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HJR18
SPONSOR STATEMENT

As medical costs nationally and in Alaska continue to rise, the need for
innovative approaches to health care cost containment becomes more acute. The
concept behind Medical Savings Accounts is to encourage employees to shop
more carefully for medical services. It recommends the purchase of high
deductible coverage by employers. The savings realized by this effort results in
reduced health insurance premiums. These savings are then placed by the
employers in individual employee Medical Savings Accounts.

Employee Medical Savings Accounts then may be used by employees to
purchase additional, more specific insurance coverage and to pay deductibles
incurred under employer provided or employee purchased medical coverage
plans.

Medical Savings Accounts belong to the individual employee and move with the
individual to purchase health insurance when between jobs or for coverage when
re-employed, even when with a different employer.

The additional benefit to Medical Savings Accounts is that they allow the
individual to select and purchase coverage at reduced cost without a new federal
bureaucracy and would be revenue neutral to employers. It is compatible with
the free market in that it protects individual freedom and rewards prudent
decision making.

HJR 18 urges Congress to enact legislation that will make Medical Savings
Accounts a viable option in the national effort to reduce and contain health care

COsts.

| urge your support for this legislation.
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A proposal for medical savings

T he sense of anticipation in the air is palpable.
The adminstration is gearing up its publicity
campaign to sell Hillary Rodham Clinton}
health care plan, and congressional Demo-

crats tremble at the thought of having to vote for a new
round of taxes to pay for it Meanwhile, the Repub-
licans have been quietly putting together some ideas
of their own that could come in handy if the Clinton
plan turns out to be so unwieldy and expensive that it
sinks under its own weight.

One proposal chat holds out a good deal of promise
is the medical savings account. According to the Na-
tional Center for Policy Analysis, which has been work-
ing with Republican senators and representatives, the
medical savings account plan would have the virtue of
cutting costs, simplifying the system and giving con-
sumers more independence in their choice of health
care. Here is how it would work:

Currently, the average cost of employment-based
. family medical insurance plan runs to $4,500 a year.
Part of that is paid by the employer and part by the
employee. Instead of the money going to an insurance
company as a premium, under this proposal, it would
be paid into a tax-free medical saving account, to be
spent on health care at the discretion of the consumer
Some people would want to buy into the company plan;
others might choose a health maintenance organi-
zation (HMO); and others again might want simply to
buy a catastrophic health-insurance plan, which can
make a lot of financial sense.

Currently, such catastrophic insurance policies cost
about $1,500 to $1,700 a year. Catastrophic insurance
covers most of the costs of hospitalization, which ac-
counts for the majority of the real big-ticket items —
major surgery, broken limbs, etc. — that people tend
to worry about. By definition, these plans have a high
deductible — generally $2,500 to $3,000 for the family.
That may sound like a lot, but it more or less cor-
responds to the amount in the medical saving account
when the premium has been paid.

It is in that $3,000 category that real savings can
take place. Insurance companies currently find that
the vast majority of their claims, over 90 percent, fall
into this area. It would be up to the individual con-
sumer to spend the money as each sees fit. If the
money is really yours, then chances are you’d want to
shop around and compare prices. You would also want
to make sure you got the best value for your money.
And you would weigh more carefully whether a visit
to the doctor is really necessary. An element of com-
petitiveness and accountability would be introduced
into the system that is currently lacking, which is one
reason that health care costs are zooming out of sight.
And, not insignificantly, paperwork for the vast num-
ber of minor expenses currently billed directly from
the doctor’ office to the insurance company would be
reduced.

Perhaps the best pan for the consumer is that the
money not spent would stay in the account from year
to year, earning interest. Few people have health care
expenses of $3,000 in a year, so most folks would find
their balances growing. At retirement, the final sum
would be paid out and possibly rolled over into a pen-
sion plan.

