


F I S C A L  N O T E
S T A T E  O F  A L A S K A

L994 L E G I S L A T I V E  S E S S IO N

Revision Date:  __________________________________
Title: ’ An Act creating the Alaska Health Commission. . . ’

Sponsor: Senate Rules Committee
Requestor: Governor

NO. 1
B i l l  V e r s i o n :  H B  4 i 4
(H) Publish Date: 1 /2 8 /9 4

Department Affected: Office of the Governor__________________________
BRU:  Commissions and Special Offices _
Component: Alaska Health Commission_________________________________

C O M P O N E N T  S E R I A L  N O .

EXPENDITURES/REVENUES: (Thousands of Dollars)

; § j  O P E R A T I N G FY 9 5 FY 9 6 FY 9 7 FY 9 8 FY 9 9 FY 0 0
P  PERSONAL SERVICES 5 8 0 .2 6 1 6 .3 6 2 6 .0 6 3 6 .5 6 4 6 .7  | 6 5 7 .9
H  t r a v e l 1 7 .0 1 7 .0 1 7 .0 1 7 .0 1 7 .0  | 1 7 .0
| s  C O N T R A C T U A L 2 2 6 .3 2 2 6 .3 2 2 6 .3 2 2 6 .3 2 2 6 .3  | 2 2 6 .3
§ 8  SUPPLIES 8 .0 8 .0 8 .0 8 .0 8 .0  | 8 .0
1 1  1 EQUIPMENT • 5 4 .3 .5 .5 .5 .5  | .5
S B  , LAND & S T R U C T U R E S 1 !

• GRANTS.  CLAIMS 1 1 1 1
i M ISC ELL ANE OUS 1 ! ! 1

i l  1 T O T A L  O P E R A T I N G 3 8 5 .3 8 6 3 .1

CDCO 8 8 8 .3 8 9 8 .5  | 9 0 9 .7  j

C A P I T A L  E X P E N D I T U R E S

I C H A N G E  IN 
I R E V E N U E S  ( '

F U ND  S O U R C E
10 0 2  Federal Receipts
1 0 0 3  G F  Match 1 1 i l l

I 1 0 0 4  GF  I 1 I I I
1 0 0 5  GF/Program Receipts | 3 8 5 .8  | 8 6 8 .1 8 7 7 .8 8 8 8 .3  | 8 9 8 .E | 9 0 9 . 7 I

• - r. ' MHTi A ; ! I I I I '
OTHER I I I 1 : !

1 T O T A L 3 8 5 .8  1 8 6 8 .1 3 7 7 .3 3 8 8 .3  | 8 9 S.E I 9 0 9 .7  1

P  P O S I T I O N S
FULL-TIME 9  1 9 9 9 1 9  1 9
PART-TIME 1 1
TEMPORARY I I 1 i ; !

Estimata of any current year (FY94) cost _0_
A N A L Y S I S :  (Attach a separate page if necessary.) 
See attached analysis

l

Prepared by: Michael A. Nitich. Director Phnne -*65-3875
Division: Oivision of Administrative Services Date:  1/2 7 /9 £_

Approved by Commissioner Patrick P. Rvan.  Chief of Staff 
Agency: Office of the Governor___________________________

__

Date:  1/2 7 F5 ^

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call ;ne Governor's Legisistive Office

Rev 11/93 Page * of

O F F I C E  O F  T H E  G O V E R N O R  -  C O M M I S S I O N S  A N D  S P E C I A L  O F F I C E S



I . (
A NALYSIS: Alaska Health Commission

PERSONAL SERVICES

Fiscal note assumes Commissioners appointments on 7/1/94 
and provides for 11 months of staff within first year. 
Subsequent years include merit increases for staff.

3 Commissioners Rg. 26C 290.7
1 Special Assistant Rcr. 23A 70 .9

3 Research Analysts Rg. 13A 155 .9
1 Secretary I Rg. 10A/B 32.9
1 Clerk Typist III R g . 08A/B 29 .8

TRAVEL

Travel costs and per diem associated with Commission 
activities -- research, investigation, public hearings

CONTRACTUAL

Professional Services:

technical/legal assistance contracts

Communication:

Telephone (toll costs, base/local 
fixed costs, fax postage) 900/mo x 12

Advertising, Printing:

Pub .ic hearing advertising, report 
printing

Transportation:

Freight and express charges 75/mo x 12

Minor Repair, Maintenance: .8

Equipment rental:

Photocopier 600/mo x 12 7.2

Rental for space:

1 4 3 3  s c .  f t .  x  $ 3 . 0 0 / f t  x  12 r a o s .  5 1 . 6

150 .0

10 . 3

5 . 0

P a g e  l

580.2

17 .0

225 .3

2 2 6 . 3



I (

A N A L Y S IS : A l a s k a  H e a l t h  C o m m is s i o n

SUPPLIES

Data processing and office supplies

EQUIPMENT

Communication:

Phone system
Fax Machine . 2 •8
Mailing equipment 3.0

Daca Processing Equipment:

PCs, system printer, software
for 9 work stations 26.0

Furniture/Office equipment:

9 offices/work stations 
file cabinets, bookcases 
and miscellaneous office
e c r u i o m e n t  U L _ 2
" " 54.3

P a g e  2

8 .0

54 .3



('
S T A T E  O F  A L A S K A
1 9 9 4  L E G I S L A T I V E  S E S S I O N

F I S C A L  N O T E
N o . 2

f  B ill V e rs io n : HB 4 1 4
(H ) P u b lis h D a te : 1 / 2 8 / 9 4

Revis on Date:_____________________
Title: Creating the Alaska Health Commission

Sponsor _ 
Requestor:

Department Affected: Commerce and Economic Development
BRU: Insurance______________________________
Component: Operations_________________________

COMPONENT SERIAL NO. 354___________

Expenditures/Revenues:
OPERATING EXPENDITURES FY 95 FY 96 FY 97 FY 98 FY 99 FYOO
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

91.5 91.5 91.5 91.5 91.5 91.5
1.6 1.6 1.6 1.6 1.6 1.6

20.0 20.0 20.0 20.0 20.0 20.0
2.0 2.0 2.0 2.0 2.0 2.0

24.2 - - -- -- —

TOTAL OPERATING 139.3 115.1 115.1 115.1 115.1 115.1

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1006 GF/MHTIA 
Other

139.3 115.1 115.1 115.1 115.1 115.1

TOTAL 139.3 115.1 115.1 115.1 115.1 115.1
Estimate of current year (FY 94) cost: S 0 
POSITIONS
FULL-TIME 2.0 2.0 2.0 2.0 2.0 2.0
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary.)

Assumptions:
1. Staff will be located in Anchorage.
2. Office space will be $1.50 per sq. ft. and 175 sq. ft. per sition.
3. There will be two trips costing $800 each.
4. The furniture and equipment is a one-time cost.

Prepared by: Joan Brown, Administrative Officer Phone: 465-2597
Division: Insurance

Approved by Commissioner: Paul Fuhs
Agency: Commerce and Economic Development

Date: 1/26/94

Date: /  -  J j  -

 ̂ UPREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
r * r \n n  a • For further distribution information call the Governor's Legislative Office 

Rev 11/93 '"VIVJMiTTEE COPY Page 1 of 4
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F I S C A L  N O T E
. r

S T A T E  O F  A L A S K A
1 9 9 4  L E G I S L A T I V E  S E S S I O N

B I L L  N O .

ANALYSIS: (continued)

ALASKA HEALTH COMMISSION (CONTINUED)

Personal Services
In su ran ce  A nalyst IH  (R ates) 18A @ 12 m onths 
C lerk  T yp ist I I I

Travel

8A/B @ 12 m onths

2 in -s ta te  tr ip s  @ $800.00 

C o n t r a c tu a l

a. Office space re n ta l for s ta f f  - $6,400.00

12 m onths x $1.50 per sq. ft. x  175 sq. ft.
@ position  - $3.2 p er position

b. M iscellaneous co n trac tu a l costs $13,600.00 
$6.8 p e r position

T otal C o n trac tu a l

$58,168.15
33.333.67

$91,501.82

1,600.00

20,000.00

Supplies
$1.0 p er position 2,000.00

Equip nr
$12.1 p e r position for office fu rn itu re  and  com puter 
equ ipm en t 24.200.00

TOTAL $139,301.82

J B / d g ] / 2 6 5 f n . jb P a g e  2  o f  4



1 Position Title
Insurance Analyst III

No. of Positions 
1

R ar",t / Step
18/A

Darg. Unit
GC.U '

Time Status 
PFT

Staff M onths 
12

Location
Anchorage

Election District
99

TYPF OF EXPENDITURE AMOUNT Justification

Salary 42.0 .
Benefits 16.2 A n  insurance anatysi ror neaun  insurance r a i e  r e v ie w  a n u  a n  m s u iu m -e  

analyst for health insurance form  review  will be needed in order to m ake
Premium Pay

Other
ic v tM iiin c iiu u u u iio  \\j m u  n

Total Personal Services 513.2 58.2 Travel
Travel 1.6

Contractual 10.0 2 trips ®  $800 1,600
munodilies 1.0

Equipment 12.1 C ontractual
Other

Office space expense 3,200
6,800

10,000

1
Total Cost 82.9

FUNDING SOURCE FOR TOTAL COST M iscellaneous

Federal Receipts 1002

G.F. Match 1 1003
Supplies 1,000

General Fund 1004 •

I-A Receipts 1007 Equipm ent
CIP Receipts 1061

Oilier 1005 GF/TR 82.9 W orkstation, com puter, and misc. I
office equipm ent 12,100

r
O libro

' ' '
AGENCY Commerce and Economic Development |  F Y 9 5  j

R e q u e s t  F o r OKU Insurance

N e w  P o s i t i o n COMPONENT Operations #354 |j Page 3 of ■* 1!
S Revised Date: J



Position Title
Clerk-Typist III

Time Status Staff M onths
PFT 12

TYPE OF EXPENDITURE AM OUNT

Salary 223
Benefits It.O

Premium Pay

Other

Total Personal Services 333 333

Travel

Contractual 10.0

- Commodities 1.0

Equipment 12.1

Other

Total Cost 56.4

FUNDING SOURCE FOR TOTAL COST

Federal Receipts ( 1002

u G.F. Match 10T3

General Fund 1004

I-A Receipt i 1007

C1P Receipts 1061

Other 1005 G F/PR 56.4

OM.bro

R e q u e s t  F o r  

N e w  P o s i t i o n

No. o f Positions 
1

Itange / Step
8A/13

Darg. U n it 
CCiU

Loca tion
Anchorage

E lection D is tr ic t
99

Justification

A dditional clerical staff will l'~ needed to  support the  insurance analysts 
responsible for the review  of health  insurance rates and forms.

Contractual

Office space expense 
Miscellaneous

Supplies

Equipment

3,200
6.800

10,000

1,000

Workstation, computeis, and misc. 
office equipment 12,100

AGENCY Commerce and Economic De-

BRU Insurance

ment F Y  9 5

COMPONENT Operations #354



HOUSE COMMITTEE REPORT

Date Referred: January 28, 1994 

Date of Committee Action: ^  3 3  jC}LI

(9 )

FURTHER REFERRALS: Ju d ic ia rv

F inance

HB 414The HEALTH, EDUCATION AND SOCIAL SERVICES Committee considered: ______
HOUSE BILL NO. 414 COMPREHENSIVE HEALTH CARE
"An Act creating the Alaska Health Commission; relating to the delivery, quality, access, and financing of health 
care; relating to review and approval of rates and charges of health insurers; relating to certain civil actions 
against health care providers and health insurers; repealing Alaska Rule of Civil Procedure 72.1; and providing 
for an effective date."

, ~\ I 1 the same titleCS U-fUi*/ l|4£ss)___RECOMMENDATIONS:
be replaced w ith__________
[ ] have attached amendments(s)
[ ] do pass
[ ] do not pass
[>C] no recommendations
[ ] individual recommendations
[ ] additional referral to th e ____

.1 a new title

Committee

ADOPTS: le tte r o f  Intent

ATTACHES NEW FISCAL NOTE(s): 

M  fiscal impact Qctv^wyjcrv.______

(Dcpi) APPROVES PREVIOUS: 

[ ] fiscal note(s)______

(Dcpi/Dalc)

f y  I zero fiscal note UryYVyT^.^0^ [ ] zero fiscal note(s)

^ IGN/NG DO PASS DP OTHER RECOMMENDATIONS DNP NR AM

i

i f
X

F
c /

x /

X

A

U A

O. . -A___________ t

f l  I AIRMAN'S SIGNATURE



S T A T E  O F A L A S K A

1994 L E G IS L A T IV E  SESS ION

F IS C A L  N O T E

B IL L  N O . CSHB 414 (HESS)

Revision Oatc:  3 1 2 4 /9 4
Title: "An Act creating the Alaska Health Commission..."

Sponsor: House Rules Committee
Requestor: Governor

Department Affected: Office of the Governor
BRU:  Commissions and Special Offices
Component:  Alaska Health Commission

C O M P O N E N T  S E R I A L  NO .

EXPENDITURES/REVENUES: (Thousands of Dollars)

O P E R A T I N G FY 9 5 FY 9 6 FY 9 7 FY 9 8 FY 9 9 FY 0 0
PERSONAL SERVICES 6 4 0 .2 8 2 0 .9 8 8 4 .0 9 0 7 .4 9 3 1 .1 9 5 6 .6
TRAVEL 2 3 .3 2 3 .3 2 3 .3 2 3 .3 2 3 .3 2 3 .3
CON T RAC TU AL 2 7 4 .8 5 7 4 .8 3 7 4 .8 3 7 4 .8 3 7 4 .8 3 7 4 .8
SUPPLIES 9 .0 1 0 .5 1 0 .5 1 0 .5 1 0 .5 1 0 .5
EQUIPMENT 6 5 .6 1 0 .0 .5 .5 .5 .5
LAND &  S T R U C T U R E S
GRANTS.  CLAIMS
MISCELLANEOUS
T O T A L  O P E R A T I N G 1 0 1 2 .9 1 4 3 9 .5 1 2 9 3 .1 1 3 1 6 .5 1 3 4 0 .2 1 3 6 5 .7

C A P I T A L  E X P E N D I T U R E S

C H A N G E  IN 
R E V E N U E S  ( )
F Ui -D  S O U R C E
1 0 0 2  Federal Receipts
1 0 0 3  " r Match
r

IF/Program Receipts 1 0 1 2 .9 1 4 3 9 .5 1 2 9 3 .1 1 3 1 6 .5 1 3 4 0 .2 1 3 6 5 .7
IUU3  GF/MHTIA
OT HE R
T O T A L 1 0 1 2 .9 1 4 3 9 .5 1 2 9 3 .1 1G 16 .5 1 3 4 0 .2 1 3 6 5 .7

P O S I T I O N S
FULL-TIME 11 13 13 13 13 13
PART-TIME
TEMPORARY

Estimate of any current year (FY9 4 ) cost; _0 _
A N AL YS I S :  (Attach a separate page if necessary.) 
See attached analysis

Prepared by: Michael A.  Nizich, Director Phone: 4 6 5 - 3 8 7 6
Division: Division of AdministrativB^fiTvice? . N ^  , ---------- - Date: 3 /2 4 /9 4

Annroved by Commissioner: Patrick P. Ryan, Chief of Staff
Agency: Office of the Governor Date: 3 /2 4 /9 4

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office

Rev 11/93 Page 1 o f 3_



A N A L Y S IS : C S H B 4 1 4 P a g e  1

PERSONAL SERVICES 640.2

Fiscal note assumes Commissioners appointments on 7/1/:'4 
and provides for 11 months of staff hours and 6 months of two 
additional research analysts in first year. Subsequent years 
include merit increases for staff and the addition of a data base 
manager and a research analyst in FY96.

FY95:

3 Commissioners Rg. 26C 290.7 (12 mos)

1 Special Assistant Rg. 23A 70.9 (11 mos)

3 Research Analysts Rg. 18A 155.9 (11 mos)

1 Secretary I Rg. 10A/B 32.9 (11 mos)

1 Clerk Typist III Rg. 08A/B 29.8 (11 mos)

2 Reasearch Analysts Rg. 18A 60.0 ( 6 mos)

r96 :

1 Data Base Mngr. Rg. 22A 55.8 ( 9 mos)

1 Research Analyst Rg. 17A 28.8 ( 6 mos)

TRAVEL 23.3

Travel costs and per diem associated with Commission 
activities -- research, investigation, public hearings

CONTRACTUAL 274.8

Professional Services:

technical/legal assistance contracts 
data collection contract starting 
FY96 for 300.0, subsequent years 
1 0 0 .0

150.0

Communication:

Telephone (toll costs, base/local 
fixed costs, fax postage)1000/mo x 12 1 2 .0

Teleconference costs assuming all 
sites for 3 hrn. per month

Advertising, Printing:

31.5

Public hearing advertising, report 
printing 5 . 0



ANALYSIS: CSHB414

(Contractual - continued)

Transportation:

Freight and express charges 75/mo x 12

Minor Repair, Maintenance:

Equipment rental:

Photocopier 600/mo x 12 

Rental for space:

1873 sq. ft. x $3.00/ft x 12 mos.

SUPPLIES

Data processing and office supplies

EQUIPMENT

Communication:

Phone system 
Fax Machine 
Mailing equipment

Data Processing Equipment:

PCs, system printer, software 
for 11 work stations

additional 2 workstations in 
FY96 total 6.0

Furniture/Office equipment:

11 offices/work stations 
file cabinets, bookcases 
and miscellaneous office 
equipment

2 additional workstations in 
FY 96 total 3.5

.9

. 8

7 . 2

67 . 4 
274.8

6 .0  
2 . 8 
3.0

31. 8

22 . 0

P a g e  2

9.0

65.6

6 5  . 6



MAR-09 94 WED 10:19 DHSS COMMISSIONERS OFC FAX NO. 9074653068   P. 01

P o s M t~  b r a n d  fa x  t r a n sm it ta l m e m o  767) * p*)« * /

f t  ( m ) Frat w  t m e i /
Co. Co. /  /

Oect. Phone f

3  n h X . . .

FISCAL IMPACT OF PROPOSED AMENDMENTS TO SB 270/HB 414

Amendment 1: P u b l ic  H e a lth  Com m ittee

A ssum ptions: ‘
Committe ? has s i x  members
Assume y i a f f  work done by e i t h e r  H e a lth  Commission s t a f f  o r  

D iv is io n  o f P u b l ic  H e a lth  em ployees 
Com m ittee m eets 3 tim e s  p e r  y e a r  in  p e rso n  (2 in  FY 95) 
Com m ittee has 4 a d d i t i o n a l  t e le c o n f e r e n c e  m eetin g s  p e r  y e a r

FY 95 FY 96 - FY 00

TRAVEL COST: ^ 4 ,8 0 0  ^*10,500 (each  y e a r )
CONTRACTUAL ( P u b l ic  N o t ic e ) :  1 ,0 0 0  3 ,5 0 0  : aoh y e a r )

Amendment 2 : S in g le  P ay o r A n a ly s is

No C oat; A lready  assum ed in  o r i g i n a l  f i s c a l  n o te

Amendment 3: E r i s a  W aiver:

A ssum ptions: C o s ts  to  be s p l i t  betw een p e rso n n e l and c o n t r a c t in g  
l i n e  item s. R e q u ire s  one s t a f f  p e rso n  to  p re p a re  a p p l i c a t io n  and 
p o s s ib le  c o n t r a c tu a l  fu n d s  s p e c i a l i z e d  a s s i s ta n c e :

FY 95 FY 96 - FY00
£ 1 00 ,000  ^0" Id o v io d  —^  ;

Amendment 4: P o o lin g

No a d d i t io n a l  c o s t  a n t i c i p a t e d

Amendment 5: D is c lo s u r e  o f  P r ic e s

A ssum ptions: One r e s e a r c h  a n a ly s t  i s  r e q u ir e d  to  m o n ito r
co m p lian ce ; t r a v e l  in c lu d e d

P e r s o n n e l
T ra v e l
S u p p lie s
C o n tra c tu a l
Equipm ent

FY 95 (6 m onths)

$ 3 0 ,0 0 0  
1500 

500 
3- 4 

12. 1

FY 96 -  FY00

£ 59, 000 ( i n f l a t e  5 7.) 
3000 AH'VubU'i 
1000

6. 8 
0



.SENT BY •DIV IS ION OF POLICY I 2 - 2 8 - 9 4 ; 1 0 : 38AM ! GOVERNOR'S OFFICE-4 907465 2135 ; # 2

A M E N D M E N T

In; House (Hes)
To: HB 414 "An Act Creating the Alaska Health Commission;....; and

providing for an effective date."

Page l ,  line 8 after "health care" add and maintenance of the
public's health [IS] are vital to the public's interest.

Page 1, line 11 after "insurance" delete [, AND]

Page l, line 12 after "malpractice" add and the lack of
coordination of population based public health services.

Page 2, line 14 after "relating to" add the individual and public 
J health care needs

Page 5, after line 6 add a new section (6) as fallows:

16) Establish a Public Health Advisory Committee which
fA) consists of at least one member of the commission and 
other individuals with significant public health 
expertise appointed bv the commission; and —
( B )  Advises the commission on public health matters and 
the integration of public health services under AS
44 .19 ,.621.



MAR-01-94 TUE 14:27 DHSS conn ISSIONERS OEC FAX NO. 9074653068

A M E N D M E N T

IN :  H o u s e  (H E S )
TO: HB 414 "An Act Creating the Alaska Health Commission;,...; and

providing for an effective date.

Page 2, line 28 after "proposals;" add ", including a proposal which is based on a 
single payor strategy,"

Page 8, after line 9 add a new section (9) as follows;

(9) "single paver strategy" means a method of financing health services 
so th a t every resident would receive a t a minimum a uniform set of benefits 
and paym ent for services would be made prim arily through a single entity.

Post-It"* b rand fax transm ittal m em o 7671 j * or pages ► /
' 7  ) M  U  U B J

/ /  ( j t ? w Phone * r s
’ " L S I  3 L



SENT DY :D IV IS10N OF POLICY I 2 -2 0 -9 4  ;10=39AH I GOVERNOR'S OFFICE- 907455 2135 ; # 3

AMENDMENT

IN: House (HES)
TO: HB 414 "An Act C rea tin g  the  A laska H ea lth  Com m ission;....; and

providing for an effective date.

P ag e  5, a fte r line 6 add a new section (6) as follows:

—Pursiie necessary  federal w aivers from applicable federal law  or 
&th<?r federal_health  ca rs DflYflffl to thq ex tont necessary lu m axim ize the 
collection and  analysis o f h e a lth  care da ta .



• fEB-25-94 FR1 9:25 ALASKA ATTORNEY GENERAL EAX NO. 9074656735 
F'tb-Zb-tft rKl 9:33 ANCHORAGE AGO FAX NO. 2763897

P. 02
P. 0 2 /0 2

773-94-0024 
8-GH2Q24.A 

4/24/94

AMENDMENT

OFFERED T.N THE HOUSE/SENATE 

TO: HB 414/SB 270

i '•ge 2 , line 20 :

Following "pools":

Insert 1 , including pools for the primary benefit of

children, 11

Page 13, line 5:

Following "pools":

Insert ", including pools for the primary benefit of

c h i l d r e n , "

Page 14, line 6

i Following "pools":

Insert ", including pools for the primary benefit of

children, "

Page 15, line 12:

Following "pools":

Insert ", including pools for the primary benefit of

children,"



><AR- 1-94 TUE :3 : 21 ALASKA ATTORNEY GENERAL FAX NO. 9074656735

T O:

P a g e

P a g e

P a g e

3 / 1 / 9 4

A M E N D M E N T

F O R  C H A R G E  D I S C L O S U R E  B Y  H E A L T H  P R O V I D E R  

O F F E R E D  IN  T H E  H O U S E / S E N A T E

H B  4 1 4  

S B  2 7 0

2, l i n e  18:

F o l l o w i n g  " h e a l t h " :

D e l e t e  " i n s u r a n c e "

I n s e r t  " c a r e "

2, l i n e  19:

F o l l o w i n g  " i n s u r e r s " :

I n s e r t  " a n d  d i s c l o s u r e  o f  c h a r g e s  b y  h e a l t h  p r o v i d e r s

7, f o l l o w i n g  l i n e  22:

I n s e r t  a n e w  s e c t i o n  t o  r e a d :

" S e c .  4 4 . 1 9 . 6 3 5 .  D I S C L O S U R E  O F  P R O V I D E R  C H A R G E S ;  F I N E  

F O R  N O N D I S C L O S U R E .  (a) A t  l e a s t  a n n u a l l y ,  a p r o v i d e r  s h a l l  

c o m p i l e  a l i s t  o f  c h a r g e s  f o r  t h e  2 0  h e a l t h  c a r e  s e r v i c e s  m o s t  

c o m m o n l y  p r o v i d e d  b y  t h a t  p r o v i d e r .  C h a r g e s  f o r  h o s p i t a l  

s e r v i c e s  m a y  b e  p r e p a r e d  o n  t h e  b a s i s  o f  d i a g n o s i s  r e l a t e d  

g r o u p s .  U p o n  r e q u e s t  o f  a p e r s o n  w h o  i s  c o n s i d e r i n g  o b t a i n i n g  

s e r v i c e s  f r o m  a p r o v i d e r ,  t h a t  p r o v i d e r  s h a l l  p r o v i d e  t h e  l i s t  

o f  c h a r g e s  t o  t h e  p e r s o n  f o r  u s e  in c o m p a r i n g  c h a r g e s  a m o n g  

p r o v i d e r s .
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(b) U p o n  t h e  r e q u e s t  o f  a p a t i e n t  a n d  b e f o r e  t h e  

c o m m e n c e m e n t  o f  a m e d i c a l  p r o c e d u r e ,  t h e  p r o v i d e r  s h a l l  

d i s c l o s e  t o  t h a t  p a t i e n t  t h e  e s t i m a t e d  c h a r g e  f o r  t h a t  

p r o c e d u r e .  T h e  e s t i m a t e d  c h a r g e  m u s t  b e  m a d e  i n  g o o d  f a i t h  

a n d  m u s t  b e  b a s e d  o n  t h e  p r o v i d e r ' s  h i s t o r y  o f  c h a r g e s  f o r  

t h a t  p r o c e d u r e .  N o t h i n g  i n  t h i s  s u b s e c t i o n  r e q u i r e s  a 

p r o v i d e r  t o  m a k e  a c h a r g e  e s t i m a t e  i f  t h e  p r o v i d e r  d o e s  n o t  

a g r e e  t o  p e r f o r m  t h e  p r o c e d u r e .

(c) A  p r o v i d e r  s h a l l  p l a c e  t h e  f o l l o w i n g  s t a t e m e n t  

e i t h e r  o n  a f o r m  t o  b e  s i g n e d  b y  t h e  p a t i e n t  o r  i n  a 

c o n s p i c u o u s  l o c a t i o n  o n  a n  e a s i l y  r e a d a b l e  s i g n :  " Y o u  a r e  

e n t i t l e d  t o  a c h a r g e  e s t i m a t e  f o r  a m e d i c a l  p r o c e d u r e  b e f o r e  

t h e  p r o c e d u r e  i s  p e r f o r m e d  b y  y o u r  h e a l t h  p r o v i d e r . "

(d) If  t h e  c o m m i s s i o n ,  a f t e r  i n v e s t i g a t i o n  o f  a  

c o m p l a i n t  b y  a p a t i e n t ,  d e t e r m i n e s  t h a t  a p r o v i d e r  h a s  n o t  

c o m p l i e d  w i t h  (a) o f  t h i s  s e c t i o n ,  h a s  n o t  p r o v i d e d  a  c h a r g e  

e s t i m a t e  a s  r e q u i r e d  b y  (b) o f  t h i s  s e c t i o n ,  o r  h a s  f a i l e d  t o  

c o m p l y  w i t h  (c) o f  t h i s  s e c t i o n ,  t h e  c o m m i s s i o n  m a y  a s s e s s ,  a 

f i n e  o f  u p  t o  $ 5 0 0  a g a i n s t  t h e  p r o v i d e r .  T h e  c o m m i s s i o n  m a y  

a s s e s s  o n l y  o n e  f i n e  u n d e r  t h i s  s e c t i o n  a g a i n s t  a p r o v i d e r  i n  

a c a l e n d a r  y e a r .  A  p r o v i d e r ' s  v i o l a t i o n  o f  t h i s  s e c t i o n  d o e s  

n o t  p r e c l u d e  t h e  p r o v i d e r  f r o m  c o l l e c t i n g  p a y m e n t  f o r  s e r v i c e s  

p r o v i d e d .

(e) A p r o v i d e r  a g g r i e v e d  b y  a d e c i s i o n  o f  t h e  c o m m i s s i o n  

u n d e r  t i l s  s e c t i o n  m a y  a p p e a l  t h e  d e c i s i o n  t o  t h e  s u p e r i o r  

c o u r t  u n d e r  p r o c e d u r e s  p r o v i d e d  b y  c o u r t  r u l e . "

- 2 -
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DIVISION OF LEGAL SERVICES
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA
(007) 465-3807 or 465-2450
VAX (907) 465-2029
Mail Slop 3101

130 Seward Street, Suite 409
Juneau, Alaska 99801-2105

M E M O  R A N D U M March 11, 1994

SUBJECT: Heaith care reform - (CSHB 414(HES)) 

Representative Cynthia TooheyTO:

FROM: Michael F. Ford 
Legislative Counsel

The attached work draft committee substitute contains the changes you requested to 
HB 414. The work draft also raises the following constitutional issues that the 
committee should carefully consider:

1. In sec. 25(b), the governor is permitted to extend certain deadlines on reports, 
recommendations and regulations. This provision probably constitutes an impermissi­
ble delegation of legislative authority, as well as a violation the constitutional 
separation of powers doctrine. Under our constitution, the legislature is given the 
power to legislate and the governor the power to execute law created by the 
legislature. Allowing the govenior to change a deadline created by law may be a 
delegation of legislative authority that is not permissible under the state constitution.

2. In sec, 44.19.628(b), in sec. 16, the director of the division of insurance is allowed 
to adopt regulations that supersede a conflicting statutory provision in AS 21. This 
is also an unconstitutional delegation of legislative power. Again, the state 
constitution vests legislative power in the legislature, and the power to supersede 
existing law cannot be delegated to the director of the division of insurance.

Also please note that we have added court rule changes for AS 09.55.536(e) and (f). 
when AS 09.55.536 was enacted, changes to the discovery rules were noted, but since 
we are changing the panel to a single advisor and repealing the discovery limitation 
currently found in Civil Rule 72.1(g), we risk having AS 09.55.536(f) be ineffective 
without a court rule change. The change to the Evidence Rules 802 refers to 
statutory enactments, but because we are not sure whether that reference is to 
statutes enacted by a simple majority or only to statutes enacted by two-thirds, we are 
taking the cautious approach. In both cases, however, we have allowed the changes 
to become law, even if the two-thirds vote fails, because the need to change court 
rules is not absolutely certain in this case.

Please contact me if you have further questions.

JBO.gc
94-207.g'<
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CS FOR HOUSE BILL NO. 4i4(HES)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

EIGHTEENTH LEGISLATURE - SECOND SESSION 

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A BILL 

FOR AN ACT ENTITLED

1 "An Act creating the Alaska Health Commission; relating to the delivery, quality,

2 access, and financing of health care; relating to review and approval of rates and 

charges of health insurers; relating to certain civil actions against health care 

providers and health insurers; amending Alaska Rules of Civil Procedure 26 and

5 27 and Alaska Rules of Evidence 802, 803, and 804; repealing Alaska Rule of

6 Civil Procedure 72.1; and providing for an effective date."

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

8 * Section 1. FINDINGS AND INTENT, (a) The legislature finds that the access to

9 q u a lity  and a ffo rd ab le  health ca re  and m aintenance o f  the p u b lic ’ s hea lth  are v ita l to  the pub lic
10  in terest. T h e  leg is la tu re  fu rth e r fin d s that hea lth  care costs have g row n at a rate fa r  in excess
11 o f  the o v e ra l l in fla tion  rate in the econom y due to seve ra l fac to rs , in c lud ing  va ria tion s  in
1 2  treatm ent p ractices o f  p rov id e rs , cost sh iftin g  by health ca re  p rov id e rs , adm in istra tive  costs
13  o f  in su rance c la im s p ractices, u n ava ilab ility  o f  a ffo rd ab le  insu rance , costs o f  inc reas ing  c la im s

-1-
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and liability for medical malpractice, and lack of coordination of population based public 

health services. The legislature therefore finds a present need for long-term reform of the 

health care system in the state.

(b) It is the intent of the legislature to promote access to affordable, quality health 

care for Alaskans by establishing a mechanism for the review of health insurance rate filings, 

the implementation of health care reform measures, the stabilization of health care service 

costs, the collection and analysis of information and data concerning health care services, and 

the making of recommendations based on that data to the governor and the legislature.

* Sec. 2. AS 08.64.326 is amended to read:

Sec. 08.64.326. GROUNDS FOR IMPOSITION OF DISCIPLINARY 

SANCTIONS, (a) The board may impose a sanction if the board finds after a hearing 

that a licensee

(1) secured a license through deceit, fraud, or intentional 

misrepresentation;

(2) engaged in deceit, fraud, or intendonal misrepresentation while 

providing professional services or engaging in professional activities;

(3) advertised professional services in a false or misleading manner;

(4) has been convicted, including conviction based on a guilty plea or 

plea of nolo contendere, of

(A) a felony or other crime if the felony or other crime is 

substantially related to the qualifications, functions, or duties of the licensee; 

or

(B) a crime involving the unlawful procurement, sale, 

prescription, or dispensing of drugs;

(5) has procured, sold, prescribed, or dispensed drugs in violation of 

a law, regardless of whether there has been a criminal action;

(6) intentionally or negligently permitted the performance of patient 

care by persons under the licensee’s supervision that does not conform to minimum 

professional standards even if the patient was not injured;

(7) failed to comply with this chapter, a regulation adopted under this 

chapter, or an order of the board;
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1 (8) has demonstrated

2 (A) professional incompetence, gross negligence, or repeated

3 negligent conduct; the board may not base a finding of professional

4 incompetence solely on the basis that a licensee’s practice is unconventional or

5 experimental in the absence of demonstrable physical harm to a patient;

6 (B) addiction to, severe dependency on, or habitual overuse of

7 alcohol or other drugs that impairs the licensee’s ability to practice safely;

8 (C) unfitness because of physical or mental disability;

9 (9) engaged in unprofessional conduct or in lewd or immoral conduct

10 in connection with the delivery of professional services to patients;

11 (10) has violated AS 18.16.010;

12 (11) has violated any code of ethics adopted by regulation by the board;

13 or

14 (12) [HAS DENIED CARE OR TREATMENT TO A PATIENT OR

15 PERSON SEEKING ASSISTANCE FROM THE PHYSICIAN IF THE ONLY

16 REASON FOR THE DENIAL IS THE FAILURE OR REFUSAL OF THE PATIENT

17 TO AGREE TO ARBITRATE AS PROVIDED IN AS 09.55.535(a); OR

18 (13)] has had a license or certificate to practice medicine in another

19 state or territory of the United States, or a province or territory of Canada suspended

20 or revoked unless the suspension or revocation was caused by the failure of the

21 licensee to pay fees to that state, territory, or province.

22 (b) In a case involving (a)(12) [(a)(13)] of this section, the final findings of

23 fact, conclusions of lawj. and order of the authority that suspended or revoked a license

24 or certificate constitutes a prima facie case that the license or certificate was suspended

25 or revoked and the grounds under which the suspension or revocation was granted.

26 * Sec. 3. AS 08.68.270 is amended to read:

27 Sec. 08.68.270. GROUNDS FOR DENIAL, SUSPENSION, OR

28 REVOCATION. The board may deny, suspend, or revoke the license of a person who

29 (1) has obtained or attempted to obtain a license to practice nursing by

30 fraud or deceit;

31 (2) has been convicted of a felony or other crime if the felony or other
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crime is substantially related to the qualifications, functions or duties of the licensee;

(3) habitually abuses alcoholic beverages, or illegally uses controlled

substances;

(4) has impersonated a registered or practical nurse;

(5) has intentionally or negligently engaged in conduct that has resulted 

in a significant risk to the health or safety of a client or in injury to a client;

(6) practices or attempts to piactice nursing while afflicted with 

physical or mental illness, deterioration, or disability that interferes with the 

individual's performance of nursing functions;

(7) is guilty of unprofessional conduct as defined by regulations 

adopted by the board;

(8) has wilfully or repeatedly violated a provision of this chapter or 

regulations adopted under it;

(9) is professionally incompetent [;

(10) DENIES CARE OR TREATMENT TO A PATIENT OR PERSON 

SEEKING ASSISTANCE IF THE SOLE REASON FOR THE DENIAL IS THE 

FAILURE OR REFUSAL OF THE PATIENT OR PERSON SEEKING ASSISTANCE 

TO AGREE TO ARBITRATE AS PROVIDED IN AS 09.55.535(a)].

* Sec. 4. AS 09.55.535 is repealed and reenacted to read:

Sec. 09.55.535. MANDATORY ARBITRATION, (a) A person who files an 

action for damages against a health care provider resulting from medical malpractice 

shall also submit the claim to the court for arbitration.

(b) When a claim is submitted as required by (a) of this section, the court shall 

appoint an arbitrator to review the claim. The arbitrator appointed to review the claim 

shall interview the parties and examine all records or materials relating to the claim 

and may compel the attendance of witnesses, interview the parties, or consult with 

medical specialists.

(c) An arbitrator appointed under this section shall conduct a prehearing 

settlement conference within 30 days after the appointment. The arbitrator shall 

establish a period for discovery and a date for a hearing. The hearing date may not 

be more than 120 days after the settlement conference.
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(d) An arbitrator shall render a decision within 30 days after hearing a claim 

under (c) of this section. The decision must contain findings of fact and conclusions 

of law. The decision of the arbitrator may be rejected by a party.

(e) If the decision of the arbitrator is rejected by a party, the action may 

proceed in the appropriate court. The arbitrator’s decision is admissible evidence in 

that action and may be used by a party to support or oppose a claim of damages.

(f) The provisions of AS 09.43.010 - 09.43.180 (Uniform Arbitration Act) 

apply to an arbitration under this section to the extent the provisions do not conflict 

with the provisions of this section.

* Sec. 5. AS 09.55.536 is amended to read:

Sec. 09.55.536. EXPERT ADVISOR fADVISORY PANEL!. (a) In an action 

for damages due to personal injury or death based upon the provision of professional 

services by a health care provider [WHEN THE PARTIES HAVE NOT AGREED TO 

ARBITRATION OF THE CLAIM UNDER AS 09.55.535,] the court shall appoint 

within 20 days after filing of answer to a summons and complaint an [A THREE- 

PERSON] expert medical advisor [EXPERT ADVISORY PANEL] unless the court 

decides that an expen advisory opinion is not necessary for a decision in the case. 

When the action is filed the coun shall, by order, determine the professions or 

specialties to be represented bv [ON] the medical expen [ADVISORY PANEL], 

giving the panics the opportunity to object or make suggestions.

(b) The expert advisor [ADVISORY PANEL] may compel the attendance of 

witnesses, interview the parties, physically examine the injured person if alive, consult 

with the specialists or learned works the advisor considers [THEY CONSIDER] 

appropriate, and compel the production of and examine all relevant hospital, medical, 

or other records or materials relating to the health care in issue. The advisor 

[PANEL] may meet in camera, but shall maintain a record of any testimony or oral 

statements of witnesses, and shall keep copies of all written statements received [IT 

RECEIVES].

