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SENATE CS FO R CS FO R  HOUSE B ILL NO. 538(HES)

IN THE LEGISLATURE OF THE STATE O F ALASKA 

EIGHTEENTH LEGISLATURE - SECOND SESSION 

BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offt.ed:
Referred:

Sponsor(s): HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A BILL 

FO R  AN ACT EN TITLED  

"A n Act re la ting  to uniform  claim s form s, uniform  stan d ard s , and  uniform  

p rocedu res for processing data re la ting  to billing and paym ent of health  care  

services; re la ting  to the C om prehensive H ealth Insurance Association and  to health  

in su rance provided to residents of the state who are  high risks; and  provid ing  

for an  effective date."

BE IT  EN A CTED  BY T H E  LE G ISLA TU R E O F T H E  STA TE O F ALASKA:

* Section 1. AS 21.06 is amended by adding a new secuon to read:

Sec. 21.06.085. UNIFORM  DATA AND PROCEDURES FOR HEALTH 

CLAIM S, (a) The director shall adopt by regulation uniform claim s forms, uniform 

standards, and uniform procedures for the processing of data relating to billing for and 

paym ent o f health care services provided to state residents. A health insurer shall use 

the uniform claims forms and comply with die uniform standards and procedures 

established under this section.
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(b) In this section,

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

(2) "health insurance" has the meaning given "disability insurance" in

AS 21.12.050;

(3) "health insurer" means an insurer transacting the business o f 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 

com bined m edical service and hospital service corporation under AS 21.87.

* Sec. 2. AS 21.55.010 is amended to read:

Sec. 21.55.010. CREATION; MEMBERSHIP. There is established a nonprofit 

incorporated legal entity to be known as the Comprehensive Health Insurance

A ssociation. M embership consists of all licensed hospital or medical service

corporations in the state that offer subscriber contracts for major medical coverage, all 

h ea lth  m a in ten an ce  o rgan izations o r o ther m anaged  care  a rran g em en ts  ap p ro v ed

bv th e  d irec to r, and all insurers licensed to transact health insurance in the state that

offer policies for m ajor medical coverage on an expense incurred basis. All members 

shall maintain m embership in die association as a condition of doing health insurance 

business, or being able to offer subscriber contracts o r  en ro llm en t in a health  

m a in ten an ce  o rgan iza tion  o r  m anaged care  a rra n g e m e n t, in the state.

* Sec. 3. AS 21.55.100 is amended by adding a new subsection to read:

(d) The association may make available to residents who are high risks 

coverage through a health maintenance organization or other managed care 

arrangem ent as approved by the director.

* Sec. 4. AS 21.55.120(c) is amended to read:

(c) Except as provided  in (e) of this section, the  [THE] sum of the 

deductible and copaym ents required in any calendar year under a plan may not exceed 

a m axim um  limit o f $2,000 per covered individual. Covered expenses incurred after 

the applicable m aximum limit has been reached shall be paid at the rate o f 100 percent 

of usual, custom ary, reasonable, or prevailing charges, except that expenses incurred 

for treatm ent o f m ental and nervous conditions shall be paid at the rate of 50 percent. 

The $2,000 maximum shall be adjusted yearly to correspond with the change in the

SCS CSHI1 538(HES)
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medical care com ponent o f the Consumer Price Index as adjusted by the director.

* Sec. 5. AS 21.55.120 is amended by adding a new subsection to read:

(e) In addition to the deductible, copayment, and applicable m aximum s 

described in this section, other deductible, copayment, or m axim um  limits may be 

offered if  approved by the director.

* Sec. 6. AS 21.55.150(b) is amended to read:

(b) The association shall use separate scales o f prem ium  rates based on age 

and geographic location of the insured. T he association m ay use se p a ra te  scales of 

p rem iu m  ra te s  based  on o th e r factors, including use o r  nonuse  o f tobacco , if 

ap p ro v ed  bv th e  d irec to r.

* Sec. 7. AS 21.55.300 is repealed and ieenacted to read:

Sec. 21.55.300. ELIGIBILITY FOR STATE H EA LTH  INSURANCE, (a) 

Except as provider »n this section, a state resident who is a high risk is eligible to 

enroll in a state plan aescribed in AS 21.55.100.

