





SENATE FINANCE COMMITTEE REPORT
DATE 4/14/94 FURTHER
DATE TURNED INTO OFFICE
The Finance Committee considered CS FOR HOUSE BILL NO. 341 (HES)

"An Act relating to physician assistants; reordering the priorities given to optional Mepffcaid services
and providing for an effective date." /

and recommends:

[ ]replace with cS % ] izhwetlttll(lgle
or [ ]adopt previous il Eehcanndga
[ ]attaches amendment(s) (HB only)

[ Jadopts Letter of ifftent

[ ]further referral to the

[ ]do pass
[ ]do not pass
[ ]no recommendation

[ ]individual recommendations

NEW FISCAL NOTES PREVIOUS FISCAL NOTES
Department Date Zen Fiscal Department D

[ | Appropnation No FiscyNote

OTHER RECOMMENDATIONS

Co-Chair: Signature/Recommendation Co-Chair: Signature/Recommendation



NI\1ATE COMMITTEE REPOf}"

DATE: 4/13/94 FURTHER: Finance

DATE TURNED INTO OFFICE:

HESS Committee considered ~ CS FOR HOUSE BILL NO. 341 (HES.

"An Act relating to physician assistants; reordering the priorities given to**ion*Hvledicaid services;
and providing for an effective date."

and recommends:
[ ] replace with
or [ Jadopt previous
[ ]attaches amendment(s)

[ ]adopts
[ ] further referral to the

[ ]do pass
[ ]do not pass
[ ]no recommendation

[ ]individual recommendations

NEW FISCAL NOTES
Department Ce

OTHER RECOMMENDATIONS:

Chair: Signature and Recommendation



No. 7

STATE OF ALASKA CIOEREROTEBILL () Publish Date: 47H/94™

1994 LEGISLATIVE SESSION
Rovislon Date: 41/ Departrent Commerce and Economic Dev.....
Title: Ar. Act ioldtmg to physician assistants;.... bru: Occupational Licensing

component: Operations

Sponsor Rep. Sitton, James, Nicholia
Requestor House Finance COMPONENT SERIAL NO. 1844

Expenditures/Revenues (Thousands of Dollars)

OPERATING EXPENDITURES FY % FY % FY 97 FY %8 FY 99 FYOO
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIBMENT i
LAND4 STRUCTURES e ]
GRANTS, CLAIMS

MISCELLANEQUS t
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 1

CAPITAL EXPENDITURES j
[change INREVENUES 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE (Thousands of Dollars)
1002 Fedoral Receipts

1003 GF Match

1004 Go.noralFund

A— -

1005 GF/Program Receipts
100S GF/MHTIA
Oter _ -
TOTAL 6o L. Qo' oo .00’ —
Estimate of any current year (FY 94) cost: $ None
POSITIONS
FULL-TIME 0.0 0.0 0.0 0.0 0.0 00]j
PART-TIME 0.0 j
TEMPORARY 0.0 0.0 0.0 0.0 0.0 0.0:
ANALYSIS: (Attach a separato page il necessary)
The provisions of CSHB34KHES) amends several statutes to include physician assistant services,
however, the amendments do not affect the licensing statutes for physician assistants and therefore,
funding is not required.
Prepared by: Jennifer S tickler, Administrative Officei Phone: 465-2144
Division: Occupationa.i..n....... Date: 4/7/94
Approved by Commissioner ~ Paul Fuhs | Date: “fi/  / (/C/
Agency: Commerce and Ecor\'/ Development
PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR*®S LEGISLATIVE OFFICE
For furtter distritution Infomatian, clll the Goverror™s Legislative Office
Pago 1of 1

COMMITTEE COPY



STATE OF ALASKA " BjfclL: T/t 2. »S
1994 LEGISLATIVE SESSION® Blil Version: CSHB_3 HEz)

(H) Publish Date: 4/118

FI SCAL NOTE
REQUEST:
Revision Date: Dept: Health and Social Services
Title: An Act Providing coverage under
medicaid Services of Physicians Ass.BRU: Medicaid
Sponsor: Sitton7 James components: Medicaid Non-facility
Requestor: House Finance Committee No: 229

EXPENDITURES/REVENUES: (THOIISANDS OF DOLLARS)