(c) Not more than 30 days after selection of the advisor, the advisor [PANEL, 

IT] shall make a written report to the parties and to the court, answering the following 

questions and other questions submitted to the advisor [PANEL] by the court:

WORK D R A FT WORK DRAFT WORK DR AFT
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(1) What was the disorder for which the plaintiff came to medical care?

(2) What would have been the probable outcome without medical care?

(3) Was the treatment selected appropriate for the case?

(4) Did an injury arise from the medical care?

(5) What is the nature and extent of the medical injury?

(6) What specifically caused the medical injury?

(7) Was the medical injury caused by unskillful care?

(8) If a medical injury had not occurred, how would the plaintiff’s 

condition differ from the plaintiff’s present condition?

(d) In any case in which the answer to one or more of the questions submitted 

to the advisor [PANEL] depends upon the resolution of factual questions that 

[WHICH] are not the proper subject of expert opinion, the report shall so state and 

may answer questions based upon hypothetical facts that are fully set out in the 

opinion. The report must [SHALL] include copies of all written statements, opinions, 

or records relied upon by the advisor [PANEL] and either a transcription or other 

record of any oral statements or opinions; must [SHALL] specify any medical or 

scientific authority relied upon by the advisor [PANEL]; and must [SHALL] include 

the results of any physical or mental examination performed on the plaintiff. The 

advisor [EACH MEMBER] shall sign the report and the signature constitutes the 

advisor’s [MEMBER’S] adoption of all statements and opinions contained in it. An 

advisor [; HOWEVER, A MEMBER MAY, INSTEAD OF SIGNING THE REPORT, 

SUBMIT A CONCURRING OR DISSENTING REPORT WHICH COMPLIES WITH 

THE REQUIREMENTS OF THIS SUBSECTION. A MEMBER] may not attest to 

any portion of the report as to which the advisor [MEMBER] is not qualified to give 

expert testimony.

(e) The report of the advisor [PANEL WITH ANY DISSENTING OR 

CONCURRING OPINION] is admissible in evidence to the same extent as though its 

contents were orally testified to by the person [OR PERSONS] preparing it. The court 

shall delete any portion that would not be admissible because of lack of foundation for 

opinion testimony, or otherwise. Either party may submit testimony to support or 

refute the report. The jury shall be instructed in general terms that the report shall be
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considered and evaluated in the same manner as any other expen testimony. T h e  
e x p e r t  a d v is o r  [ANY MEMBER OF THE PANEL] may be called by any pany and 

may be cross-examined as to the contents of the repon [OR OF THAT MEMBER’S 

DISSENTING OR CONCURRING OPINION].

(f) D is c o v e ry  [NO DISCOVERY] may n o t be undenaken in a case until the 

repon of the expen a d v is o r  [ADVISORY PANEL] is received. However, the coun 

may relax this prohibition upon a showing of good cause by a [ANY] pany. If the 

a d v is o r  [PANEL] has not completed th e  [ITS] repon within the 30-day period 

prescribed in (c) of this section, the coun may, upon application, grant [IT] an 

additional 30 days.

(g) T h e  e x p e r t  a d v is o r  is [MEMBERS OF A PANEL ARE] entitled to travel 

expenses and per diem in accordance with state law pertaining to members of boards 

and commissions for all time spent in preparing the [ITS] report. If an  a d v is o r  [A 

PANEL MEMBER] is called upon as a witness at trial or upon deposition, the a d v is o r  
[MEMBER] is entitled to payment of an expen witness fee, which may not exceed 

$150 per day. All expenses incurred by the a d v is o r  [PANEL] shall be paid by the 

coun. However, in any case in which the coun determines that a pany has made a 

patently frivolous claim or a patently frivolous denial of liability, it shall order that all 

costs of the expert a d v is o r  [ADVISORY PANEL] be borne by the pany making that 

claim or denial.

(h) Parties to the case and their counsel may not initiate communication out 

of coun with an  e x p e r t  a d v is o r  [MEMBERS OF THE PANEL] on the subject matter 

of th e  a d v is o r ’ s [ITS] inquiry and repon or cause or solicit others to do so, except 

through ordinary discovery proceedings.

* Sec. 6. AS 09.55 is amended by adding a new section to read:

ARTICLE 5A. CERTAIN CLAIMS AGAINST HEALTH INSURERS.

Sec. 09.55.565. PROCEDURE FOR CERTAIN CLAIMS AGAINST A 

HEALTH INSURER, (a) Unless preempted by federal law that provides otherwise, 

a person who Files an action against a health insurer resulting from a failure to timely 

pay a claim or to authorize a health care service under a plan or policy shall also 

submit the claim to the coun for arbitration.
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(b) When a claim is submitted as required by (a) of this section, the court shall 

appoint an arbitrator to review the claim. The arbitrator appointed to review the claim 

shall interview the parties and examine all records or materials relating to the claim 

and may compel the attendance of witnesses, interview the parties, or consult with 

medical specialists.

(c) An arbitrator appointed under this section shall conduct a prehearing 

settlement conference within 30 days after the appointment. The arbitrator shall 

establish a period for discovery and a date for a hearing. The hearing date may not 

be more than 120 days after the settlement conference.

(d) An arbitrator shall render a decision within 30 days after hearing a claim 

under (c) of this section. The decision must contain findings of fact and conclusions 

of law. The decision of the arbitrator may be rejected by a pany.

(e) If the decision of the arbitrator is rejected by a pany, the action may 

proceed in the appropriate coun. The arbitrator’s decision is admissible evidence in 

that action and may be used by a pany to support or oppose a claim of damages.

(f) The provisions of AS 09.43.010 - 09.43.180 (Uniform Arbitration Act) 

apply to an arbitration under this section to the extent the provisions do not conflict 

with the provisions of this section.

(g) In this section,

(1) "health care service" has the meaning given in AS 21.86.900;

(2) "health insurer" has the meaning given in AS 44.19.639.

* Sec. 7. AS 21.51 is amended by adding new sections to read:

Sec. 21.51.350. REVIEW AND APPROVAL OF RATES AND RATING 

FACTORS, (a) A disability insurer shall file with the director and the Alaska Health 

Commission rates or rating factors for disability insurance, including a change to such 

a rate or factor. The filing must include detailed information that allows the director 

and the commission to evaluate the appropriateness of the proposed rate or rating 

factor. A disability insurer may furnish the following information in support of a 

filing:

(1) actuarial judgment;

(2) interpretation of the statistical data relied upon by the disability
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insurer;

(3) the loss and expense experience of the policy or plan or a similar 

policy or plan; or

(4) other information or data requested by the director.

(b) A filing shall be made at least 75 days before the intended effective date 

of the rate or rating factor and is subject to the approval of the Alaska Health 

Commission. Within 45 days after a filing under this section, the director shall review 

the filing and make a written recommendation to the Alaska Health Commission as to 

wnether the commission should approve or disapprove the filing. This 

recommendation is not an order of the director and is not appealable under 

AS 21.06.230.

Sec. 21.51.360. RISK SHARING AND PURCHASING POOLS. After 

consulting with and considering any reports or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 8. AS 21.86.070(g) is amended to read:

(g) The director may require that additional relevant material considered

necessary by the director be submitted in order to determine the acceptability of a

filing made under [EITHER] (b) [OR (e)] of this section.

* Sec. 9. AS 21.86 is amended by adding a new section to read:

Sec. 21.86.075. REVIEW AND APPROVAL OF RATES AND CHARGES,

(a) A health maintenance organization shall file with the director and the Alaska 

Health Commission rates, rating factors, premiums, fees for services and enrollee fees, 

including a change to such a rate, factor, premium, or fee, used in providing health 

care services to enrollees of the health maintenance organization. The filing must 

include detailed information that allows the director and the commission to evaluate 

the appropriateness of the proposed rates, factors, premiums, and fees. A health 

maintenance organization may furnish the following information in support of a filing:

(1) actuarial judgment;

(2) interpretation of the statistical data relied upon by the health
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maintenance organization;

'3) the loss and expense experience of the policy or plan or a similar 

policy or plan; or

(4) other information or data requested by the director.

(b) A filing required under this section shall be made at least 75 days before 

the intended effective date of the rate, rating factor, premium, fee for services, or 

enrollee fee and is subject to the approval of the Alaska Health Commission. Within 

45 days after a filing under this section, the director shall review the filing and make 

a written recommendation to the Alaska Health Commission as to whether the 

commission should approve or disapprove the filing. This recommendation is not an 

order of the director and is not appealable under AS 21.06.230.

* Sec. 10. AS 21.86 is amended by adding a new section to read:

Sec. 21.86.320. RISK SHARING AND PURCHASING POOLS. After 

consulting with and considering any repons or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 11. AS 21.87.190 is repealed and reenacted to read:

Sec. 21.87.190. REVIEW AND APPROVAL OF RATES AND CHARGES, 

(a) Subscription rates, fees, and payments to be charged by a service corporation to 

or on account of its subscribers may not be excessive, inadequate, or unfairly 

discriminatory. Rates of payments to be made to participant providers and participant 

hospitals for services rendered under a subscriber’s contract must be fair and 

reasonable.

(b) A service corporation shall file with the director and the Alaska Health 

Commission subscription rates, rating factors, fees, and payments, including a change 

to a rate, factor, fee, or payment, to be charged to or on account of the service 

corporation’s subscribers. The filing must include detailed information that allows the 

director and the commission to evaluate the appropriateness of the proposed rates, 

factors, fees, and payments. A service corporation may furnish the following 

information in support of a filing:
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(1) actuarial judgment;

(2) interpretation of the statistical data relied upon by the service

corporation;

(3) the loss and expense experience of the policy or plan or a similar 

policy or plan; or

(4) other information or data requested by die director.

(c) A filing required under this section shall be made at least 75 days before 

the intended effective date of the subscription rate, rating factor, fee, or payment and 

is subject to the approval of the Alaska Health Commission. Within 45 days after a 

filing under this section, the director shall review the filing and make a written 

recommendation to the Alaska Health Commission as to whether the commission 

should approve or disapprove the filing. This recommendation is not an order of the 

director and is not appealable under AS 21.06.230.

(d) If a subscriber contract to be issued by die service corporation provides for 

indemnity benefits and is permitted under this chapter, die service corporation shall 

include in the rate, fee, or payment required of the subscriber an adequate additional 

charge for the indemnity benefit, and shall separately set out the amount of the 

additional charge in the filing required by this section and AS 44.19.629.

* Sec. 12. AS 21.87 is amended by adding a new section to read:

Sec. 21.87.285. RISK SHARING AND PURCHASING POOLS. After 

consulting widi and considering any repons or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 13. AS 36.30.015 is amended by adding a new subsection to read:

(h) The Alaska Health Commission shall adopt regulations to manage the 

procurement of supplies, services, and professional services necessary for its operations 

under AS 44.19.620 - 44.19.639. The regulations must be based on principles of 

competitive procurement, consistent with this chapter, tc satisfy the requirements of 

the Alaska Health Commission as determined by that commission.

* Sec. 14. AS 36.30.990(1) is amended to read:
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(I) "agency"

(A) means a department, institution, board, commission, 

division, authority, public corporation, the Alaska Pioneers’ Home, or other 

administrative unit of the executive branch of state government;

(B) does not include

(i) the University of Alaska;

(ii) the Alaska Railroad Corporation;

(iii) the Alaska Housing Finance Corporation;

(iv) a regional Native housing authority created under 

AS 18.55.996 or a regional electrical authority created under 

AS 18.57.020;

(v) the Department of Transportation and Public 

Facilities, in regard to the repair, maintenance, and reconstruction of 

vessels, docking facilities, and passenger and vehicle transfer facilities 

of the Alaska marine highway system;

(vi) the Alaska Aerospace Development Corporation;

(vii) the Alaska State Pension Investment Board;

(viii) the Alaska Health Commission;

* Sec. 15. AS 39.25.110(11) is amended to read:

(II) the officers and employees of the following boards, commissions, 

and authorities:

(A) Alaska Gas Pipeline Financing Authority;

(B) Alaska Permanent Fund Corporation;

(C) Alaska Industrial Development and Export Authority;

(D) Alaska Commercial Fisheries Entry Commission;

(E) Alaska Commission on Postsecondary Education;

(F) Alaska Aerospace Development Corporation;

(G) Alaska Health Commission;

* Sec. 16. AS 44.19 is amended by adding new sections to read:

ARTICLE 12. ALASKA HEALTH COMMISSION.

Sec. 44.19.620. CREATION OF COMMISSION. The Alaska Health
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Commission is created in the Office of the Governor.

Sec. 44.19.621. PURPOSE OF COMMISSION. The purpose of the

commission is to improve health care in this state by

(1) establishing and implementing a system for collecting and analyzing 

information and data relating to the individual and public heaith care needs of and 

services provided to residents of the state;

(2) promoting the use of electronic data transfer and the implementation 

of uniform procedures for billing, payment, and claim systems;

(:3) promoting consumer confidence in the health care system through 

approval of rate filings by health insurers and disclosure of charges by health care 

providers;

(4) promoting the creation of pools, including pools for the primary 

benefit of children, for the purpose of sharing risks or purchasing insurance for health 

care services; and

(5) analyzing health care reform proposals, including a proposal that 

is based on a single payor system; recommending health care reform proposals to the 

governor and the legislature; and reporting to and making recommendations to the 

governor and legislature on the following:

(A) defining a range of potential benefit packages for universal 

health care coverage for residents of the state;

(B) determining the needs and requirements imposed on the 

state by federal enactments that affect health care reform; the commission shall 

make the determination required under this subparagraph within 60 days after 

each measure is enacted into law;

(C) determining the prospective costs for recommended 

comprehensive health care reform proposals, as requested by the governor or 

as determined by a majority vote of the commission;

(D) determining financing plans for recommended proposals;

(E) describing administrative structures necessary to implement 

recommended proposals;

(F) identifying a process to implement statewide expenditure
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measures for health care goods and services;

(G) investigating health care standards of practice and 

determining their effect on medical tort liability and other aspects of health care 

delivery; and

(H) investigating alternatives to existing hospital licensing 

requirements to allow for less use of acute care facilities.

Sec. 44.19.622. COMPOSITION; QUALIFICATIONS; TERMS; REMOVAL; 

DESIGNATION OF CHAIR, (a) The commission consists of three members 

appointed by the governor and confirmed by the legislature for six-year terms.

(b) A commission member may serve only one six-year term plus the 

remainder of any unexpired term to which the member was appointed.

(c) The governor may remove a member of the commission only for cause.

(d) The governor shall designate a member of the commission to serve, at the 

pleasure of the governor, as chair of the commission for a term of two years. The 

governor may reappoint the same member for additional terms as chair.

(e) A commission member shall comply with the applicable requirements of 

AS 39.50, and must be a state resident throughout the person’s term as a member of 

the commission.

Sec. 44.19.623. STAFF. The commission may employ staff as necessary to 

carry out the purposes of this chapter. The staff of the commission is in the exempt 

service.

Sec. 44.19.624. COMPENSATION. Members of the commission are in the 

exempt service and are entitled to a monthly salary equal to Step C, Range 26, of the 

salary schedule set out in AS 39.27.011(a) for Anchorage, Alaska. Subject to the 

availability of appropriations, the chair may be paid at a higher step in the same range, 

if approved by the governor.

Sec. 44.19.625. MEETINGS, (a) The commission shall meet publicly not less 

than quarterly to accomplish its duties under AS 44.19.620 - 44.19.639. The 

commission shall comply with AS 44.62.310 - 44.62.312.

(b) Two members of the commission constitute a quorum for the transaction 

of business and the exercise of the powers and duties of the commission.
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Sec. 44.19.626. POWERS AND DUTIES, (a) The commission may

(1) enter into contracts and execute instruments necessary for carrying 

out its business;

(2) establish advisory committees to the commission to conduct

research or investigation and report back to the commission on findings; an advisory

committee must consist of at least one member of the commission and may include 

other individuals with appropriate expertise appointed by the commission;

(3) adopt regulations necessary to interpret or implement 

AS 44.19.620 -44.19.639, including regulations establishing reasonable, necessary fees 

for services provided by the commission.

(b) The commission shall

(1) conduct public meetings in accordance with AS 44.19.625, 

including holding public hearings as necessary;

(2) collect and analyze data and information from public, private, or 

other sources relating to the cost, delivery, or financing of health care services

provided to state residents;

(3) monitor the costs of and the access to health care services to state

residents;

(4) make repons and recommendations to the governor and legislature 

in accordance with AS 44.19.620 - 44.19.639;

(5) review and either approve or disapprove filings of rates, rate factors, 

and subscriber and enrollee fees as provided in AS 44.19.629;

(6) establish a public health advisory committee that

(A) consists of at least one member of uie commission and 

other individuals with significant public health expertise appointed by the 

commission; the commission shall consider public and private health care 

professionals, labor organizations, businesses, the education system, the Alaska 

Public Health Association, the Alaska Mental Health Board, and the Alaska 

Native Health Board for service on the public health advisory committee, as 

well as recognizing the need for geographic, ethnic, and cultural diversity;

(B) advises the commission on public health matters and the
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integration of public health services under AS 44.19.621;

(C) develops a public health improvement plan as described 

under (c) of this section;

(7) obtain waivers from federal agencies or under applicable federal law 

to the extent necessary to maximize the collection and analysis of health care data,

(c) The plan developed by the committee under (b)(6) of this section may

(1) recognize the need for

(A) community involvement in health care planning and

delivery;

(B) attention to local needs that may vary from place to place;

(C) accountability for the use of public funds;

(D) equity and stability in the distribution of public funds;

(E) shared responsibility of all levels of government for 

administering and financing public health care delivery; and

(F) coordination of basic public health services; and

(2) include

(A) an analysis of the health status of the residents of the state;

(B) an assessment of the most appropriate role for various levels 

of government to play in addressing the health care needs of the residents of 

the state;

(C) a delineation of the standards that should be used in 

performing assessment, policy development, and quality assurance in the 

delivery of public health services;

(D) documentation of the extent to which the current public 

health system implements or achieves the standards identified under (C) of this 

paragraph;

(E) identification of interjurisdictional issues involved in health 

care access and delivery;

(F) recommendations, including recommendations for specific 

legislative action when necessary, pertaining to the following;

(i) strategies, time lines, financial needs, and specific
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sources of stable revenue for bringing the state public health care 

system up to standards identified by the committee;

(ii) appropriate sharing of the responsibility of local, 

regional, state, and federal government entities to deliver public health 

care services efficiently and effectively, including recommendations for 

organization within state government;

(iii) integration of the public health care system with 

state and national health care reform efforts;

(iv) the committee’s estimate of die optimal share that 

public health mould represent in the total health care delivery system 

of the state, expressed in terms of a percentage of health care dollars 

spent or in terms of public dollars per state resident.

Sec. 44.19.627. DUTY TO REPORT. At the request of the governor, the 

commission shall compile and issue to the governor, the legislature, and the public a 

report concerning its activities.

Sec. 44.19.628. UNIFORM DATA AND PROCEDURES FOR HEALTH 

CLAIMS, (a) The director of the division of insurance, after considering the advice 

of the commission, shall adopt by regulation uniform claims forms, uniform standards, 

and uniform procedures for the processing of data relating to billing for and pa>ment 

of health care services provided to state residents. All health insurers shall comply 

with the uniform claims forms, standards, and procedures established under this 

section.

(b) To the extent that there is a conflict or inconsistency between a provision 

of AS 21 that applies to a health insurer and a provision of a regulation adopted under

(a) of this section, the regulation governs. The director of the division of insurance 

shall ensure that regulations adopted by the director under AS 21 that apply to a health 

insurer are not in conflict or inconsistent with regulations adopted under (a) of this 

section.

Sec. 44.19.629. REVIEW AND APPROVAL OF RATES AND CHARGES,

(a) The commission shall review a rate filing and the recommendation of the division 

of insurance made under AS 21.51.350, AS 21.86.075, or AS 21.87.190. In reviewing
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a filing, the commission

(1) shall collect and analyze information and data from the health 

insurer that made the filing;

(2) may use any information or data collected under AS 44.19.620 -

44.19.639; and

(3) shall hold a public hearing for comment on the filing and for 

verifying the basis for the filing.

(b) After the commission completes the requirements of (a) of this section, the 

commission shall issue a decision on the filing. The commission may approve or 

disapprove a filing reviewed under this section. If the commission fails to issue a 

decision within 75 days after the filing was made, the filing is considered to be 

approved by the commission under this section.

Sec. 44.19.630. APPEALS OF COMMISSION DECISIONS. A health insurer 

aggrieved by a decision of the commission under AS 44.19.629 concerning that 

insurer’s filing may appeal the decision to the superior court.

Sec. 44.19.631. DISCLOSURE OF INFORMATION; PENALTY, (a) A 

person providing or insuring health care services in the state shall provide, upon 

request or order of the commission, reports, data, health information, insurance 

schedules, statistics, and other information, as determined necessary by the 

commission, by regulation, to carry out the purposes of AS 44.19.620 - 44.19.639. 

This subsection applies to the state and to a municipality; as well as to public and 

private health care facilities and providers, and health care insurers and self-insurers.

(b) Information and data obtained or produced by the commission is subject 

to AS 09.25.110 and 09.25.120 and regulations adopted under AS 09.25.110 and 

09.25.120. Information or data that identifies a recipient of health care services is 

considered to be a medical and related public health record that is subject to die 

exception to public inspection under AS 09.25.120 and shall be kept confidential.

(c) A member, an employee, or an agent of the commission, or a member of 

an advisory committee to the commission, who wrongfully discloses or who uses or 

permits the use of confidential information or data in violation of (b) of this section 

is guilty of a class B misdemeanor.
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Sec. 44.19.632. IMMUNITY FROM LIABILITY. Members of the 

commission, its employees, its agents, its advisory committee members, and persons 

providing information and data to the commission as required under AS 44.19.620 - 

44.19.639 are not liable for civil damages for an act or omission in the execution of 

their authorized activities or duties under AS 44.19.620 - 44.19.639. This section does 

not preclude liability for civil damages as a result of reckless or intentional 

misconduct.

Sec. 44.19.633. OATHS; SUBPOENAS, (a) The commission may administer 

oaths and may issue subpoenas to persons to require testimony or to require the 

production of records, information, or data under AS 44.19.629 or 44.19.631.

(b) If a person disobeys or resists a lawful subpoena issued by the commission, 

the commission may certify the facts to the superior court, and upon certification the 

court shall issue an order directing the person to appear before the court and show 

cause why the person should not be punished for contempt.

Sec. 44.19.634. APPROPRIATIONS. The legislature may appropriate a 

portion of the proceeds of the tax on insurance premiums collected under 

AS 21.09.210 to the Alaska Health Commission for the commission’s operating costs.

Sec. 44.19.635. DISCLOSURE OF PROVIDER CHARGES; FINE FOR 

NONDISCLOSURE, (a) At least annually, a provider shall compile a list of charges 

for the 20 health care services most commonly provided by that provider. Charges for 

hospital services may be prepared on the basis of diagnosis-related groups. Upon 

request of a person who is considering obtaining services from a provider, the provider 

shall provide the list of charges to the person for use in comparing charges among 

providers.

(b) Upon the request of a patient and before the commencement of a medical 

procedure, the provider shall disclose to that patient the estimated charge for the 

procedure. The estimated charge shall be made in good faith and must be based on 

the provider’s history of charges for that procedure. Nothing in this subsection 

requires a provider to make a charge estimate if the provider does not agree to perform 

the procedure.

(c) A provider shall place the following statement either on a form to be
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signed by the patient or in a conspicuous location on an easily readable sign: "You 

are entitled to a charge estimate for a medical procedure before the procedure is 

performed by your health provider."

(d) If the commission, after investigation of a complaint by a patient, 

determines that a provider has not complied with this section, the commission may 

impose a fine of up to $1,000 against the provider. The commission may impose only 

one fine under this section against a provider in a calendar year. A provider’s 

violation of this section does not preclude the provider from collecting payment for 

services provided.

(e) A provider aggrieved by a decision of the commission under this section 

may appeal the decision to the superior court.

Sec. 44.19.639. DEFINITIONS. In AS 44.19.620 - 44.19.639, unless the 

context requires otherwise,

(1) "commission" means the Alaska Health Commission;

(2) "division of insurance" means the division of insurance in the 

Department of Commerce and Economic Development;

(3) "health care services" has the meaning given in AS 21.86.900;

(4) "health information" means all information and data relaung to 

access to or delivery or financing of health care services;

(5) "health insurance" has the meaning gi\en "disability insurance" in

AS 21.12.050;

(6) "health insurer" means an entity transacting the business of health 

insurance, a health maintenance organization under AS 21.86, a hospital service 

corporation under AS 21.87, a medical service corporation under AS 21.87, or a 

combined medical service and hospital service corporation under AS 21.87;

(7) "pool" means a mechanism to facilitate or provide for sharing risks 

or the purchase of health insurance in the event coverage is unavailable or 

unobtainable;

(8) "provider" has the meaning given in AS 21.86.900;

(9) "single payor system" means a method of financing health care 

services in a manner that provides every resident a minimum set of uniform benefits
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and that requires payment for services be made through a single entity.

* Sec. 17. AS 44.62.310(d) is amended to read::

(d) This section does not apply to

(1) judicial or quasi-judicial bodies when holding a meeting solely to 

make a decision in an adjudicatory proceeding;

(2) juries;

(3) parole or pardon boards;

(4) meetings of a hospital medical staff; or

(5) meetings of the governing body or any committee of a hospital 

when holding a meeting solely to act upon matters of professional qualifications, 

privileges or discipline; or

(6) meetings of the Alaska Health Commission, except for meetings 

concerning the adoption of regulations or actions on filings under AS 44.19.629.

* Sec. 18. AS 44.66.010(a) is amended by adding a new paragraph to read:

(20) Alaska Health Commission (AS 44.19.620) -  June 30, 1999.

* Sec. 19. AS 09.55.560(2), 09.55.560(3); AS 21.86.070(e), and 21.86.070(f) are repealed.

* Sec. 20. Alaska Rule of Civil Procedure 72.1 is repealed.

* Sec. 21. APPLICABILITY. Sections 4, 5, and 6 of this Act apply to a cause of action

accruing on or after the effective date of this Act,.

* Sec. 22. INITIAL APPOINTMENT OF COMMISSION MEMBERS. Notwithstanding 

AS 44.19.622(a), enacted by sec. 16 of this Act, the terms of persons initially appointed to the 

Alaska Health Commission under AS 44.19.622 shall be staggered as provided in 

AS 39.05.055.

* Sec. 23. !R£APPOINTMENT OF INITIAL APPOINTEES. Notwithstanding 

AS 44.19.622(b), enacted by sec. 16 of this Act, a person initially appointed to the Alaska 

Health Commission under (a) of this section may be reappointed to serve no more than one 

six-year term as a member of the Alaska Health Commission.

* Sec. 24. PHASED TRANSITION PERIOD, (a) Notwithstanding the provisions of 

AS 44.19.621 - 44.19.639, the Alaska Health Commission shall implement the provisions of 

AS 44.19.621 - 44.19.639 on a orderly and gradual basis as follows:

(1) by January 1, 1996, the commission shall complete the research necessary

WORK D R A F T WORK DRAFT WORK DRAFT
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to repon recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(5)(A), (C), (D), (E), and (G);

(2) by July 1, 1996, the commission shall complete the research necessary to 

repon recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(5)(F) and adopt regulations necessary to implement AS 44.19.628(a);

(3) by January 1, 1997, the commission shall complete the research necessary 

to repon recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(5)(H).

(b) Upon request of the commission, and for good cause shown, the governor may 

grant an extension of a deadline set in (a) of this section. The governor shall inform the 

legislature of a decision on a request to extend a deadline.

* Sec. 25. AS 09.55.536(f), amended by sec. 5 of this Act, amends Alaska Rules of Civil 

Procedure 26 and 27 by providing that discovery may not be undertaken until the expert 

advisor’s report is received.

* Sec. 26. AS 09.55.536(e), amended by sec. 5 of this Act, amends Alaska Rules of 

Evidence 802, 803, and 804 by providing that the expert advisor’s report is admissible in 

evidence to the same extent as though its contents were orally testified to by the advisor.

* Sec. 27. Section 20 of this Act takes effect July 1, 1994, only if that section receives the 

two-thirds majority vote of each house required by art. IV, sec. 15, Constitution of the State 

of Alaska.

* Sec. 28. This Act takes effect July 1, 1994.

WORK D R A FT
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AMENDMENT

Page 1, line 8 

After "health care",

Delete "is a vital public interest."

Insert "and maintenance of the public's health are vital to 
the public's interest."

Page 1, line 11 

After "insurance",

Delete "and"

Page 1, line 12

After "malpractice",

Insert "and the lack of population based public health 
services"

Page 2, line 14 

After "relating to",

Insert "the individual and public"

Page 5, after line 6,

Add a nev; section

(6) establish a Public Health Advisory Committee which
(A) consists of at least one member of the commission and 

other individuals with significant public health expertise 
appointed by the commission; and

(B) advises the commission on public health matters and 
the integration of public health services under AS 44.19.621.

HB 4 1 4

mumm
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2/15/94

A M E N D M E N T

OFFERED IN THE HOUSE BY REPRESENTATIVE BRICE

TO: HB 414

Page 2, line 5, after "services,":

Insen "the creation of a public health improvement plan,"

Page 2, line 21:

Delete "and"

Page 3, line 16, following "1997":

Delete 

Insert"; and

(6) establishing a public health improvement plan advisory committee 

and developing a public health improvement plan as required under AS 44.19.636."

Page 5, line 6, after "AS 44.19.629":

Insen

(6) establish a public health improvement plan advisory committee to 

develop a public health improvement plan as required under AS 44.19.636."

Page 7, after line 22:

Insen a new section to read:

"Sec. 44.19.636. PUBLIC HEALTH IMPROVEMENT ADVISORY 

COMMITTEE, (a) The commission shall establish and appoint the members of an 

advisor)' committee for the purpose of developing a public health improvement plan. 

The committee must include at least one member of the commission. In appointing 

other members of the committee, the commission shall consider public and private 

health care professionals, labor organizations, businesses, the education system, the



Alaska Public Health Association, the Alaska Mental Health Board, the Alaska Native 

Health Board, as well as the need for geographic, ethnic, and cultural diversity on the 

committee.

(b) The plan developed by the committee under (a) of this section must

(1) recognize the need for

(A) community involvement in health care planning and

delivery;

(B) attention to local needs that may vary from place to place;

(C) accountability for the use of public funds;

(D) equiry and stability in the distribution of public funds;

(E) shared responsibility of all levels of government for 

administering and financing public health care delivery; and

(F) coordination of basic public health services; and

(2) include

(A) an analysis of the health status of the residents of the state;

(B) an assessment of the most appropriate role for various 

leveis of government to piay in addressing the health care needs of the 

residents of the state;

(C) a delineation of the standards that should be used in 

performing assessment, poiicy development, and quality assurance in the 

delivery of public health services;

(D) documentation of the extent to which the current public 

health system implements or achieves the standards identified under (C) of this 

paragraph;

(E) identification of interjurisdictional issues involved in health 

care access and delivery;

(F) recommendations, including recommendations for specific 

legislative action when necessary, pertaining to the following:

(i) strategies, time lines, financial needs, and specific 

sources of stable revenue for bringing the state public health care 

system up to standards identified by the committee;

(ii) appropriate sharing of the responsibility of local,

8-GH2024VA. 1
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regional, state, and federal government entities to deliver public health 

care services efficiendy and effectively, including recommendations for 

organization within state government;

(iii) integration of the public health care system with 

state and national health care reform efforts;

(iv) the committee’s estimate of the optimal share that 

public health should represe' n the total health care delivery system 

of the state, expressed in l no of a percentage of health care dollars 

spent or in terms of public dollars per state resident."

Page 17, after line 12:

Insen a new bill section to read:

"* Sec. 22. TRANSITION. Notwithstanding AS 44.19.621(a)(6), enacted in sec. 3 of this 

Act, the Alaska Health Commission shall develop a public health improvement plan as 

described under AS 44.19.636 by January 1, 1996."

Renumber the following bill sections accordingly.

Page 17, line 16:

Delete "and 21"

Insen "21, and 22"

-3-
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OFFERED’ IN THE HOUSE BY REPRESENTATIVE TOOHEY

TO: HB 414

Page 7, after line 22:

Insert a new section to read:

"See. 44.19.636. REQUIRED AVAILABILITY OF PRICE LIST, (a) A 

health care provider shall prepare a list of the provider’s prices for common health 

care services that includes the ume period in which the prices apply. The price list 

shall be made available by posting the price list in a conspicuous location in the 

health care provider’s office. The commission shall determine by regulation the 

health care services that must be disclosed and the contents of the price list required 

under this section.

(b) If a health care provider charges a price for a health care service that 

differs from the posted pnee, the health care provider shall provide an explanation of 

the deviation to the person receiving the health care service.

(c) At least annually, a health care provider shall submit to the commission 

copies of the provider’s current price list. The commission shall specify by regulation 

the date for submitting the price lists."

A M E N D M E N T
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3/9/94

A M E N D M E N T

OFFERED IN THE FIOUSE BY REPRESENTATIVE TOOHEY

TO: HB 414

Page 7, after line 22:

Insert a new section to read:

"Sec. 44.19.635. PROHIBITED PRICE INCREASES. A health care provider 

may not increase the provider’s prices for health care services more than once in a 

calendar year. The commission shall adopt regulations to implement this section."



Alaska State Legislature

Please enter into the record my testimony to the H o u . s H - S  ,

committee on H B  4 1 4 dated

committee name

M a r c H  4  , 1 ^  ^  4

bill/subject
A t t a c h e d  p l e a s e  f i n d  a  c o p y  o f  t h e  c u r r e n t  H e a l t h  C a r e  

F i n a n c i n g  A d m i n i s t r a t i o n  - 1 5 0 0  m e d i c a l  s e r v i c e s  b i l l i n g  f o r m  

( d a t e d  1 2 / 9 0 ,  i n  l o w e r  r i g h t  c o r n e r ) .  T h i s  s t a n d a r d i z e d  f o r m  

i s  o n e  o f  t h e  t h i n g s  y o u r  p r o p o s e d  l e g i s l a t i o n  w o u l d  m a n d a t e .  

I t h o u g h t  y o u  m i g h t  l i k e  t o  k n o w  t h a t  o n e  a l r e a d y  e x i s t s .

A l s o  a t t a c h e d  i s  t h e  p r e v i o u s  H .C .F .A . - 1 5 0 0  f o r m  ( d a t e d  1 / 8 4 )  

w h i c h  w a s  r e p l a c e d  b y  t h e  c u r r e n t  v e r s i o n .  I n o  l o n g e r  h a v e  

a n y  c o p i e s  o f  t h e  H . C . F . A . - 1 5 0 0  d e s i g n e d  i n  t h e  1 9 7 0 ’s.

T h e  p r e c e e d i n g  is  b u t  o n e  e x a m p l e  f r o m  14 B  *414  s h o w i n g

t h a t  t h e  b i l l s  w e r e  n o t  ’e s e a r c h e d  w e l l .  A l s o  n o t e  t h e  

a t t a c h e d  c o p y  o f  a p a g e  f r o m  T i m e  M a g a z i n e :  T h e  g r a p h  s h o w s  

t h e  c o s t  o f  U . S .  m e d i c a l  c a r e  b e g a n  i n c r e a s i n g  d r a m a t i c a l l y  

i n  1 9 8 7 .  T h e  a r t i c l e  ( s e e  u n d e r l i n e d  p a r a g r a p h )  n e v e r  n o t e d  

t h a t  i n  1 9 8 6  C o n g r e s s  e n a c t e d  C . O . B . R . A . ,  w h i c h  f o r c e d  

h o s p i t a l  e m e r g e n c y  r o o m s  t o  t r e a t  a l l  p a t i e n t s  w h e t h e r  o r  n o t  

t h e y  p a i d .  T h i s  i s  o n e  o f  t h o s e  " u n f u n d e d  l i a b i l i t i e s "  t h a t  

g o v e r n m e n t s  i m p o s e  * o n  l e s s e r  g o v e r n m e n t s  a n d  t h e  p r i v a t e  

s e c t o r .

H o w e v e r ,  n o t i c e  o n  t h e  g r a p h  n h a t  i n  1 9 9 0  t h e  m e d i c a l  c a r e  

i n f l a t i o n  s t a r t e d  t o  d e c r e a s e  d r a m a t i c a l l y .  T h i s  w a s  p r i o r  

t o  t h e  C l i n t o n  c a m p a i g n ’s c r y  o f  " h e a l t h  c a r e  c r i s i s " .  T h e r e  

w a s  n o  g r e a t  i n c r e a s e  i n  H M O ' s  t h a t  y e a r  t h a t  t u r n e d  t h i n g s  

a r o u n d .  T h e  g r a p h  a f t e r  1.990 >ws t h e  r e s o u r c e f u l n e s s  a n d  

r e s p o n s i v e n e s s  o f  t h e  p r i v a t e  s e c t o r :  M e d i c i n e  t o o k  a  h i t

f r o m  C o n g r e s s  a n d  s t i l l  f o u n d  a  w a y  t o  ^ u t  c o s t s  a n d  m a i n t a i n  

q u a l i t y  o f  c a r e  i n  o n l y  3 y e a r s .  A n d  a l l  t h i s  w i t h o u t  a  h u g e  

b u r e a u c r a c y  t e l l i n g  M e d i c i n e  w h a t  t o  d o !  H a s  g o v e r n m e n t  e v e r  

c u t  c o s t s  a n d  i m p r o v e d  s e r v i c e s  a t  t h e  s a m e  t i m e ?

Representing (Optional)
1 8 + L  A v e .  F a i r s  aw k s

Address

4 5 3 - “  IQ IS " 
Phone No.

9/86 UguUliv* Wouiuttofl Offict



ACE OF SERVICE AND TYPE OF SERVICE (T.O.S.) CODES ON BACK 
REMARKS:

APPROVED BY AMA COUNCIL 
ON MEDICAL SERVICE 6/83

TORM HCFA-1500 (1-64) FORM 0WCP-1500 
FORM CHAM PUS-601 (1-84) FORM RRB-1BOO 

APPROVED l)Y THE HEALTH CARE FINANCING ADMINISTRATION & CHAM PUS



BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT 
AND PRIVATE HEALTH PROGRAMS. SEE SEPARATE 
INSTRUCTIONS ISSUED BY APPLICABLE PROGRAM?

REFERS TO GOVERNMENT PROGRAMS ONLY
MEDICARE AND CHAMPUS PAYMENTS: A patient's signature requests 
that payment be made and authorizes release of medical information 
necessary to pay the claim. If item 9 is completed, the patient's signature 
authorizes releasing of the information to the insurer or agency shown. In 
Medicare assigned or CHAMPUS participation cases, the physician agrees 
to accept the charge determination of the Medicare carrier or CHAMPUS 
fiscal intermediary as the full charge, and tho patient is responsible only for 
the deductible, coinsurance, and noncovered services. Coinsurance and 
the deductible are based upon the charge determination of the Medicare 
carrie. of CHAMPUS fiscal intermediary if this is less than the charge

submitted. CHAMPUS is not a health insurance program and renders 
payment for health benefits provided through membership and affiliation 
with the Uniformed Services. Information on the patient's sponsor should 
be provided in those items captioned “ Insured", i.e.items 3, 6, 7, 8. 9, 
and 11.

BLACK LUNG AND FECA CLAIMS: The provided agrees to accept the 
amount paid by the Government as payment in full. Seo Black Lung FECA 
instructions regarding required procedure and diagnosis coding systems.