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

(1) while covered by another health insurance policy or subscriber

contract; or

(2) if the person is eligible to be covered by a plan subject to the 

requirem ents o f AS 21.56.110 - 21.56.250.

(c) Upon ceasing to be a resident, a person is not eligible to purchase or renew 

coverage under a state plan, but previously purchased coverage remains in effect for 

the period covered by paym ents made while a resident.

(d) Additional eligibility requirements for enrollm ent in a state plan may be 

im posed if approved by the director.

* Sec. 8. AS 21.55.310 is amended to read:

Sec. 21.55.310. ENROLLM ENT BY AN ELIGIBLE PERSON. A person may 

enroll in a state plan by applying to the writing carrier. The application must include 

die following:

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

(2) a designation of the plan desired, including deductible option

chosen;

-3- SCS CSHB 538(I!ES)
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(3) information relevant to whether the person is a high risk; a n d

(4) paym ent o f th e  first p rem iu m .

* Sec. 9. AS 21.55.320 is amended to read;

Sec. 21.55.320. W RITING CARRIER’S RESPONSE. W ithin 30 days after 

receiving the certificate described in AS 21.55.310, the writing carrier shall either 

reject the application for failing to comply with the requirements of AS 21.55.300 and 

21.55.310 or forward the eligible person a notice of acceptance [AND BILLING 

INFORM ATION].

* Sec. 10. AS 21.55.400 is amended to read:

Sec. 21.55.400. DUTIES OF DIRECTOR. The director may

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

approve the association’s contract with the writing carrier* including the coverages and 

prem ium s to be charged;

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

to ensure coordination o f the state plans with other governmental assistance programs;

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

or dem onstration programs to develop awareness o f the benefits o f this chapter; and

(4) fo rm ulate  general policy, adopt regulations th a t a re  reaso n ab ly  

necessary to adm inister this chapter.

* Sec. 11. AS 21.55 is amended by adding a new section to read:

Sec. 21.55.420. BOARD MEMBER CIVIL AND CRIM INAL IM M UNITY. 

A m em ber of the board of directors of the association may not be held civilly or 

crim inally liable for an act or omission if the act or omission was in good faith and 

within the scope o f the director’s duties under this chapter.

* Sec. 12. AS 21.55.500(10) is amended to read:

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

(A) have been rejected for medical reasons after applying for 

a subscriber contract, a policy o f health insurance, or a M edicare supplem ent 

policy by at least two association members within the six months im mediately 

preceding the date of application for a state plan; medical reasons may include 

preexisting medical conditions, a family history that predicts future medical

SCS CSHB 538(HES) -4-
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conditions, or an occupation that generates a frequency o r severity o f  injury or 

disease that results in coverage not being generally available; [OR]

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

a health insurance policy, or a Medicare supplement policy that substantially 

reduces coverage; o r

(C) m eet o ther requ irem en ts  ad o p ted  bv regu la tio n  bv the 

d ire c to r  th a t a re  consistent w ith  this c h a p te r  and  th a t ind icate  th a t a 

person  is u n ab le  to ob ta in  coverage substan tia lly  s im ila r to th a t w hich m ay 

be ob ta ined  bv  a  person  w ho is considered a s ta n d a rd  risk ;

* Sec. 13. By July 1, 1995, the director o f the division of insurance shall adopt regulations 

necessary to im plem ent the uniform claim form required under AS 21.06.085, added by sec. 1 

o f this Act.

* Sec. 14. This A ct takes effect July 1, 1994.
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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE

An Act relating to uniform claims forms, uniform standards, and 
uniform procedures for processing data relating to billing and 
payment of health care services.

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

T h i s  p i e c e  o f  l e g i s l a t i o n  w a s  d e r i v e d  f r o m  H B  414, t h e  g o v e r n o r ' s  
c o m p r e h e n s i v e  h e a l t h  c a r e  b i ll. W h i l e  t h e r e  is d e f i n i t e l y  t h e  n e e d  
f o r  o v e r a l l  h e a l t h  c a r e  r e f o r m ,  t h e r e  is t h e  p o s s i b i l i t y  t h a t  t h e s e  
c o m p r e h e n s i v e  c h a n g e s  w i l l  n o t  p a s s  t h i s  y e a r .  I f e e l  t h a t  it is 
i m p o r t a n t  t o  h a v e  s o m e  m e c h a n i s m  in p l a c e  f o r  t h e  d e v e l o p m e n t  of 
t h e  u n i f o r m  c l a i m s  form, w h i c h  w i l l  at l e a s t  g e t  u s  s t a r t e d  in t h e  
r i g h t  d i r e c t i o n .