OPERATING FY 95 FY 96 FY 97 FY 98 FY 99 FY 00
Personal Services 0.0 ©,° 0.0 0.0 0.0 0.0
Trael 0.0 0.0 0.0 0.0 0.0 0.0
Contractual 0.0 0.0 0.0 0.0 0.0 0.0
Supplies 0.0 0.0 0.0 0.0 0.0 0.0
Equipment 0.0 0.0 0.0 0.0 0.0 0.0
Land & Structures 0.0 0.0 0.0 0.0 0.0 0.0
Gants, Claims 0.0 ©,° 0.0 0.0 0.0 0.0
Miscellaneous °,° 0.0 0.0 0.0 0.0 0.0
TOTAL OPERATING oe o, 0.0 0.0 e ° 0.0 0.0
CAPITAL EXPENDITURES
CHANGE IN REVENUES
MF&HallheiﬂS o O 0.0 0.0 0.0 o O o O
]_(IBGFNEtd'] oe O 0.0 0.0 o O o O o O
104GF oe o °° °° °©,° o o o
1006G+/Program Reeipts © o ©,0 ©° ©,° ©,° ©W°
1006GFAHTIA °© ° oo 0.0 © 0 ©,° ©
Otrer o o oo ©,° °° °,° oe ©
TOTAL © o © ©° oe © ©.,° oe o °,°
ESTIMATE OF ANY CLRRENT YEAR (FY M) COSTJ
POSITIONS:
Full-Time 0 0 0 0 0 0
Part-Time 0 0 0 0 0 0
Temporary 0 0 0 0 0 0
ANALYSIS:  (Attechasgarate pege Hnecessary)

Rep. Ron Larson/” G”Pchair . 465-3878
Prepared By: Rep. Eileen MacLean, Co-Chair Phone: 455-4833
Division: House Finanace Committee Date: 4/8/94
Approved By:
Agency: Date:

COMMITTEE COPY

PAGE 1 OF 1



STATE OF ALASKA A AL No._ 5.
1994 l1egislative session W w Bill Version: C3I™ (HES)—
(H) Publish Date: u!11/94

FI1 SCAL NOTE
REQUEST:
Revision Date: Dept: Health and Social Services
Title: An Act Providing coverage under
medicaid Services of Physicians®™ Ass. BRU: Medicaid
Sponsor: Sitton, James components: Claims Processing
Requestor: House Finance Committee No: 243

EXPENDITURES/REVENUES: (THOUSANDS OF DOLLARS)

OPERATING FY 95 FY 96 FY 97 FY 98 FY 99 FY 00
Personal Services 0.0 0.0 0.0 0.0 0.0 0.0
Trael 0.0 0.0 0.0 0.0 ©,° ©°
Contractual ©,° 0.0 0.0 ©° 0.0 0.0
Supplies 0.0 0.0 0.0 0.0 0.0 0.0
Equipment 0.0 0.0 0.0 0.0 0.0 0.0
Land & Structures 0.0 0.0 0.0 0.0 0.0 0.0
Grants, Claims 0.0 0.0 0.0 0.0 0.0 0.0
Miscellaneous ©.° 0.0 0.0 0.0 0.0 0.0
TOTAL OPERATING OIO 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES
CHANGE IN REVENUES
FUNDING: (THOUSANDS OF DOLLARS)
mF&halmEiﬂS 0.0 o O o O 0.0 0.0 o O
JCCBGFNth'I O.© o O 0.0 0.0 0.0 O o
].(IM-GF o [] o © o © .O . © lo © OO
1006 G-/Progran Receipts o+ 0 °.° © © oo o o © ©°
1006GFAHTIA 0.0 ©.,° ©.,° 0.0 ©.,° © ©°
mH O_ o o O o .O o O o .O o .O
TOTAL O.O o O O.O o O o O o o
ESTIMATE OF ANY CURRENT YEAR (FYM) OCST S
POSITIONS:
Full-Time 0 0 0 0 0 0
Part-Time 0 0 0 0 0 0
Temporary 0 0 0 0 0 0
ANALYSIS:  (Attarr. a separate page if necessary)
Yy A

Rep. Ron Larson”"~c/=Chair 465-3878
Prepared By: Rep. Eileen MaclL ean, Co-Chair Phone: 465-4833
Division: House Finanace Committee Date: 4/8/94
Approved By:
Agency: Date:

@Q@MMITTEE



No. 4
#  FISCAL NOTE M Bl Version: cshb 341 (nes)
(H) Publish Date: 3/18/94

LAND & STRUCTURES

GRANTS,CLAIMS

MISCELLANEOQUS

TOTAL OPERATING 0.0 0.0

STATE OF ALASKA BILL NO :
1994 LEGISLATIVE SESSION
Revision Date: Department Affected: Labor
Title: Physician assistants, services 8RU: Workers' Compensation
Comoonent:
Sponsor: Representative Sltton Workers' Compensation
Representative Sitton COMPONENT SERIAL NO. 4a
EXPENDITURES/REVENUES: (Thousands o Dollars)
OPERATING FY 95 FY 96 | FY 97 FY 98 FY 99 FY 00
PERSONAL SERVICES |
TRAVEL |
CONTRACTUAL I
SUPPLIES |
EQUIPMENT I
|
|
|
|