SIGNATURE OF PHYSIC IAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
I certify that the services shown on this form were medically indicated and 
necessary for the health of the patient and were personally rendered by 
me or were rendered incident to my professional service by my employee 
under immediate personal supervision, except as otherwise expressly 
permitted by Medicare or CHAMPUS regulations.

For services to be considered an 'incident' to a physician's professional 
service, 1) they must be rendered under the physician's immediate 
personal supervision by his/her employee, 2) they must be an integral.

although incidental part ol a covered physician's service, 3) they must be 
of kinds commonly furnished in physician's offices, and 4) the services of 
nonphysicians must be included on the physician's bills.

For CHAMPUS claims, I further certify that neither I nor any employee 
who rendered the services are employees or members of the Uniformed 
Services (refer to 5 USC 5536). For Black-Lung claims. I further certify 
that the services performed were for a Black Lung related disorder.

No Part B Medicare benefits may be paid unless this form is received as required by existing law and regulations (20 CFR 422 510).

NOTICE: Any one who misrepresents or falsifies essential information to receive payment from Federal funds requested by this form may upon conviction 
be subject to fine and imprisonment under applicable Federal laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE. CHAMPUS, FECA, AND BLACK LUNG INFORMATION

We are authorized by HCFA, CHAMPUS and OWCP to ask you for infor­
mation needed in the administration of the Medicare. CHAMPUS, FECA, 
and BLACK LUNG programs. Authority to collect information is in section 
205 (a), 1872 and 1875 of the Social Security Act 3S amended and 44 
USC 3101, 41 CFR 101 et seq and 10 USC 1079 and 1086: 5 USC 
8101 et seq; and 30 USC 901 et seq.

The information we obtain to complete claims under these programs is 
used to identify you and to determine your eligibility. It is also used to 
decide if the services and supplies you received are covered by these 
programs and to insure that propei payment is made.

The information may also be given to other providers of services, carriers, 
intermediaries, medical review boards and other organizations or

Federal agencies as necessary to administer these programs. Tor example, 
it may be necessary to disclose information about the benefits you have 
used to a hospital or doctor.

With the one exception discussed below, there are no penalties under 
these Programs for refusing to supply information. However, failure to 
furnish information regarding the medical services rendered or the amount 
charged would prevent payment of claims under these programs. Failure 
to furnish any other information, such as name or claim number, would 
delay payment of the claim.

It is mandatory that you te'! us if you are being treated for a work related 
injury so we can determine whether workers' compensation will pay for 
treatment. Section 1877 (a) (3) of the Social Security Act provides 
criminal penalties for withholding this information.

MEDICAID PAYM EN TS (PROVIDER CERTIFICATION)

I hereby agree to keep such records as are necessary to disclose fully the 
extent of services provided to individuals under the State's Title XIX plan 
and to furnish information regarding any payments claimed for providing 
such services as the State Agency or Dept, of Health and Human Services 
may request. I further c^ree to accept. ».s payment in full the amount paid 
by the Medicaid program for those claims submitted for payment under 
that program, with tho exception of authorized deductibles and 
coinsurance.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): I certify that the services 
listed above were medically indicated and necessary to the health of this 
patient and were personally rendered by me or my employee under my 
personal direction.

NOTICE: This is to certify that the foregoing information is true, accurate 
and complete.

I understand that payment ard satisfaction of this claim will be from Federal and/or State funds, and that any false claims, statements, or documents or 
concealment of a material fact, may bo prosecuted under applicable Federal or State laws.

PLACE OF SERVICE CODES: TY P E OF SERVICE CODES:
1 - (IH) - Inpatient Hospital 1 - Medical Care
2 - (OH) - Outpatient Hospital 2 - Surgery
3 - (0) - Doctor's Office 3 - Consultation
4 - (H) - Patient's Homo 4 - Diagnostic X-Ray
5 - - Day Care Facility (PSY) 5 - Diagnostic Laboratory
6 - - Night Care Facility (PSY) 6 - Radiation Therapy
7 - (NH) - Nursing Home 7 - Anesthesia
8 - (SNF) - Skilled Nursing Facilit” 8 - Assistance at Surgery
9 - - Ambulance 9 - Other Medical Service
0 - (OL) - Other Locations 0 - Blood or Packed Red Cells
A - (IL) - Independent Laboratory A - Used DME
B - (ASC) - Ambulatory Surgical Center F - Ambulatory Surgical Center
C - (RTC) - Residential Treatment Center H - Hospice
D - (STFj - Specialized Treatment Facility L - Renal Supplios in the Home
E - iCOR) - Comprehensive Outpatient M - Alternate Paymont for Maintenance Dialysis

Rehabilitation Facility N - Kidney Donor
F (KDC) - Independent Kidney Disease V - Pneumococcal Vaccine

Treatment Centor Y - Second Opinion on Elective Surgery 
2 - Third Opinion on Elective Surgery



containment involves the decision by many 
hospitals, pharmaceutical companies and 
other providers to stabilize or lower their 
prices, perhaps in hopes orheadingolf con­
gressional action on health-care relorrn. 
This, at least, is the argument advanced by 
Administration experts who caution tfiaT 
decelerating costs could prove illusory and 
that only a lull-scaieT'Clinton-style relorm 
with mandatory price restraints can tncIHe" 
the job in the long run. "Medical inflation 
slowed in the late 1970s just in time to de­
feat a previouseffort at cost containment,'7 
recalls Laura 'tyson, chairman of the Coun-' 
cil ot Economic A wisers. “Later on, prices

siAn
Kfajfcs&saii

This infant's hmo in California helps keep a lid on medical-cost inflation

■ HEALTH CARE

Crisis? What Crisis?
A s  m e d i c a l  i n f l a t i o n  e a s e s , s o  d o e s  t h e  s e n s e  o f  u r g e n c y  
t h a t  C l i n t o n  n e e d s  t o  p u s h  h i s  r e v o lu t i c  *ry p l a n
By ADAMZAGORIN WASHINGTON
T he  la t e s t  a s s a u lt  o n  b i l l  c l in -  

ton's top domestic goal began with 
10 words on a Sunday-morning talk 
show last week. “We do not have a 

health-care crisis in America," declared 
Daniel Patrick Moynihan, the Senate Fi­
nance Committee chairman. His words 
sent shivers through the White House, 
where creating a national sense of urgency 
about health care is regarded as critical 
to propelling the President’s reforms 
through Congress. As the week pro­
gressed, things only got worse. The Ameri­
can Medical Association, it was disclosed, 
is preparing a plan to lobby for 37 signifi­
cant changes in Clinton’s plan, including 
the elimination of proposed limits on doc­
tors’ fees. Then came a letter, signed by 
565 economists, warning about fallout 
from the price controls contained in the 
Clinton proposal.

Administration officials quickly tried 
to dampen the rising rebellion. Senior 
economic advisers led a hushed but ur­
gent campaign to prevent the influential 
Business Roundtable from endorsing a 
more modest alternative to the President’s 
1,300-page plan. White House economics 
chief Robert Rubin and Deputy Treasury 
Secretary Roger Altman telephoned in- 
surance-company ceos at Prudential, 
Chubb, American International Group

and CNA to urge them not to endorse the 
rival plan, backed by Representative Jim 
Cooper of Tennessee and Senator John 
Breaux of Louisiana. But the Administra­
tion’s pre-emptive strike met with resis­
tance. Late Friday an informal strasv poll 
of the Roundtable's policy committee 
turned up broad support 
for Cooper-Breaux.

On his return from 
Europe this week, Clinton 
aims to launch an all- 
out campaign for passage 
with his Jan. 25 State of 
the Union speech. But at­
titudes about health-care 
reform have shifted in the 
months since Clinton un­
veiled his plan in Septem­
ber. The economy has re­
bounded smartly, and a 
growing nurrber of legis­
lators have been denying 
the existence of a national 
medical emergency. Certainly one aspect 
of the crisis, the skyrocketing cost of care, 
has abated. Medical inflation fell from an 
annual rate c-f 6.3% in the first half of last 
year to 4.4% in the second half, according 
to the consumer price index. New projec­
tions indicate that the Federal Govern­
ment will spend $120 billion less on Medi­
care and Medicaid through 1998 than was 
estimated only a year ago.

resumed their former upward spiral."
Moreover, advocates ot reform argue, 

inflation is only one of many health-care 
problems that need fixing, most notable 
among them the lack of coverage for 37 
million Americans, which the Clinton plan 
is designed to remedy. Warns Paul Begala, 
a senior Clinton political adviser: “The 
American people believe something seri­
ous must be done in a country where any 
one of us could lose our medical insurance 
tomorrow."

The sentiment among critics of Clin­
ton’s plan leans toward proposals that arc 

more incremental, with 
less ambitious financing 
and lower costs. The one 
claiming the most sup­
port so far is the Cooper- 
Breaux plan, also known 
as “Clinton Lite.” The 
proposal matches many 
features of the President’s 
proposal but does not put 
limits on insurance pre­
miums and will not yield 
universal coverage.

Several Republican 
legislators have devel­
oped their own, mostly 
incremental plans, hop­

ing to avoid the awkward choice between 
opposing reform altogether and voting for 
some variation of the Clinton plan, for 
which the President will get most of the 
political credit. But, as the saying goes, you 
can’t beat something with nothing. And 
the Republicans have yet to agree on an 
alternative that isn’t Democratic in 
design. —With reporting by Michael Duffy and 
Dick Thompson/Washington

Behind the slowdown lie aggiessive 
J stops by several states including Maryland, 
5 Oregon and Florida to contain medical 
5 costs. Many private companies are taking 
V their own measures. Typical is Intel, the 
; microchip manufacturer, which suffered 
5 20% annual increases in health-insurance 
jj premiums until the introduction of a man- 

aged-care program in 1990 that covers 
20,000 U.S. employees. Now costs are edg­
ing up only 5% a year. _

Another ingredient of medical-cost
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Anchorage Chamber of Commerce 
Resolution On Health Care Refonu 

93/94-7
W H EREA S quality , access, a n d  th e  costs  o f healtli ca re  a re  all ch tical to 

A laskans; an d
W H EREA S th e  cost o f health  ca re  is b e in g  b o m  by th e  state, th e  federal 

g o v ern m en t, p u b lic  an d  p r iv a te  sec to r em ployer's a n d  in d iv id u a ls  collectively; 
and

W H EREA S certa in  leg isla tion  is p e n d in g  w h ic h  cou ld  sign ifican tly  a lte r  
h ea lth  c a re  a n d  th e  allocation  o f ro s ts  \ o  pay  for hea lth  care  fo r A laskans.

BE IT RESOLVED th a t th e  A n ch o rag e  C h am b er of C o m m erce  u rg e s  A laska 
Legislators an d  th e  G o v ern o r to:

1. To c learly  iden tify  th e  cost im p lica tio n s  (to th e  state , resid en ts , p u b lic  & 
p r iv a te  sec to r em p lo y ers) o f h e a lth  care  reform ;

2. A v o id  a  s in g le  p a y o r  system ;
3. Increase  access to  coverage fo r sm all em p lo y e 's  th ro u g h  in su ran ce  

co m p an y  refo rm ;
4. A d d re ss  co v erag e  fo r n o n -res id en ts  em p lo y ed  in  seasonal in d u strie s  in  th e  

state;
5. T h o ro u g h ly  review  e iti t le m e n t to  benefits  if p ro v id e d  th ro u g h  taxes, 

a ssessm en ts  o r  p rem iu m s  th ro u g h  em ploym ent;
6 . A llow  freed o m  o f choice o f em p lo y ers  to  p a rtic ip a te  o r no t p a rtic ip a te  in 

any  s ta te  m an d a ted  h ea lth  ca re  p lan ;
7. A d d re ss  in  ad v an ce  how  schoo. d istric ts, m un ic ipa lities, b o ro u g h s  o r  o th e r  

p u b lic  sec to r e m p lo y e 's  w o t-’d  h a v e  to in crease  b u d g e ts  to  co v er any costs 
in c rease  associa ted  w ith  h ea lth  c a re  reform ;

8 . A d d re ss  how  p re m iu m s  w ill b e  p a id  by u n em p lo y ed  in d iv id u a ls  an d  if 
p rem iu m s  a re  no t p a id , w h o  sh a re s  th e  b u rd en  o f h e a lth  ca re  costs fo r those  
in d iv id u a ls;

9. A d o p t a  level o f benefits  w h ich  estab lishes th e  base  benefit p ay m en t fo r all 
hea lth  c a re  p ro v id e rs  a n d  a llo w s residen ts  to  seek care  fro m  any  p ro v id e r  in 
th e  s ta te  reco g n iz in g  how  ever, so m e  p ro v id e rs  w ill charge  an  a m o u n t 
g r e a ts ' th an  a llo w ed  by  th e  p la n  w h ic h  m u st b e  p a id  by th e  residen t;

10. A d d re ss  th e  n u m b e r  o f em p lo y e e s /p e rso n s  covered;
11. A d d re ss  im p ac t o n  collective b arg a in in g  agreem ents;
12. A d d re ss  im pact o n  national e m p lo y e 's  d o in g  b u s in ess  in  A laska;
13. A d d re ss  p la n  sp o n so rs  w h o  cu rren tly  g iv e  re tire e  w el fa re  benefits  to n o n ­

resid en ts .
Be it fu r th e r  reso lved  th a t h ea lth  c a re  re fo rm  a n d  th e  p ay m en t of health  care  

costs sh o u ld  a d d re ss  all o f th e  ab o v e  a reas  an d  to w n  m eetings sh o u ld  b e  held  to 
d iscuss th e  ram ification  o f any  p ro p o sed  am e n d m en ts  or changes p r io r  to vo tin g  
o n  reform ; a n d

W hile  th e  cu rre n t h ea lth  care  sy s tem  m ay need  to  b e  fin e  tu n e d  an d  som e 
changes m a d $  it does n o t n eed  to b e  d ism an tled .

G eorge W U erch C arol H ey m an
C h a irm an  1993-94 P residen t

Friday, February 1 8, * 994 H : t7 :4 8 A M  272-4117

F e b r u a r y  1 8 , 1 9 9 4
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U n i v e r s i t y  o f  A l a s k a  A n c h o r a g e

3211 PrOviJei'.Ce Drive 
Anchorage, Alaska 99508-8175

STUDENT HEALTH CENTER 
(907) 786-4040

March 4, 1994

Dear Representative Tcohey:

Re: Health Care Reform

I am a family nurse practitioner and the manager of the University of Alaska 
Anchorage Student Health Center.

The University of Alaska Anchorage - Student Health Center is an outpatient facility 
that provides diagnosis and treatment of episodic illnesses, health education and promotion, 
physical examination, family planning, mental health services, dispenses medications and 
provides other health related services.

The role of the Student Health Center is to empower students to make educated 
decisions regarding their health care needs and health Status. The proactive position of 
health care advocacy, low cost-high quality health care, and accessibility promote a health- 
oriented lifestyle for students.

Health is viewed as a supporting and facilitating resource through which the welfare 
of individuals can be enhanced. An individual’s health status has a profound effect on 
his/her ability to function at work, home, school, and in the community.

The Student Health Center is currently staffed by two family nurse practitioners, a 
mental health nurse practitioner, and two office support personnel. On an average we 
provide health care services to 60 individuals daily. The vast majority of these individuals 
do not have health insurance or financial resources to secure necessary health care services. 
Frequently students do not have money to pay for lab work, diagnostic procedures or 
prescription drugs. I perceive this to be a healtn care crisis.

The vast majority of students are in school to improve their live. Frequently students 
are single parents who hope to become more financially secure, others are suddenly single 
people who desire to reclaim their lives or start anew and again hope to improve their life, 
earning potential and well-being. These individuals are in need of health care that meets 
their variable needs. This health care must be financially attainable and accessible.
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Representative Touhey 
March 4, 1994 
Page 2

Students taking 6 or more credits on the Anchorage campus currently pay a S12.00 
Health Center fee each semester. This entitles them to health care services that includes: 
diagnosis and treatment of illnesses, family planning, treatment of sexually transmitted 
diseases, health screening, immunizations, psychiatric-mental health therapy and health 
education. These services are provided at minimal cost.

Although the Student Health Center is currently understaffed to meet the demand for 
services, health care is provided in a prompt and comprehensive manner while maintaining a 
high quality of health care delivery. A fee increase has been proposed In order to increase 
the staffing of the Health Center to meet the increased demand for services.

Frequently students come to the Health Center who have not had health care for 5 -
10 years because they have been unable to afford it. For exr^ple, we see women who have 
not had a Pap Test for 10 years. This simple test can detect cancer o f the cervix which is 
treatable before becoming a life threatening disease. An advanced cervical or ■•'erine cancer 
will cost a tremendous amount of money to maintain a Reasonable quality of lne for the 
"victim" of a detectable and treatable disease can cause. Other students have chronic 
illnesses and have not been able to be monitored and treated to improve their quality of life 
because of the expense of health services.

When students are asked where they would have been treated for the illness they 
present with, the answer is frequently, "I would have toughed it out until I needed to go to 
the emergency room." This is the wrong answer. This is a very expensive way to treat 
many illnesses. Bronchitis, pneumonia, and many other illness can be treated on an 
outpatient basis in a cost effective and efficient manner saving a great deal of money.

As you consider "Health Care Reform" keep in mind that preventive care is a way to
reduce cost. The old adage, "An ounce of prevention is worth a pound of cure," is true for 
health care. Prompt, efficient, and cost effective health care is essential.

Health care is both a right and a privilege. As you consider the issue of "HEALTH 
C.ARE REFORM," keep your focus on the issue of optimal health care for every individual.
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Representative Toohey 
March 4, 1994 
Page 3

As you continue to map a future for health care delivery in the State of Alaska, do 
not neglect the important contribution of nurse practitioners. Nurse practitioners and nurses 
have had a positive impact on the health of Alaska for many years. Often nurse practitioners 
provide health care in locations where physicians choose not to reside. The services 
provided help individuals nrj'-iain their optimal health.

Although I am sure you are aware of the role of nurse practitioner I would like to 
include the definition as set forth in the State of Alaska Statute:

An advance nurse practitioner is a registered nurse authorized to practice in the State, 
who, because o f specialized education and experience, is certified to perform acts o f  
medical diagnosis and the prescription o f medical, therapeutic, or corrective measures 
under regulations adopted by the Board o f Nursing. aso8.6s.-oo<1)

Nurse practitioners are primary "health” care providers. They provide health care to 
individuals, families and communities. The keys words are HEALTH CARE. "Medicine” 
or "medical care” is really health care. Health care is provided by nurse practitioners and 
nurses and is not restricted to physicians. As you the plan for the future of health care 
delivery in Alaska please remember the important contribution of nurse practitioners.

I believe that health is the individual’s obligation to preserve to the best of their 
ability with the assistance of health care professionals and not something that is surrendered 
to a physician or other health care provider. There is a health care crisis and it will take a 
collaborative effort on the part of all health care providers to relieve this crisis.

I appreciate your involvement in health caie reform. If I can be of further assistance, 
please contact me at (907)786-4040.

Sincerely,



OFFERED IN THE HOUSE BY REPRESENTATIVE BRICE

TO: HB 414

Page 2, line 5, after "services,":

Insen "the creation of a public health improvement plan,"

Page 2, line 21:

Delete "and"

Page 3, line 16, following "1997":

Delete "."

In se n  and
(6) establishing a public health improvement plan advisory committee 

and developing a public health improvement plan as required under AS 44.19.636.”

Page 5, line 6, after "AS 44.19.629":

In s e n
(6) establish a public health improvement plan advisory committee to 

develop a public health improvement plan as required under AS 44.19.636."

Page 7, after line 22:

Insen a new section to read:

"Sec. 44.19.636. PUBLIC HEALTH IMPROVEMENT ADVISORY 

COMMITTEE, (a) The commission shall establish and appoint the members of an 

advisory committee for the purpose of developing a public health improvement plan. 

The committee must include at least one member of the commission. In appointing 

other members of the committee, the commission shall consider public and private 

health care professionals, labor organizations, businesses, the education system, the
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Alaska Public Health Association, the Alaska Mental Health Board, the Alaska Native 

Health Board, as well as the need for geographic, ethnic, and cultural diversity on the 

committee.

(b) The plan developed by the committee under (a) of this section must

(1) recognize the need for

(A) community involvement >n health care planning and

delivery;

(B) attention to local needs that may vary from place to place;

(C) accountability for the use of public funds;

(D) equity and stability in the distribution of public funds;

(E) shared responsibility of all levels of government for 

administering and financing public health care delivery; and

(F) coordination of basic public health services; and

(2) include

(A) an analysis of the health status of the residents of the state;

(B) an assessment of the most appropriate role for various 

levels of go/emment to play in addressing the health care needs of the 

residents of the state;

(C) a delineation of the standards that should be used in 

performing assessment, policy development, and quality assurance in the 

delivery of public health services;

(D) documentation of the extent to which the current public 

health system implements or achieves the standards identified under (C) of this 

paragraph;

(E) identification of inteijurisdictional issues involved in health 

care access and delivery;

(F) recommendations, including recommendations for specific 

legislative action when necessary, pertaining to the following:

(i) strategies, time lines, financial needs, and specific 

sources of stable revenue for bringing the state public health care 

system up to standards identified by the committee;

(ii) appropriate sharing of the responsibility of local,

8-GH2024\A . 1
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regional, state, and federal government entities to delivei public health 

care services efficiently and effectively, including recommendations for 

organization within state government;

(iii) integration of the public health care system with 

state and national healtli care reform efforts;

(iv) the committee’s estimate of the optimal share that 

public health should represent in the total health care delivery system 

of the state, expressed in terms of a percentage of health care dollars 

spent or in teims of public dollars per state resident."

Page 17, after line 12:

Insen a new bill section to read:

"* Sec. 22. TRANSITION. Notwithstanding AS 44.19.621(a)(6), enacted in sec. 3 of this 

Act, the Alaska Health Commission shall develop a public health improvement plan as 

described under AS 44.19.636 by January 1, 1996."

Renumber the following bill sections accordingly.

Page 17, line 16:

Delete "and 21"

Insen "21, and 22"

■3.



237 E. 3rd Avenue #3 Anchorage. AK 99501-2523 
(907) 274-OK27 FAX; (907) 272-0292

A l a s k a  N u r s e s  A s s o c i a t i o n

March 4, 1994

Representative Cynthia Toohey, Co-Chair
House of Representatives HESS Committee
Room 104-C
Capitol Building
Juneau, Alaska 99801-1182

Dear Representative Toohey:

On behalf of the Alaska Nurses Association (AaNA), I thank you for the opportunity to 
testify today on HB 414, an act creating the Alaska Health Commission. The AaNa 
commends governor Hickel in his recognition of the need for health care reform and his 
efforts to solve what is perhaps the largest long-term problem facing Alaskans.

A

The Alaska Nurses Association believes that there already has been a great deal of data 
collected and debate conducted related to the issues of universal coverage, access to care and 
mix of providers, data collection, cost control and utilization, a public health improvement 
plan, tort reform and health insurance reform which have occurred in officially sponsored 
functions of the legislature. Although the^e may be some disagreement about some of the 
data that has been collected, th ere 's  more than ample information with which to move 
forward with a specific plan for health care reform.

The Alaska Nurses Association strongly supports universal health care coverage for all 
Alaskans. We believe this is the single most important aspect of healtli care reform. The 
Association, knowing the value of guaranteed coverage to primary care services, supports a 
single payer approach to ensuring a basic set of benefits for every citizen in this state.

We believe that HB 414 should be amended to require the Alaska Health Commission to 
develop a plan of universal coverage for all Alaskans within the same time line outlined in 
the bill for recommendations from the Commission to the Governor and Legislature. The 
Commission should be specifically directed to present a preferred plan, and alternatives if it 
deems advisable, which guarantees universal health care under a single payer system. This 
plan(s) should detail the benefits package of coverage, costs, financing mechanism(s), cost 
containment measures, and other features which the Commission believes necessary.



Representative Cynthia Toohey
March 4, 1994
Page 2

The Alaska Nurses Association is committed to the belief that a strong consumer presence 
needs to be an inherent component of the Alaska Health Commission. We are convinced that 
it is only by empowering more consumers that the system will become more responsive to 
the concerns of those directly impacted by that system. We believe there needs to be 
significant consumer representation on the Commission itself and urge you tc consider a 
larger number of commissioners which more broadly represents the concerns of the health 
care consumer.

As an organization that has long advocated the principles of disease prevention and health 
promotion we are disturbed that there is not a plan to provide for a strong public health 
structure within HB414. We strongly recommend that the aspects of HB332 which outline the 
need for a strong public health component in health care reform be incorporated into HB 
414. Further, wc believe that health promotion and disease prevention strategies must be 
recognized as appropriate strategies to address the goals of cost containment and improved 
health outcomes.

We strongly support Section 7 "Review and Approval olR ates and Rating Factors". We 
believe that the health insurance industry should receive the same public scrutiny as that 
enjoyed by other insurance providers in the state. We believe that such public review will 
aid in the forthcoming deliberations. We are encouraged by the health insurance industry’s 
endorsement of the Governor’s proposed legislation, including this particular aspect.

Overall, the Alaska Nurses Association is pleased that the Governor and legislature is 
addressing the issue of health care reform. However, we do not believe HB 414 in its 
present form goes far enough to move us forward. We recommend that the committee work 
to incorporate our suggestions in order to pass legislation which will be effective. Thank 
you.

Sincerely yours
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Anchorage Chamber of Commerce 
Resolution On Healtli Care Reform 

93/94-7
W HEREAS quality , access, a n a  th e  costs  of healtli ca re  a re  all critical to 

A laskans; and
W HEREAS th e  cost o f  h ea lth  c a re  is b e in g  b o m  by th e  state, th e  federa l 

g o v ern m en t, pub lic  an d  p r iv a te  sec to r em p lo y e rs  an d  in d iv id u a ls  collectively; 
and

W HEREAS certa in  leg isla tion  is p e n d in g  w h ic h  could  sign ifican tly  a lte r  
h ea lth  ca re  an d  th e  allocation  o f co sts  to  p ay  fo r h ea lth  ca re  fo r A laskans.

BE IT RESOLVED th a t th e  A n c h o ra g e  C h am b er of C o m m erce  u rg e s  A lask a  
L egislators and  th e  G o v ern o r to:

1. To d e a r ly  iden tify  th e  cost im p lica tio n s  (to  th e  state, residen ts , p u b lic  & 
p r iv a te  secto r em p lo y ers) o f h e a lth  ca re  reform ;

2. A v o id  a s in g le  p a y o r  system ;
3. Increase  access to  coverage  fo r sm all e m p lo y e 's  th ro u g h  in su ran ce  

co m p an y  reform ;
4. A d d re ss  c o v a 'a g e  fo r  n o n -re s id en ts  em p lo y ed  in  seasonal in d u s tr ie s  in  th e  

state;
5. T horough ly  review  en titlem en t to  benefits  if p ro v id ed  th ro u g h  taxes, 

assessm en ts  o r  p rem iu m s th ro u g h  em ploym ent;
6 . A llow  freedom  o f d io ic e  o f e n p lo y e r s  to p a h id p a te  o r  no t p a r t id p a te  in  

any  s ta te  m an d a ted  h ea lth  ca re  p lan ;
7. A d d re ss  in  ad v an ce  how  school d istricts, m unicipalities, b o ro u g h s  o r  o th e r 

p u b lic  sector em p lo y ers  w o u ld  h av e  to in c rease  b u d g e ts  to  co v er any  costs 
increase  associated  w ith  h e a lth  ca re  re fo rm

8 . A d d re ss  how  p re m iu m s  w ill b e  p a id  by u n em p lo y ed  in d iv id u a ls  a n d  if  
p rem iu m s a re  no t p a id , w h o  sh a re s  th e  b u rd e n  of h ea lth  ca re  costs fo r  those  
ind iv iduals;

9. A d o p t a  level of benefits  w h ic h  estab lishes th e  base benefit p ay m en t fo r all 
h ea lth  care  p ro v id e rs  a n d  a llo w s resid en ts  to  seek care  from  any prov ide*  in 
th e  s ta te  recogn iz ing  how ever, so m e  p ro v id e rs  w ill ch arg e  a n  a m o u n t 
g rea te -  than  a llow ed  by  th e  p la n  w h ich  m u s t b e  p a id  by the  residen t;

10. A d d ress  th e  n u m b er o f e m p lo y e e s /p a -so n s  covered;
11. A d d re ss  im pact o n  collective b a rg a in in g  agreem ents;
12. A d d ress  im pact o n  na tional e m p lo y e 's  d o in g  b u s in ess  in  A laska;
13. A d d re ss  p la n  sp o n so rs  w h o  cu rren tly  g iv e  re tire e  w e lfa re  benefits  to  n o n ­

residen ts.
Be. it fu rth e r  reso lved  th a t h ea lth  ca re  re fo rm  a n d  th e  p a y m e n t of healtli ca re  

costs sh o u ld  ad d ress  all o f th e  a b o v e  a reas  a n d  to w n  m eetings sh o u ld  b e h e ld  to 
d iscuss th e  ram ification o f any  p ro p o sed  am en d m e n ts  o r changes p r io r  to  v o tin g  
o n  reform ; an d

W hile  th e  cu rren t healtli ca re  sy s tem  m ay n eed  to  b e  f in e  tu n e d  an d  so m e 
change-, m a d e  it does n o t n eed  to b e  d ism an tled .

G eo rg e  W uerch  C arol H ey m an
C h airm an  1993-94 P residen t

F e b r u a i y  1 8 , 1 9 9 4
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Jan u a ry  28 , 1994

The H ono rab le  R am ona  B a rn es  
S p eak e r o f  the H ou se  
A laska S ta te  Leg is la tu re  
Sta te C ao ito l 
Juneau , A K  9 9 8 0 1 -1 1 8 2

B e a r  S p e a k e r  B a rn e s :

Under the au thority  o f  art. Ill, sec. 18, o f the A laska  Constitution, I am  transm itting a  
bill re lating to hea lth  ca re  reform .

A laskan s ' a c r o s s  to quality, a ffo rdab le  health care is a vital p ub lic  interest. This b ill 
ad d re s se s  im provem en ts to the delivery, quality, access , cost, an d  financing o f hea lth  
ca re  se rv ices . The bill is not intended to be viewed a s  a com p rehensive  reform  
p roposa l. R a th e r, it is a m easu red , responsib le  step forw ard to se t the stage fo r 
com p rehensive  reform .

At the sam e time, how ever, the bill m akes imm ediate im provem en ts to the current 
health ca re  system . As importantly, it c rea te s  a p ro ce ss  that will provide the gove rno r, 
the leg is la tu re , a n a  the pub lic with the in formation n ecessa ry  to m ake rationa l hea lth  
care  re fo rm  dec is ions. The bill d oes not fo re c lo se  any re form  options, including those  
p re sen tly  being con s id e red  by C ong ress a n d  by the state leg is la tu re .

Imm ediate s tep s  taken through this bill to c lo se  g aps in the h ea lth  care system  
inc lude: the adoption  and  implementation o f  a  uniform  claim fo rm , the use o f 
m andato ry non-b inding arbitration a s  an a lte rnative to litigation in reso lv ing certain  
health system  d isputes, facilitating the creation  u f p o o ls  for sh a ring  risks o r  purchasing  
insu rance re la ting  to health care services, an d  requiring heann  insurers and  re la ted  
entities to obtain app rova l fo r certain ra tes o r  fee s  charged to consum ers.

The creation  o f  the A laska  Health Com m ission , together with the duties im posed  upon  
it, constitutes a  m a jo r pa rt o f the bill. A long with being g iven authority to app rove

g o v e r n o r ' s t r a n s m i t t a l  l e t t e r



health in su re r ra tes  and other filings, the com m ission  is ch a rg ed  with collecting a n d  
ana lyz ing  health ca re  information an d  data. This in form ation will se rve a s  the b as is  
fo r formulating, fo r  the g ove rno r’s  an d  leg is la tu re 's consideration , p roposa ls  on the 
prim ary m echan ism s needed  to e ffect m ean ing fu l com p rehens ive  health ca re  re form .

This p ro p o sa l a llow s a deliberate p ro c e ss  fo r  determ ining how  A laskans will re fo rm  
the ir hea lth  ca re  system . The p ro p o sa l fo cu se s  on collecting A laska health ca re  data, 
and  it a llow s fo r ana lys is o f what o th e r s ta te s  have done in the a rea , it a ls o  p rov id es  
time to synch ron ize  state efforts with those o f  impending fe d e ra l health ca re  re form .

This b ill requ ires that its ob jectives be com p le ted  within e s tab lished  time fram es. The 
ana lys is  to be p rov ided  by the com m ission , particu larly with reg a rd  to the cost, 
financing, an d  implementation o f  health  c a re  reform , is critical g iven the current fisca l 
circum stances facing the state. It is e ssen tia l that the fisca l impact o f health ca re  
re form  b e  fully con side red  before fu rther action is taken.

P le a se  contact m y s ta ff if you n e ed  a deta iled  section -by-section  description o r  
additiona l exp lanation o f the bill.

I urge y ou r favo rab le  action on this im portant bill.

The Honorable Ramona BarnesJanuary 28, 1994Page 2

W alte r J^H icke l 
G ove rn o r
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S E C T I O N A L  S U M M A R Y  O F  

G O V E R N O R ' S  H E A L T H  C O M M I S S I O N  B I L L  

( HB  4 1 4 / S B  2 7 0 )

P r e p a r e d  b y :  A l a s k a  D e p a r t m e n t  o f  L a w

N o t e :  T h e  b i l l  i t s e l f  i s  t h e  b e s t  s t a t e m e n t  o f  i t s  c o n t e n t s .  A

s e c t i o n a l  s u m m a r y  o f  a b i l l  i s  n o t  a n  a u t h o r i t a t i v e  i n t e r p r e t a t i o n  

o f  t h e  b i l l .

S e c t i o n  1. F I N D I N G S .  T h i s  s e c t i o n  s e t s  o u t  l e g i s l a t i v e  f i n d i n g s  

r e g a r d i n g  a c c e s s  t o  h e a l t h  c a r e ,  i n c r e a s e s  i n  h e a l t h  c a r e  c o s t s ,  

a n d  t h e  n e e d  f o r  r e f o r m  o f  t h e  h e a l t h  c a r e  s y s t e m  i n  A l a s k a .

S e c t i o n  2. I N T E N T .  T h i s  s e c t i o n  s e t s  o u t  l e g i s l a t i v e  i n t e n t  

c o n c e r n i n g  t h e  p r o m o t i o n  o f  a c c e s s  t o  a f f o r d a b l e ,  q u a l i t y  h e a l t h  

c a r e  f o r  A l a s k a n s .

S e c t i o n  3. C O M M I S S I O N .  T h i s  s e c t i o n  c r e a t e s  t h e  A l a s k a  H e a l t h  

C o m m i s s i o n  ( c o m m i s s i o n )  ; s e t s  f o r t h  t h e  p u r p o s e s  o f  t h e  c o m m i s s i o n ;  

e s t a b l i s h e s  t h e  c o m p o s i t i o n ,  q u a l i f i c a t i o n s ,  t e r m s ,  r e m o v a l ,  a n d  

d e s i g n a t i o n  o f  i t s  c h a i r p e r s o n ;  a u t h o r i z e s  t h e  c o m m i s s i o n  t o  h i r e  

s t a f f ;  s e t s  c o m p e n s a t i o n  f o r  t h e  m e m b e r s  o f  t h e  c o m m i s s i o n ;  

e s t a b l i s h e s  r e q u i r e m e n t s  f o r  m e e t i n g s ;  s e t s  t h e  p o w e r s  a n d  d u t i e s  

o f  t h e  c o m m i s s i o n ;  a n d  e s t a b l i s h e s  d u t i e s  o f  t h e  c o m m i s s i o n e r  t o  

r e p o r t  t o  t h e  g o v e r n o r ,  l e g i s l a t u r e ,  a n d  t h e  p u b l i c  o n  c o m m i s s i o n  

a c t i v i t i e s  a t  t h e  r e q u e s t  o f  t h e  g o v e r n o r .

S e c t i o n  3 a l s o  r e q u i r e s  t h e  d i r e c t o r  o f  i n s u r a n c e  t o  e s t a b l i s h  

u n i f o r m  f o r m s  a n d  p r o c e d u r e s  f o r  h e a l t h  c l a i m s  n o  l a t e r  t h a n  

J u l y  31,  1 9 9 6 ;  r e q u i r e s  a h e a l t h  i n s u r e r  t o  f i l e  w i t h  t h e

c o m m i s s i o n  ( a n d  t h e  d i v i s i o n  o f  i n s u r a n c e )  i t s  r a t e s  a n d  r e l a t e d  

d a t a ,  a n d  c h a n g e s  t o  t h e  r a t e s ;  a u t h o r i z e s  t h e  c o m m i s s i o n  t o  r e v i e w  

a n d  a p p r o v e  t h e  f i l i n g s ;  g i v e s  a p p e a l  r i g h t s  t o  a h e a l t h  i n s u r e r  

a g g r i e v e d  b y  c o m m i s s i o n  d e c i s i o n  c o n c e r n i n g  t h a t  i n s u r e r ' s  f i l i n g ;  

s e t s  p a r a m e t e r s  f o r  r e p o r t i n g  a n d  d i s c l o s u r e  o f  i n f o r m a t i o n ;  m a k e s  

c e r t a i n  p a t i e n t  h e a l t h  r e c o r d s  c o n f i d e n t i a l ;  m a k e s  u n l a w f u l  

d i s c l o s u r e  o r  u s e  o f  c o m m i s s i o n  i n f o r m a t i o n  a c l a s s  B  m i s d e m e a n o r ;  

p r o v i d e s  i m m u n i t y  f r o m  c i v i l  d a m a g e s  f o r  c o m m i s s i o n  m e m b e r s  a n d  

o t h e r s  s p e c i f i e d  i n  A S  4 4 . 1 9 . 6 3 2  f o r  n e g l i g e n t  a c t s  o r  o m i s s i o n s ;  

a l l o w s  t h e  c o m m i s s i o n  t o  g i v e  o a t h s  a n d  i s s u e  s u b p o e n a s ;  a u t h o r i z e s  

t h e  c o u r t  t o  i s s u e  o r d e r s  t o  s h o w  c a u s e  f o r  f a i l u r e  t o  c o m p l y  w i t h  

l a w f u l  s u b p o e n a s  o f  t h e  c o m m i s s i o n ;  a l l o w s  t h e  l e g i s l a t u r e  t o  

a p p r o p r i a t e  a p o r t i o n  o f  t h e  p r o c e e d s  o f  t h e  t a x  o n  i n s u r a n c e  

p r e m i u m s  c o l l e c t e d  u n d e r  A S  2 1 . 0 9 . 2 1 0  f o r  c o m m i s s i o n  o p e r a t i n g  

c o s t s ;  a n d  e s t a b l i s h e s  d e f i n i t i o n s  f o r  c e r t a i n  t e r m s  u s e d  i n  

A S  4 4 . 1 9 . 6 2 0  - 4 4 . 1 9 . 6 3 9 .