T h e  D i v i s i o n  o f  I n s u r a n c e  h a s  s u b m i t t e d  a z e r o  f i s c a l  n o t e  f o r  H B  
538. I u r g e  y o u r  f a v o r a b l e  c o n s i d e r a t i o n  o f  t h i s  i m p o r t a n t  p i e c e  
of l e g i s l a t i o n .

ALASKA STATE LEGISLATURE 
HOUSE OF REPRESENTATIVES

STATE CAPITOL. JUNEAU 99801
(907) -165.3759

CS H6 538 (L6C)



STATE OF ALASKA
1994 LEGISLATIVE SESSION

FISCAL NOTE
BELL NO.CSHRS18 ( I.&C

Revision Date: 4/ 1/94
Title: U n i f o r m  H e a l t h  C a r e  C l a im  P r o c e d u r e s

Sponsor: H o u s e  HESS C o m m i t t e e
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

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

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) 0 0 0 0 0 0

FUND SOURCE
1002 Federal Receipts 0 0 0 0 0 0
1003 GF Match 0 0 0 0 0 0
1004 GF 0 0 0 0 0 0
1005 GF/Program Receipts 0 0 0 0 0 0
1006 GF/MHTIA 0 0 0 0 0 0
Other 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0
Estim ate of curren t y ear (FY 94) cost: $ 0
POSITIONS
FULL-TIME 0 0 0 0 0 0
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

ANALYSIS: (Attach a  separate page if necessary.) 

No fiscal impact.

Prepared by: Joan Brown, Administrative Officer
Division: Insurance

Phone: 465-2597

Approved by Commissioner. Paul Fuhs //I r  S y
Agency: Commerce and Economic DeveiflPfripffl ^  • ~

Date: 4/1/94

Date: ./

Rev 11/93
JB/dglltSJb

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

Page J _  ol _J_



§ 08.72.115 A l a s k a  S t a t u t e s § 08.72.150

Sec. 08.72.115. Mabraczice  in su rance . [Repealed. § 40 ch 117 S LA  
1978.)

Sec 08.72.120. Registracion. [Repealed § 9 ch 50 S LA  198S.)

Sec. 08.72.125. L ic e n s in g  o f b r a n c h  o ffices, (a) The board sha ll 
*nCu b-ancn office of an  A lask an  licensee.

\oi .“i person may no t practice, or a tte m p t or offer to practice, op­
tom etry w ithout o b ta in ing  a license for each branch office from th e  
board.

tc) The board shall prescribe in  the  regu la tions the  factors to be 
considered in issuing a  b ran ch  office license. (§ 2 ch 76 SLA 1969; am  
§ 9 ch 75 SLA 1980; am  § 12 ch 37 SLA 1986; am  § 4 ch 50 SLA 19S8)

Effect of am endm ents. — The 1988 
amendment, effective May 26, 1988. sub­
stituted "Licensing” for "Registration" in 
the catchline. rewrote subsection (a), 
which read "The board shall issue a 
branch office certificate of registration to 
an Alaskan licensee," and substituted

"without obtaining a license for each 
branch office” for "in communities on a 
part-time basis without obtaining a 
branch office certificate of registration" in 
subsection (b) and "license" for "certificate 
of registration" in subsection (c).

Sec. 08.72.130. Optometry register. [Repealed, § 13 ch 37 S LA  
1986.)

Sec. 08.72.140. Q u a lif ic a t io n s  fo r  e x a m in a tio n . T he board shall 
adm it to the exam ination  a person who fu rn ishes proof th a t  the  person

(1) has a v isual acu ity  of a  s tan d ard  of a t  least 20/40 in a t least one 
eye as corrected;

(2) is no t afflicted w ith  a  contagious or infectious disease:
(3) has had  education eq u iv a len t to four years a ttendance  a t  a s ta te  

high school;
(.4) is a g raduate  of a recognized school or college of optom etry. 