0.0 0.0 0.0 0.0 |

CAPITAL

REVENUE
FUND SOURCE:

r 'NDING: (Thousands of Dollars)
1002 Federal Receipts | |
1003 GF Match |
1004 GF | |
1005 GF/Frogram Receipt |
1006 GF/MHTIA |
Other |

|

I
I
I
I
I
I
TOTAL 0.0 I

0.0 0.0 0.0 0.0 0.0
POSITIONS:
FULL-TIME [ I I
PART-TIME I I

TEMPORARY I I I I [

Estimate of current year (FYS4) impact. S None

Prepared by:  Paul Arnoldt. Director Phone 465-2790
Division: Workers' Comoensatlon Cate 1/25/94

Approved by Commissioner.  Charles W. TSCameh
Agency: Department of Labor Date: 1/25/94

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

Page 1 of 1

Rev /%2 COMMITTEE COPY



STATE OF ALASKA

1994 LEGISLATIVE SESSION

Revision Qate:

Tite  Physician Assistants’

Sponsor Sicton

SEIVICES

Requestor:

BExpenditures/Revenues:

OPERATING EXPENDITURES

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING

CAPITAL EXPENDITURES

CHANGE INREVENUES (

FUND SOURCE

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1006 GF/MHTIA

Other

TOTAL

)

FY 95

©O O OO0 o oo oo

o

o

OOOOOO(D-

Estimate of current year (FY 94) aost: $ 0

POSITIONS
FULL-TIME
PART-TIME
TEMPORARY

0
0
0

ANALYSIS: (Attach a separate page iFnecessary.)

No fisal impact

/
Prepared by:  Joan Brown. Adnlnlslmtlve Ofﬁcxar /

Divisim: Insurance
Approved by Commissioner:

Agency: Commerce and Economic -Uevelomertf

Paul runs

\s us- -

FISCAL NOTE A

FY 9%

O O OO O o o oo

o

O O O O o o o o

o

No. 3
Bill Version: cshb 341 (hes
(H) Publish Date: 3/18/94

Department Affected:  Commerce and Economic Development
BRU:  Insurance
Component: Operations

COMPONENT SERIAL NO. 354

FY 97 FY 98 FY 99 FYOQ
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

Phone:  465-2597
Date:

w1 Vi 1yt

PREPARER TOF (I):’r OVAQE ALL DISTRIBUTION COPIES TO GOVERNQFi S LEGISLATIVE OFFICE

JB/GGMISh

Legislative Office
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ALASKA STATE LEGISLATURE

HISTORY IN THK HOUSE

Read first time,and referred to;

‘M-¢g.S Pir0
4 £ S RPT C )y
4 DP Qb DNP y
3 FN £ OFN
Pipl  RPT  CS(flfeS-) /IN
Lt DP G DNP <o
FN 3 OFN
RPT CS( )
DP DNP
FN OFN

Read second time
CS(HES ) Adopted

Amended

Advanced

Read third time

HOUSE BILL NO.

New Title

NR 0 AM

Previous FN

ew Title

NR 5 AM

Previous FN 0

New Title

NR AM

Previous FN

Return to second for specific amendment

PASSED EFD Same
Yeas 3 *2 Yeas
Nays | Nays
Excused Excused
Absent | Absent

Intent adopted

Reconsideration
Reconsideration not taken up

PASSED ON RECON. EFD Same
Yeas Yeas
Nays Nays
Excused Excused
Absent Absent

Intent aooptcd

Reported correctly engrossed
Signed by Speaker, to the Senate

Chief Clerk of the House

or

or

HISTORY IN THE SENATE

Read first time and'refcrred to:

18 Engiith 4q tiro0

tieS.RPTg NP AM
New Title SamoJ gvious FN
FN OFN To
RPT( ) CS DP NR DNP AM
New Title Sume Title Previous FN
"EN OFN To_
RPT{ ) CS DP NR DNP AM
New Title Same Title Previous FN
~FN OFN To
Rules Calendar( ) CS AM  Other
New Title_ Same Title Previous FN
FN OFN
Read second time
CS Adopted (_ New Title
Amended Advanced
Read third time
Letter of Intent adopted
Return to second for specific am
PASSED EFD Same or
Yeas Yeas
Nays Nays
Excused Excused
Absent Absent
Reconsideration
Reconsideration not taken up
PASSED EFD Same or
Yeas Yeas
Nays Nays
Excused Excused
Absent Absent

Reported correctly engrossed
Signed by President, to the House

Secretary of the Senate