S e c t i o n  4. M A N D A T O R Y  A R B I T R A T I O N .  T h i s  s e c t i o n  m a n d a t e s  t h a t  a
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p e r s o n  w h o  f i l e s  a s u i t  f o r  d a m a g e s  f o r  m e d i c a l  m a l p r a c t i c e  m u s t  

a l s o  s u b m i t  t h e  c l a i m  t o  t h e  c o u r t  f o r  m a n d a t o r y  a r b i t r a t i o n .  T h e  

d e c i s i o n  o f  t h e  a r b i t r a t o r  i s  n o n b i n d i n g ;  i f  i t  i s  r e j e c t e d  b y  

e i t h e r  p a r t y ,  t h e  a c t i o n  m a y  t h e n  p r o c e e d  i n  c o u r t .  I n  e x i s t i n g  

A S  0 9 . 5 5 . 5 3 5 ,  w h i c h  i s  r e p e a l e d  a n d  r e e n a c t e d  b y  t h i s  s e c t i o n ,  

a r b i t r a t i o n  w a s  v o l u n t a r y  o n l y  a n d  w a s  c o n d u c t e d  b y  a m u l t i m e m b e r  

b o a r d ,  r a t h e r  t h a n  a s i n g l e  a r b i t r a t o r .  T h i s  s e c t i o n  c o r r e s p o n d s  

w i t h  l a n g u a g e  i n  s e c .  3 o f  S B  1 2 3  ( 1 9 9 3 ) ,  a n d  i t  i s  d e s i g n e d  t o

f a c i l i t a t e  e a r l y  r e s o l u t i o n  o f  c l a i m s  b e f o r e  c o s t l y  l e g a l  

p r o c e e d i n g s  a r e  p u r s u e d .  1

S e c t i o n  5. E X P E R T  A D V I S O R .  T h i s  s e c t i o n  a m e n d s  A S  0 9 . 5 5 . 5 3 6  t o

a u t h o r i z e  t h e  c o u r t  t o  a p p o i n t  a  s i n g l e  e x p e r t  m e d i c a l  a d v i s o r  

r a t h e r  t h a n  a  t h r e e - p e r s o n  e x p e r t  a d v i s o r y  p a n e l  a s  i s  c u r r e n t l v  

r e q u i r e d .  T h e  e x p e r t  m e d i c a l  a d v i s o r  w o u l d  m a k e  w r i t t e n  r e p o r t s  i n  

c o u r t  c a s e s  f o r  m e d i c a l  m a l p r a c t i c e  c l a i m s .  E x c e p t  f o r  m i n o r  

t e c h n i c a l  c h a n g e s ,  t h i s  s e c t i o n  c o r r e s p o n d s  w i t h  s e c .  4 o f  S B  1 2 3  

( 1 9 9 3 ) .  T h i s  s e c t i o n  i s  d e s i g n e d  t o  r e d u c e  c o s t s  o f  o b t a i n i n g  

e x p e r t  a d v i c e  i n  m e d i c a l  m a l p r a c t i c e  c a s e s  a n d  f a c i l i t a t e  e a r l y  

r e s o l u t i o n  o f  c l a i m s  b e f o r e  c o s t l y  c o u r t  a c t i o n s  a r e  p u r s u e d .

S e c t i o n  6. P R O C E D U R E  F O R  C E R T A I N  C L A I M S  A G A I N S T  A  H E A L T H  I N S U R E R .  

T h i s ,  s e c t i o n  i s  s i m i l a r  t o  s e c .  4, e x c e p t  t h a t ,  u n l e s s  t h a t  

p r a c t i c e  i s  p r e e m p t e d  b y  f e d e r a l  l a w  t h a t  p r o v i d e s  o t h e r w i s e ,  i t  

r e q u i r e s  a h e a l t h  i n s u r a n c e  c l a i m a n t  w h o  f i l e s  c e r t a i n  c o u r t  

a c t i o n s  a g a i n s t  a h e a l t h  i n s u r e r  t o  s u b m i t  t h e  c l a i m  t o  t h e  c o u r t

f o r  m a n d a t o r y  a r b i t r a t i o n .  A g a i n ,  t h e  a r b i t r a t o r ' s  d e c i s i o n  i s

n o n b i n d i n g  b u t  s h o u l d  f a c i l i t a t e  e a r l y  r e s o l u t i o n  o f  c l a i m s  b e f o r e  

c o s t l y  l e g a l  p r o c e e d i n g s  a r e  p u r s u e d .

S e c t i o n  7. R E V I E W  A N D  A P P R O V A L  O F  R A T E S  A N D  R A T I N G  F A C T O R S  

( T R A D I T I O N A L  H E A L T H  I N S U R A N C E ) . T h i s  s e c t i o n  a c k n o w l e d g e s  t h e  s e c .  

3 r e q u i r e m e n t  t h a t  d i s a b i l i t y  i n s u r e r s  ( " h e a l t h  i n s u r e r s "  u n d e r  

A S  4 4 . 1 9 . 6 2 0  -  4 4 . 1 9 . 6 3 9 )  m u s t  f i l e  d i s a b i l i t y  i n s u r a n c e  r a t e s  o r  

r a t i n g  f a c t o r s  w i t h  t h e  c o m m i s s i o n  ‘f o r  a p p r o v a l .  T h e  d i r e c t o r  o f  

i n s u r a n c e  m a k e s  r e c o m m e n d a t i o n s  t o  t h e  c o m m i s s i o n  t o  a p p r o v e  o r  

d i s a p p r o v e  t h e  f i l i n g s .

P U R C H A S I N G  P O O L S .  T h i s  s e c t i o n  r e q u i r e s  t h e  d i r e c t o r  o f  

i n s u r a n c e  t o  a d o p t  r e g u l a t i o n s  t o  f a c i l i t a t e  t h e  c r e a t i o n  o f  p o o l s  

t o  s h a r e  r i s k  o r  p u r c h a s e  d i s a b i l i t y  i n s u r a n c e .  B e f o r e  a d o p t i n g  

r e g u l a t i o n s ,  t h e  d i r e c t o r  m u s t  c o n s u l t  w i t h  a n d  c o n s i d e r  

r e c o m m e n d a t i o n s  o f  t h e  c o m m i s s i o n .

S e c t i o n  8. C O N F O R M I N G  A M E N D M E N T .  T h i s  s e c t i o n  m a k e s  a  t e c h n i c a l  

a m e n d m e n t  t o  r e f l e c t  t h e  r e p e a l  o f  A S  2 1 . 8 6 . 0 7 0 ( e ) .  T h e  t w o  

c h a n g e s  t o g e t h e r  d e l e t e  r e f e r e n c e s  t o  t h e  a u t h o r i t y  o f  t h e  d i r e c t o r  

o f  i n s u r a n c e  t o  r e q u i r e  a d d i t i o n a l  i n f o r m a t i o n  c o n c e r n i n g ,  a n d  

a p p r o v e  f i l i n g  o f ,  r a t e s  f o r  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s .  

U n d e r  s e c .  3 o f  t h e  b i l l ,  t h e  c o m m i s s i o n  w i l l  p e r f o r m  t h a t  

f u n c t i o n .

S e c t i o n  9. R E V I E W  A N D  A P P R O V A L  O F  R A T E S  A N D  C H A R G E S  ( H M O ) . T h i s
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s e c t i o n  e s t a b l i s h e s  t h e  p r o c e d u r e  f o r  f i l i n g ,  r e v i e w ,  a n d  a p p r o v a l  

b y  t h e  c o m m i s s i o n  o f  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s '  r a t e s  a n d  

c h a r g e s .  T h e  d i r e c t o r  o f  i n s u r a n c e  m u s t  m a k e  r e c o m m e n d a t i o n s  t o  

t h e  c o m m i s s i o n  o n  t h e  a p p r o v a l  o r  d i s a p p r o v a l  o f  t h e  r a t e s .  T h i s  

s e c t i o n  i s  s i m i l a r  t o  s e c .  7, b u t  r e l a t e s  t o  h e a l t h  m a i n t e n a n c e  

o r g a n i z a t i o n s .

S e c t i o n  1 0 .  P U R C H A S I N G  P O O L S .  T h i s  s e c t i o n  r e q u i r e s  t h e  d i r e c t o r  

o f  i n s u r a n c e  t o  a d o p t  r e g u l a t i o n s  t o  a l l o w  t h e  c r e a t i o n  o f  p o o l s  

f o r  t h e  p u r p o s e  o f  s h a r i n g  r i s k s  o r  p u r c h a s i n g  i n s u r a n c e  r e l a t i n g  

t o  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s .  T h i s  s e c t i o n  i s  s i m i l a r  t o  

s e c .  7, b u t  r e l a t e s  t o  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s .

S e c t i o n  1 1 .  R E V I E W  A N D  A P P R O V A L  O F  R A T E S  A N D  C H A R G E S  ( S E R V I C E  

C O R P O R A T I O N S ) . T h i s  s e c t i o n  e s t a b l i s h e s  p r o c e d u r e s  f o r  f i l i n g ,  

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

p a y m e n t s  b y  h o s p i t a l  a n d  m e d i c a l  s e r v i c e  c o r p o r a t i o n s .  T h e  

d i r e c t o r  o f  i n s u r a n c e  m u s t  m a k e  a w r i t t e n  r e c o m m e n d a t i o n  t o  t h e  

c o m m i s s i o n  o n  t h e  a p p r o v a l  o r  d i s a p p r o v a l  o f  t h e s e  i t e m s .  T h i s  

s e c t i o n  i s  s i m i l a r  t o  s e c s .  7 a n d  9 b u t  r e l a t e s  t o  s e r v i c e  

c o r p o r a t i o n s .

S e c t i o n  1 2 .  P U R C H A S I N G  P O O L S .  T h i s  s e c t i o n  r e q u i r e s  t h e  d i r e c t o r  

o f  i n s u r a n c e  t o  a d o p t  r e g u l a t i o n s  t o  a l l o w  f o r  t h e  c r e a t i o n  o f  

p o o l s  t o  s h a r e  r i s k  o r  p u r c h a s e  i n s u r a n c e  r e l a t e d  t o  s e r v i c e  

c o r p o r a t i o n s .  T h i s  s e c t i o n  i s  s i m i l a r  t o  s e c s .  7 a n d  1 0 ,  b u t  

r e l a t e s  t o  h o s p i t a l  a n d  m e d i c a l  s e r v i c e  c o r p o r a t i o n s .

S e c t i o n s  1 3  e n d  1 4 .  C O M M I S S I O N  P R O C U R E M E N T  P R O C E D U R E S .  T h e s e  

s e c t i o n s  t o g e t h e r  e x e m p t  t h e  c o m m i s s i o n  f r o m  t h e  s t a t e  p r o c u r e m e n t  

c o d e ,  b u t  r e q u i r e  t h e  c o m m i s s i o n  t o  a d o p t  i t s  o w n  p r o c u r e m e n t  

r e g u l a t i o n s .  T h e  r e g u l a t i o n s  m u s t  b e  c o n s i s t e n t  w i t h  t h e  

c o m p e t i t i v e  p r o c u r e m e n t  p r i n c i p l e s  o f  t h e  p r o c u r e m e n t  c o d e .  T h e  

e x e m p t i o n  i s  c o n s i d e r e d  n e c e s s a r y  t o  a l l o w  t h e  c o m m i s s i o n  t o  m e e t  

t h e  r e l a t i v e l y  s h o r t  d e a d l i n e s  f o r  r e p o r t s  arid r e c o m m e n d a t i o n s  s e t  

b y  A S  4 4 . 1 9 . 6 2 1 .

S e c t i o n  1 5 .  E X E M P T  S E R V I C E .  T h i s  s e c t i o n  p l a c e s  t h e  c o m m i s s i o n  

s t a f f  i n  t h e  e x e m p t  s t a t e  s e r v i c e .  C o m m i s s i o n  m e m b e r s  a l s o  w o u l d  

b e  i n  t h e  e x e m p t  s e r v i c e  u n d e r  e x i s t i n g  A S  3 9 . 2 5 . 1 1 0 ( 1 0 ) .

S e c t i o n  1 6 .  O P E N  M E E T I N G S  A C T  L I M I T A T I O N .  T h i s  s e c t i o n  w o u l d  

r e q u i r e  t h a t  c o m m i s s i o n  m e e t i n g s  r e l a t e d  t o  t h e  a d o p t i o n  o f  

r e g u l a t i o n s  o r  t o  a c t i o n s  o n  r a t e  f i l i n g s  f a l l  u n d e r  t h e  

r e q u i r e m e n t s  o f  t h e  O p e n  M e e t i n g s  A c t .  O t h e r  c o m m i s s i o n  m e e t i n g s  

w o u l d  b e  e x e m p t e d  f r o m  t h o s e  r e q u i r e m e n t s .  T h i s  w o u l d  a l l o w  t h e  

c o m m i s s i o n  m e m b e r s  t o  c o n d u c t  d a y - t o - d a y  a d m i n i s t r a t i v e  a c t i v i t i e s  

w i t h o u t  f i r s t  i s s u i n g  a p u b l i c  n o t i c e  a n d  c o n v e n i n g  a p u b l i c  

m e e t i n g .

S e c t i o n  1 7 .  S U N S E T  P R O V I S I O N .  T h i s  s e c t i o n  e s t a b l i s h e s  a s u n s e t  

d a t e  f o r  t h e  c o m m i s s i o n  o f  J u n e  3 0 ,  1 9 9 9 .  T h i s  w o u l d  a l l o w  f o r



r o u t i n e  r e v i e w  a n d  e v a l u a t i o n  o f  t h e  e f f e c t i v e n e s s  o f  t h e  

c o m m i s s i o n .

S e c t i o n  1 8 .  R E P E A L E R S .  T h i s  s e c t i o n  r e p e a l s  p o r t i o n s  o f  e x i s t i n g  

s t a t u t e s ,  d u e  t o  c h a n g e s  c o n t a i n e d  i n  t h i s  b i l l .  A S  0 9 . 5 5 . 5 6 0 ( 2 ) ,  

d e f i n i n g  " b o a r d "  f o r  t h e  p u r p o s e  o f  a r b i t r a t i o n  u n d e r  A 3  0 9 . 5 5 . 5 3 5 ,  

i s  r e p e a l e d  b e c a u s e  A S  0 9 . 5 5 . 5 3 5  h a s  b e e n  c h a n g e d  t o  p r o v i d e  f o r  a 

s i n g l e  a r b i t r a t o r  i n s t e a d  o f  a n  a r b i t r a t i o n  b o a r d .  

A S  0 9 . 5 5 . 5 6 0 ( 3 ) ,  d e f i n i n g  " p a n e l "  t o  m e a n  a n  e x p e r t  a d v i s o r y  p a n e l  

e s t a b l i s h e d  u n d e r  A S  0 9 . 5 5 . 5 3 6 ,  i s  r e p e a l e d  b e c a u s e  A S  0 9 . 5 5 . 5 3 6  

h a s  b e e n  a m e n d e d  t o  u s e  a  s i n g l e  e x p e r t  i n s t e a d  o f  a t h r e e - p e r s o n  

e x p e r t  a d v i s o r y  p a n e l .  I n  e x i s t i n g  i n s u r a n c e  s t a t u t e s  r e g u l a t i n g  

h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s ,  A S  2 1 . 8 6 . 0 7 0 ( e )  a n d  (f) , d e a l i n g  

w i t h  f i l i n g  o f  H M O  e n r o l l e e  c h a n g e s ,  a r e  r e p e a l e d  b e c a u s e  o f  t h e  

n e w  p r o v i s i o n s  a t  A S  2 1 . 8 6 . 0 7 5  a d d r e s s i n g  r e v i e w  a n d  a p p r o v a l  o f  

r a t e s  a n d  c h a r g e s  b y  t h e  c o m m i s s i o n .

S e c t i o n  1 9 .  C O U R T  R U L E  R E P E A L .  T h i s  s e c t i o n  r e p e a l s  A l a s k a  R u l e  

o f  C i v i l  P r o c e d u r e  7 2 . 1  i n  a c c o r d a n c e  w i t h  a r t .  IV, s e c .  15,  o f  t h e  
A l a s k a  C o n s t i t u t i o n .  T h e  i.ule, a d d r e s s i n g  e x p e r t  a d v i s o r y  p a n e l s ,  

i s  n o  l o n g e r  n e c e s s a r y  b e c a u s e  o f  t h e  c h a n g e  i n  A S  0 9 . 5 5 . 5 3 6  

r e p l a c i n g  t h e  p a n e l  w i t h  a s i n g l e  e x p e r t  a d v i s o r .

S e c t i o n  2 0 .  A P P L I C A B I L I T Y .  T h i s  s e c t i o n  s p e c i f i e s  t h a t  t h e  

c h a n g e s  m a d e  b y  s e c s .  4, 5, a n d  6 o f  t h e  b i l l ,  c o n c e r n i n g  m a n d a t o r y  

a r b i t r a t i o n  a n d  m e d i c a l  e x p e r t s ,  a p p l y  o n l y  t o  c a u s e s  o f  a c t i o n  

a c c r u i n g  o n  o r  a f t e r  t h e  b i l l ' s  e f f e c t i v e  d a t e ,  w h i c h  s e c .  2 3  

d e s i g n a t e s  a s  J u l y  1, 1 9 9 4 .

S e c t i o n  2 1 .  I N I T I A L  A P P O I N T M E N T  O F  C O M M I S S I O N  M E M B E R S ;

R E A P P O I N T M E N T  O F  I N I T I A L  A P P O I N T E E S .  T h i c  s e c t i o n  r e q u i r e s  t h a t  

t h e  t e r m s  o f  p e r s o n s  i n i t i a l l y  a p p o i n t e d  t o  t h e  c o m m i s s i o n  m u s t  b e  

s e t  i n  a c c o r d a n c e  w i t h  A S  3 9 . 0 5 . 0 5 5 ,  w h i c h  a d d r e s s e s  r e q u i r e m e n t s  

f o r  s t a g g e r i n g  i n i t i a l  t e r m s  o f  c o m m i s s i o n  m e m b e r s .  T h e  i n i t i a l  

a p p o i n t e e s  h a v e  o n e - ,  t w o - ,  o r  t h r e e - y e a r  t e r m s  r e s p e c t i v e l y .  T h i s  

s e c t i o n  a l s o  a l l o w s  f o r  i n i t i a l  a p p o i n t e e s  t o  b e  a b l e  t o  b e  

r e a p p o i n t e d  f o r  o n e  a d d i t i o n a l  s i x - y e a r  t e r m .

S e c t i o n  2 2 .  C O U R T  R U L E  R E Q U I R E M E N T .  T h i s  s e c t i o n  p r o v i d e s  t h a t  

s e c .  1 9  —  r e p e a l i n g  C i v i l  R u l e  7 2 . 1  —  t a k e s  ' - C f e c t  J u l y  1, 1 9 9 4  

o n l y  i f  s e c .  1 9  r e c e i v e s  a t w o - t h i r d s  m a j o r i t y  v o t e  o f  e a c h  h o u s e  

a s  r e q u i r e d  b y  a r t .  IV, s e c .  1 5,  A l a s k a  C o n s t i t u t i o n .

S e c t i o n  2 3 .  E F F E C T I V E  D A T E .  T h i s  s e c t i o n  e s t a b l i s h e s  J u l y  1, 1 9 9 4  

a s  t h e  e f f e c t i v e  d a t e  f o r  a l l  s e c t i o n s  o f  t h e  b i l l ,  e x c e p t  s e c .  1 9  

o n  t h e  c o u r t  r u l e  c h a n g e .

4
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GOVERNOR'S 
ALASKA HEALTH COMMISSION 

LEGISLATION
(SB 2 7 0  & HB 4 1 4 )

Governor Hickel has introduced legislation to provide a mechanism for 
focusing on health care in Alaska. This legislation will promote access to 
affordable health care and provide a means to analyze health care proposals 
that address the needs of Alaskans.

The Governor’s legislation establishes a commission that will analyze 
state and federal health care systems, implement changes to the present 
system, and make recommendations for long-term reform. The commission 
will be comprised of three full-time, paid commissioners appointed by the 
Governor and confirmed by the Legislature. They will hold staggered, six- 
year terms. This legislation specifies deadlines by which the commission 
will'complete tasks and report to the Governor and the Legislature. The 
Commission’s budget for the first year is $885,800 from insurance premium 
tax receipts. (This amount includes Btaff appropriate for the commission’s 
functions.)

The commission will identify and implement insurance pools and 
implement a universal claim form to facilitate data collection and analysis, 
and to lower administrative costs. They will analyze and collect health care 
data specific to Alaska on which to base future health care policy decisions 
and recommendations. Non-binding arbitration will be instituted as an 
alternative to litigation in resolving malpractice and claim disputee between 
insurance companies and beneficiaries. Upon review and recommendation 
by the Division of Insurance the commission can approve changes to health 
insurance premiums.

The commission will define a potential benefit package for universal 
coverage and determine the cost of comprehensive reform proposals. They 
will investigate the use of standard practices to reduce medical tort liability 
and devise administrative structure to implement reforms. Specific 
recommendations will be developed and submitted to the Governor for 
consideration and transmittal to the Legislature.

The commission will conduct public meetings regarding health care 
issues and commission activities.

GOVERNOR'S ALASKA HEALTH COMMISSION LEGISLATION
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G O V E R N O R ’S  

A L A S K A  H E A L T H  C O M M I S S I O N  

L E G I S L A T I O N

PURPOSE

To provide a  m echanism  for focusing on Alaska's health  care system  and needs; to 
promote access to affordable health  care; to analyze health  care proposals th a t  
address the  needs of Alaskans; and to make health  care recommendations to the 
Governor and Legislature.

STRATEGY

E stablish  a  commission to analyze Btate and federal health care systems; 
im plem ent changes to the present system; and make recommendations for long­
term  reform.

, * Membership: The commission will be comprised of three
full-time, paid commissioners appointed by the Governor 
and confirmed by the Legislature. Staggered, six-year 
term s. Sunset on the commission for continuation after 
five years. Governor appoints chair. Members can be 
removed for cause.

* Time frames'. Legislation specifies deadlines by which 
the commission will complete tasks and report to the 
Governor and the Legislature.

* Cost: Commission’s budget for the first year is $886,800 
from insurance premium tax receipts. Includes staff 
appropriate for commission’s functions.

COMMISSION RESPONSIBILITIES

Authority to implement changes to current health care system:

*  Identify and im plem ent insurance pools.
i

* Im plem ent universal claim form to facilitate data 
collection and analysis and lower adm inistrative costs.

* Collect health  care data specific to Alaska on which to 
base future health  care policy decisions and 
recommendations.
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* Im plem ent non-binding arbitration as an  alternative to 
litigation in resolving malpractice disputes and claim 
disputes between insurance companies and beneficiaries.

* Upon review and recommendation by the Division of Insurance, 
approve changes to health  insurance premiums.

* Conduct public meetings regarding health  care issues 
and  commission activities.

Conduct health care system analysis:

*  Analyze Alaska health  care data.

* Define potential benefit package for universal coverage.

* Determ ine cost of comprehensive reform proposals.

* Investigate the use of standard practices to reduce 
medical to rt liability.

* Devise adm inistrative structure to im plem ent reforms.

Develop policy recommendations:

*  Develop and submit specific recommendations to the 
Governor for consideration and transm itta l to the 
Legislature.
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PROPOSED AM ENDM ENT TO HB 414

D elete Sections 7, 9, and  11

Section 7 estab lish es  h e a lth  in su ran ce  ra te  reg u la tio n  of p riv a te  in su re rs  as  a 
pow er an d  d u ty  of th e  new  A laska H e a lth  Com m ission .

Section 9 gives th e  sam e pow er and  d u ty  for H e a lth  M ain ten an ce  O rgan iza tions 

Section 11 gives th e  sam e pow er and  d u ty  for service co rpo rta tions (ie B lue Cross).



HEALTH INSURANCE RATE FILING REQUIREMENTS IN THE STATES

i lf |gM riiiB ii in n in T M irn iin « T J in iim  m win m i  niim irTii'iNMiiiimiaiiiinninw

C a lifo rn ia

Colorado

Connecticut

Delaware

D is tr ic t  of 
Columbia

F lo rida

Georgia

Hawaii

Idaho

I l l in o i s

Indiana

Iowa

Kansas

Kentucky

Louisiana

Maine

510290
t i t . 10 Reg.2213

510-16-107 

S38a-481

t i t . 18§§3333, 
2504

535-517 

Reg.4-58 

533-20-20 

No p rov ision  

541-2136 

I.C . 5355 

527-8-5-1 

Rog.191-36.9

540-2215

55304.17-380 to
304.17-303

R. S .22:211 

24- A52736

F ilin g
Pnqn j rqnion*: ! Ap p l l ^ w t o :

F ile  and vise

P rio r  approvul (30 
day deomor p rov ision

Ind iv idu j.l h ea lth  

In d iv id u al h e a lth

f i l e  and use (30 days) Ind iv idual h ea lth

FLlo and use (30 days) All hoalth  

F ile  and use (30 days) All hoalth

F ile  and use (90 days) All h ea lth
including  Hed Supp
and BC/BS

F ile  and use (30 days) A ll h ea lth

F ile  and use 

P rio r approval

A ll h ea lth  

A ll h ea lth

F ile  and use 

F ile  and use 

F ile  and uco 

F ile  and use

Ind iv idual h e a lth  

A ll h ea lth  

A ll h ea lth

All h ea lth  
including  Med Supp

F ile  and vise (30 flays) Ind iv idual h ea lth  

P rio r approval in d iv id u a l p o lic ie s  
unless co n ta in  lo ss  
r a t io  guarantee

F ile  and use

FI1« and use (60 days'

A ll h ea lth

Ind iv idual h ea lth  
Med Supp, ETC



Maryland Reg.9 i 30i 44.02 F ile  and uoe (90 dayo) A ll h ea lth

KaBeachusottu Ch.1755108 F ile  and use (30 days) A ll h ea lth

Michigan 5500.3474 F ile  and uae Ind iv idual h ea lth

Minnesota §62A.02 F ile  and use (60 days) A ll p o lic ie s

MLasiaoippi Reg.LASH 73-4 FLie and use A ll h ea lth

Mlooouri No p rov ision

Montana Mo prov ision

Mebraska S44-710 F ile  and use All h ea lth

Nevada S689A.360 F ile  and use Ind iv idual h ea lth

Mow Hampshire 5415i 1 F ile  and use (30 dayB) All h ea lth

New Jersey Reg.11*4-18.1 F ile  and use Ind iv idual hoalth

New Mexico 559A.-16-13 P rio r approval All h ea lth

New York §3216 F ile  and use In d iv id u al h ea lth

North C arolina 558-51-95
850-51-85

F ile  and use (90 
F ile  and U3a

days) A ll h ea lth  
Group h ea lth

North Dakota 526.1-30-19 P rio r  approval 
(60 day deemer)

A ll h ea lth

Ohio S3923.021 F ile  and uso (30 days) M l h ea lth

Oklahoma t i t . 3654402 F ile  and use In d iv id u al h e a lth

Oregon No p rov ision

Pennsylvania §40-39-101 P rio r approval A ll h ea lth

Rhode Island Reg.XXIIT,Parc XI p r io r  approval A ll h ea lth

South C arolina 538-71-310 P rio r approval 
(90 day deemer)

Ind iv idual h e a lth

South Dakota No p rov ision

Tennessee 556-26-102 p r io r  approval 
(30 d( desmor)

A ll h ea lth  
experience 
nrmina

except
ra ted

Texas A f t .3.42 F llo  and use I n d i v i d u a l  h e a l t l i



Utah

Vermont

V irg in ia

Washington

Reg. H5 40 -0 5 

T i t le  0 §4062 

538.2-316 

No prov ision

West V irg in ia  533-16B-.1

Wisconsin

Wyoming

5625.13 

526-18-135

FLlo and uoe Ind iv ld u a1

F ile  and use (30 days) All h ea lth

F ile  and uoe

P rio r approval 
(60 day deemer)

All h e a lth

All h ea lth

Use and f i l e  (30 days) Ind iv idual

F ile  and u«n Ind iv idual

Inform ation supplied  by NAIC c h a r t 7/92

hea 1 tli

h ea lth

h ea lth



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

( 0  T h e  a v a i l a b i l i t y ,  u p o n  r e q u e s t ,  o f  a  l i s t i n g  o f  a l l  t h e  c a r r i e r ’ s  
 b e n e f i t  p l a n  d e s i g n s ,  i n c l u d i n g  t h e  r a t e s  f o r  e a c h  b e n e f i t  p l a n  d e s i g n .

1 0 7 1 7 .  ( a )  N o  c a r r i e r  s h a l l  p r o v i d e  o r  r e n e w  c o v e r a g e  s u b j e c t  t o
t h i s  c h a p t e r  u n t i l  i t  h a s  d o n e  a l l  o f  t h e  f o l l o w i n g :

( 1 )  A  s t a t e m e n t  h a s  b e e n  f i l e d  w i t h  t h e  c o m m i s s i o n e r  l i s t i n g  a l l  o f  
t h e  c a r r i e r ’ s  b e n e f i t  p l a n  d e s i g n s  c u r r e n t l y  i n  f o r c e  t h a t  a r e  o f f e r e d  
o r  p r o p o s e d  t o  b e  o f f e r e d  f o r  s a l e  i n  t h i s  s t a t e ,  i d e n t i f i e d  b y  f o r m  
n u m b e r ,  a n d ,  i i  p r e v i o u s l y  a p p r o v e d  b y  t h e  c o m m i s s i o n e r ,  t h e  d a t e  
a p p r o v e d  b y  t h e  c o m m i s s i o n e r  a s  w e l l  a s  t h e  s t a n d a r d  e m p l o y e e  r i s k

| 7v J _ - r a t e  f o r  e a c h  r i s k  c a t e g o r y  f o r  e a c h  b e n e f i t  p l a n  d e s i g n  a n d  t h e  
h i g h e s t  a n d  l o w e s t  r i s k  a d j u s t m e n t  f a c t o r s  t h a t  t h e  c a r r i e r  i n t e n d s  t o  
u s e  i n  d e t e r m i n i n g  r a t e s  f o r  e a c h  b e n e f i t  p l a n  d e s i g n .  W h e n  f i l i n g  a  
n e w  b e n e f i t  p l a n  d e s i g n  p u r s u a n t  l o  S e c t i o n  1 0 7 0 5 ,  c a r r i e r s  m a y  
s u b m i t  b o t l r  t h e  p o l i c y  f o r m  a n d  t h e  s t a n d a r d  e m p l o y e e  r i s k  r a t e s  f o r  
e a c h  r i s k  c a t e g o r y  a t  t h e  s a m e  t i m e .

(2)  E i t h e r :
( A )  T h i r t y  d a y s  e x p i r e s  a f t e r  t h a t  s t a t e m e n t  i s  f i l e d  w i t h o u t  

w r i t t e n  n o d e : *  f r o m  t h e  c o m m i s s i o n e r  s p e c i f y i n g  t h e  r e a s o n s  f o r  h i s  
o r  h e r  o p i n i o n  t h a t  t h e  c a r r i e r ’ s  r i s k  c a t e g o r i e s  o r  r i s k  a d j u s t m e n t  
f a c t o r s  d o  n o  c o m p l y  w i t h  t h e  r e q u i r e m e n t s  o f  t h i s  c h a p t e r .

( B )  P r i o r  t o  t l i a t  t i m e  t h e  c o m m i s s i o n e r  g i v e s  t h e  c a r r i e r  w r i t t e n  
n o t i c e  t h a t  t h e  c a r r i e r ’ s  r i s k  c a t e g o r i e s  a n d  r i s k  a d j u s t m e n t  f a c t o r s  a s  
f i l e d  c o m p l y  w i t h  t h e  r e q u i r e m e n t s  o f  t h i s  c h a p t e r .

( b )  N o  c a r r i e r  s h a l l  i s s u e ,  d e l i v e r ,  r e n e w ,  o r  r e v i s e  a  b e n e f i t  p l a n  
d e s i g n  L a w f u l l y  p r o v i d e d  p u r s u a n t  t o  s u b d i v i s i o n  ( a ) , a n d  n o  c a r r i e r  
s h a l l  c h a n g e  t h e  r i s k  c a t e g o r i e s ,  r i s k  a d j u s t m e n t  f a c t o r s ,  o r  s t a n d a r d  
e m p l o y e e  r i s k  r a t e s  f o r  a n y  b e n e f i t  p l a n  d e s i g n  u n t i l  a l l  o f  t h e  
f o l l o w i n g  r e q u i i e m e n t s  a r e  m e t :

( 1 )  T h e  c a r r i e r  f i l e s  w i t h  t h e  c o m m i s s i o n e r  a  s t a t e m e n t  o f  t h e  
s p e c i f i c  c h a n g e s  w h i c h  t h e  c a r r i e r  p r o p o s e s  i n  t h e  r i s k  c a t e g o r i e s ,  
r i s k  a d j u s t m e n t  f a c t o r s ,  o r  s t a n d a r d  e m p l o y e e  r i s k  r a t e s .

( 2 )  E i t h e r :
( A )  T l i i r t y  d a y s  e x p i r e s  a f t e r  s u c h  s t a t e m e n t  is  f i l e d  w i t h o u t  

w r i t t e n  n o t i c e  f r o m  t h e  c o m m i s s i o n e r  s p e c i f y i n g  t h e  r e a s o n s  f o r  h i s  
o v  h e r  o p i n i o n  t h a t  t h e  c a r r i e r ’ s  r i s k  c a t e g o r i e s  o r  l i s k  a d j u s t m e n t  
f a c t o r s  d o  n o t  c o m p l y  w i t h  t h e  r e q u i r e m e n t s  o f  t h i s  c h a p t e r .

( B )  P r i o r  t o  t h a t  t i m e  t h e  c o m m i s s i o n e r  g i v e s  t h e  c a r r i e r  w r i t t e n  
n o t i c e  t h a t  t h e  c a r r i e r ’ s r i s k  c a t e g o r i e s  a n d  r i s k  a d j u s t m e n t  f a c t o r s  a s  
f i l e d  c o m p l y  w i t h  t h e  r e q u i r e m e n t s  o f  t h i s  c h a p t e r .

( c )  N o t w i t h s t a n d i n g  a n y  p r o v i s i o n  t o  t h e  c o n t r a r y ,  w h e n  a  c a r r i e r  
i s  c h a n g i n g  t h e  s t a n d a r d  e m p l o y e e  r i s k  r a t e s  o f  a  b e n e f i t  p l a n  d e s i g n  
l a w f u l l y  p r o v i d e d  u n d e r  ( a )  o r  ( b )  a b o v e  b u t  i s  n o t  c h a n g i n g  t h e  r i s k  
c a t e g o r i e s  o r  r i s k  a d j u s t m e n t  f a c t o r s  w l i i c h  h a v e  b e e n  p r e v i o u s l y  
a u t h o r i z e d ,  t h e  c a r r i e r  n e e d  n o t  c o m p l y  w i t h  t h e  r e q u i r e m e n t s  o f  
p a r a g r a p h  ( 2 )  o f  s u b d i v i s i o n  ( b ) , b u t  i n s t e a d  s h a l l  s u b m i t  t h e  r e v i s e d
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s t a n d a r d  e m p l o y e e  r i s k  r a t e s  f o r  t h e  b e n e f i t  p l a n  d e s i g n  p r i o r  t o  
o f f e r i n g  o r  r e n e w i n g  t h e  b e n e f i t  p l a n  d e s i g n .

( d )  W h e n  s u b m i t t i n g  f i l i n g s  u n d e r  s u b d i v i s i o n  ( a ) ,  ( b ) ,  o r  ( c ) ,  a 
c a r r i e r  m a y  a l s o  f i l e  w i t h  t h e  c o m m i s s i o n e r  a t  t h e  t i m e  o f  t h e  f i l i n g s  
a  s t a t e m e n t  o f  t h e  s t a n d a r d  e m p l o y e e  r i s k  r a t e  f o r  e a c h  r i s k  c a t e g o r y  
t h e  c a r r i e r  i n t e n d s  t o  u s e  f o r  e a c h  m o n t h  i n  t h e  1 2  m o n t h s  
s u b s e q u e n t  t o  t h e  d a t e  o f  t h e  f i l i n g .  O n c e  t h e  r e q u i r e m e n t s  o f  t h e  
a p p l i c a b l e  s u b d i v i s i o n  ( a ) ,  ( b ) ,  o r  ( c ) ,  h a v e  b e e n  m e t ,  t h e s e  r a t e s  
s h a l l  b e  u s e d  b y  t h e  c a r r i e r  f o r  t h e  1 2 - m o n t h  p e r i o d  u n l e s s  t h e  c a r r i e r  
i s  o t h e r w i s e  i n f o r m e d  b y  t h e  c o m m i s s i o n e r  i n  h i s  o r  b e r  r e s p o n s e  t o  
t h e  f i l i n g s  s u b m i t t e d  u n d e r  s u b d i v i s i o n  ( a ) , ( b ) , o r  ( c ) , p r o v i d e d  t l i a t  
a n y  s u b s e q u e n t  c h a n g e  i n  t h e  s t o r - d a r d  e m p l o y e e  r i s k  r u t e s  c h a r g e d  
b y  t h e  c a r r i e r  w h i c h  d i f f e r  f r o m  t h o s e  p r e v i o u s l y  f i l e d  w i t h  t h e  
c o m m i s s i o n e r  m u s t  b e  n e w l y  f i l e d  i n  a c c o r d a n c e  w i t h  t h i s  
s u b d i v i s i o n  a n d  p r o v i d e d  t h a t  t h e  c a r r i e r  d o e s  n o t  c h a n g e  t h e  r i s k  
c a t e g o r i e s  o r  r i s k  a d j u s t m e n t  f a c t o r s  f o r  t h e  b e n e f i t  p l a n  d e s i g n .

( e )  I f  t h e  c o m m i s s i o n e r  n o t i f i e s  t h e  c a r r i e r ,  i n  w r i t i n g ,  t l i a t  t h e  
c a r r i e r ' s  r i s k  c a t e g o r i e s  o r  r i s k  a d j u s t m e n t  f a c t o r s  d o  n o t  c o m p l y  w i t h  
t h e  r e q u i r e m e n t s  o f  t h i s  c h a p t e r ,  s p e c i f y i n g  t h e  r e a s o n s  f o r  h i s  o r  h e r  
o p i n i o n ,  i t  i s  u n l a w f u l  f o r  t h e  c a r r i e r ,  a t  a n y  t i m e  a f t e r  t h e  r e c e i p t  
o f  s u c h  n o t i c e ,  t o  u t i l i z e  t h e  n o n c o m p l y i n g  h e a l t h  b e n e f i t  p l a n ,  
b e n e f i t  p l a n  d e s i g n ,  r i s k  c a t e g o r i e s ,  o r  r i s k  a d j u s t m e n t  f a c t o r s  i n  
c o n j u n c t i o n  w i t h  t h e  h e a l t h  b e n e f i t  p l a n s  o r  b e n e f i t  p l a n  d e s i g n s  f o r  
w h i c h  t h e  f i l i n g  w a s  m a d e .

( f )  E a c h  c a r r i e r  s h a l l  m a i n t a i n  a t  i t s  p r i n c i p a l  p l a c e  o f  b u s i n e s s  
c o p i e s  o f  a l l  i n f o r m a t i o n  r e q u i r e d  t o  b e  f i l e d  w i t h  t h e  c o m m i s s i o n e r  
p u r s u a n t  t o  t h i s  s e c t i o n .

( g )  E a c l i  c a r r i e r  s h a l l  m a k e  t h e  i n f o r m a t i o n  a n d  d o c u m e n t a t i o n  
d e s c r i b e d  i n  t h i s  s e c t i o n  a v a i l a b l e  t o  t h e  c o m m i s s i o n e r  u p o n  r e q u e s t .