(5 35-3-141 ACLA 1949; am  § 1 ch 95 SLA 1966; am §§ 3 — 5 ch 76 
SLA 1959; am  §§ 10, 23 ch 75 SLA 1980)

Sec. 08.72.150. A p p lic a t io n  fo r  e x a m in a t io n  a n d  is s u a n c e  o f 
license . An app lican t sha ll apply for th e  exam ination  by filing an 
application w ith  the d ep a rtm e n t to ge ther w ith  the exam ination  fee a t 
least 15 days before th e  exam ination . U pon successful com pletion ui 
the exam ination  by th e  app lican t and paym ent of the license fee, the  
board shall issue a license to the  successful applicant. The app lican t 
m ay practice optom etry in the s ta te  upon receipt of th e  license. 
(§ 35-3-141 ACLA 1949; am  § 6 ch 76 SLA 1969; am § 5 ch 50 SLA 
1988)

276

AS 08.72,140
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$ 21.86.900 A l a s k a  S t a t u t e s  ;? 21.86.900

11) the am oun t th a t would have to be paid to an in su re r on behalf of 
its em ployees for su b s tan tia lly  s im ila r  heaith  benefits; or

• 2) the hea lth  m a in ten an ce  o rgan ization 's  charge for coverage th a t 
is approved by the d irec to r under AS 21.86.070.

<c) T his section does not apply to an  em ployer whose em ployees or 
m em bers reside in an  a rea  w here h ea lth  care services are  not provided 
by a hea lth  m ain tenance  o rgan ization . i§ 1 ch 95 SLA 1990)

Editor’s notes. — Section 5. ch. 95. tion or renewal date of a contract or policy
SLA 1990 provides that AS 21.36.3 lUlut under the employer's health benefit plan,
"applies to an employer or a collective or of the collective bargaining agree-
bargainmg agreement upon the e.xpira- ment."

Sec. 21.86.900. D e fin itio n s . In th is chapter,
(1) ’’a g e n t” m eans a person who is appoin ted  by a hea lth  m a in te ­

nance organ ization  and who engages in solic ita tion  of m em bership in 
the organization; "ag en t” does not include a person enro lling  health  
m ain tenance organ ization  m em bers on beh a lf of an em ployer, a union, 
or o ther o rgan ization  to whom a m aste r subscriber con tract has been 
issued, or an em ployee, who is not an  independent contractor, of the 
hea lth  m a in tenance  organization;

(2) "basic h ea lth  care serv ices” m eans em ergency care, in p a tien t 
hospital and  physician  care, and o u tp a tie n t m edical services, but does 
not include m en tal h ea lth  services or services for alcohol or d rug  
abuse;

(3) "en ro llee” m eans an  indiv idual who is enrolled in a hea lth  
m ain tenance organization;

(4) "evidence of coverage” m eans a certificate , agreem ent, or con­
trac t issued to an  enrollee, se ttin g  out th e  coverage to which the en­
rollee is en titled ;

15) "hea lth  care services” m eans services for m edical or den tal care, 
or hospitalization, or services incident to the  fu rn ish ing  of th a t care or 
hospitalization , and includes services for the purpose of preventing , 
a llev ia ting , curing, or h ea lin g  hum an  illness, injury, or physical d is­
ability;

(6) "hea lth  m ain ten an ce  o rgan iza tio n ” m eans a person th a t  u n d er­
takes to provide or a rran g e  for basic h ea lth  care services to enrollees 
on a prepaid  basis;

(7) "person” has the  m ean ing  given in AS 01.10.060 and  includes a 
jo in t venture;

(8) "provider” m eans a physician , hosp ita l, or o ther person licensed 
or o therw ise au thorized  in th is  s ta te  to fu rn ish  h ea lth  care services;

(9) "uncovered ex p en d itu res” m eans th e  costs of h ea lth  care s e r ­
vices th a t a re  covered by a he~)th  m a in ten an ce  organization , bu t for 
which an enro llee would also  be liab le if the organ ization  becam e 
insolvent. (§ 1 ch 95 SLA 1990)

566

AS 21,86,900 (5)



§ 21.12.030 A l a s k a  S t a t u t e s § 21.12.050

in surance w ith its insured . 1 ch 120 SLA 1966; am  |j§ 20. 21 ch 50 
SLA 1990; am  § 22 ch 21 SLA 1991; am  §§ 19 — 22 ch 67 SLA 1992)

R evisor’s notes. — Subsection ti) was 
formerly AS 21.12.1LJ0. Renumbered as ig) 
in 1991 and as (i) in 1993. at which time 
former <h) and li) were relettered as ig) 
and ih), respectively. In 1991. the intro­
ductory clause of li) was rewritten to re­
flect the reorganization and a manifest 
error in an internal reference in S 21. ch. 
50, SLA 1990, which enacted former AS 
21.12.120, was corrected.

Effect of am endm ents. — The 1991 
amendment, effective June 11. 1991, cor­
rected a drafting error in the second and 
third sentences in subsection Ic) as en­
acted by li 20, ch. 50. SLA 1990.

The 1992 amendment by 19, 21. and 
22, ch. 67, SLA 1992, effective July I, 
1992, rewrote paragraph (a)(2): in item 
(a)(4)(A)(iv), substituted "5100,000.000" 
for "550,000,000," inserted "certified" 
near the end, and added the phrase begin­
ning "or for" at the end; added item 
(a)(4NA)lv); inserted "that contain an ev­

ergreen clause" and the phrase beginning 
"not later than" and ending "annual state­
ment" in paragraph (c)(3): and added sub­
sections ih) and lii. The 1992 amendment 
by 3 20, ch. 67, SLA 1992, effective Jan u ­
ary 1, 1994, rewrote subsection ta) to in­
corporate references to accreditation by 
the National Association of Insurance 
Commissioners and made related textual 
changes. The text of that subsection as it 
reads until that date may be found in the 
1992 supplement, which may be retained 
for that purpose.

E ditor's notes. — Section 83, ch. 50. 
SLA 1990 provides that this section as 
amended by S 20. ch. 50. SLA 1990, "ap­
plies to ail reinsurance transactions hav­
ing an inception, anniversary, or renewal 
date on or after July 1, 1991."

Collateral references. — 43 Am. Jur. 
2d, Insurance, SS 1831 to 1841.

46 C.J.S., Insurance, $§ 1220 to 1242.

S ec. 21.12.030. D e fin it io n s  n o t  m u tu a lly  e x c lu s iv e . I t  is in ­
tended  th a t  certa in  in su rance  coverages m ay come w ith in  th e  d e f in i­
tions of two or m ore k inds of in su rance  as defined in th is  ch ap ter, and 
the  inclusion of coverage w ith in  one defin ition  does no t exclude it 
from the defin ition  of an o th er kind of in su rance coverage if th e  cover­
age m ay be reasonab ly  included. (§ 1 ch 120 SLA 1966)

S ec. 21.12.040. L ife in s u ra n c e  d e f in e d . Life in su ran ce  is in s u r ­
ance on hum an  lives. The tran sac tio n  of life in su ran ce  includes also 
th e  g ran tin g  of endow m ent benefits, add itional benefits  for d e a th  or 
d ism em berm ent by accident or accidental m eans, ad d itio n a l benefits 
for the  in su red ’s d isab ility , and  optional modes of se tt le m e n t of pro­
ceeds of life in surance . T ransac tion  of life in su ran ce  does n o t include 
w orkers’ com pensation insurance. (§ 1 ch 120 SLA 1966)

C ollateral references. — 43 Am. Jur.
2d, Insurance, §§ 2, 3.

44 C.J.S., Insurance, SS 1. 25 to 27.

S ec . 21.12.050. D isa b il i ty  in s u r a n c e  defined. D isab ility  in su r­
ance is in surance of h u m an  beings ag a in s t bodily in ju ry , d isab lem en t, 
or dea th  by accident or accidental m eans, or th e  expense thereof, or 
ag a in s t d isab lem en t or expense re su ltin g  from sickness or ch ildb irth , 
or ag a in st expense incurred  in p reven tion  of sickness, o r d e n ta l care 
and  every insu rance a p p e rta in in g  there to . T ran sac tio n  of d isab ility  
in su rance does not include w orkers’ com pensation insu rance . (§ 1 ch 
120 SLA 1966)

A S  21,12,050
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