( h )  N o t h i n g  i n  t h i s  s e c t i o n  s h a l l  b e  c o n s t r u e d  t o  p e r m i t  t h e  
c o m m i s s i o n e r  t o  e s t a b l i s h  o r  a p p r o v e  t h e  r a t e s  c h a r g e d  t o  
p o l i c y h o l d e r s  f o r  h e a l t h  b e n e f i t  p l a n s .

1 0 7 L 8 .  ( a )  I n  a d d i t i o n  t o  a n y  o t h e r  r e m e d y  p e r m i t t e d  b y  l a w ,  t h e
c o m m i s s i o n e r  s h a l l  h a v e  t h e  a d m i n i s t r a t i v e  a u t h o r i t y  t o  a s s e s s  
p e n a l t i e s  a g a i n s t  c a r r i e r s ,  i n s u r a n c e  p r o d u c e r s ,  a n d  o t h e r  e n t i t i e s  
e n g a g e d  i n  t h e  b u s i n e s s  o f  i n s u r a n c e  o r  o t h e r  p e r s o n s  o r  e n t i t i e s  f o r  
v i o l a t i o n s  o f  t h i s  c h a p t e r .

( b )  U p o n  a  s h o w i n g  o f  a ’ v i o l a t i o n  o f  t h i s  c h a p t e r  in  a n y  c i v i l  
a c t i o n ,  a  c o u r t  m a y  a l s o  a s s e s s  t h e  p e n a l t i e s  d e s c r i b e d  i n  t l i i s  c h a p t e r ,  
i n  a d d i t i o n  t o  a n y  o t h e r  r e m e d i e s  p r o v i d e d  b y  L aw .

( c )  A n y  p r o d u c t i o n  a g e n t  o r  o t h e r  p e r s o n  o r  e n t i t y  e n g a g e d  i n  t h e  
b u s i n e s s  o f  i n s u r a n c e ,  o t h e r  t h a n  a  c a r r i e r ,  t h a t  v i o l a t e s  t h i s  c h a p t e r  
is  l i a b l e  f o r  a d m i n i s t r a t i v e  p e n a l t i e s  o f  n o t  m o r e  t h a n  t w o  h u n d r e d  
f i f t y  d o l l a r s  ( $ 2 5 0 )  f o r  t h e  f i r s t  v i o l a t i o n .

( d )  A n y  p r o d u c t i o n  a g e n t  o r  o t h e r  p e r s o n  o r  e n t i t y  e n g a g e d  in  
t h e  b u s i n e s s  o f  i n s u r a n c e ,  o t h e r  t h a n  a  c a r r i e r ,  t h a t  e n g a g e s  in  
p r a c t i c e s  p r o h i b i t e d  b y  t h i s  c h a p t e r  a  s e c o n d  o r  s u b s e q u e n t  t i m e ,  o r  
w h o  c o m m i t s  a  k n o w i n g  v i o l a t i o n  o f  t h i s  c h a p t e r ,  is  l i a b l e  f o r
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homeowners. It is the first of its kind in the 
country.

California Insurance Commissioner John 
Garamendi, along with the Association of Cali­
fornia Insurance Companies and the Consum­
ers Union, has asked the Legislature to repeal 
the earthquake plan. Garamendi, who origi­
nally backed the program when he was a 
sa te  senator, now is concerned about the fi­
nancial stability of the plan. If the law is re­
pealed, any surcharges collected will be 
returned.

i

IS Rate Suppression Found to Affect 
Health Insurance Availability

A major study of insurance organizations 
suggests that overly aggressive regulation in 
some states has contributed to the increase in 
the number of Americans without medical in­
surance. The report by Milliman & Robert-' 
son, an actuarial firm, found fewer companies 
writing individual health insurance policies in 
states with the strongest regulatory climates. 
As a result, medical coverage was less avail- ,. 
able in those jurisdictions.

"States with authority to regulate rates gen­
erally had the largest growth in the number 
of uninsured,” said Mark Litow, a co-author of 
the study. “Heavy regulation appears to re­
duce competition which, in turn, can harm 
the consumer."

The study surveyed insurance companies, 
Blue Cross/Blue Shield organizations, HMOs 
and state risk pools that provided health care 
coverage for individuals under age 65.

Findings of the 50-state study which cov­
ered the period from 1988 through early 1990 
indicate:

• The number of uninsureds grew more 
than twice as fast in states with the au­
thority to regulate rates compared to 
states tliat did not have such authority;

• States with the authority to regulate pre­
mium rate levels tend to be less competi­

tive than states w ithout such au tho rity ; 
and

• Nationally, one and a half times more 
companies left the individual major medi- v 
cal insurance market than entered it

Copies of the study are available from Mark 
E. Litow, Milliman & Robertson, at 414-784- 
2250.

■ Maryland Insurance Division to 
Probe Insurance Fraud

Maryland's Insurance Division has an­
nounced the formation of a panel to investi­
gate insurance fraud. Joseph T. Kelly, an 
assistant state insurance commissioner, who 
is also a former state police officer with expe­
rience in fighting fraud, will head the panel.

Expected to complete its work within 12 
months, the panel will include insurance exec­
utives, doctors, lawyers, criminal investiga­
tors and consumer advocates, among others. 
Issues under consideration include the cre­
ation of a fraud bureau and changes in state 
law to assist anti-fraud efforts.

B Texas Regulators to Guide 
Employers Casualty Co.

Dallas-based Employers Casualty Co., 
which could be insolvent by as much as $52.7 
million, consented to an order from the Texas 
regulators on Feb. 10, under which they 
agreed to stop writing all new policies and re­
newals. The company also agreed to con­
tinue servicing all existing policies until they 
expire.

State Insurance Commissioner Georgia 
Flint said, "Immediate action was necessary 
to assure that this company's $650 million in 
assets is managed in the most efficient possi­
ble way to protect its policyholders and the 
taxpayers of Texas.”

The company reported a net loss for 1991 
of $39.2 million due to a $57.2 million shortfall 
in reserves set aside to cover claims.

2 Executive letter 02/17/92
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INTRODUCTION
H n o B B t f H i L a K a y a M D K a u M n H M n w H a B i B n a n n m B M n M H B n a B g n n a M B a v i i B n H B B ^ ^

The Public Pclicy Survey for the Individual Medical Insurance Market was designed to 

determine the availability of medical insurance during 1988, 1989 and early 1990, to 

individuals who were not covered by Medicare or an employer group medical insurance 

program. Additionally, the survey was designed to provide insight into the impact of state 

regulation on the individual medical insurance market.

Specific areas addressed by the survey are:

The number of companies actively writing individual medical insurance by state.

The market share for insurance companies, Blue Cross/Blue Shield organizations, 

HMGs and state risk pools by state.

Tne use of association/franchise products and one-life group products in the individual 

insurance market.

The extent of difficulties encountered in compliance with state regulations, and the 

impact on the marketplace.

Throughout this study, the term medical insurance means insurance which provides significant 

medical care benefits to persons under age 65. Medicare supplement, long term  care, 

hospital indemnity, group conversions and specialty coverage, such as cancer, are excluded. 

The total individual medical insurance market consists of three submarkets or products: 

individual, association/franchise and one-life group; Th<£ Individual product includes policies 

that are sold directly to an individual or family using an individual insurance contract or 

certificate. The association/franchise product includes policies sold to an individual or 

family, rather than a group, through an association or franchise. The one-life group product 

includes policies sold to an individual or family under a multiple-employer trust or similar 

arrangement, where the group size is one.

* 1 -
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The Public Policy Survey form was mailed to approximately 1,000 companies, including 

insurance companies, Blue Cross/Blue Shield organizations and state risk pools. This form 

can be found in Appendix A. Since HMOs typically use different terminology than other 

companies and few HMOs are marketing individual coverage in a substantial manner, 

InterStudy, an HMO research organization, was asked to add a question to their annual 

enrollment survey.

Because a very high response rate was needed to determine items such as the approximate 

number of companies offering individual medical insurance, a professional telephone survey 

service was engaged to make follow-up phone calls to those who did not return the Public 

Policy Survey. As expected, the large majority of those phoned said they had never sold 

individual medical insurance.

Those companies which did not respond by mail and could not be eliminated by the 

telephone service were studied further if the company had more than SI million of earned 

accident and health premiums that might be individual medical insurance. Milliman & 

Robertson, Inc. used Annual Statement materials and follow-up phone calls to estimate the 

individual medical insurance inforce for the significant non-responding companies. Further 

details cn  these procedures and the response rates can be found in Appendix B.

- 2 -
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GENERAL CONCLUSIONS

*
The main conclusions of the study are:

From 1988 to 1989 policies inforce increased by 3.6% and policies issued increased 

by 14.2%. While the inforce and issue counts in the Survey increased, it appears the 

actual change in the number of people insured from 1988 to 1989 was quite small, and 

may be a decrease.

• At the end of 1989, 64% of the policies inforce were from insurance companies, 32% 

from Blues organizations, 3% from HMOs, and 1% from state risk pools. 

Approximately 152 HMOs, 116 insurance companies, 61 (virtually all) Blue Cross/Blue 

Shield organizations, and 14 state risk pools were issuing policies in 1989. However, 

no state had more than 30 companies (including Blues organizations) issuing 250 or 

more policies per year (roughly one issue per working day), and only 3 states had 20 

or more companies issuing 500 or more policies pei y^ar. By contrast, there were 19 

states that had fewer than 10 companies issuing 250 or more policies and 24 states that 

had fewer than 10 companies selling 500 or more policies. These and other results 

indicate that the market does not appear to be competitive in certain states while 

other states appear to be competitive. The least competitive states appear to be 

Hawaii, Rhode Island, Idaho, District of Columbia, New York and Delaware; the most 

competitive states appear to be Nebraska, Colorado, Iowa, South Dakota, Kansas and 

Louisiana.

In terms of the types of coverage, individual products had 78% of the inforce at year 

end 1989, association/franchise had 15% and one-life groups 7%. In 1988, 

comparable numbers were 80% for individual products, 13% for association/franchise 

and 7% for one-life groups. These results indicate that issues of new policies are 

shifting to association/franchise and one-life group products. This shift circumvents 

regulation, which is much greater for individual products than for association/franchise 

or one-life group products.

M IL L IM AN  Se ROBERTSON , INC .



For the period of 1987 through 1989, the individual medical insurance market 

experienced a net loss in that 1.5 times as many companies left the m arket as entered 

it.

Within the segments of the market, departures from the individual marketplace were 

most severe, with 2.1 times as many companies leaving as entering. While some of the 

individual marketplace departures represented a move to another product form, such 

as one-life group, the market has suffered a net loss in the number of companies.

The most frequent reasons given for a company ceasing to issue individual major 

medical policies were lack of profitability and mandated benefit regulation.

Rate regulation and the difficulty experienced by companies in getting rate approval 

appears to affect the market situation state by state. Observations include:

Rate regulation and timeliness of rate increase approvals were the most 

frequent comments by Survey respondents about difficulties with state 

regulation. States with the authority to regulate rates had more company 

comments in total and per company than those that lacked such authority;

States with the authority to regulate rates had relatively low growth in insureds s 

and high growth in uninsureds;

Of the six most competitive states, none have authority to regulate rates; of the 

six least competitive states, four have such authority. Of the 25 most 

competitive states, 17 do not have the authority to regulate premium rate levels, 

while of the 26 least competitive states, 13 do have such authority and two 

additional states review rate filings as though they have such authority.

Two-thirds of the states with the authority to regulate rates have fewer than 10 

companies issuing 500 or more policies per year, compared to two-thirds of the

- 4 *
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states that lack the authority to regulate rates having 10 or more companies 

issuing 500 or more policies per year;

In summary, the Survey findings lead to a serious concern over the direction of the 

marketplace, in regard to its ability to attract competitors and be profitable. This direction 

has resulted in virtually no market growth and caused companies to withdraw entirely from 

the market. Of particular concern in today’s environment of increasing costs is the current 

trend toward increasing rate regulation and companies trying to circumvent this regulation. 

This trend is resulting in problems with companies receiving timely rate increases, which 

often leads to larger aggregate rate increases, larger total lapses and more uninsureds. Also,*, 

the real value of regulation--to facilitate the availability of reasonably priced coverage and 

provide adequate oversight to avoid company insolvencies-may be eroding.

• 5 -
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CS FOR HOUSE BILL NO. 414(HES)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

EIGHTEENTH LEGISLATURE - SECOND SESSION 

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A BILL 

FOR AN ACT ENTITLED 

"An Act creating the Alaska Health Commission; relating to the delivery, quality, 

access, and financing of health care; relating to review and approval of rates and 

charges of health insurers; relating to certain civil actions against health care 

providers and health insurers; amending Alaska Rules of Civil Procedure 26 and 

27 and Alaska Rules of Evidence 802, 803, and 804; repealing Alaska Rule of 

Civil Procedure 72.1; and providing for an effective date."

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

* Section 1. FINDINGS AND INTENT, (a) The legislature finds that the access to 

quality and affordable health care and maintenance of the public’s health a vital to the public 

interest The legislature further finds that health care costs have grown at a rate far in excess 

of the overall inflation rate in the economy due to several factors, including variations in 

treatment practices of providers, cost shifting by health care providers, administrative costs 

of insurance claims practices, unavailability of affordable insurance, costs of increasing claims

-1“
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and liability for medical malpractice, and lack of coordination of population based public 

health services. The legislature therefore finds a present need for long-term reform of the 

health care system in the state.

(b) It is the intent of the legislature to promote access to affordable, quality health 

care for Alaskans by establishing a mechanism for the review of health insurance rate filings, 

the implementation of health care reform measures, the stabilization of health care sendee 

costs, the collection and analysis of information and data concerning health care services, and 

the making of recommendations based on that data to the governor and the legislature.

* Sec. 2. AS 08.64.326 is amended to read:

Sec. 08.64.326. GROUNDS FOR IMPOSITION OF DISCIPLINARY 

SANCTIONS, (a) The board may impose a sanction if the board finds after a hearing 

that a licensee

(1) secured a license through deceit, fraud, or intentional 

misrepresentation;

(2) engaged in deceit, fraud, or intentional misrepresentation while 

providing professional services or engaging in professional activities;

(3) advertised professional services in a false or misleading manner;

(4) has been convicted, including conviction based on a guilty plea or 

plea of nolo contendere, of

(A) a felony or other crime if the felony or other crime is 

substantially related to the qualifications, functions, or duties of the licensee; 

or

(B) a crime involving the unlawful procurement, sale, 

prescription, or dispensing of drugs;

(5) has procured, sold, prescribed, or dispensed drugs in violation of 

a law, regardless of whether there has been a criminal action;

(6) intentionally or negligently permitted the performance of patient 

care by persons under the licensee’s supervision that does not conform to minimum 

professional standards even if the patient was not injured;

(7) failed to comply with this chapter, a regulation adopted under this 

chapter, or an order of the board;
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(8) has demonstrated

(A) professional incompetence, gross negligence, or repeated 

negligent conduct; the board may not base a finding of professional 

incompetence solely on the basis that a licensee’s practice is unconventional or 

experimental in the absence of demonstrable physical harm to a patient;

(B) addiction to, severe dependency on, or habitual overuse of
i

alcohol or other drugs that impairs the licensee’s ability to practice safely;

(C) unfitness because of physical or mental disability;

(9) engaged in unprofessional conduct or in lewd or immoral conduct 

in connection with the delivery of professional services to patients;

(10) has violated AS 18.16.010;

(11) has violated any code of ethics adopted by regulation by the board;

or
(12) [HAS DENIED CARE OR TREATMENT TO A PATIENT OR 

PERSON SEEKING ASSISTANCE FROM THE PHYSICIAN EF THE ONLY 

REASON FOR THE DENIAL IS THE FAILURE OR REFUSAL OF THE PATIENT 

TO AGREE TO ARBITRATE AS PROVIDED IN AS 09.55.535(a); OR

(13)] has had a license or certificate to practice medicine in another 

state or territo-y of the United States, or a province or territory of Canada suspended 

or revoked unless the suspension or revocation was caused by the failure of the 

licensee to pay fees to that state, territory, or province.

(b) In a case involving (a)(T21 [(a)(13)] of this section, the final findings of 

fact, conclusions of law* and order of the authority that suspended or revoked a license 

or certificate constitutes a prima facie case that the license or certificate was suspended 

or revoked and the grounds under which the suspension or revocation was granted.

* Sec. 3. AS 08.68.270 is amended to read:

Sec. 08.68.270. GROUNDS FOR DENIAL, SUSPENSION, OR 

REVOCATION. The board may deny, suspend, or revoke the license of a person who

(1) has obtained or attempted to obtain a license to practice nursing by 

fraud or deceit;

(2) has been convicted of a felony or other crime if the felony or other
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crime is substantially related to the qualifications, functions or duties of the licensee;

(3) habitually abuses alcoholic beverages, or illegally uses controlled

substances;

(4) has impersonated a registered or practical nurse;

(5) has intentionally or negligently engaged in conduct that has resulted 

in a significant risk to the health or safety of a client or in injury to a client;

(6) practices or attempts to practice nursing while afflicted with 

physical or mental illness, deterioration, or disability that interferes with the 

individual’s performance of nursing functions;

(7) is guilty of unprofessional conduct as defined by regulations 

adopted by the board;

(8) has wilfully or repeatedly violated a provision of this chapter or 

regulations adopted under it;

(9) is professionally incompetent [;

(10) DENIES CARE OR TREATMENT TO A PATIENT OR PERSON 

SEEKING ASSISTANCE IF THE SOLE REASON FOR THE DENIAL IS THE 

FAILURE OR REFUSAL OF THE PATIENT OR PERSON SEEKING ASSISTANCE 

TO AGREE TO ARBITRATE AS PROVIDED IN AS 09.55.535(a)].

* Sec. 4. AS 09.55.535 is repealed and reenacted to read;

Sec. 09.55.535. MANDATORY ARBITRATION, (a) A person who files an 

action for damages against a health care provider resulting from medical malpractice 

shall also submit the claim to the court for arbitration.

(b) When a claim is submitted as required by (a) of this section, the court shall 

appoint an arbitrator to review the claim. The arbitrator appointed to review the claim 

shall interview the parties and examine all records or materials relating to the claim 

and may compel the attendance of wimesses, interview the parties, or consult with 

medical specialists.

(c) An arbitrator appointed under this section shall conduct a prehearing 

settlement conference within 30 days after the appointment The arbitrator shall 

establish a period for discovery and a date for a hearing. The hearing date may not 

be more than 120 days after the settlement conference.
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(d) An arbitrator shall render a decision within 30 days after hearing a claim 

under (c) of this section. The decision must contain findings of fact and conclusions 

of law. The decision of the arbitrator may be rejected by a party.

(e) If the decision of the arbitrator is rejected by a party, the action may 

proceed in the appropriate court The arbitrator’s decision is admissible evidence in 

that action and may be used by a party to support or oppose a claim of damages.

(f) The provisions of AS 09.43.010 - 09.43.180 ([Uniform Arbitration Act) 

apply to an arbitration under this section to the extent the provisions do not conflict 

with the provisions of this section.

* Sec. 5. AS 09.55.536 is amended to read:

Sec. 09.55.536. EXPERT ADVISOR [ADVISORY PANEL], (a) In an action 

for damages due to persoi. ll injury or death based upon the provision of professional 

services by a health care provider [WHEN THE PARTIES HAVE NOT AGREED TO 

ARBITRATION OF THE CLAIM UNDER AS 09.55.535,] the court shall appoint 

within 20 days after filing of answer to a summons and complaint an [A THREE- 

PERSON] expen medical advisor [EXPERT ADVISORY PANEL] unless the coun 

decides that an expen advisory opinion is not necessary for a decision in the case. 

When the action is filed the coun shall, by order, determine the professions or 

specialties to be represented bv [ON] the medical expen [ADVISORY PANEL], 

giving the parties the opportunity to object or make suggestions.

(b) The expert advisor [ADVISORY PANEL] may compel the attendance of 

witnesses, interview the parties, physically examine the injured person if alive, consult 

with the specialists or learned works the advisor considers [THEY CONSIDER] 

appropriate, and compel the production of and examine all relevant hospital, medical, 

or other records or materials relating to the health care in issue. The advisor 

[PANEL] may meet in camera, but shall maintain a record of any testimony or oral 

statements of witnesses, and shall keep copies of all written statements received [IT 

RECEIVES].

(c) Not more than 30 days after selection of the advisor, the advisor [PANEL, 

H I shall make a written report to the parties and to the court, answering the following 

questions and other questions submined to the advisor [PANEL] by the court:
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(1) Wuat was the disorder for which the plaintiff came to medical care?

(2) What would have been the probable outcome without medical care?

(3) Was the treatment selected appropriate for die case?

(4) Did an injury arise from the medical care?

(5) What is the nature and extent of the medical injury?

(6) What specifically caused the medical injury?

(7) Was the medical injury caused by unskillful care?

(8) If a medical injury had not occurred, how would the plaintiff’s 

condition differ from the plaintiffs present condition?

(d) In any case in which the answer to one or more of the questions submitted 

to the advisor [PANEL] depends upon the resolution of factual questions that 

[WHICH] are not the proper subject of expert opinion, the report shall so state and 

may answer questions based upon hypothetical facts that are fully set out in the

opinion. The report must [SHALL] include copies of ail written statements, opinions,

or records relied upon by the advisor [PANEL] and either a transcription or other 

record of any oral statements or opinions; must [SHALL] specify any medical or 

scientific authority relied upon by the advisor [PANEL]; and must [SHALL] include 

the results of any physical or mental examination performed on the plaintiff. The 

advisor [EACH MEMBER] shall sign the report and the signature constitutes the 

advisor’s [MEMBER’S] adoption of all statements and opinions contained in it. An 

advisor [; HOWEVER, A MEM! ' * 1 STEAD OF SIGNING THE REPORT,

SUBMIT A CONCURRING OR DL'S*« . .'G REPORT WHICH COMPLIES WITH 

THE REQUIREMENTS OF THIS SUBSECTION. A MEMBER] may not attest to 

any portion of the report as to which the advisor [MEMBER] is not qualified to give 

expert testimony.

(e) The report of the advisor [PANEL WITH ANY DISSENTING OR 

CONCURRING OPINION] is admissible in evidence to the same extent as though its 

contents were orally testified to by the person [OR PERSONS] preparing it. The court 

shall delete any portion that would not be admissible because of lack of foundation for 

opinion testimony, or otherwise. Either party may submit testimony to support or 

refute the report. The jury shall be instructed in general tenns that the report shall be

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T

C S H B  414(HES) - 6 “
New Text: Underlined [DELETED TEXT BRACKETED]



WORK DRAFT WORK DRAFT WORK DRAFT

considered and evaluated in the same manner as any other expen testimony. The

expert advisor [ANY MEMBER OF THE PANEL] may be called by any party and 

may be cross-examined as to the contents of the report [OR OF THAT MEMBER’S 

DISSENTING OR CONCURRING OPINION].

' (f) Discovery [NO DISCOVERY] may not be undertaken in a case until the 

report of the expert advisor [ADVISORY PANEL] is received. However, the court 

may relax this prohibition upon a showing of good cause by a [ANY] party. If the 

advisor [PANEL] has not completed the [ITS] report within the 30-day period 

prescribed in (c) of inis section, the court may, upon application, grant [IT] an 

additional 30 days.

(g) The expert advisor is [MEMBERS OF A PANEL ARE] entitled to travel 

expenses and per diem in accordance with state law pertaining to members of boards 

and commissions for all time spent in preparing the [ITS] report. If an advisor [A 

PANEL MEMBER] is called upon as a witness at trial or upon deposition, the advisor 

[MEMBER] is entitled to payment of an expert witness fee, which may not exceed 

$150 per day. All expenses incurred by the advisor [PANEL] shall be paid by the 

court However, in any case in which the court determines that a party has made a 

patently frivolous claim or a patently frivolous denial of liability, it shall order that all 

costs of the expert advisor [ALV/T50RY PANEL] be borne by the party making that 

claim or denial.

(h) Parties to the case and their counsel may not initiate communication out 

of court with an expert advisor [MEMBERS OF THE PANEL] on the subject matter 

of the advisor’s [ITS] inquiry and report or cause or solicit others to do so, except 

through ordinary discovery proceedings.

* Sec. 6. AS 09.55 is amended by adding a new section to read:

ARTICLE 5A. CERTAIN CLAIMS AGAINST HEALTH INSURERS.

Sec. 09.55.565. PROCEDURE FOR CERTAIN CLAIMS AGAINST A 

HEALTH INSURER, (a) Unless preempted by federal law that provides otherwise, 

a person who files an action against a health insurer resulting from a failure to timely 

pay a claim or to authorize a health care service under a plan or policy shall also 

submit the claim to the court for arbitration.
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(b) When a claim is submitted as required by (a) of this section, the coun shall 

appoint an arbitrator to review the claim. The arbitrator appointed to review the claim 

shall interview the parties and examine all records or materials relating to the claim 

and may compel the attendance of witnesses, interview the parties, or consult with 

medical specialists.

(c) An arbitrator appointed under this section shall conduct a prehearing 

settlement conference within 30 days after the appointment. The arbitrator shall 

establish a period for discovery and a date for a hearing. The hearing date may not 

be more than 120 days after the settlement conference.

(d) An arbitrator shall render a decision within 30 days after hearing a claim 

under (c) of this section. The decision must contain findings of fact and conclusions 

of law. The decision of the arbitrator may be rejected by a party.

(e) If the decision of the arbitrator is rejected by a party, the action may 

proceed in the appropriate court. The arbitrator’s decision is admissible evidence in 

that action and may be used by a party to support or oppose a claim of damages.

(f) The provisions of AS 09.43.010 - 09.43.180 (Uniform Arbitration Act) 

apply to an arbitration under this section to the extent the provisions do not conflict 

with the provisions of this section.

(g) In this section,

(1) "health care service" has the meaning given in AS 21.86.900;

(2) "health insurer" has the meaning given in AS 44.19.639.

* Sec. 7. AS 21.51 is amended by adding new sections to read:

Sec. 21.51.350. REVIEW AND APPROVAL OF RATES AND RATING 

FACTORS, (a) A disability insurer shall file with the director and the Alaska Health 

Commission rates or rating factois for disability insurance, including a change to such 

a rate or factor. The filing must include detailed information that allows the director 

and the commission to evaluate the appropriateness of the proposed rate or rating 

factor. A disability insurer may fumish the following information in support of a 

filing:

(1) actuarial judgment;

(2) interpretation of die statistical data relied upon by the disability
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insurer,

(3) the loss and expense experience of the policy or plan or a similar 

policy or plan; or

(4) other information or data requested by the director.

(b) A filing shall be made at least 75 days before the intended effective date 

of the rate or rating factor and is subject to the approval of the Alaska Health 

Commission. Within 45 days after a filing under this section, the director shall review 

the filing and make a written recommendation to the Alaska Health Commission as to 

whether the commission should approve or disapprove the filing. This 

recommendation is not an order of the director and is not appealable under 

AS 21.06.230.

Sec. 21.51.360. RISK SHARING AND PURCHASING POOLS. After 

consulting with and considering any repons or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 8. AS 21.86.070(g) is amended to read:

(g) The director may require that additional relevant material considered 

necessary by the director be submitted in order to determine the acceptability of a 

filing made under [EITHER] (b) [OR (e)] of this section.

* Sec. 9. AS 21.86 is amended by adding a new section to read:

Sec. 21.86.075. REVIEW AND APPROVAL OF RATES AND CHARGES,

(a) A health maintenance organization shall file with the director and the Alaska 

Health Commission rates, rating factors, premiums, fees for services and enrollee fees, 

including a change to such a rate, factor, premium, or fee, used in providing health 

care services to enrollees of the health maintenance organization. The filing must 

include detailed information that allows the director and the commission to evaluate 

the appropriateness of the proposed rates, factors, premiums, and fees. A health

maintenance organization may furnish the following information in support of a filing:

(1) actuarial judgment;

(2) interpretation of the statistical data relied upon by the health
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maintenance organization;

(3) the loss and expense experience of the policy or plan or a similar 

policy or plan; or

(4) other information or data requested by the director.

(b) A filing required under this section shall be made at least 75 days before 

the intended effective date of the rate, rating factor, premium, fee for services, or 

enrollee fee and is subject to the approval of the Alaska Health Commission. Within 

45 days after a filing under this section, the director shall review the filing and make 

a written recommendation to the Alaska Health Commission as to whether the 

commission should approve or disapprove the filing. This recommendation is not an 

order of the director and is not appealable under AS 21.06.230.

* Sec. 10. AS 21.86 is amended by adding a new section to read:

Sec. 21.86.320. RISK SHARING AND PURCHASING POOLS. After 

consulting with and considering any reports or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 11. AS 21.87.190 is repealed and reenacted to read:

Sec. 21.87.190. REVIEW AND APPROVAL OF RATES AND CHARGES,

(a) Subscription rates, fees, and payments to be charged by a service corporation to 

or on account of its subscribers may not be excessive, inadequate, or unfairly 

discriminatory. Rates of payments to be made to participant providers and participant 

hospitals for services rendered under a subscriber’s contract must be fair and 

reasonable.

(b) A service corporation shall file with the director and the Alaska Health 

Commission subscription rates, rating factors, fees, and payments, including a change 

to a rr‘e, factor, fee, or payment, to be charged to or on account of the service 

corporation’s subscribers. The filing must include detailed information that allows the 

director and the commission to evaluate the appropriateness of the proposed rates, 

factors, fees, and payments. A service corporation may furnish the following 

information in support of a filing:
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(1) actuarial judgment;

(2) interpretation of the statistical data relied upon by the service

corporation;

(3) the loss and expense experience of the policy or plan or a similar 

policy or plan; or

(4) other information or data requested by the director.

(c'j A filing required under this section shall be made at least 75 days before 

the intended effective date of the subscription rate, rating factor, fee, or payment and 

is subject to the approval of the Alaska Health Commission. Within 45 days after a 

filing under this section, the director shall review the filing and make a written 

recommendation to the Alaska Health Commission as to whether the commission 

should approve or disapprove the filing. This recommendation is not an order of the 

director and is not appealable under AS 21.06.230.

(d) If a subscriber contract to be issued by the service corporation provides for 

indemnity benefits and is permitted under this chapter, the service corporation shall 

include in the rate, fee, or payment required of the subscriber an adequate additional 

charge for the indemnity benefit, and shall separately set out the amount of the 

additional charge in the filing required by this section and AS 44.19.629.

* Sec. 12. AS 21.87 is amended by adding a new section to read:

Sec. 21.87.285. RISK SHARING AND PURCHASING POOLS. After 

consulting with and considering any repons or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 13. AS 36.30.015 is amended by adding a new subsection to read:

(h) The Alaska Health Commission shall adopt regulations to manage the 

procurement of supplies, services, and professional services necessary for its operations 

under AS 44.19.619 - 44.19.639. The regulations must be based on principles of 

competitive procurement, consistent with this chapter, to satisfy the requirements of 

the Alaska Health Commission as determined by that commission.

* Sec. 14. AS 36.30.990(1) is amended to read:

.11. CSHE 414(HES)
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(I) "agency"

(A) means a department, institution, board, commission, 

division, authority, public corporation, the Alaska Pioneers’ Home, or other 

administrative unit of the executive branch of state government;

(B) does not include

(i) the University of Alaska;

(ii) the Alaska Railroad Corporation;

(iii) the Alaska Housing Finance Corporation;

(iv) a regional Native housing authority created under 

AS 18.55.996 or a regional electrical authority created under 

AS 18.57.020;

(v) the Department of Transportation and Public 

Facilities, in regard to the repair, maintenance, and reconstruction of 

vessels, docking facilities, and passenger and vehicle transfer facilities 

of the Alaska marine highway system;

(vi) the Alaska Aerospace Development Corporation;

(vii) the Alaska State Pension Investment Board;

(viii) the Alaska Health Commission;

* Sec. 15. AS 39.25.110(11) is amended to read:

(II) the officers and employees of the following boards, commissions, 

and authorities:

(A) Alaska Gas Pipeline Financing Authority;

(B) Alaska Permanent Fund Corporation;

(C) Alaska Industrial Development and Export Authority;

(D) Alaska Commercial Fisheries Entry Commission;

(E) Alaska Commission on Postseco.idaiy Education;

(F) Alaska Aerospace Development Corporation;

(G) Alaska Health Commission;

* Sec. 16. AS 44.19 is amended by adding new sections to read:

ARTICLE 12. ALASKA HEALTH COMMISSION.

Sec. 44.19.619. CREATION OF COMMISSION. The Alaska Health

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T

CSHB 414(HES) -12-
New Text Underlined [DELETED TEXT BRACKETED]



1

2

3

4

5

6

7

8

9

1 0

1 1

1 2

13

14

15

16

17

18

19

2 0

2 1

2 2

23

24

25

26

27

28

29

Commission is created in the Office of the Governor.

Sec. 44.19.621. PURPOSE OF COMMISSION. The purpose of the

commission is to improve health care in this state by

(1) establishing and implementing a system for collecting and analyzing 

information and data relating to the individual and public health care needs of and 

services provided to resider.ts of the state;

(2) promoting the use of electronic data transfer and the implementation 

of uniform procedures for billing, payment, and claim systems;

(3) promoting consumer confidence in the health care system through 

approval of rate filings by health insurers and disclosure of charge" by health care 

providers;

(4) promoting the creation of pools, including pools for the primary 

benefit of children, for the purpose of sharing risks or purchasing insurance for health 

care services; and

(5) analyzing health care reform proposals, including a proposal that 

is based on a single payor system; recommending health care reform proposals to the 

governor and the legislature; and reporting to and making recommendations to the 

governor and legislature on the following:

(A) defining a range of potential benefit packages for universal 

health care coverage for residents of the state; a benefit package must include 

coverage for health care services without containing an exclusion based on a 

preexisting condition;

(B) determining the needs and requirements imposed on the 

state by federal enactments that affect health care reform; the commission shall 

make the determination required under this subparagraph within 60 days after 

each measure is enacted into law;

(C) determining the prospective costs for recommended 

comprehensive health care reform proposals, as requested by the governor or 

as determined by a majority vote of the commission;

(D) determining financing plans for recommended proposals;

(E) describing administrative structures necessary to implement
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recommended proposals;

(F) identifying a process to implement statewide expenditure 

measures for health care goods and services;

(G) investigating health care standards of practice and 

determining their effect on medical tort liability and other aspects of health care 

delivery; and

(H) investigating alternatives to existing hospital licensing 

requirements to allow for less use of acute care facilities.

Sec. 44.19.622. COMPOSITION; QUALIFICATIONS; TERMS; REMOVAL; 

DESIGNATION OF CHAIR, (a) The commission consists of three members 

appointed by the governor and confirmed by the legislature for six-year terms. Not 

more than one member of the commission may be

(1) a health care provider, or

(2) employed by a health insurance company.

(b) A commission member may serve only one six-year term plus the 

remainder of any unexpired term to which the member was appointed.

(c) The governor may remove a member of the commission only for cause.

(d) The governor shall designate a member of the commission to serve, at the 

pleasure of the governor, as chair of the commission for a term of two years. The 

govei lor may reappoint the same member for additional terms as chair.

(e) A commission member shall comply with the applicable requirements of 

AS 39.50, and must be a state resident throughout the person’s term as a member of 

the commission.

Sec. 44.19.623. STAFF. The commission may employ staff as necessary to 

carry out the purposes of this chapter. The staff of the commission is in the exempt 

service.

Sec. 44.19.624. COMPENSATION. Members of the commission are in the 

exempt service and are entitled to a monthly salary equal to Step C, Range 26, of the 

salary schedule set out in AS 39.27.011(a) for Anchorage, Alaska. Subject to the 

availability of appropriations, the chair may be paid at a higher step in the same range, 

if approved by the governor.

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T

CSHB 414(HES) -14-
New Text Underlined [DELETED TEXT BRACKETED]



1

2

3

4

5

6

7

8

9

1 0

1 1

1 2

13

14

15

16

17

18

19

2 0

2 1

2 2

23

24

25

26

27

28

29

30

31

Sec. 44.19.625. MEETINGS, (a) The commission shall meet publicly not less 

than quarterly to accomplish its duties under AS 44.19.619 - 44.19.639. The 

commission shall comply with AS 44.62.310 - 44.62.312.

(b) Two members of the commission constitute a quorum for the transaction 

of business and the exercise of the powers and duties of the commission.

Sec. 44.19.626. POWERS AND DUTIES, (a) The commission may

(1) enter into contracts and execute instruments necessary for carrying 

out its business;

(2) establish advisory committees to the commission to conduct 

research or investigation and report back to the commission on findings; an advisory 

committee must consist of at least one member of the commission and may include 

other individuals with appropriate expertise appointed by the commission;

(3) adopt regulations necessary to interpret or implement 

AS 44.19.619 -44.19.639, including regulations establishing reasonable, necessary fees 

for services provided by the commission.

(b) The commission shall

(1) conduct public meetings in accordance with AS 44.19.625, 

including holding public hearings as necessary;

(2) collect and analyze data and information from public, private, or 

other sources relating to the cost, delivery, or financing of health care services 

provided to state residents;

(3) monitor the costs of and the access to health care services to state

residents;

(4) make reports and recommendations to the governor and legislature 

in accordance with AS 44.19.619 - 44.19.639;

(5) review and either approve or disapprove filings of rates, rate factors, 

and subscriber and enrollee fees as provided in AS 44.19.629;

(6) establish a public health advisory committee that

(A) consists of at least one member of the commission and 

other individuals with significant public health expertise appointed by the 

commission; the commission shall consider public and private health care
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professionals, labor organizations, businesses, the education system, the Alaska 

Public Health Association, the Alaska Mental Health Board, and the Alaska 

Native Health Board for service on the public health advisory committee, as 

well as recognizing the need for geographic, ethnic, and cultural diversity;

(B) advises the commission on public health matters and the 

integration of public health services under AS 44.19.621;

(C) develops a public health improvement plan as described 

under (c) of this section;

(7) obtain waivers from federal agencies or under applicable federal law 

to the extent necessary to maximize the collection and analysis of health care data,

(c) The plan developed by the committee under (b)(6) of this section may

(1) recognize the need for

(A) community involvement in health care planning and

delivery;

(B) attention to local needs that may vary from place to place;

(C) accountability for the use of public funds;

(D) equity and stability in the distribution of public funds;

(E) shared responsibility of all levels of government for 

administering and financing public health care delivery; and

(F) coordination of basic public health services; and

(2) include

(A) an analysis of the health status of die residents of the state;

(B) an assessment of the most appropriate role for various levels 

of government to play in addressing the health care needs of the residents of 

the state;

(C) a delineation of the standards that should be used in 

performing assessment, policy development, and quality assurance in the 

delivery of public health services;

(D) documentation of the extent to which the current public 

health system implements or achieves the standards identified under (C) of this 

paragraph;
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(E) identification o f inteijurisdictional issues involved in health 

care access and delivery;

(F) recommendations, including recom m endations for specific 

legislative action when necessary, pertaining to the following:

(i) strategies, time lines, financial needs, and specific 

sources o f stable revenue for bringing the state public health care 

system up to standards identified by the com mittee;

(ii) appropriate sharing o f the responsibility o f local, 

regional, state, and federal government entities to deliver public health 

care services efficiently and effectively, including recom m endations for 

organization within state government;

(iii) integration o f the public health care system with 

state and national health care reform efforts;

(iv) the com m ittee’s estim ate o f the optim al share that 

public health should represent in the total health care delivery system 

o f the state, expressed in terms of a percentage o f health care dollars 

spent or in terms o f public dollars per state resident.

Sec. 44.19.627. DUTY TO REPORT. At the request o f the governor, the 

com m ission shall com pile and issue to the governor, the legislature, and the public a 

report concerning its activities.

Sec. 44.19.628. UNIFORM  DATA AND PROCEDURES FO R HEALTH 

CLAIM S, (a) The director o f  the division o f insurance, after considering the advice 

o f  the com m ission, shall adopt by regulation uniform claim s forms, uniform  standards, 

and uniform  procedures for the processing o f data relating to billing for and paym ent 

o f health care services provided to state residents. All health insurers shall com ply 

with the uniform  claim s forms, standards, and procedures established under this 

section.

(b) To the extent that there is a conflict or inconsistency between a provision 

o f AS 21 that applies to a health insurer and a provision o f a regulation adopted under

(a) o f  this section, the regulation governs. The director o f the division o f insurance 

shall ensure that regulations adopted by the director under AS 21 that apply to a health
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insurer are not in conflict or inconsistent with regulations adopted under (a) of this 

section.

Sec. 44.19.629. REVIEW AND APPROVAL OF RATES AND CHARGES,

(a) The commission shall review a rate filing and the recommendation of the division 

of insurance made under AS 21.51.350, AS 21.86.075, or AS 21.87.190. In reviewing 

a filing, the commission

(1) shall collect and analyze information and data from the health 

insurer that made the filing;

(2) may use any information or data collected under AS 44.19.619 -

44.19.639; and

(3) shall hold a public hearing for comment on the filing and for 

verifying the basis for the filing.

(b) After the commission completes the requirements of (a) of this section, the 

commission shall issue a decision on the filing. The commission may approve or 

disapprove a filing reviewed under this section. If the commission fails to issue a 

decision within 75 days after the filing was made, the filing is considered to be 

approved by the commission under this section.

Sec. 44.19.630. APPEALS OF COMMISSION DECISIONS. A health insurer 

aggrieved by a decision of the commission under AS 44.19.629 concerning that 

insurer’s filing may appeal the decision to the superior court.

Sec. 44.19.631. DISCLOSURE OF INFORMATION; PENALTY, (a) A 

person providing or insuring health care services in the state shall provide, upon 

request or order of the commission, repons, data, health information, insurance 

schedules, statistics, and other information, as determined necessary by the 

commission, by regulation, to carry out the purposes of AS 44.19.619 - 44.19.639. 

This subsection applies to the state and to a municipality; as well as to public and 

private health care facilities and providers, and health care insurers and self-insurers.

(b) Information and data obtained or produced by the commission is subject 

to AS 09.25.110 and 09.25.120 and regulations adopted under AS 09.25.110 and

09.2.5.120. Information or data that identifies a recipient of health care services is 

considered to be a medical and related public health record that is subject to the
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exception to public inspection under AS 09.25.120 and shall be kept confidential.

(c) A member, an employee, or an agent of the commission, or a member of 

an advisory committee to the commission, who wrongfully discloses or who uses or 

permits the use of confidential information or data in violation of (b) of this section 

is guilty of a class B misdemeanor.

Sec. 44.19.632. IMMUNITY FROM LIABILITY. Members of the 

commission, its employees, its agents, its advisory committee members, and persons 

providing information and data to the commission as required under AS 44.19.619 -

44.19.639 are not liable for civil damages for an act or omission in the execution of 

their authorized activities or duties under AS 44.19.619 - 44.19.639. This section does 

not preclude liability for civil damages as a result of reckless or intentional 

misconduct.

Sec. 44.19.633. OATHS; SUBPOENAS, (a) The commission may administer 

oaths and may issue subpoenas to persons to require testimony or to require the 

production of records, information, or data under AS 44.19.629 or 44.19.631.

(b) If a person disobeys or resists a lawful subpoena issued by the commission, 

the commission may certify the facts to the superior court, and upon certification the 

court shall issue an order directing the person to appear before the court and show 

cause why the person should not be punished for contempt.

Sec. 44.19.634. APPROPRIATIONS. The legislature may appropriate a 

portion of the proceeds of the tax on insurance premiums collected under 

AS 21.09.210 to the Alaska Health Commission for the commission’s operating costs.

Sec. 44.19.635. DISCLOSURE OF PROVIDER CHARGES; FINE FOR 

NONDISCLOSURE, (a) At least annually, a provider shall compile a list of charges 

for the 20 health care services most commonly provided by that provider. Charges for 

hospital services may be prepared on the basis of diagnosis-related groups. Upon 

request of a person who is considering obtaining services from a provider, the provider 

shall provide the list of charges to the person for use in comparing charges among 

providers.

(b) Upon the request of a patient and before the commencement of a medical 

procedure, the provider shall disclose to that patient the estimated charge for the
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1 procedure. The estimated charge shall be made in good faith and must be based on

2 the provider’s history of charges for that procedure. Nothing in this subsection

3 requires a provider to make a charge estimate if the provider oes not agree to perform

4 the procedure.

5 (c) A provider shall place the following statement either on a form to be

6 signed by the patient or in a conspicuous location on an easily readable sign: "You

7 are entitled to a charge estimate for a medical procedure before the procedure is

8 performed by your health provider."

9 (d) If the commission, after investigation of a complaint by a patient,

10 determines that a provider has not complied with this section, the commission may

11 impose a fine of up to $1,000 against the provider. The commission may impose only

12 one fine under this section against a provider in a calendar year. A provider’s

13 violation of this section does not preclude the provider from collecting payment for

14 services provided.

15 (e) A provider aggrieved by a decision of the commission under this section

16 may appeal the decision to the superior court.

17 Sec. 44.19.639. DEFINITIONS. In AS 44.19.619 - 44.19.639, unless the

18 context requires otherwise,

19 (1) "commission" means the Alaska Health Commission;

20 (2) "division of insurance" means the division of insurance in the

21 Department of Commerce and Economic Development;

22 (3) "health care services" has the meaning given in AS 21.86.900;

23 (4) "health information" means all information and data relating to

24 access to or delivery or financing of health care services;

25 (5) "health insurance" has the meaning given "disability insurance" in

26 AS 21.12.050;

27 (6) "health insurer" means an entity transacting the business of health

28 insurance, a health maintenance organization under AS 21.86, a hospital service

29 corporation under AS 21.87, a medical service corporation under AS 21.87, or a

30 combined medical service and hospital service corporation under AS 21.87;

31 (7) "pool" means a mechanism to facilitate or provide for sharing risks
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or the purchase of health insurance in the event coverage is unavailable or 

unobtainable;

(8) "provider" has the meaning given in AS 21.86.900;

(9) "single payor system" means a method of financing health care

services in a manner that provides every resident a minimum set of uniform benefits 

and that requires payment for services be made through a single entity

* Sec. 17. AS 44.62.310(d) is amended to read:

(d) This section does not apply to

(1) judicial or quasi-judicial bodies when holding a meeting solely to 

make a decision in an adjudicatory proceeding;

(2) juries;

(3) parole or pardon boards;

(4) meetings of a hospital medical staff; or

(5) meetings of the governing body or any committee of a hospital

when holding a meeting solely to act upon matters of professional qualifications, 

privileges or discipline; or

(6) meetings of the Alaska Health Commission, except for meetings 

concerning the adoption of regulations or actions on filings under AS 44.19.629.

* Sec. 18. AS 44.66.010(a) is amended by adding a new paragraph to read:

(20) Alaska Health Commission (AS 44.19.619) — June 30, 1999.

* Sec. 19. AS 09.55.560(2), 09.55.560(3); AS 21.86.070(e), and 21.86.070(f) are repealed.

* Sec. 20. Alaska Rule of Civil Procedure 72.1 is repealed.

* Sec. 21. APPLICABILITY. Sections 4, 5, and 6 of this Act apply to a cause of action 

accruing on or after the effective date of this Act

* Sec. 22. INITIAL APPOINTMENT OF COMMISSION MEMBERS. Notwithstanding 

AS 44.19.622(a), enacted by sec. 16 of this Act, the terms of persons initially appointed to the 

Alaska Health Commission under AS 44.19.622 shall b», staggered as provided in 

AS 39.05.055.

* Sec. 23. REAPPOINTMENT OF INITIAL APPOINTEES. Notwithstanding 

AS 44.19.622(b), enacted by sec. 16 of this Act, a person initially appointed to the Alaska 

Health Commission under (a) of this section may be reappointed to serve no more than one
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six-year term as a member of the Alaska Health Commission.

* Sec. 24. PHASED TRANSITION PERIOD, (a) Notwithstanding the provisions of 

AS 44.19.621 - 44.19.639, the Alaska Health Commission shall implement the provisions of 

AS 44.19.621 - 44.19.639 on a orderly and gradual basis as follows:

(1) by January 1, 1996, the commission shall complete the research necessary 

to report recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(5)(A), (C), (D), (E), and (G);

(2) by July 1, 1996, the commission shall complete the research necessary to 

report recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(5)(F) and adopt regulations necessary to implement AS 44.19.628(a);

(3) by January 1, 1997, the commission shall complete the research necessary 

to report recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(5)(H).

(b) Upon request of the commission, and for good cause shown, the governor may 

grant an extension of a deadline set in (a) of this section. The governor shall inform the 

legislature of a decision on a request to extend a deadline.

* Sec. 25. AS 09.55.536(f), amended by sec. 5 of this Act, amends Alaska Rules of Civil 

Procedure 26 and 27 by providing that discovery may not be undertaken until the expert 

advisor’s report is received.

* Sec. 26. AS 09.55.536(e), amended by sec. 5 of this Act, amends Alaska Rules of 

Evidence 802, 803, and 804 by providing that the expert advisor’s report is admissible in 

evidence to the same extent as though its contents were orally testified to by the advisor.

* Sec. 27. Section 20 of this Act takes effect July 1, 1994, only if that section receives the 

two-thirds majority vote of each house required by art. IV, sec. 15, Constitution of the State 

of Alaska.

* Sec. 28. This Act takes effect July 1, 1994.
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CS FOR HOUSE BILL NO. 414(HES)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

EIGHTEENTH LEGISLATURE - SECOND SESSION 

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A BILL 

FOR AN ACT ENTITLED 

"An Act creating the Alaska Health Commission; relating to the delivery, quality, 

access, and financing of health care; relating to health insurers, health 

maintenance organizations, and medical service corporations; relating to certain 

civil actions against health care providers and health insurers; amending Alaska 

Rules of Civil Procedure 26 and 27 and Alaska Rules of Evidence 802, 803, and 

804; repealing Alaska Rule of Civil Procedure 72.1; and providing for an effective 

date."

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

* Section 1. FINDINGS AND INTENT, (a) The legislature finds that the access to 

quality and affordable health care and maintenance of the public’s health are vital to the public 

interest. The legislature further finds that health care costs have grown at a rate far in excess 

of the overall inflation rate in the economy due to several factors, including variations in 

treatment practices of providers, cost shifting by health care providers, administrative costs
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of insurance claims practices, unavailability of affordable insurance, costs of increasing claims 

and liability for medical malpractice, and lack of coordination of population based public 

health services. The legislature therefore finds a present need for long-term reform of the 

health care system in the state.

(b) it is the intent of the legislature to promote access to affordable, quality health 

care for Alaskans by the implementation of health care reform measures, the stabilization of 

health care service costs, the collection and analysis of information and data concerning health 

care services, and the making of recommendations based on that data to the governor and the 

legislature.

* Sec. 2. AS 08.64.326 is amended to read:

Sec. 08.64.326. GROUNDS FOR IMPOSITION OF DISCIPLINARY 

SANCTIONS, (a) The board may impose a sanction if the board finds after a hearing 

that a licensee

(1) secured a license through deceit, fraud, or intentional 

misrepresentation;

(2) engaged in deceit, fraud, or intentional misrepresentation while 

providing professional services or engaging in professional activities;

(3) advertised professional services in a false or misleading manner;

(4) has been convicted, including conviction based on a guilty plea or 

plea of nolo contendere, of

(A) a felony or other crime if the felony or other crime is 

substantially related to the qua'ifications, functions, or duties of the licensee; 

or

(B) a crime involving the unlawful procurement, sale, 

prescription, or dispensing of drugs;

(5) has procured, sold, prescribed, or dispensed drugs in violation of 

a law, regardless of whether there has been a criminal action;

(6) intentionally or negligently permitted the performance of patient 

care by persons under the licensee’s supervision that does not conform to minimum 

professional standards even if the patient was not injured;

(7) failed to comply with this chapter, a regulation adopted under this
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chapter, or an order of the board;

(8) has demonstrated

(A) professional incompetence, gross negligence, or repeated 

negligent conduct; the board may not base a finding of professional 

incompetence solely on the basis that a licensee’s practice is unconventional or 

experimental in the absence of demonstrable physical harm to a patient;

(B) addiction to, severe dependency on, or habitual overuse of 

alcohol or other drugs that impairs the licensee’s ability to practice safely;

(C) unfitness because of physical or mental disability;

(9) engaged in unprofessional conduct or in lewd or immoral conduct 

in connection with the delivery of professional services to patients;

(10) has violated AS 18.16.010;

(11) has violated any code of ethics adopted by regulation by the board;

or

(12) [HAS DENIED CARE OR TREATMENT TO A PATIENT OR 

PERSON SEEKING ASSISTANCE FROM THE PHYSICIAN IF THE ONLY 

REASON FOR THE DENIAL IS THE FAILURE OR REFUSAL OF THE PATIENT 

TO AGREE TO ARBITRATE AS PROVIDED IN AS 09.55.535(a); OR

(13)] has had a license or certificate to practice medicine in another 

state or territory of the United States, or a province or territory of Canada suspended 

or revoked unless the suspension or revocation was caused by the failure of the 

licensee to pay fees to that state, territory, or province.

(b) In a case involving (a)(12) [(a)(13)] of this section, the final findings of 

fact, conclusions of lawj, and order of the authority that suspended or revoked a license 

or certificate constitutes a prima facie case that the license or certificate was suspended 

or revoked and the grounds under which the suspension or revocation was granted.

* Sec. 3. AS 08.68.270 is amended to read:

Sec. 08.68.270. GROUNDS FOR DENIAL, SUSPENSION, OR 

REVOCATION. The board may deny, suspend, or revoke the license of a person who

(1) has obtained or attempted to obtain a license to practice nursing by 

fraud or deceit;
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(2) has been convicted of a felony or other crime if the felony or other

crime is substantially related to the qualifications, functions or duties of the licensee;

(3) habitually abuses alcoholic beverages, or illegally uses controlled

substances;

(4) has impersonated a registered or practical nurse;

(5) has intentionally or negligently engaged in conduct that has resulted 

in a significant risk to the health or safety of a client or in injury to a client;

(6) practices or attempts to practice nursing while afflicted with

physical or mental illness, deterioration, or disability that interferes with the 

individual’s performance of nursing functions;

(7) is guilty of unprofessional conduct as defined by regulations 

adopted by the board;

(8) has wilfully or repeatedly violated a provision of this chapter or 

regulations adopted under it;

(9) is professionally incompetent [;

(10) DENES CARE OR TREATMENT TO A PATENT OR PERSON 

SEEKING ASSISTANCE E  THE SOLE REASON FOR THE DENIAL IS THE 

FAILURE OR REFUSAL OF THE PATENT OR PERSON SEEKING ASSISTANCE 

TO AGREE TO ARBITRATE AS PROVIDED IN AS 09.55.535(a)].

* Sec. 4. AS 09.55.535 is repealed and reenacted to read:

Sec. 09.55.535. MANDATORY ARBITRATION, (a) A person who files an 

action for damages against a health care provider resulting from medical malpractice 

shall also submit the claim to the court for arbitration.

(b) When a claim is submitted as required by (a) of this section, the court shall 

appoint an arbitrator to review the claim. The arbitrator appointed to review the claim 

shall interview the parties and examine all records or materials relating to the claim 

and may compel the attendance of witnesses, interview the parties, or consult with 

medical specialists.

(c) An arbitrator appointed under this section shall conduct a prehearing 

settlement conference within 30 days after the appointment. The arbitrator shall 

establish a period for discovery and a date for a hearing. The hearing date may not
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be more than 120 days after the settlement conference.

(d) An arbitrator shall render a decision within 30 days after hearing a claim 

under (c) of this section. The decision must contain findings of fact and conclusions 

of law. The decision of the arbitrator may be rejected by a party.

(e) If the decision of the arbitrator is rejected by a party, the action may 

proceed in the appropriate court. The arbitrator’s decision is admissible evidence in 

that action and may be used by a party to support or oppose a claim of damages.

(f) The provisions of AS 09.43.010 - 09.43.180 (Uniform Arbitration Act) 

apply to an arbitration under this section to the extent the provisions do not conflict 

with the provisions of this section.

* Sec. 5. AS 09.55.536 is amended to read:

Sec. 09.55.536. EXPERT ADVISOR [ADVISORY PANEL], (a) In an action 

for damages due to personal injury or death based upon the provision of professional 

services by a health care provider [WHEN THE PARTIES HAVE NOT AGREED TO 

ARBITRATION OF THE CLAIM UNDER AS 09.55.535,] the coun shall appoint 

within 20 days after filing of answer to a summons and complaint an [A THREE- 

PERSON] expert medical advisor [EXPERT ADVISORY PANEL] unless the coun 

decides that an expen advisory opinion is not necessary for a decision in the case. 

When the action is filed the coun shall, by order, determine the professions or 

specialties to be represented by. [ON] the medical expen [ADVISORY PANEL], 

giving the parties the opportunity to object or make suggestions.

(b) The expert advisor [ADVISORY PANEL] may compel the attendance of 

witnesses, interview the parties, physically examine the injured person if alive, consult 

with the specialists or learned works the advisor considers [THEY CONSIDER] 

appropriate, and compel the production of and examine ail relevant hospital, medical, 

or other records or materials relating to the health care in issue. The advisor 

[PANEL] may meet in camera, but shall maintain a record of any testimony or oral 

statements of witnesses, and shall keep copies of all written statements received [IT 

RECEIVES].

(c) Not more than 30 days after selection of the advisor, the advisor [PANEL, 

IT] shall make a written report to the parties and to the court, answering the following

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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questions and other questions submitted to the advisor [PANEL] by the court:

(1) What was the disorder for which the plaintiff came to medical care?

(2) What would have been the probable outcome without medical care?

(3) Was the treatment selected appropriate for the case?

(4) Did an injury arise from the medical care?

(5) What is the nature and extent of the medical injury?

(6) What specifically caused the medical injury?

(7) Was the medical injury caused by unskillful care?

(8) If a medical injury had not occurred, how would the plaintiff’s 

condition differ from the plaintiff’s present condition?

(d) In any case in which the answer to one or more of the questions submitted 

to the advisor [PANEL] depends upon the resolution of factual questions that 

[WHICH] are not the proper subject of expen opinion, the report shall so state and 

may answer questions based upon hypothetical facts that are fully set out in the

opinion. The report must [SHALL] include copies of all written statements, opinions,

or records relied upon by the advisor [PANEL] and either a transcription or other 

record of any oral statements or opinions; must [SHALL] specify any medical or 

scientific authority relied upon by the advisor [PANEL]; and must [SHALL] include 

the results of any physical or mental examination performed on the plaintiff. The 

advisor [EACH MEMBER] shall sign the report and the signatu"e constitutes the 

advisor’s [MEMBER’S] adoption of all statements and opinions contained in it. An 

advisor [; HOWEVER, A MEMBER MAY, INSTEAD OF SIGNING THE REPORT, 

SUBMIT A CONCURRING OR DISSENTING REPORT WHICH COMPLIES WITH 

THE REQUIREMENTS OF THIS SUBSECTION. A MEMBER] may not auest to 

any portion of the report as to which the advisor [MEMBER] is not qualified to give 

expen testimony.

(e) The report of the advisor [PANEL WITH ANY DISSENTING OR 

CONCURRING OPINION] is admissible in evidence to the same extent as though its 

contents were orally testified to by the person [OR PERSONS] preparing it. The coun 

shall delete any portion that would not be admissible because of lack of foundation for 

opinion testimony, or otherwise. Either pany may submit testimony to suppon or

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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refute the report. The jury shall be instructed in general terms that the report shall be 

considered and evaluated in the same manner as any other expen testimony. T he 

ex p ert adv iso r [ANY MEMBER Op THE PANEL] may be called by any party and 

may be cross-examined as to the contents of the report [OR OF THAT MEMBER’S 

DISSENTING OR CONCURRING OPINION].

ff) Discovery [NO DISCOVERY] may not be undertaken in a case until the 

report of the expert advisor [ADVISORY PANEL] is received. However, the coun 

may relax this prohibition upon a showing of good cause by a [ANY] party. If the 

ad v iso r [PANEL] has not completed the [ITS] repon within the 30-day period 

prescribed in (c) of this section, the coun may, upon application, grant [IT] an 

additional 30 days.

(g) T he expert adv iso r is [MEMBERS OF A PANEL ARE] entitled to travel 

expenses and per diem in accordance with state law pertaining to members of boards 

and commissions for all time spent in preparing the [ITSJ report. If an adv iso r [A 

PANEL MEMBER] is calied upon as a wimess at trial or upon deposition, the advisor 

[MEMBER] is entided to payment of an expert witness fee, which may not exceed 

$150 per day. All expenses incurred by the advisor [PANEL] shall be paid by the 

court. However, in any case in which the court determines that a party has made a 

patently frivolous claim or a patently frivolous denial of liability, it shall order that all 

costs of the expert adv iso r [ADVISORY PANEL] be borne by the party making that 

claim or denial.

(h) Parties to the case and their counsel may not initiate communication out 

of court with an expert ad v iso r [MEMBERS OF THE PANEL] on the subject matter 

of th e  ad v iso r’s [ITS] inquiry and report or cause or solicit others to do so, except 

through ordinary discovery proceedings.

* Sec. 6. AS 09.55 is amended by adding a new section to read:

ARTICLE 5A. CERTAIN CLAIMS AGAINST HEALTH INSURERS.

Sec. 09.55.565. PROCEDURE FOR CERTAIN CLAIMS AGAINST A 

HEALTH INSURER, (a) Unless preempted by federal law that provides otherwise, 

a person who files an action against a health insurer resulting from a failure to timely 

pay a dairn or to authorize a health care service under a plan or policy shall also

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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submit the claim to the coun for arbitration.

(b) When a claim is submitted as required by (a) of this section, the coun shall 

appoint an arbitrator to review the claim. The arbitrator appointed to review the claim 

shall interview the parties and examine all records or materials relating to the claim 

and may compel the attendance of witnesses, interview the parties, or consult with 

medical specialists.

(c) An arbitrator appointed under this section shall conduct a prehearing 

settlement conference within 30 days after the appointment The arbitrator shall 

establish a period for discovery and a date for a hearing. The hearing date may not 

be more than 120 days after the settlement conference.

(d) An arbitrator shall render a decision within 30 days after hearing a claim 

under (c) of this section. The decision must contain findings of fact and conclusions 

of law. The decision of the arbitrator may be rejected by a party.

(e) If the decision of the arbitrator is rejected by a party, the action may 

proceed in the appropriate court. The arbitrator’s decision is admissible evidence in 

that action and may be used by a party to support or oppose a claim of damages.

(f) The provisions of AS 09.43.010 - 09.43.180 (Uniform Arbitration Act) 

apply to an arbitration under this section to the extent the provisions do not conflict 

with the provisions of this section.

(g) In this section,

(1) "health care service" has the meaning given in AS 21.86.900:

(2) "health insurer" has the meaning given in AS 44.19.639.

* Sec. 7. AS 21.51 is amended by adding new sections to read:

Sec. 21.51.350. PREMIUM RATES AND RATING FACTORS. A disability

insurer

(1) shall file with the director rates or rating factors for disability 

insurance before the intended effective date of the rate or rating factor;

(2) may not use a rate or rating factor that has not been filed with the

director; and

(3) may file a new rate or rating factor at any time.

Sec. 21.51.360. RISK SHARING AND PURCHASING POOLS. After

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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consulting with and considering any repons or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 8. AS 21.86.070(g) is amended to read:

(g) The director may require that additional relevant material considered

necessary by the director be submitted in order to determine the acceptability of a

filing made under [EITHER] (b) [OR (e)] of this section.

* Sec. 9. AS 21.86 is amended by adding a new section to read:

Sec. 21.86.075. PREMIUM RATES AND CHARGES. A health maintenance 

organization

(1) shall file with the director rates, rating factors, premiums, fees for 

services, and enrollee fees, including a change to a rate, rating factor, premium, or fee, 

used in providing health care sendees to enrollees of the health maintenance 

organization;

(2) may not use a rate, rating factor, premium, or fee that has not been 

filed with the director; and

(3) may file a new rate, rating factor, premium, or fee at any time.

* Sec. 10. AS 21.86 is amended by adding a new section to read:

Sec. 21.86.320. RISK SHARING AND PURCHASING POOLS. After 

consulting with and considering any repons or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 11. AS 21.87.190 is repealed and reenacted to read:

Sec. 21.87.190. RATES AND CHARGES. A service corporation

(1) shall file with the director subscription rates, rating factors, fees, 

and payment charges, including a change to a rate, rating factor, fee, or payment 

charge, to be charged to or on account of the service corporation’s subscribers;

(2) may not use a rate, rating factor, fee, or payment charge that has 

not been filed with the director, and

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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time.

(3) may file a new rate, raring factor, fee, or payment charge at any

W O R K  D R A F T  W O R K  D R A F T

* Sec. 12. AS 21.87 is amended by adding a new section to read:

Sec. 21.87.285. RISK SHARING AND PURCHASING POOLS. After 

consulting with and considering any reports or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 13. AS 36.30.015 is amended by adding a new subsection to read:

(h) The Alaska Health Commission shall adopt regulations to manage the 

procurement of supplies, services, and professional services necessary for its operations 

under AS 44.19.619 - 44.19.639. The regulations must be based on principles of 

competitive procurement, consistent with this chapter, to satisfy the requirements of 

the Alaska Health Commission as determined by that commission.

* Sec. 14. AS 36.30.990(1) is amended to read:

(1) "agency"

(A) means a department, institution, board, commission, 

division, authority, public corporation, the Alaska Pioneers’ Home, or other 

administrative unit of the executive branch of state government;

(B) does not include

(i) the University of Alaska;

(ii) the Alaska Railroad Corporation;

(iii) the Alaska Housing Finance Corporation;

(iv) a regional Native housing authority created under 

AS 18.55.996 or a regional electrical authority created under 

AS 18.57.020;

(v) the Department of Transportation and Public 

Facilities, in regard to the repair, maintenance, and reconstruction of 

vessels, docking facilities, and passenger and vehicle transfer facilities 

of the Alaska marine highway system;

(vi) the Alaska Aerospace Development Corporation;

CSHB 414(HEa) -1 0 -
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(vii) the Alaska State Pension Investment Board;

(viii) the Alaska Health Commission;

* Sec. 15. AS 39.25.110(11) is amended to read:

(11) the officers arid employees of the following boards, commissions, 

and authorities:

(A) Alaska Gas Pipeline Financing Authority;

(B) Alaska Permanent Fund Corporation;

(C) Alaska Industrial Development and Export Authority;

(D) Alaska Commercial Fisheries Entry Commission;

(E) Alaska Commission on Postsecondary Education;

(F) Alaska Aerospace Development Corporation;

(G) Alaska Health Commission;

* Sec. 16. AS 44.19 is amended by adding new sections to read:

ARTICLE 12. ALASKA HEALTH COMMISSION.

Sec. 44.19.619. CREATION OF COMMISSION. The Alaska Health 

Commission is created in the Office of the Governor.

Sec. 44.19.621. PURPOSE OF COMMISSION. The purpose of the 

commission is to improve health care in this state by

(1) establishing and implementing a system for collecting and analyzing 

information and data relating to the individual and public health care needs of and 

services provided to residents of the state;

(2) promoting the use of electronic data transfer and the implementation 

of uniform procedures for billing, payment, and claim systems;

(3) promoting consumer confidence in the health care system through 

rate filings by health insurers and disclosure of charges by health care providers;

(4) promoting consumer confidence in the health care system by 

requiring insurers and managed care plans to fully disclose the health care benefits 

provided under the policy or plan and explain any exclusions or restrictions on 

benefits; disclosure should include an explanation of limitations on

(A) referral to a specialty physician or other provider;

(B) the insured’s choice of provider,

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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(C) diagnostic  tests, including m am m ography;

(D) prescription drugs;

(E) dental services;

(F) laboratory  tests;

(G) m ental health services; and

(H) reproductive tests;

(5) prom oting the creation o f  pools, including pools for the prim ary 

benefit o f  children, for the purpose o f sharing risks o r purchasing insurance fo r health 

care services; and

(6) analyzing health care reform  proposals, including a proposal that 

is based  on a m arket based single payer system ; recom m ending health care reform  

proposals to the governor and  the legislature; and reporting to and m aking 

recom m endations to the governor and legislature on the follow ing:

(A) defin ing a range o f  potential benefit packages for universal 

health care coverage for residents o f  the state; a benefit package m ust include 

coverage for health care services w ithout contain ing an exclusion based  on a 

preexisting condition;

(B) determ ining  the needs and requirem ents im posed on the 

state by federal enactm ents that affect health care reform ; the com m ission  shall 

m ake the determ ination required  under this subparagraph w ithin 60 days after 

each m easure is enacted  into law;

(C) determ ining  the prospective costs for recom m ended 

com prehensive health care reform  proposals, as requested  by the governor or 

as determ ined  by a m ajority  vote o f  the com m ission;

(D) determ ining  financing plans for recom m ended proposals;

(E) describ ing  adm inistrative structures necessary  to im plem ent 

recom m ended  proposals;

(F) identify ing a process to im plem ent statew ide expenditure 

m easures for health care goods and services;

(G) investigating health care standards o f  practice and 

determ ining  their effect on m edical to n  liability and o ther aspects o f  health  care

W O R K  D R A F T  W O R K  D R A F T
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(H) investigating alternatives to existing hospital licensing

requirements to allow for less use of acute care facilities.

Sec. 44.19.622. COMPOSITION; QUALIFICATIONS; TERMS; REMOVAL; 

DESIGNATION OF CHAIR, (a) The commission consists of three members 

appointed by the governor and confirmed by the legislature for six-year terms. Not

more than one member of the commission may be

(1) a health care provider; or

(2) employed by a health insurance company.

(b) A commission member may serve only one six-year term plus the

remainder of any unexpired term to which the member was appointed.

(c) The governor may remove a member of the commission only for cause.

(d) The governor shall designate a member of the commission to serve, at the 

pleasure of the governor, as chair of the commission for a term of two years. The 

governor may reappoint the same member for additional terms as chair.

(e) A commission member shall comply with the applicable requirements of 

AS 39.50, and must be a state resident throughout the person’s term as a member of 

the commission.

Sec. 44.19.623. STAFF. The commission may employ staff as necessary to 

carry out the purposes of this chapter. The staff of the commission is in the exempt 

service.

Sec. 44.19.624. COMPENSATION. Members of the commission are in the 

exempt service and are entided to a monthly salary equal to Step C, Range 26, of the 

salary schedule set out in AS 39.27.011(a) for Anchorage, Alaska. Subject to the 

availability of appropriations, the chair may be paid at a higher step in the same range, 

if approved by the governor.

Sec. 44.19.625. MEETINGS, (a) The commission shall meet publicly not less 

than quarterly to accomplish its duties under AS 44.19.619 - 44.19.639. The 

commission shall comply with AS 44.62.310 - 44.62.312.

(b) Two members of the commission constitute a quorum for the transaction 

of business and the exercise of the powers and dudes of the commission.

W O R K  D R A F T  W O R K  D R A F T

delivery; a n d

-13-
Naw Text Under 1ined [DELETED TEXT BRACKETED}

CSHB 414(HES)



1

2

3

4

5

6

7

8

9

1 0

1 1

1 2

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Sec. 44.19.626. POWERS AND DUTIES, (a) The commission may

(1) enter into contracts and execute instruments necessary for carrying 

out its business;

(2) establish advisory committees to the commission to conduct

research or investigation and report back to the commission on findings; an advisory

committee must consist of at least one member of the commission and may include 

other individuals with appropriate expertise appointed by the commission;

(3) adopt regulations necessary to interpret or implement 

AS 44.19.619 -44.19.639, including regulations establishing reasonable, necessary fees 

for services provided by the commission.

(b) The commission shall

(1) conduct public meetings in accordance with AS 44.19.625, 

including holding public hearings as necessary;

(2) collect and analyze data and information from public, private, or

other sources relating to the cost, delivery, or financing of health care services

provided to state residents;

(3) monitor the costs of and the access to health care services to state

residents;

(4) make repons and recommendations to the governor and legislature 

in accordance with AS 44.19.619 - 44.19.639;

(5) establish a public health advisory committee that

(A) consists of at least one member of the commission and 

other individuals with significant public health expertise appointed by the 

commission; the commission shall consider public and private health care 

professionals, labor organizations, businesses, the education system, the Alaska 

Public Health Association, the Alaska Mental Health Board, and the Alaska 

Native Health Board for service on the public health advisory committee, as 

well as recognizing the need for geographic, ethnic, and cultural diversity;

(B) advises the commission on public health matters and the 

integration of public health services under AS 44.19.621;

(C) develops a public health improvement plan as described

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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under (c) of this section;

(6) obtain waivers from federal agencies or under applicable federal law 

to the extent necessary to maximize the collection and analysis of health care data,

(c) The plan developed by the committee under (b)(5) of this section may

(1) recognize the need for

(A) community involvement in health care planning and

delivery;

(B) attention to local needs that may vary from place to place;

(C) accountability for the use of public funds;

(D) equity and stability in the distribution of public funds;

(E) shared responsibility of all levels of government for 

administering and financing public health care delivery; and

(F) coordination of basic public health services; and

(2) include

(A) an analysis of the health status of the residents of the state;

(B) an assessment of the most appropriate role for various levels 

of government to play in addressing the health care needs of the residents of 

the state;

(C) a delineation of the standards that should be used in 

performing assessment, policy development, and quality assurance in the 

delivery of public health services;

(D) documentation of the extent to which the current public 

health system implements or achieves the standards identified under (C) of this 

paragraph;

(E) identification of inteijurisdictional issues involved in health 

care access and delivery;

(F) recommendations, including recommendations for specific 

legislative action when necessary, pertaining to the following:

(i) strategies, time lines, financial needs, and specific 

sources of stable revenue for bringing the state public health care 

system up to standards identified by the committee;

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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(ii) appropriate sharing of the responsibility of local,

regional, state, and federal government entities to deliver public health

care services efficiently and effectively, including recommendations for 

organization within state government;

(iii) integration of the public health care system with 

state and national health care reform efforts;

(iv) the committee’s estimate of the optimal share that 

public health should represent in the total health care delivery system 

of the state, expressed in terms of a percentage of health care dollars 

spent or in terms of public dollars per state resident;

(v) a program designed to give incentives to primary

care providers to practice in the state, especially in rural and under

served areas of the state.

Sec. 44.19.627. DUTY TO REPORT. At the request of the governor, the 

commission shall compile and issue to the governor, the legislature, and the public a 

report concerning its activities.

Sec. 44.19.628. UNIFORM DATA AND PROCEDURES FOR HEALTH 

CLAIMS, (a) The director of the division of insurance, after considering the advice 

of the commission, shall adopt by regulation uniform claims forms, uniform standards, 

and uniform procedures for the processing of data relating to billing for and payment 

of health care services provided to state residents. Ail health insurers shall comply 

with the uniform claims forms, standards, and procedures established under this 

section.

(b) To the extent that there is a conflict or inconsistency between a provision 

of AS 21 that applies to a health insurer and a provision of a regulation adopted under

(a) of this section, the regulation governs. The director of the division of insurance 

shall ensure that regulations adopted by the directot under AS 21 that apply to a health 

insurer are not in conflict or inconsistent with regulations adopted under (a) of this 

section.

Sec. 44.19.631. DISCLOSURE OF INFORMATION; PENALTY, (a) A 

person providing or insuring health care services in the state shall provide, upon
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request or order of the commission, repons, data, health information, insurance 

schedules, statistics, and other information, as determined necessary by the 

commission, by regulation, to carry out the purposes of AS 44.19.619 - 44.19.639. 

This subsection applies to the state and to a municipality; as well as to public and 

private health care facilities and providers, and health care insurers and self-insurers.

(b) Information and data obtained or produced by the commission is subject 

to AS 09.25.110 and 09.25.120 and regulations adopted under AS 09.25.110 and

09.25.120. Information or data that identifies a recipient of health care services is 

considered to be a medical and related public health record that is subject to the 

exception to public inspection under AS 09.25.120 and shall be kept confidential.

(c) A member, an employee, or an agent of the commission, or a member of 

an advisory committee to the commission, who wrongfully discloses or who uses or 

permits the use of confidential information or data in violation of (b) of this section 

is guilty of a class B misdemeanor.

Sec. 44.19.632. IMMUNITY FROM LIABILITY. Members of the 

commission, its employees, its agents, its advisory committee members, and persons 

providing information and data to the commission as required under AS 44.19.619 -

44.19.639 are not liable for civil damages for an act or omission in the execution of 

their authorized activities or duties under AS 44.19.619 - 44.19.639. This section does 

not preclude liability for civil damages as a result of reckless or intentional 

misconduct.

Sec. 44.19.633. OATHS; SUBPOENAS, (a) The commission may administer 

oaths and may issue subpoenas to persons to require testimony or to require the 

production of records, information, or data under AS 44.19.631.

(b) If a person disobeys or resists a lawful subpoena issued by the commission, 

the commission may certify the facts to the superior court, and upon certification the 

court shall issue an order directing the person to appear before the court and show 

cause why the person should not be punished for contempt.

Sec. 44.19.634. APPROPRIATIONS. The legislature may appropriate a 

portion of the proceeds of the tax on insurance premiums collected under 

AS 21.09.210 to the Alaska Health Commission for the commission’s operating costs.

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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Sec. 44.19.635. DISCLOSURE OF PROVIDER CHARGES; FINE FOR 

NONDISCLOSURE, (a) At least annually, a provider shall compile a list of charges 

for the 20 health care services most commonly provided by that provider. Charges for 

hospital services may be prepared on the basis of diagnosis-related groups. Upon 

request of a person who is considering obtaining services from a provider, the provider 

shall provide the list of charges to the person for use in comparing charges among 

providers.

(b) Upon the request of a patient and before the commencement of a medical 

procedure, the provider shall disci jse to that patient the estimated charge for the 

procedure. The estimated charge shall be made in good faith and must be based on 

the provider’s history of charges for that procedure. Nothing in this subsection 

requires a provider to make a charge estimate if the provider does not agree to perform 

the procedure.

(c) A provider shall place the following statement either on a form to be 

signed by the patient or in a conspicuous location on an easily readable sign: "You 

are entitled to a charge estimate for a medical procedure before the procedure is 

performed by your health provider."

(d) If the commission, after investigation of a complaint by a patient, 

determines that a provider has not complied with this section, the commission may 

impose a fine of up to $1,000 against the provider. The commission may impose only 

one fine under this section against a provider in a calendar year. A provider’s 

violation of this section does not preclude the provider from collecting payment for 

services provided.

(e) A provider aggrieved by a decision of the commission under this section 

may appeal the decision to the superior court.

Sec. 44.19.639. DEFINITIONS. In AS 44.19.619 - 44.19.639, unless the 

context requires otherwise,

(1) "commission" means the Alaska Health Commission;

(2) "division of insurance" means the division of insurance in the 

Department of Commerce and Economic Development;

(3) "health care services" has the meaning given in AS 21.86.900;
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(4) "health information" means all information and data relating to 

access to or delivery or financing of health care services;

(5) "health insurance" has the meaning given "disability insurance" in

AS 21.12.050;

(6) "health insurer" means an entity transacting the business of health 

insurance, a health maintenance organization under AS 21.86, a hospital service 

corporation under AS 21.87, a medical service corporation under AS 21.87, or a 

combined medical service and hospital service corporation under AS 21.87;

(7) "market based single payer system" means a system in which a 

single entity provides health insurance to all residents of the state and the insurance 

is based on market forces, and may include provider defined fees, defined patient 

copayments, sliding scale copayments for the indigent, provider fees that are posted 

or made otherwise available at the point of services, published or disseminated fees in 

comparative lists that allow fee comparison by consumers, voluntary expenditure 

targets, provider peer review and control of volume, utilization, and quality of health 

services, and a regularly published description of the various types of providers 

licensed to provide services in the benefit package;

(8) "pool" means a mechanism to facilitate or provide for sharing risks 

or the purchase of health insurance in the event coverage is unavailable or 

unobtainable;

(9) "provider" has the meaning given in AS 21.86.900.

* Sec. 17. AS 44.62.310(d) is amended to read:

(d) This section does not apply to

(1) judicial or quasi-judicial bodies when holding a meeting solely to 

make a decision in an adjudicatory proceeding;

(2) juries;

(3) parole or pardon boards;

(4) meetings of a hospital medical staff; or

(5) meetings of the governing body or any committee of a hospital 

when holding a meeting solely to act upon matters of professional qualifications, 

privileges or discipline; or

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T

-19- CSHB 414(HES)
New Texc Underlined [DELETED TEXT BRACKETED]



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

W O R K  D R A F T

(6) meetings of the Alaska Health Commission, except for meetings
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concerning the adoption of regulations.

* Sec. 18. AS 44.66.010(a) is amended by adding a new paragraph to read:

(20) Alaska Health Commission (AS 44.19.619) — June 30, 1999.

* Sec. 19/ AS 09.55.560(2), 09.55.560(3); AS 21.86.070(e), and 21.86.070(f) are repealed.

* Sec. 20. Alaska Rule of Civil Procedure 72.1 is repealed.

* Sec. 21. APPLICABILITY. Sections 4, 5, and 6 of this Act apply to a cause of action 

accruing on or after the effective date of this Act.

* Sec. 22. INITIAL APPOINTiMENT OF COMMISSION MEMBERS. Notwithstanding 

AS 44.19.622(a), enacted by sec. 16 of this Act, the terms of persons initially appointed to the 

Alaska Health Commission under AS 44.19.622 shall be staggered as provided in 

AS 39.05.055.

* Sec. 23. REAPPOINTMENT OF INITIAL APPOINTEES. Notwithstanding 

AS 44.19.622(b), enacted by sec. 16 of this Act, a person initially appointed to the Alaska 

Health Commission under (a) of this section may be reappointed to serve no more than one 

six-year term as a member of the Alaska Health Commission.

* Sec. 24. PHASED TRANSITION PERIOD, (a) Notwithstanding the provisions of 

AS 44.19.621 - 44.19.639, the Alaska Health Commission shall implement the provisions of 

AS 44.19.621 - 44.19.639 on a orderly and gradual basis as follows:

(1) by July 1, 1995, the director of the division of insurance shall adopt 

regulations necessary to implement AS 44.19.628(a);

(2) by January 1, 1996, the commission shall complete the research necessary 

to report recommen.Ltions to the governor and the legislature on the issues described under 

AS 44.19.621(a)(6)(A), (C), (D), (E), and (G);

(3) by July 1, 1996, the commission shall complete the research necessary to 

report recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(6)(F);

(4) by January 1, 1997, the commission shall complete the research necessary 

to report recommends dons to the governor and the legislature on the issues described under 

AS 44.19.621(a)(6)(H).

(b) Upon request of the commission, and for good cause shown, the governor may
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grant an extension of a deadline set in (a) of this section. The governor shall inform the 

legislature of a decision on a request to extend a deadline.

* Sec. 25. AS 09.55.536(f), amended by sec. 5 of this Act, amends Alaska Rules of Civil 

Procedure 26 and 27 by providing that discovery may not be undertaken until the expert 

advisor’s report is received.

* Sec. 26. AS 09.55.536(e), amended by sec. 5 of this Act, amends Alaska Rules of 

Evidence 802, 803, and 804 by providing that the expert advisor’s report is admissible in 

evidence to the same extent as though its contents were orally testified to by the advisor.

* Sec. 27. Section 20 of this Act takes effect July 1, 1994, only if that section receives the 

two-thirds majority vote of each house required by art. IV, sec. 15, Constitution of the State 

of Alaska.

* Sec. 28. This Act takes effect July 1, 1994.
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A M E N D M E N T

OFFERED IN THE HOUSE BY REPRESENTATIVE B.DAVIS
8 o c £ _TO: CSHB 4l4(HES)

Page 10, line 12:

Delete "AS 44.19.619 - 44.19.639" 

Insert "AS 44.19.619 - 44.19.701"

Page 13, line 28:

Delete "AS 44.19.619 - 44.19.639" 

Insert "AS 44.19.619 - 44.19.701"

Page 14, line 10:

Delete "."

Insert

(4) exercise the powers granted to insurers under tiie laws of the state

when allowed under AS 44.19.636(c); if the commission acts as an insurer, the 

commission shall comply with the requirements applicable to insurers under AS 21."

Page 14, line 20:

Delete "AS 44.19.619 - 44.19.639"

Insert "AS 44.19.619 - 44.19.701"

Page 15, line 3:

Delete

Insert

(7) establish and provide uniform health insurance coverage for all

residents of the state and monitor and control health care expenditures in the state;

(8) establish the cost control system required under AS 44.19.642,
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44.19.648, 44.19.652, 44.19.656, 44.19.660,44.19.664, and the voluntary cost control 

system required under AS 44.19.651 and 44.19.662;

(9) implement the state health insurance plan as a market based single

payor system."

Page 17, line 3:

Delete "AS 44.19.619 - 44.19.639"

Insert "AS 44.19.619 - 44.19.701"

Page 17, lines 17 - 18:

Delete "AS 44.19.619 - 44.19.639"

Insert "AS 44.19.619 - 44.19.701"

Page 17, line 19:

Delete "AS 44.19.619 - 44.19.639"

Insert "AS 44.19.619 - 44.19.701"

Page 18, after line 25:

Insert new sections to read:

"Sec. 44.19.636. PROCUREMENT OR PROVISION OF INSURANCE, (a) 

The commission shall

(1) solicit proposals from insurance companies that are licensed to 

transact health insurance in the state under the procurement procedures adopted by the 

commission under AS 36.30.015(e); and

(2) if the commission does not act as an insurer as provided under (c) 

of this section, select one or more companies with which it will contract to provide 

insurance, after considering the cost of the insurance, the availability from the 

company of program features directed at reducing the cost of providing health care 

services, and other relevant factors as determined by the commission.

(b) The commission may contract for insurance coverage for enrollees for a 

term that it considers to be the most advantageous to the commission and its enrollees, 

for a period not exceeding three years.
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(c) If, after the proposal process under (a) of this section has been completed, 

the commission determines that the desired coverage or benefits are not available from 

insurers licensed in this state or the commission can provide the desired coverage and 

benefits at a lower cost per eligible person, the commission may act as an insurer.

Sec. 44.19.638. ENROLLEES. (a) A person is eligible to be an enrollee in 

the state health insurance plan provided under AS 44.19.641 in a given year if the 

person is a resident of the state and has complied with the procedures established by 

the commission under (d) of this section. For purposes of enrollment, the commission 

shall by regulation define residency in a manner that is consistent with AS 01.10.055 

and with this chapter.

(b) A person who is eligible to be an enrollee shall be enrolled by the 

commission in the state health insurance plan.

(c) The commission shall cancel an enrollee’s coverage if, during the fiscal 

year, the enrollee becomes ineligible to be an enrollee.

(d) The commission shall establish by regulation appropriate procedures for 

processing applications for enrollment, for determining the eligibility of enrollees, foi 

enrolling enrollees, for determining and collecting the applicab?; fees, for canceling 

an enrollee’s coverage, and for processing appeals by enrollees of adverse decisions 

by the commission regarding eligibility, enrollment, determination or collection of 

applicable fees, or cancellation of coverage.

Sec. 44.19.641. HEALTH INSURANCE PLAN, (a) The commission shall 

adopt regulations specifying the health care services required to be covered by the 

state health insurance plan, taking into consideration the services requested by the 

public, the needs and characteristics unique to state residents, the goal of prevention 

of illness and promotion of wellness, the cost of providing the benefits package, the 

cost of providing or procuring the insurance coverage, and the funds available in the 

state health insurance fund.

(b) The commission shall conduct a comprehensive public involvement 

process designed to solicit information and opinions regarding the services required 

to be covered under (a) of this section.

Sec. 44.19.642. DEDUCTIBLES AND COPAYMENTS. Subject to 

AS 44.19.641, the commission shall establish the deductible and copayment amounts

8-GH2024\J.l
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Sec. 44.19.644. PREMIUMS. A premium may be charged to an enrollee for 

coverage as established by the commission by regulation. In establishing a premium, 

the commission shall establish a standard fee and a sliding scale fee and shall consider 

the cost of coverage, funding available, and other factors the commission determines 

are relevant.

Sec. 44.19.646. HEALTH CARE DATA SYSTEM, (a) The commission 

shall develop and periodically update a health care data system. To the extent 

practicable, the data system base year shall be calendar year 1993 and the system 

n.ast include

(1) health care expenditures, including capital expenditures associated 

with receiving health care;

(2) demographic data;

(3) clinical information, including patient diagnosis, type of provider, 

type o', service, location and length of care, referral patterns, quality of care, and 

result of care;

(4) billing and payment data; and

(5) public health data, including vital statistics and health status.

(b) The commission may, by regulation, require health care providers, 

including providers not being reimbursed by the commission, to submit claims data 

and additional information necessary to develop or update the data system required 

under (a) of this section.

Sec. 44.19.648. STATEWIDE HEALTH CARE EXPENDITURE TARGET,

(a) The commission shall prescribe by regulation a statewide health care expenditure 

target, based on the data obtained under AS 44.19.646. To the extent practicable, the 

base year for the statewide health care expenditure target shall be calendar year 1993.

(b) The commission annually shall adjust the health care expenditure target 

established under this section to reflect changes in the Consumer Price Index and the 

following factors:

(1) changes in the size and demographic characteristics of the state’s 

population including aging;

(2) changes in medical technology;

8-GH2024\J.l
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(3) changes that improve access to health care services;

(4) changes in the burden of disease resulting from epidemics, 

disasters, and reduction or elimination of disease;

(5) elimination of unnecessary care;

(6) changes in costs associated with professional liabilit insurance;

(7) changes in administrative costs;

(8) changes in patterns of utilization.

Sec. 44.19.651. VOLUNTARY HEALTH CARE PROVIDER 

COMPLIANCE. The health care expenditure target adopted by the commission under 

AS 44.19.648 shall constitute a recommended target for expenditures within each 

specified category or subcategory of health care services or products. Health care 

providers may voluntarily comply with the expenditure target and may take all 

appropriate steps not prohibited by law to attempt to ensure that annual expenditures 

for health care in the state do not exceed the expenditure target adopted by the 

commission.

Sec. 44.19.652. REVIEW AND REPORT ON HEALTH CARE 

EXPENDITURES. The commission shall annually review and report to the 

legislature and the governor on

(1) the total amount of health care expenditures in the state;

(2) the amount of increase or decrease in health care and capital 

medical expenditures in the state;

(3) changes in health care provider prices;

(4) changes in patterns of utilization or expenditures; and

(5) factors that are responsible for changes in patterns of utilization or

expenditures.

Sec. 44.19.654. MANDATORY HEALTH CARE PROVIDER 

COMPLIANCE, (a) Based on the data compiled under AS 44.19.646, the 

commission shall monitor the success of voluntary compliance under AS 44.19.651, 

At any time beginning three years after ti.e voluntary expenditure target has been in 

effect, if the commission concludes that voluntary compliance has failed substantially 

to achieve the adopted expenditure target, the commission shall impose by regulation 

a mandatory expenditure limit as provided under (b) of this section.
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(b) The commission may, by regulation,

(1) impose a mandatory expenditure limit on one or more 

subcategories or on specific items within the expenditure limit;

(2) directly assume all or part of the cost control functions described

in this section;

(3) establish mandatory price and utilization controls or guidelines;

(4) annually monitor health care expenditures, patterns of utilization, 

and factors contributing to changes in expenditures or utilization;

(5) establish cost sharing recommendations relevant to the mandatory 

expenditure limit.

(c) A health care provider shall comply with the mandatory cost control 

provisions that may be established by the commission under (a) and (b) of this 

section. An enrollee who receives a charge that does not comply with the mandatory 

cost control provisions that are imposed under this section is not required to pay the 

portion of the charge that exceeds the mandatory cost control provisions. A health 

care provider shall refund an amount received that exceeds the mandatory cost control 

provisions.

(d) The commission shall establish by regulation procedures for monitoring 

compliance with the mandatory cost control provisions and for providing notice to a 

person who is determined to have been overcharged.

Sec. 44.19.656. PEER REVIEW OF UTILIZATION AND QUALITY. The 

commission shall contract with health care providers in the state to develop utilization 

and quality controls. The contract must include the use of peer specialty groups that 

are given the goal of controlling utilization w* Mn a specialty. The commission shall 

ensure that the contract stresses the development of the use of incentives to control 

costs.

Sec. 44.19.658. CLAIMS CLEARINGHOUSE, (a) The commission shall 

establish a claims clearinghouse in the state. A provider of health care services shall 

submit all claims for payment for health care services under the state health insurance 

plan to the claims clearinghouse. The commission may, by regulation, require 

providers to submit specified additional information pertaining to providing health 

care services in the state to the claims clearinghouse.

8-GH2024\J.l
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(b) Subject to appropriation, the claims clearinghouse shall pay claims 

approved for payment by ‘he commission.

(c) The claims clearinghouse may deny a claim only for a reason that has 

been specified as an acceptable reason under regulations adopted by the commission.

‘ Sec. 44.19.661. REQUIRED AVAILABILITY OF PRICE LIST, (a) A 

health care provider shall prepare a list of the provider’s prices that includes the dates 

during which the prices will be applicable. The price list shall be made available 

either by posting the price list in a conspicuous location in the health care provider’s 

office or by similarly posting a notice that the price list is available for review upon 

request. The corporation shall determine by regulation the contents of the price list 

required under this section.

(b) At least annually, a health care provider shall submit to the corporation 

copies of the provider’s current price list. The corporation shall specify by regulation 

vhe date for submitting the price lists.

Sec. 44.19.662. INFORMATION ON PRICES FOR HEALTH CARE 

SERVICES. The corporation shall at least annually publish a description of types of 

health care providers licensed to provide covered services and a comparative list of 

provider prices. The corporation shall make the publications available to the public 

upon request.

Sec. 44.19.664. COMPARATIVE LISTS OF PRICES, (a) At least annually, 

the corporation shall compile comparative lists of prices for commonly provided 

health care services based on abstracted data provided by the claims clearinghouse 

under AS 44.19.658, on the price lists submitted to the corporation under 

AS 44.19.661, and on other relevant information as determined by the corporation.

(b) The lists required under this section shall be prepared to allow 

identification and comparison of prices made by individual providers for the listed 

services. Hospital services may be compared on the basis of diagnosis related 

groups.”

Page 18, line 26:

Delete "Sec. 44.19.639. DEFINITIONS. In AS 44.19.619 - 44.19.639"

Insert "Sec. 44.19.701. DEFINITIONS. In AS 44.19.619 - 44.19.701"

8-GH2024\J.!
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Page 19, line 21:

Delete "has the meaning given in AS 21.86.900"

Insert "means an acupuncturist licensed under AS 08.06; an audiologist licensed under 

AS08.11; a chiropractor licensed under AS 08.20; a dental hygienist licensed under 

AS 08.32; a dentist licensed under AS 08.36; a marital or family therapist licensed under 

AS 08.63; a direct-entry midwife certified under AS 08.65; a nurse licensed under AS 08.68; 

a dispensing optician licensed under AS 08.71; a naturopath licensed under AS 08.45; an 

optometrist licensed under AS 08.72; a pharmacist licensed under AS 08.80; a physical 

therapist or occupational therapist licensed under AS 08.84; or a physician’s assistant certified 

under AS 08.64; a physician licensed under AS 08.64; a podiatrist; a psychologist and a 

psychological associate licensed under AS 08.86; a clinical social worker licensed under 

AS 08.95; an emergency medical technician certified under AS 18.08.082; a mobile intensive 

care paramedic trained as required under AS 18.08.082; a hospital as defined in 

AS 18.20.130, including a government'lly owned or operated hospital; and an employee of 

a health care provider acting within the course and scope of employment"

Page 20, line 17, through page 21, line 2:

Delete all material.

Insert a new bill section to read:

"* Sec. 24. PHASED TRANSITION PERIOD. Notwithstanding the provisions of 

AS 44.19.619 - 44.19.701, the Alaska Health Commission shall implement the provisions of 

AS 44.19.619 - 44.19.701 on an orderly and gradual basis as follows:

(1) by December 31, 1994, the commission shall establish the data system 

required under AS 44.19.646 and begin collecting data and determine the federal waivers 

necessary to implement AS 44.19.619 - 44.19.701;

(2) by December 31, 1995, the commission shall determine the health care 

services required under AS 44.19.641 and begin monitoring health care expenditures and 

utilization patterns;

(3) by January 1, 1996, the commission shall implement the peer review 

system for utilization and quality required under AS 44.19.656 and shall adopt regulations 

that establish eligibility criteria for enrollment in the state health insurance plan, including 

a definition of the term "resident" that is consistent with AS 01.10.055 and the purposes of

8-GH2024\J. 1
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this Act;

(4) by December 31, 1S96, the commission shall establish the voluntary cost 

control system required under AS 44.19.651;

(5) by January 1, 1997, the commission shall establish the deductible and 

copayment amounts required under AS 44.19.642 and present options to the governor and the 

legislature on how to finance a state health insurance plan under a market based single payer 

system; in considering options on financing a state health insurance plan the commission shall 

strive to structure the options in a manner that provides protection for benefits provided to 

retired employees through public or private retirement systems;

(6) by January 1, 1998, the commission shall establish the statewide health 

care expenditure target required under AS 44.19.648, and, subject to appropriation, begin to 

provide health insurance coverage for state residents as required under AS 44.19.619 - 

44.19.701."
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A M E N D M E N T

OFFERED IN THE HOUSE 

TO: CSHB 4I4(HES)

Page I, line 1, through page 21, line 12:

Delete all material and insert:

""An Act establishing the Alaska Health Insurance Corporation and requiring licensed 

health care providers to comply with certain statutes and regulations relating to the 

corporation; relating to disability insurance claims processing and to approval of rates 

for disability insurance, including health insurance; and providing for an effective date."

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

* Section 1. FINDINGS AND PURPOSE, (a) The legislature finds that

(1) health care services and health insurance in the state are becoming 

prohibitively costly, and a growing number of our citizens are unable to obtain health 

insurance or pay for needed care;

(2) the reasons that health care expenditures are increasing are complex and 

are accounted for by general inflation; by inflation specific to the health care industry or 

changes in the cost of labor, capital, and other industry factors; by population growth; by 

utilization or the number of times people use health care services; by increasingly complex 

and costly technology and other resources; by the aging of the population; and the practice 

of defensive medicine;

(3) the primary responsibility for controlling health care expenditures in the 

state should be borne by Alaska health care providers, particularly physicians, on whose 

orders and recommendations most health care expenditures are incurred; at present, federal 

and state antitrust laws effectively preclude health care providers ffom engaging in voluntary 

self-regulation regarding fees and volume of services; this Act mandates the participation by 

health care providers in the peer review process of cost control and volume control to assure 

that health care expenditures do not increase faster than the general inflation rate; if voluntary

Rep $e1hj t  Dai'\S
T o r n
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self-regulation fails to control health care costs, mandatory cost controls should be imposed;

(4) in order to increase access to health care by containing the rate of increase 

of health care expenditures and by making basic health insurance available to the people in 

the state, it is essential that die faciors contributing to the increasing costs of health care and 

the unavailability of health insurance be addressed comprehensively and consistently;

(5) there is a compelling need for a strong, clear focus on public health issues 

in the interest of protecting and promoting the public health of the residents of the state;

(6) there are inherent problems in our health system infrastructure, including 

the lack of physical access to services in many areas of the state;

(7) the state should immediately begin to create a system that will provide 

health insurance to all residents of the state, control health care expenditures, preserve the 

high quality of care that residents demand, preserve the individual’s choice of health care 

provider, and, by doing so, avoid ihe imposition of a federally mandated health care reform 

system on the state;

(8) because uie state constitution’s single subject rule precludes the 

consideration of comprehensive tort reform in the same legislative enactment as health care 

reform, tort reform should be addressed in a separate legislative enactment;

(9) a market based single payer system is preferable to either an employer 

mandate or a "pay or play" approach because

(A) both of the employer mandate approaches are based on the current 

mix of public, employer, and individual financing that inevitably creates coverage 

gaps for some people, particularly when their employment status changes;

(B) health care financing approaches that require all businesses to 

provide health care benefits or that levy additional taxes on those businesses threaten 

the economic viability of many small businesses in the state;

(C) multiple payer systems would not necessarily address the problems 

of cost shifting that exist in our current system; and

(D) systems that are built upon the existing public and private 

financing arrangements can be expected to inherit the inefficiencies in those 

arrangements.

(b) The purpose of this Act is to

(1) increase access to health care by containing the rate of increase of health

8-GH2024NJ.2
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care expenditures and by making health insurance available to the people in the state;

(2) create a market based single payer state health insurance system that 

provides health insurance to all residents of the state, that utilizes market forces to make 

consumers more aware of the actual costs of health services, and that provides consumers 

with information enabling them to make more i:;i'ormed purchasing decisions;

(3) provide a structure for addressing the health care needs of the state

including

(A) developing a comprehensive long-term care plan that integrates 

support services and that promotes ’:uman dignity;

(B) use of preventive and wellness programs to reduce health care

costs; and

(C) the different health care needs of urban and rural areas of the state.

(c) It is not the purpose of this Act to change the existing agreements between 

employers and employees, including retirees, in a manner that would diminish health care 

benefits.

* Sec. 2. AS 08.02 is amended by adding a new section to read:

Sec. 08.02.025. COMPLIANCE WITH REQUIREMENTS OF STATE 

HEALTH INSURANCE CORPORATION. A health care provider shall comply with 

the required price list availability provisions of AS 21.58.230 and the health care data 

system provisions of AS 21.58.260 thr. are applicable to health care providers 

including regulations adopted by the Alaska Health Insurance Corporation under those 

provisions. Notwithstanding another provision of law, the license of a 1 ealth care 

provider is not valid unless the health care provider complies with this section. In this 

section, "health care provider" has the meaning given in AS 21.58.400.

* Sec. 3. AS 21.39.020 is amended to read:

Sec. 21.39.020. APPLICABILITY, (a) This chapter applies to disability 

insurance, to all forms of casualty insurance, including fidelity, surety, and guaranty 

bonds, to all forms of fire, marine, and inland marine insurance, and to a combination 

of any of them, or risks or operations in this state. Inland marine insurance includes 

insurance defined by statute, or by interpretation of statute, or if not defined or 

interpreted, by ruling of the director, or as established by general custom of the
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business, as inland marine insurance.

(b) This chapter does not apply to

(1) reinsurance, other than joint reinsurance to the extent stated in

AS 21.39.110;

(2) [DISABILITY INSURANCE;

(3)] insurance of vessels or craft, their cargoes, marine builders’ risks, 

marine protection and indemnity, or other risks commonly insured under marine, as 

distinguished from inland marine insurance policies;

(3) [(4)] insurance against loss of or damage to aircraft or against 

liability, other than workers’ compensation and employer’s liability, arising out of the 

ownership, maintenance, or use of aircraft; or, to insurance of hulls of aircraft, 

including their accessories and equipment.

* Sec. 4. AS 21.39.030(a) is amended to read:

(a) Rates shall bo made m accordance with the following provisions:

(1) rates r.ay [SHALL] not be excessive, inadequate, or unfairly

discriminatory;

(2) consio ration shall be given to past and prospective loss experience 

inside and outside this state, to the conflagration and catastrophe hazards, to a 

reasonable margin for underwriting profit and contingencies, to dividends, savings, or 

unabsorbed premium deposits allowed or returned by insurers to their policyholders, 

members, or subscribers, to past and prospective expenses both countrywide and those 

specially applicable to this state, and to all other relevant factors inside and outside 

this state;

(3) the systems of expense provisions included in the rates for use by 

an insurer or group of insurers may differ from those of other insurers or group of 

insurers to reflect the requirements of the operating methods of the insurer or group 

of insurers with respect to any kind of insurance, or with respect to a subdivision or 

combination of them [THEREOF] for which subdivision or combination separate 

expense provisions are applicable;

(4) risks may be grouped by classifications for the establishment of 

rates and minimum premiums; classification rates may be modified to produce rates 

for individual risks in accordance with rating plans that establish standards for
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measuring variations in hazards or expense provisions, or both; the standards may 

measure any differences among risks that can be demonstrated to have a probable 

effect upon losses or expenses;

(5) in the case of fire insurance rates, consideration may be given to 

the experience of the fire insurance business during a period of not more than the 

most recent five-year period for which experience is available;

(6) when then is an established program to inspect new and existing 

dwellings and the program has been certified by the director as likely to reduce the 

incidence of fires in inspected dwellings, then in any rate plan used in this state, 

dwellings that have been found by the inspection to meet the standards established by 

the program shall have credits applied to the rate in amounts approved by the directory

(7) in the case of disability insurance rates, rates shall be made on 

a statewide basis: rates may vary depending on age and family status.

* Sec, 5. AS 21.54 is amended by adding a new section to read:

Sec. 21.54.025. CLAIMS PROCESSING, (a) An insurer authorized to 

transact disability insurance in the state shall

(1) pay each claim within 15 business days after a claim is received 

or, within that same time period, give the person that submitted the claim notice that 

the claim is denied; and

(2) adopt a claims grievance procedure and submit the procedure to 

the division for approval; after the procedure has been approved, the insurer shall 

follow the procedure.

(b) If a claim form is fully completed and an insurer fails to pay a claim or 

give notice that the claim is denied within the time specified in (a) of this section, the 

insurer shall pay interest at the rate specified in AS 45.45.010, from the 16th business 

day after the claim was received until paid, on the amount finally determined to be 

due.

(c) If an insurer denies a claim, the notice that the claim is denied must 

include a statement of the reason for the denial. The statement must be sufficiently 

clear to allow the provider to understand the reason for the denial and to take 

corrective action, including resubmission of the claim, if appropriate.

* Sec. 6. AS 21 is amended by adding a new chapter to read:
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CHAPTER 58. ALASKA HEALTH INSURANCE CORPORATION.

Sec. 21.58.010. CREATION AND PURPOSE, (a) The Alaska Health 

Insurance Corporation is established. The corporation is a public corporation and an 

instrumentality of the state in the Department of Commerce and Economic 

Development but has a legal existence independent of and separate from the state. 

The exercise by the corporation of the powers conferred by this chapter is considered 

an essential function of the state.

(b) The purposes of the corporation are to establish and provide uniform 

health insurance coverage for all residents of the state and to monitor and control all 

health care expenditures in the state.

Sec. 21.58.020. BOARD OF DIRECTORS. The corporation is managed by 

a board of seven directors.

Sec. 21.58.030. APPOINTMENT AND REMOVAL OF DIRECTORS, (a) 

The directors of the corporation are appointed by the governor, subject to confirmation 

by the legislature. A director may be removed only for good cause.

(b) In appointing directors to the board, the governor shall ensure that

(1) a majority of the board are experts in health care issues and fairly 

represent the interests of the general public in having access to quality and affordable 

health care;

(2) the interests of consumers and health care providers are fairly

represented;

(3) the director is a resident of the state; and

(4) the board has a gender and geographic composition that 

approximates the population of the state.

Sec. 21.58.040. TERM OF SERVICE. The term of a director is four years. 

Terms of directors shall be staggered. A director may be appointed to successive 

terms. A director appointed to fill a vacancy serves for the unexpired term of the 

director. A term shall be measured from January 1 of the, year in which the term of 

the vacant position begins, regardless of when the vacancy is filled-

Sec. 21.58.050. COMPENSATION AND EXPENSES. A director is entitled 

to receive compensation at the rate of $400 for each day spent in performing duties 

as a board member and to travel and per diem expenses authorized by law for boards
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Sec. 21.58.060. OFFICERS. At the first meeting of each year, the board of 

the corporation shall elect a chair and a vice-chair from among its members. The 

corporation shall prescribe their duties by regulation.

Sec. 21.58.070. MEETINGS AND QUORUM. The board of the corporation 

shall meet at least once every three months. Four members of the board constitute 

a quorum for the transaction of business and the exercise of the powers and duties of 

the corporation.

Sec. 21.58.080. ADMINISTRATIVE PROCEDURE. Actions of the 

corporation under this chapter are subject to AS 44.62 (Administrative Procedure Act).

Sec. 21.58.090. STAFF AND PROFESSIONAL SERVICES CONTRACTS. 

The corporation shall employ an executive director who serves at the pleasure of the 

corporation as its chief administrative officer. The executive director may, with the 

approval of the corporation, select and employ additional staff as necessary. The 

executive director is in the exempt service under AS 39.25.110. Employees of the 

corporation other than the executive director are in the classified service .ider 

AS 39.25.100. In addition to its staff of regular empioyees, the corporation may 

contract for the services of consultants and professional, technical, and financial 

advisors the corporation considers necessary for the purpose of developing informa 

tion, conducting hearings, studies, investigations, or other proceedings, or otherwise 

exercising its powers.

Sec. 21.58.100. GENERAL POWERS. The corporation may

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

when allowed under AS 21.58.130(c); if the corporation acts as an insurer, the 

corporation shall comply with the requirements applicable to insurers under this title;

(2) sue or be sued;

(3) make contracts and execute all instruments necessary or convenient 

for carrying out its business;

(4) establish administrative or accounting procedures;

(5) acquire, own, hold, dispose of, and encumber personal property and 

lease real property in the exercise of its powers;

(6) establish appropriate levels of reserves to cover expenses of the
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corporation;

(7) perform all other acts necessary and proper to carry out the duties 

of the corporation.

Sec. 21.58.110. DUTIES. The corporation shall

(1) adopt regulations to implement this chapter,

(2) create and implement the formal public involvement process 

required under AS 21.58.320, for the purpose of gathering broad input on the state 

health insurance plan, options for financing the cost of coverage, cost-sharing of the 

health insurance plan, and the cost of plan administration;

(3) establish the comprehensive health care data system required under

AS 21.58.260;

(4) create and implement a uniform claims form;

(5) develop and update the public health improvement plan for the 

state required under AS 21.58.310;

(6) establish the claims clearinghouse required under AS 21.58.220;

(7) develop a benefits package of health care services that enrollees 

in tht state health insurance plan are entitled to receive and determine the eligibility 

requirements for enrollment;

(8) annually determine the appropriate fee to be paid by an enrollee, 

after considering the enrollee’s income, assets, financial obligations, or other criteria, 

as determined by the corporation;

(9) define acceptable reasons for denial of claims under th.i state health 

insurance plan;

(10) at least annually, review the health care benefits package and 

revise it as determined by the corporation, taking into consideration the health needs 

of the state, available funding, and other relevant factors as determined by the 

corporation;

(11) establish the cost control system required under AS 21.58.180, 

21.58.230, 21.58.250, 21.58.270, 21.58.290, and 21.58.330, and the voluntary cost 

control system required under AS 21.58.240 and 21.58.280;

(12.) periodically review options to finance the state health insurance 

plan and present options to the legislature;
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(13) with funds from the state health fund, provide or procure coverage 

required under the state health insurance plan; as provided under AS 21.58.130, the 

corporation may act as an insurer or procure coveraf . , from one or more :ompanies 

licensed to transact health insurance in the state for all persons who are eligible to be 

enrollees of the state health insurance plan;

(14) pursue necessary federal waivers from applicable federal law or 

other federal health care payers in order to incorporate both claims data and revenue 

streams into the corporation’s data system and additional revenue into the state health 

insurance fund;

(15) implement the state health insurance plan as a market based single

payer system;

(16) design a program to give incentives to primary care providers to 

practice in the stare, especially in rural and under served areas of the state; incentives 

may include added premiums on prices for primary care providers, a student loan 

forgiveness program, an in-state family practice residency program, training and 

rotations for midlevel practitioners, and other appropriate incentives;

(17) impose a mandatory cost control system in pan or overall if the 

corporation determines that the voluntary cost control system described under 

AS 21.58.280 has failed to substantially achieve the adopted expenditure target;

(18) establish committees of expens and others as needed to make 

recommendations to the corporation regarding how to contain the cost of health care, 

including incorporating a greater emphasis on healthful lifestyles, prevention of 

disease and injury, promoting effective medical treatments, identifying the optimal 

provider mix within the state, or other matters determined by the corporation;

(19) develop a plan that comprehensively addresses the needs of 

residents of the state for long-term care; and

(20) hold public meetings and annually report to enrollees, the 

governor, and the legislature.

Sec. 21.58.120. HEALTH INSURANCE FUND. The state health insurance 

fund is established as a separate account in the general fund. The fund shall be 

administered by the corporation and used to provide or to purchase insurance under 

AS 21.58.110 or 21.58.130. The fund consists of appropriations by the legislature,
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individual or employer contributions, and private or government grants.

Sec. 21.58.130. PROCUREMENT OR PROVISION OF INSURANCE, (a) 

The corporation shall

(1) solicit proposals from insurance companies that are licensed to 

transact health insurance in the state under the procurement procedures adopted by the 

corporation under AS 36.30.015(e); and

(2) if the corporation does not act as an insurer as jprovided under (c) 

of this section, select one or more companies with which it will contract to provide 

insurance, after considering the cost of the insurance, the availability from the 

company of program features directed at reducing the cost of providing health care 

services, and other relevant factors as determined by the corporation.

(b) The corporation may contract for insurance coverage for enrollees for a 

term that it considers to be the most advantageous to the corporation and its enrollees, 

for a period not exceeding three years.

(c) If, after the proposal process under (a) of this section has been completed, 

the corporation determines that the desired coverage or benefits are not available from 

insurers licensed in this state or the corporation can provide the desired coverage and 

benefits a t . .ower cost per eligible person, the corporation may act as an insurer.

Sec. 21.58.140. ENROLLEES. (a) A person is eligible to be an enrollee in 

the state health insurance plan under this chapter in a given year if the person is a 

resident of the state and has complied with the procedures established by the 

corporation under (d) of this section. For purposes of enrollment, the corporation 

shall by regulatic . define residency in a manner that is consistent with AS 01.10.055 

and with this chapter.

(b) A person who is eligible to be an enrollee shall be enrolled by the 

corporation in the state health insurance plan.

(c) The corporation shall cancel an enrollee’s coverage if, during the fiscal 

year, the enrollee becomes ineligible to be an enrollee.

(d) The corporation shall establish by regulation appropriate procedures for 

processing applications for enrollment, for determining the eligibility of enrollees, for 

enrolling enrollees, for determining and collecting the applicable fees, for canceling 

an enrollee’s coverage, and for processing appeals by enrollees of adverse decisions
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by the corporation regarding eligibility, enrollment, determination or collection of 

applic ble fees, or cancellation of coverage.

Sec. 21.58.150. DISCRIMINATION AGAINST ENROLLEES PROHIBITED. 

A health care provider may not discriminate against an enrollee with respect to the 

availability, cost, or quality of health care services wholly or in pan on the basis of 

the person’s status as an enrollee.

Sec. 21.58.160. CONFIDENTIALITY OF ENROLLEE INFORMATION. 

Medical and financial information regarding applicants or current or former enrollees 

is confidential and is not subject to public disclosure. The corporation by regulation 

may establish reasonable standards for the release of limited information in specified 

circumstances, including the release of reasonably necessary information to insurance 

companies and the release of information with the written authorization of the 

applicant or enrollee.

Sec. 21.58.170. HEALTH INSURANCE PLAN, (a) The corporation shall 

adopt regulations specifying the health care services required to be covered by the 

state health insurance plan, taking into consideration the services requested by the 

public, the needs and characteristics unique to state residents, the goal of prevention 

of illness and promotion of wellness, the cost of providing the benefits package, the 

cost of providing or procuring the insurance coverage, and the funds available in the 

state health insurance fund.

(b) The corporation shall conduct a comprehensr e public involvement process 

designed to solicit information and opinions regarding the services required to be 

covered under (a) of this section.

Sec. 21.58.180. DEDUCTIBLES AND COPAYMENTS. Subject to 

AS 21.58.170, the corporation shall establish the deductible and copayment amounts 

applicable under the state health insurance plan.

Sec. 21.58.190. PREMIUMS. A premium may be charged to an enrollee for 

coverage as established by the corporation by regulation. In establishing a premium, 

the corporation shall establish a standard fee and a sliding scale fee and shall consider 

the cost of coverage, funding available, and other factors the corporation determines 

are relevant.

Sec. 21.58.200. PROHIBITED DISCRIMINATION BETWEEN HEALTH
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C A R E  P R O V ID E R S . T he co rp o ra tion  m ay not d isc rim ina te  between hea lth  care 
p ro v id e rs  w ho are licensed to p e rfo rm  a c o v e red  hea lth  ca re se rv ice un less the type 
o f  hea lth  care se rv ice  p rov ided  is not in c luded  under the state hea lth  insu rance p lan .

Sec . 2 1 .5 8 .2 1 0 . S O L IC IT A T IO N  O F  E L IG IB L E  P E R S O N S , (a ) T he  
c o rp o ra t io n , under a  plan app roved  by the d ire c to r, sh a ll d issem inate app rop ria te  
in fo rm a tio n  to the residents o f  the state regard ing  the ex istence o f  the state health 
in su rance p lan  and the m eans o f  en ro llm en t.

(b ) T he  co rpo ra tion  sh a ll devise and im p lem en t a m eans o f  m ain ta in ing  pub lic  
aw areness o f  the p rov is ion s  o f  this chapter rega rd ing  the state hea lth  insu rance p lan  
and sh a ll adm in iste r this chap te r in a m anner that fac ilita te s p u b lic  pa rtic ipa tion  in  the 
state hea lth  insurance p lan .

Sec. 2 1 .5 8 .2 2 0 . C L A IM S  C L E A R IN G H O U S E , (a )  T he  c o rp o ra t io n  sha ll 
e s tab lish  a c la im s c lea ringhouse  in the state. A  p ro v id e r o f  hea lth  care se rv ices sh a ll 
su bm it a ll c la im s f o r  paym en t under the state hea lth  in su rance p lan  to the c la im s 
c lea ring hou se . The co rp o ra tion  m ay , by regu la tion , requ ire  p rov id e rs  to  subm it 
sp e c ifie d  add itiona l in fo rm a tion  perta in ing to  p ro v id in g  hea lth  ca re  se rv ices in  the 
state to  the c la im s c lea ringhouse .

(b ) Sub jec t to app rop ria tion , the c la im s c lea ring hou se  sh a ll p a y  c la im s 
app ro ved  f o r  paym en t by the co rp o ra tion  unde r the state hea lth  insu rance p lan .

(c ) The c la im s c lea ringhouse  sh a ll c om p ly  w ith  the p rov is io n s  o f  
A S  2 1 .5 4 .0 2 5 , excep t that the c la im s g rievance p rocedu re  requ ired  by 
A S  2 1 .5 4 .0 2 5 (a ) ( 2 )  sh a ll be subm itted to the b oa rd  o f  d ire c to rs  o f  the c o rp o ra t io n  fo r  
a p p ro v a l.

(d ) T he  c la im s c lea ringhouse  m ay deny a c la im  o n ly  f o r  a reason  that has 
been sp ec ified  as an acceptab le reason by the co rp o ra tion  unde r A S  2 1 .5 8 .1 1 0 (9 ) .

Sec. 2 1 .5 8 .2 3 0 . R E Q U IR E D  A V A IL A B IL IT Y  O F  P R IC E  L IS T , (a )  A  
hea lth  ca re  p ro v id e r sh a ll p repa re a lis t o f  the p ro v id e r ’ s p rices that inc ludes the dates 
d u rin g  which the p rices w i l l be app licab le . T he  p rice lis t s h a ll be m ade av a ila b le  
e ith e r by posting  the price lis t in  a consp icuous lo ca tion  in  the hea lth  ca re p ro v id e r ’ s 
o f f ic e  o r  by s im ila r ly  posting a notice that the p rice lis t is a v a i la b le  f o r  re v iew  upon 
request. T h e  co rp o ra tion  sh a ll de term ine by regu la tion  the conten ts o f  the p rice lis t 
re q u ire d  under this section .
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(b )  A t least an nu a lly , a hea lth  ca re  p ro v id e r sh a ll subm it to  the c o rp o ra tio n  
cop ie s  o f  die p ro v id e r ’ s cu rren t p rice lis t. T he co rp o ra tion  sh a ll sp ec ify  by regu la tion  
the date f o r  subm itting  the price lis ts .

Sec . 2 1 .5 8 .2 4 0 . IN F O R M A T IO N  O N  P R IC E S  F O R  H E A L T H  C A R E  
S E R V IC E S . T he  co rp o ra tio n  sh a ll at least an nu a lly  pub lish  a desc rip tion  o f  types o f  
hea lth  ca re  p rov id e rs  licensed  to p rov id e  c o ve red  serv ices and a com pa ra tive  lis t o f  
p ro v id e r p rices. T h e  co rp o ra tion  sh a ll m ake the pub lica tion s a v a ila b le  to the pub lic  
upon  request.

S ec . 2 1 .5 8 .2 5 0 . C O M P A R A T IV E  L IS T S  O F  P R IC E S , (a ) A t leas t an nu a lly , 
the c o rp o ra t io n  sh a ll c om p ile  com para tive  lis ts o f  p rices fo r  c om m on ly  p rov id ed  
hea lth  ca re  se rv ices based on  abstracted data p rov id ed  by the c la im s c lea ringhou se  
unde r A S  2 1 .5 8 .2 2 0 , on  the p rice lis ts subm itted to  the c o rp o ra t io n  under 
A S  2 1 .5 8 .2 3 0 ,  and on  o th e r re le van t in fo rm a tio n  as determ ined by the co rp o ra tion .

(b )  The lis ts requ ired  under this section sh a ll be p repa red  to a llow  
id en tific a tio n  and com parison  o f  prices m ade by in d iv id u a l p rov id e rs  f o r  the lis ted  
se rv ice s . H o sp ita l se rv ices m ay be com pared  on  the basis o f  d iagnosis re la te d  g roups.

Sec . 2 1 .5 8 .2 6 0 . H E A L T H  C A R E  D A T A  S Y S T E M , (a ) The c o rp o ra t io n  sh a ll 
d e v e lo p  and  p e rio d ic a lly  update a hea lth  care data system . T o  the ex ten t p rac ticab le , 
the da ta system  base y e a r sh a ll be ca lenda r y e a r 1993  and the system  m ust inc lude

( 1 )  hea lth  care expend itu res, inc lud ing  cap ita l expend itu res associated 
w ith  re c e iv in g  hea lth  ca re ;

( 2 )  d em og raph ic  data;
( 3 )  c lin ic a l in fo rm a tion , in c lud in g  patient d iagnos is , type o f  p ro v id e r , 

type o f  se rv ic e , lo c a tio n  and length o f  ca re , re fe r ra l patterns, q u a lity  o f  ca re , and 
re su lt o f  ca re ;

( 4 )  b i l lin g  and paym en t data ; and
(5 )  pub lic  hea lth  data, in c lud ing  v ita l statistics and hea lth  status.

(b )  T he  co rp o ra t io n  m ay , by regu la tion , requ ire  hea lth  ca re  p ro v id e rs , 
in c lu d in g  p rov id e rs  no t be ing re im bu rsed  by w e  co rp o ra tion , to subm it c la im s data 
and ad d it io n a l in fo rm a tio n  necessary to  d eve lo p  o r  update the da ta system  requ ired  
unde r (a )  o f  this section .

S ec . 2 1 .5 8 .2 7 0 . S T A T E W ID E  H E A L T H  C A R E  E X P E N D IT U R E  T A R G E T .
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( a )  T h e  co rp o ra t io n  sh a ll p resc ribe by regu la tion  a statew ide hea lth  care expend itu re  
ta rget, based on  the data ob ta ined  under A S  2 1 .5 8 .2 6 0 . T o  the ex ten t p rac ticab le , the 
base y e a r f o r  the statew ide hea lth  care expend itu re target sh a ll be c a lend a r y e a r 1 9 93 .

(b ) T h e  co rp o ra tion  an nu a lly  sh a ll ad just the hea lth  ca re  expend itu re  target 
e s tab lish ed  unde r this section to  re fle c t changes in the C on sum e r P ric e  Index  and the 
fo l lo w in g  fac to rs :

( 1 )  changes in the size and dem ograph ic  charac te ris tics o f  the sta te ’ s 
p op u la tion  in c lud ing  ag ing;

( 2 )  changes in m ed ica l techno logy ;
( 3 )  changes that im p rove  access to health  ca re  se rv ices ;
( 4 )  changes in  the burden o f  d isease re su lt in g  from  ep idem ics, 

d isaste rs , and  reduc tion  o r  e lim in a tion  o f  d isease;
( 5 )  e lim in a tion  o f  unnecessary care;
( 6 )  changes in costs associated w ith p ro fe s s io n a l lia b i li ty  insu rance ;
( 7 )  changes in adm in istra tive costs;
( 8 )  changes in  patterns o f  u tiliza tion .

Sec . 2 1 .5 8 .2 8 0 . V O L U N T A R Y  H E A L T H  C A R E  P R O V ID E R  
C O M P L IA N C E . T he  health ca re  expend itu re target adop ted  by  the c o rp o ra t io n  under 
A S  2 1 .5 8 .2 7 0  sh a ll constitu te a recom m ended target f o r  expend itu res w ith in  each 
sp ec ifie d  c a teg o ry  o r  subca tego ry  o f  health care se rv ices o r  p roducts . H ea lth  care 
p ro v id e rs  m ay  v o lu n ta ri ly  c om p ly  w ith the expend itu re ta rget and m ay  take a l l 
ap p rop ria te  steps no t p roh ib ited  b y  law  to attempt to ensu re that annua l expend itu res 
f o r  hea lth  ca re  in  the state d o  no t exceed the expend itu re  ta rget adopted by the 
c o rp o ra t io n .

Sec . 2 1 .5 8 .2 9 0  R E V IE W  A N D  R E P O R T  O N  H E A L T H  C A R E  
E X P E N D IT U R E S . T he  c o rp o ra t io n  sh a ll an nu a lly  re v iew  and  re p o rt to  the leg is la tu re  
an d  the g o v e rn o r on

( 1 )  the to ta l am oun t o f  health care expend itu res in  the state;
( 2 )  the am oun t o f  increase o r  decrease in  h ea lth  care and cap ita l 

m ed ic a l expend itu res in the state;
( 3 )  changes in hea lth  care p ro v id e r p rices;
( 4 )  changes in patterns o f  u tiliza tion  o r  expend itu res ; and
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( 5 )  factors that are re spon s ib le  f o r  changes in  patterns o f  u tiliza tion  o r
expend itu res .

Sec . 2 1 .5 8 .3 0 0 . M A N D A T O R Y  H E A L T H  C A R E  P R O V ID E R  
C O M P L IA N C E , (a ) B ased  on  the data c om p ile d  unde r A S  2 1 .5 8 .2 6 0 , the 
c o rp o ra t io n  sh a ll m on ito r the success o f  v o lu n ta ry  com p liance  under A S  2 1 .5 8 .2 8 0 . 
A t any tim e beg inn ing three years a ft ’. r  the v o lu n ta ry  expend itu re  ta rget has been in 
e ffe c t , i f  the co rp o ra tion  conc ludes that v o lu n ta ry  com p liance  has fa i le d  substan tia lly  
to ach ieve the adopted expend itu re target, the co rp o ra tion  sh a ll im pose  by regu la tion  
a m andato ry  expenditu re lim it as p rov id ed  under (b ) o f  th is section .

(b ) T h e  co rpo ra tion  m ay , by regu la tion ,
(1 )  im pose a m andato ry  expend itu re lim it  o n  one o r  m o re  

subcategories o r  on spec ific  item s w ith in the expend itu re lim it;
( 2 )  d irec tly  assume a ll o r  p an  o f  the co s t c o n tro l func tions specified  

unde r A S  2 1 .5 8 .1 1 0 (1 1 ) ;
( 3 )  estab lish m andato ry  p rice and u tiliza tion  con tro ls  o r  gu ide lin es ;
( 4 )  annua lly  m on ito r health  care expend itu res , patterns o f  u tiliza tion , 

and fac to rs  con tribu ting  to changes in  expend itu res o r  u tiliza tion ;
( 5 )  estab lish cost sharing recom m enda tions re le van t to the m andato ry  

expend itu re  l im i t
(c )  A  health care p ro v id e r sh a ll c om p ly  w ith the m anda to ry  cost c on tro l 

p ro v is io n s  that m ay  be estab lished  by the co rp o ra tion  under (a ) and (b )  o f  th is section . 
A n  e n ro lle e  w h o  rece ives a charge that does no t c om p ly  w ith  the m andato ry  cost 
c o n tro l p ro v is io n s  that are im posed  under this section  is no t requ ired  to pay the 
p o rt io n  o f  the charge that exceeds the m andato ry  cost c o n tro l p ro v is ion s . A  hea lth  
ca re  p ro v id e r sh a ll re fu nd  an am oun t rece ived  that exceeds the m andato ry  cost c on tro l 
p ro v is io n s .

(d )  T h e  co rpo ra tion  sh a ll es tab lish  by regu la tion  p rocedu res f o r  m on ito ring  
com p lian ce  w ith  the m andato ry  cost c o n tro l p rov is ion s and f o r  p ro v id in g  notice to a 
pe rson  w ho is determ ined to have been overcharged .

Sec . 2 1 .5 8 .3 1 0 . P U B L IC  H E A L T H  IM P R O V E M E N T  P L A N , (a ) T he  
co rp o ra t io n  sh a ll d eve lo p  and  annu a lly  update a pub lic  hea lth  im p rovem en t p lan  fo r  
the state. T h e  p lan requ ired  under this section  m ust re cog n ize  the need fo r
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( 1 )  com m un ity  in vo lv em en t in  health ca re p lann ing  and d e liv e ry ;
( 2 )  attention to lo c a l needs that m ay v a ry  from  p lace to  p lace ;
( 3 )  accoun tab ility  f o r  the use o f  pub lic  fund s ;
( 4 )  equ ity and s tab ility  in the d is trib u tion  o f  pub lic  funds;
( 5 )  shared re sp on s ib ility  o f  a l l le v e ls  o f  g overnm en t f o r  adm in iste ring  

and fin anc ing  pub lic  health care d e liv e ry ; and
( 6 )  coo rd in a tion  o f  basic pub lic  health se rv ices.

(b )  T he p lan  requ ired  under this section must inc lude
( 1 )  an ana lysis o f  the health status o f  the residents o f  the state;
( 2 )  an assessment o f  the m ost app rop ria te ro le  f o r  va riou s  le v e ls  o f  

g o ve rnm en t to p la y  in  addressing the hea lth  ca re  needs o f  the residen ts o f  the state;
( 3 )  a  de lineation  o f  the standards that sh ou ld  be used in  p e rfo rm in g

assessm ent, p o lic y  deve lopm en t, and qu a lity  assurance in  the d e liv e ry  o f  pub lic  hea lth
se rv ices;

( 4 )  docum entation  o f  the ex ten t to w h ich  the cu rren t pub lic  hea lth  
system  im p lem en ts o r  achieves the standards id en tified  under 1,3) o f  this subsection ;

( 5 )  id en tifica tion  o f  in te iju r isd ic tion a l issues in v o lv e d  in  hea lth  care 
access and d e liv e ry ;

( 6 )  recom m endations , in c lud in g  recom m endations f o r  spec ific  
le g is la t iv e  action  w hen necessary, perta in ing  to the fo llo w in g :

(A )  strategies, tim e lin e s , fin an c ia l needs, and spec ific  sources 
o f  s tab le revenue fo r  b ring ing  the state pub lic  health  ca re  system  up to 
standards id en tified  b y  the co rp o ra tion ;

(B )  app rop ria te  sharing o f  the re spon s ib ility  o f  lo c a l, re g ion a l, 
state , and fed e ra l g ove rnm en t en tities to d e liv e r pub lic  hea lth  ca re se rv ices 
e f f ic ie n t ly  and  e ffe c t iv e ly , inc lud ing  recom m enda tions fo r  o rg an iza tion  w ith in  
state governm en t;

(C )  in teg ra tion  o f  the pub lic  hea lth  ca re  system  w ith state and 
n a tion a l hea lth  care re fo rm  e ffo rts ;

(D )  the c o rp o ra t io n ’ s estim ate o f  the op tim a l share that pub lic  
hea lth  sh ou ld  represen t in the to ta l hea lth  care d e liv e ry  system  o f  the state, 
exp re ssed  in  terms o f  a percentage o f  hea lth  ca re expend itu res in the state.
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Sec . 2 1 .5 8 .3 2 0 . R E Q U IR E D  P U B L IC  IN V O L V E M E N T  P R O C E S S . T he 
c o rp o ra t io n  sh a ll design , im p lem en t, and m ain ta in  an ex ten sive com m un ity  based 
pu b lic  in v o lv em en t p rocess f o r  the pu rpose o f  p ro v id in g  residents w ith  an on g o in g  
op p o rtu n ity  to partic ipate in dec is ions made by the c o rp o ra t io n ’ s b o a rd  o f  d ire c to rs  
reg a rd ing

(1 )  hea lth  care se rv ices residents want in c lud ed  in the bene fit package ;
(2 )  fin anc ing  op tions ;
( 3 )  revenue sources that sh ou ld  be used to  fin ance the hea lth  p lan ;
( 4 )  cost-sha ring  op tions ; and
(5 )  adm in istra tion  o f  the health care p lan .

Sec . 2 1 .5 8 .3 3 0 . P E E R  R E V IE W  O F  U T IL IZ A T IO N  A N D  Q U A L IT Y .  T h e  
c o rp o ra t io n  sh a ll con trac t w ith health care p rov ide rs in  the state to d e v e lo p  u tiliza tion  
and  q u a lity  c on tro ls . T he contract must inc lude the use o f  p ee r sp ec ia lty  g roups that 
are g iven  the g oa l o f  c o n tro llin g  u tiliza tion  w ith in a sp ec ia lty . T he  co rp o ra t io n  sh a ll 
en su re that the con trac t stresses the deve lopm en t o f  the use o f  incen tives to  c o n tro l 
costs .

S ec . 2 1 .5 8 .4 0 0 . D E F IN IT IO N S . In  this chapter,
( 1 )  "c lea ringhouse" m eans the c la im s c lea ringhou se  designa ted  by the 

c o rp o ra t io n  under A S  2 1 .5 8 .2 2 0 ;
( 2 )  "C on sum e r P ric e  Index" means the C on sum er P r ic e  In d ex  f o r  

A n ch o rag e , A l l  Item s In d ex , c om p ile d  by the Bu reau  o f  L a b o r  S ta tistics , U n ited  States 
D epa rtm en t o f  L a b o r ;

( 3 )  "c o rp o ra tion " m eans the A laska  H ea lth  In su rance C o rp o ra tion  
es tab lish ed  in  A S  2 1 .5 8 .0 1 0 ;

( 4 )  "e n ro lle e "  m eans a person whose app lica tion  fo r  cove rage  unde r 
the state hea lth  insu rance p lan  has been accepted by  the c o rp o ra t io n , w ho has 
c om p le ted  app lic ab le  en ro llm en t p rocedu res, w ho is c o ve red  by  in su rance unde r the 
p rog ram ;

( 5 )  "hea lth  care p rov id e r" mean,c an acupunctu rist lic en sed  unde r 
A S  0 8 .0 6 ; an au d io log is t licensed  under A S  0 8 .1 1 ; a  ch irop ra c to r lic en sed  unde r 
A S  0 8 .2 0 ; a  denta l hyg ien ist licensed  under A S  0 8 .3 2 ; a  dentist lic en sed  un d e r 
A S  0 8 .3 6 ; a  m a rita l o r  fam ily  therapist licensed  under A S  0 8 .6 3 ; a  d irec t-en try
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m idw ife  c e rtifie d  under A S  0 8 .6 5 ; a nurse licensed under A S  0 8 .6 8 ; a d ispensing 
op tic ian  licensed  under A S 0 8 .7 1 ; a naturopath licensed  under A S  0 8 .4 5 ; an 
op tom e tris t licensed  under A S  0 8 .7 2 ; a pharm acist lic en sed  under A S  0 8 .8 0 ; a 
p h ys ica l therap ist o r  occupationa l therap ist licensed  under A S  0 8 .8 4 ; o r  a p h ys ic ian ’ s 
assistan t c e rt ifie d  under A S  0 8 .6 4 ; a physic ian  licensed under A S  0 8 .6 4 ; a pod ia tris t; 
a  p sych o log is t and a p sych o log ica l associate licensed  under A S  0 8 .8 6 , a c lin ic a l soc ia l 
w o rk e r lic en sed  under A S 0 8 .9 5 ; an em ergency m ed ica l techn ic ian c e rtifie d  under 
A S  1 8 .0 8 .0 8 2 ; a m ob ile  in tensive care param edic tra ined  as requ ired  under 
A S  1 8 .0 8 .0 8 2 ; a hosp ita l as d e fin ed  in A S  1 8 .2 0 .1 3 0 , in c lud ing  a g o vem m en ta lly  
ow ned  o r  ope ra ted  hosp ita l; and an em p loyee  o f  a health ca re  p ro v id e r acting w ith in 
the cou rse and scope o f  em p loym en t;

( 6 )  "hea lth  care se rv ices" m eans p reven tive , d iagnostic , m ed ica l, 
su rg ica l, rep rodu c tive , psych ia tric , p sych o log ic , rehab ilita tiv e , health m aintenance , 
den ta l, p od ia tr ic , op tom etric , op tica l, aud io log ic , nu tritive , and ch irop rac tic  care ; 
p re sc rip tion  d rugs, lab o ra to ry  and ra d io log ic  serv ices, m ed ica l supp lies , du rab le  
m ed ic a l equ ipm en t and devices; pe rsona l assistance se rv ices; inpatien t and ou tpatien t 
c a re ; hom e hea lth  ca re ; hospice ca re ; and long -te rm  o r  in stitu tiona l care ;

( 7 )  "hea lth  insu rance" m eans an ind iv idu a l o r  g roup  con tract o r  o th e r 
p lan  p rov id in g  cove rage o f  health care se rv ices that is issued by the co rp o ra tio n  o r  by 
a hea lth  insu rance com pany , a h osp ita l se rv ice  co rp o ra tion , a m ed ica l se rv ice 
c o rp o ra t io n , o r  a hea lth  m aintenance o rgan iza tion ; "hea lth  insu rance" inc ludes 
d isa b ility  insu rance under A S  2 1 .1 2 .0 5 0 ;

( 8 )  "h ea lth  insu rance com pany" means an in su re r that is au th o rized  to 
transact h ea lth  insu rance;

( 9 )  "m a rke t based s ing le payer system " m eans a system  in  w h ich  a 
s in g le  en tity  p rov id e s  health in su rance to a l l residents o f  the state and the insu rance 
is based on  m a rke t fo rces , inc lud ing  p ro v id e r d e fin ed  fees , d e fin ed  patient 
copaym en ts , s lid in g  sca le copaym ents fo r  the ind igent, p ro v id e r fees that are posted 
o r  m ade o the rw ise  av a ila b le  at the p o in t o f  se rv ices, pub lished  o r  d issem inated fees 
in  com pa ra tive  lis ts that a llow  fee  com pa rison  b y  consum ers , v o lu n ta ry  expend itu re  
ta rge ts , p ro v id e r p ee r rev iew  and c on tro l o f  v o lum e , u tiliza tion , and qua lity  o f  hea lth  
se rv ice s , and a re g u la r ly  pub lished  descrip tion  o f  the v a riou s  types o f  p rov id e rs
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lic en sed  to  p rov id e  se rv ices in  the bene fit package ;
( 1 0 )  "state hea lth  insu rance fund " is the fu n d  es tab lish ed  in

A S  2 1 .5 8 .1 2 0 .
*  Sec . 7 . A S  2 4 .2 0 .2 0 6  is am ended to  read :

Sec . 2 4 .2 0 .2 0 6 . D U T IE S . T he  L eg is la tiv e  B udge t and  A ud it C om m itte e  sh a ll
( 1 )  re p o rt to  the leg is la tu re  its recom m enda tions re la tin g  to  the 

c o n firm a tio n  o f  appointees to the B o a rd  o f  T rustees o f  the A la s k a  P e rm an en t Fund  
C o rp o ra tio n ;

( 2 )  an nu a lly  re v iew  the lon g -rang e  ope ra ting  p lan s o f  a l l  agencies o f  
the state w h ich p e r fo rm  lend ing  o r  investm ent func tions ;

( 3 )  re v iew  pe riod ic  reports from  a l l  agenc ies o f  the state w h ich  
p e r fo rm  lend ing  o r  investm ent func tions ;

( 4 )  p resent a com p le te  re p o rt o f  in vestm en t p rog ram s , p lans , 
p e rfo rm an ce , and  p o lic ie s  o f  a l l  agencies o f  the state w h ich  p e rfo rm  len d in g  o r 
in vestm en t func tion s to the leg is la tu re  w ith in  3 0  days a fte r the con ven in g  o f  each 
re g u la r  session ;

( 5 )  present to the leg is la tu re  w ith in  3 0  days a fte r the con ven ing  o f  
each  re g u la r session  a re v iew  o f  the repo rt o f  the g o v e rn o r unde r A S  3 7 .0 7 .0 2 0 (d )  
w ith  recom m enda tion s f o r  needed leg is la tion ;

( 6 )  in  con ju n c tion  w ith the finance com m ittee  o f  each  house 
re com m end  an n u a lly  to the leg is la tu re  the investm ent p o lic y  f o r  the g en e ra l fund  
su rp lu s  and  f o r  the incom e from  the perm anen t fund ;

( 7 )  p ro v id e  f o r  an annua l post aud it and  annu a l o p e ra tio n a l and 
p e rfo rm an ce  ev a lu a tio n  o f  the A la s k a  Pe rm anen t Fund  C o rp o ra t io n  investm en ts and 
in vestm en t p rog ram s ;

( 8 )  p ro v id e  f o r  an annua l op e ra tion a l and  p e rfo rm an ce  e v a lu a tio n  o f  the 
A la s k a  H ou s in g  F inance C o rp o ra tio n  and the A la sk a  In d u s tr ia l D e v e lo p m en t and 
E x p o r t  A u th o rity ; the p e rfo rm ance  eva lu a tion  sh a ll in c lu d e , bu t is no t i im ited  to , a 
com p a ris on  o f  the e ffe c t o n  va riou s  sectors o f  the e c on om y  by p u b lic  and  p riva te  
len d in g , the e ffe c t o n  re siden t and  non residen t em p lo ym en t, the e ffe c t o n  re a l w ages, 
and  the e f fe c t o n  state and lo c a l opera ting  and cap ita l budgets o f  the p rog ram s o f  the 
A la s k a  H ou s ing  F inance C o rp o ra tio n  and the A la sk a  In d u s tr ia l D e v e lo p m en t and
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( 9 )  p rov id e  assistance to the trustees o f  the trust es tab lished  in 
A S  3 7 .1 4 .4 0 0  - 3 7 .1 4 .4 5 0  in ca rry ing  ou t their duties under A S  3 7 .1 4 .4 1 5 i

(10) provide for an annual post audit and annual operational and 
performance evaluation of the Alaska Health Insurance Corporation.

*  S ec . 8 . A S  3 6 .3 0 .0 1 5 (e )  is amended to read :
(e )  T h e  boa rd  o f  d irec to rs o f  the A la ska  R a i lro a d  C orpora tion^  [A N D ] the 

boa  d  o f  d ire c to rs  o f  the A la ska  A erospace D eve lopm en t C o rp o ra t io n , and the board 

of directors of the Alaska Health Insurance Corporation sh a ll adop t p rocedu res to 
g o ve rn  the p rocu rem en t o f  supp lies, se rv ices, p ro fe ss ion a l se rv ices , and construc tion . 
T h e  p rocedu res must be substan tia lly  equ iva len t to the p rocedu res p resc ribed  in this 
chap te r and in  regu la tions adopted under this chapter.

*  S ec . 9 . A S  3 7 .0 7 .0 3 0  is am ended to read :
Sec . 3 7 .0 7 .0 3 0 . R E S P O N S IB IL IT IE S  O F  T H E  L E G IS L A T U R E . T he  

leg is la tu re  sh a ll
( 1 )  p rov id e  fo r  a budget rev iew  func tion ;
( 2 )  a n a ly ze  the com prehensive ope ra ting  and cap ita l im p rovem en ts 

p rog ram s and fin anc ia l p lan s recom m ended by the g o v e rn o r,
( 3 )  adop t leg is la tion  to au thorize im p lem en ta tion  o f  the g o v e rn o r ’ s 

com p reh en s ive  opera ting  and cap ita l im provem ents p rog ram s and fin an c ia l p lans o r  
ap p rop ria te  a lte rnatives to  those p lans;

( 4 )  p rov id e  f o r  a post-aud it func tion  to c o v e r fin an c ia l transactions, 
p rog ram  accom p lishm en t, and com p liance  w ith leg is la t iv e  intent;

( 5 )  adop t o r  rev ise  the estim ate o f  rece ip ts requ ired  to  ba lance the 
succeed ing fis c a l y e a r ’ s budget in o rd e r that p roposed  expend itu res d o  no t exceed  
es tim a ted  rece ip ts f o r  that f i s c J  year;

( 6 )  adopt, re v ise , o r  in itia te revenue m easures in o rd e r to  balance the 
succeed ing  fis c a l y e a r ’ s budget and the cap ita l im p rovem en ts section  o f  the budget 
f o r  the succeed ing s ix  years j.

(7) appropriate funds for the operation of the Alaska Health 

Insurance Corporation.
*  S e c . 1 0 . A S  3 9 .2 5 .1 1 0  is am ended by add ing a new  pa rag raph  to  read :
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( 3 0 )  the execu tive d ire c to r o f  the A la s k a  H ea lth  Insu rance C o rp o ra tion .
*  Sc-c. i l .  A S  4 4 .6 2 .3 3 0 (a )  is am ended by  adding a new  parag raph to  read :

( 5 9 )  A la ska  H ea lth  Insu rance C o rp o ra tion .
*  S e c . 1 2 . P H A S E D  T R A N S IT IO N  P E R IO D . N otw ithstand ing  the p rov is ion s  o f  

A S  2 1 .5 8 , the A la s k a  H ea lth  In su rance C o rp o ra tion  sh a ll im p lem en t the p ro v is ion s  o f  
A S  2 1 .5 8  on  an o rd e r ly  and g radua l basis as fo llo w s :

( 1 )  by D ecem be r 3 1 ,1 9 9 4 ,  the co rpo ra tion  sh a ll beg in to  im p lem en t the pub lic  
in v o lv em en t p rocess requ ired  under A S  2 1 .5 8 .3 2 0 , estab lish  the data system  requ ired  under 
A S  2 1 .5 8 .2 6 0  and begin co lle c tin g  data, beg in the f irs t pu b lic  hea lth  im p rovem en t p lan  
re q u ire d  under A S  2 1 .5 8 .3 1 0 , determ ine the fed e ra l w a ive rs necessary to im p lem en t 
A S  2 1 .5 8 , and begin to  d eve lo p  incentives to attract hea lth  care p rov id e rs  requ ired  unde r 
A S  2 1 .5 8 .1 1 0 (1 6 ) ;

( 2 )  by June 3 1 , 1 9 9 5 , the co rp o ra tion  sh a ll com p le te  the u r i fo rm  c la im s fo rm  
req u ire d  unde r A S  2 1 .5 8 .1 1 0 (4 ) ;

( 3 )  by D ecem be r 3 1 , 1 9 9 5 , the co rp o ra tion  sh a ll estab lish d ie c la im s 
c le a rin g h ou se  requ ired  under A S  2 1 .5 8 .2 2 0 , determ ine the hea lth  ca re  serv ices requ ired  unde r 
A S  2 1 .5 8 .1 7 0 , beg in m on ito ring  hea lth  ca re expend itu res and u tiliza tion  patterns, and begin 
c o lle c t in g  fe e  in fo rm a tio n  requ ired  under A S  2 1 .5 8 .2 3 0 ;

( 4 )  b y  J a n u a r 1, 1 9 96 , the co rp o ra tion  sh a ll im p lem en t the pee r re v iew  
system  f o r  u tiliza tion  and qu a lity  requ ired  unde r A S  2 1 .5 8 .3 3 0  and  sh a ll adop t regu la tion s 
that es tab lish  e lig ib i li ty  c rite ria  f o r  en ro llm en t in  the state hea lth  insu rance p lan , in c lud ing  
a  d e fin it io n  o f  the te rm  "residen t" that is consisten t w ith A S  0 1 .1 0 .0 5 5  and the pu rposes o f  

th is A c t;
( 5 )  b y  D ecem be r 3 1 , 1 9 9 6 , the co rp o ra tion  sh a ll estab lish  the v o lu n ta ry  cost 

c o n tro l system  requ ired  unde r A S  2 1 .5 8 .2 8 0 ;
( 6 )  b y  Janua ry  1, 1 9 97 , the co rp o ra tion  sh a ll d e ve lo p  a  long -te rm  hea lth  ca re 

p la n  re q u ire d  unde r A S  2 1 .5 8 .1 1 0 (1 9 ) ,  and estab lish  the deductib le  and copaym en t am ounts 
re q u ire d  unde r A S  2 1 .5 8 .1 8 0  and p resent op tions to the g o v e rn o r and  the leg is la tu re  on  h ow  
to  fin an ce  a  state hea lth  insu rance p la n  under a m a rke t based s ing le p a ye r system ; in  
c o n s id e rin g  op tion s on  fin anc ing  a state hea lth  insu rance p lan  the co rp o ra tion  sh a ll s trive  to  
s truc tu re  the op tion s  in  a m anner that p rov id e s p ro tec tion  f o r  benefits p ro v id ed  to  re tired  
em p lo y e e s  th rough pub lic  o r  p riva te  re tirem en t system s;
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( 7 )  by Janua ry  1, 1 9 9 8 , the co rp o ra tion  sh a ll es tab lish  the statew ide hea lth  
ca re expend itu re  target re q u ire d  under A S  2 1 .5 8 .2 7 0 , and, sub jec t to  ap p rop ria t io n , beg in to 
p rov id e  hea lth  insurance cove rage  f o r  state residents as requ ired  unde r A S  2 1 .5 8 .

*  S ec . 13. N otw ithstand ing  A S  2 1 .5 8 .2 7 0 (b ) ,  enacted in  sec. 6  o f  th is A c t, the co rp o ra tio n  
sh a ll inc rease the hea lth  care expend itu re  target by the fo llo w in g  percentages o f  the ta rget 
e s tab lish ed  unde r A S  2 1 .5 8 .2 7 0 :

( 1 )  in  1 9 9 8 , 1 .5 percent;
( 2 )  in  1 9 9 9 , 1 .0  percent; and
( 3 )  in 2 0 0 0 , 0 .5  percent.

*  Sec . 14. I n i s  A c t takes e f fe c t Ju ly  1, 1 9 9 4 ."

8-GH2024NJ.2
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Revision D ate :__________________________________
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OPERATING FY 95 FY 96 FY 97 FY 98 FY 99 FY 00
PERSONAL SERVICES 640.2 734.3 749.9 766.6 783.3 801.3
TRAVEL 23.3 30.5 30.5 30.5 30.5 30.5
CONTRACTUAL 330.7 336.6 336.6 336.6 336.6 336.6
SUPPLIES 8.5 9.0 9.0 9.0 9.0 9.0
EQUIPMENT 78.5 .5 .5 .5 .5 .5
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GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING 1081.2 1110.9 1126.5 1143.2 1159.9 1177.9

CAPITAL EXPENDITURES

CHANGE IN 
REVENUES ( )
FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 1081.2 1110.9 1126.5 1143.2 1159.9 1177.9
1006 GF/MHTIA
OTHER
TOTAL 1081.2 1110.9 1126.5 1143.2 1159.9 1177.9
POSITIONS
FULL-TIME 11 11 11 11 11 11
PART-TIME
TEMPORARY

Estimate of any current year (FY94) cost: _0_
ANALYSIS: (Attach a separate page if necessary.) 
See attached analysis
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A N A L Y S I S :  C S  HB 4 1 4  ( H E S S ) P a g e  1

Fiscal impact of proposed amendments to HB4 14 :

Amendment 1: Public Health Committee

A s s u m p t i o n s :

C o m m i t t e e  h a s  s i x  m e m b e r s
A s s u m e  s t a f f  w o r k  d o n e  b y  H e a l t h  C o m m i s s i o n  s t a f f  a n d  D i v i s i o n  o f  

P u b l i c  H e a l t h  e m p l o y e e s  
C o m m i t t e e  m e e t s  3 t i m e s  p e r  y e a r  i n  p e r s o n  (2  i n  F Y 9 5 )
C o m m i t t e e  h a s  4  a d d i t i o n a l  t e l e c o n f e r e n c e  m e e t i n g s  p e r  y e a r

P e r s o n a l  S e r v i c e s :  
l  R e s e a r c h  A n a l y s t

T r a v e l :

C o n t r a c t u a l :
P u b l i c  N o t i c e s

F Y 9 5  

3 0 , 0 0 0  (6  m o s . )

4 ,  8 0 0

F Y 9 6  - 0 0

5 9 , 0 0 0  ( i n f l a t e  
5% a n n u a l l y )

1 0 , 5 0 0

E q u i p m e n t :

1 , 0 0 0  3 , 5 0 0

1 2 , 1 0 0  - 0 -

Amendment 2: Single Payor Analysis

N o c o s t  - a l r e a d y  a s s u m e d  i n  o r i g i n a l  f i s c a l  n o t e  

Amendment 3: Erisa Waiver:

A s s u m p t i o n s :  c o n t r a c t i n g  f o r  s p e c i a l i z e d  a s s i s t a n c e

C o n t r a c t u a l : 

Amendment 4:

F Y 9 5  
1 0 0 , 0 0 0

F Y 9 6  - 0 0
1 0 0 , 0 0 0  ( e a c h  y e a r )

Pooling

N o a d d i t i o n a l  c o s t  a n t i c i p a t e d  

Amendment 5: Disclosure of Prices

A s s u m p t i o n s :  O n e  r e s e a r c h  a n a l y s t  i s  r e q u i r e d  t o  m o n i t o r
c o m p l i a n c e ;  t r a v e l  i n c l u d e d

P e r s o n a l  S e r v i c e s :  
1 R e s e a r c h  A n a l y s t

F Y 9 5  
3 0 , 0 0 0  (6  m o s . )

F Y 9 6  - 
5 9 , 0 0 0  

5%

T r a v e l : 1 , 5 0 0 3 , 0 0 0

S u p p l i e s : 5 0 0 1 ,  0 0 0

C o n t r a c t u a l : 3 , 4 0 0 6 ,  8 0 0

E q u i p m e n t : 1 2 , 1 0 0 - 0 -



A N A L Y S I S :  A l a s k a  H e a l t h  C o m m i s s i o n  P a g e  1

R g . 2 6 C 2 9 0  . 7
R g . 2 3 A 7 0  .9
R g . 1 8 A 1 5 5  . 9
R g . 1 0  A /  B 3 2  . 9
R a . 0 8 A /B 2 9  . 8

PERSO N A L S E R V IC E S  5 3 0 . 2

F i s c a l  n o t e  a s s u m e s  C o m m i s s i o n e r s  a p p o i n t m e n t s  o n  7 / 1 / 9 4  
a n d  p r o v i d e s  f o r  1 1  m o n t h s  o f  s t a f f  w i t h i n  f i r s t  y e a r .
S u b s e q u e n t  y e a r s  i n c l u d e  m s r i t  i n c r e a s e s  f o r  s t a f f .

3 C o m m i s s i o n e r s  
1 S p e c i a l  A s s i s t a n t  
3 R e s e a r c h  A n a l y s t s  
1 S e c r e t a r y  I  
1  C l e r k  T y p i s t  I I I

TR A V EL 1 7 . 0

T r a v e l  c o s t s  a n d  p e r  d i e m  a s s o c i a t e d  w i t h  C o m m i s s i o n  
a c t i v i t i e s  - -  r e s e a r c h ,  i n v e s t i g a t i o n ,  p u b l i c  h e a r i n g s

CONTRACTUAL 2 2 6 . 3

P r o f e s s i o n a l  S e r v i c e s :

t e c h n i c a l / l e g a l  a s s i s t a n c e  c o n t r a c t s  1 5 0 . 0

C o m m u n i c a t  i o n :

T e l e p h o n e  ( t o l l  c o s t s ,  b a s e / l o c a l
f i x e d  c o _ c s ,  f a x  p o s t a g e )  9 0 0 / m o  x  1 2  1 0 . 3

Advertising, Printing:

P u b l i c  h e a r i n g  a d v e r t i s i n g ,  r e p o r t  
p r i n t i n g  5 . 0

T r a n s p o r t a t i o n :

F r e i g h t  a n d  e x p r e s s  c h a r g e s  7 5 / m o  x  1 2  . 9

M i n o r  R e p a i r ,  M a i n t e n a n c e :  . 8

E q u i p m e n t  r e n t a l :

P h o t o c o p i e r  6 0 0 / m o  x  1 2  7 . 2

R e n t a l  f o r  s p a c e :

1 4 3 3  s c .  f t .  x  $ 3 . 0 0 / f t  x  1 2  m o s .  5 1 . 6
2 2 6  . 3



S U P P L IE S  8 . 0

D a t a  p r o c e s s i n g  a n d  o f f i c e  s u p p l i e s

E Q U IPM EN T 5 ^ - 3

C o m m u n i c a t i o n :

P h o n e  s y s t e m  4 . 0
F a x  M a c h i n e  2 . 3
M a i l i n g  e q u i p m o 'V  3 . 0

D a t a  P r o c e s s i n g  E q u i p m e n t :
jr

P C s ,  s y s t e m  p r i n t e r ,  s o f t w a r e
f o r  9 w o r k  s t a t i o n s  2 6 . 0

F u r n i t u r e / O f f i c e  e q u i p m e n t :

9 o f f i c e s / w o r k  s t a t i o n s  
f i l e  c a b i n e t s ,  b o o k c a s e s  
a n d  m i s c e l l a n e o u s  o f f i c e
e q u i p m e n t  1 8 • 3

5 4  . 3
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