But how about those who are currently without
insurance? An element of tax fairness could be intro-
duced by making health care premiums tax-deductible
for the self-employed. In the lover income ranges, a
refundable tax credit could help pay for insurance, and
those without incomes could be given health care
vouchers, much as they are given food stamps today,
to pay for catastrophic insurance and out-of-pocket
expenses. That would take them out of the vastly ex-
pensive Medicare system.

Right now, it does not seem that Mrs. Clinton's task
force has much interest in practical and common-
sense approaches such as this. But when the dust
settles after the health care battle that will surely
come, perhaps the medical savings account will look
like an idea whose time has come.

31/PPOAT



Medical Savings Accounts:
Putting People First In
Health Care

By

Victoria C. Craig

Director of Research

The Council for Affordable Health Insurance

February, 1993
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Executive Summary

Each of usis mortal —we get sick andwedie. And whenwe do get sick it
isthe hedlth care systemthet reaches out toheal andtoconTfort us. The health
care system will touch each of s at our nost vulnerable ad intinrete
moments  How o reform thet system is not an abostract exercisg, it is a
decision thet will affect us personally for the rest of our lives. Ad itisa
decision thet must put people —patients — first, because the only purpose of
thisoranyather health care systemmust e the careandconfortof the patient

The Council for Affordable Health Insurance hes carefully reviened the
nuerous health care reform proposals in the states and at the Federdl level,
The Council believes thet they are all fundamentally flawed because they do
not address the real problemin the health care delivery system today—tre
diifference between the personwho receives the care, and the parsonwho pays
the bill. The Council supports something truly revolutionary for aur heglth
care system—a retum to market principles through the establishrent of
medical savings acoounts.

Medical savings accounts (MSAS) are tax-deferred acoounts set Uptopay for
routine mediical care and toallow for the build-up of savings to pay for future
mediical expenses. MSAs wouldallowenployers, self-employed individuals,
and athers topurdnese a high-deductible policy and put the premumsavings
intoa medical savings account topay for routine mediical care. The fundsin
the MSA belong to the insured and if not spent, accunulate over tine as
savings, pre-funding future health care exenses

MSAs have many unigue advantages. L

» MSAs is the one idea thet hes the potential to actually reduce heslth care
Costs without resorting to rationing,

« MSAs restore the patient/physician relationship, meking the patient albuyer
aswell as userof care

» MSAs will creste ademand for informmation about the quality and price of
hedlth care

* MISAs Wil reduce administrative costs,

« MISAs will put insurance conpanies beck in the business of providing redl
insurance

« MISAs will end the struggles over state manckted berefits.



By incorporating medical savings accounts with other concepts that have
always been the strength of our country — individual freedom and
responsibility, afree marketforgoods, services, and ideas, arobust competitive
environment, and limiting government's involvement to protecting those
who are incapable of caring for their own needs; we can fix the current health
care delivery system instead of destroying it.

This will in turn best accomplish the purpose of a health care system reform
— an optimal balance of quality, affordability, and accessibility.



Overall Costs of an MSA

Question: Wll administrative costs of the insurance company increase
because they will be writing more individual policies? How will this
affect the price of the policy?

Answer: It is not clear that there will be more individual policies since we
anticipate joint participation between the employer and employee. In fact, if
there were an increase in individual policies, that would probably mean that
the cost of administering an individual policy would be less than that of a
group policy. Itmust be recognized thatadministrative costs of the insurance
companies will fall since they will not be handling the small dollar claims.
And every dollar saved in administrative expenses is a dollar directly
available to increase MSA contributions or reduce the cost of the entire
insurance program.

Statement: Proponents claim that insurance oosts would go down under
their plan because consumers would buy their insurance directly from
insurers and not through employers. They claim that getting rid of the
“third party inthe transaction” would greatly reduce administrative red
tapeandcost. Itcould beargued, however, that eliminating theemployer
would lead to increased administrative oosts.

Answer: The statement misses the point. We would encourage employers
to incorporate tne MSA concept into their program. No one is trying to get
rid of the employer, butrather to advocate individual responsibility. That is
why we envision joint participation, as it is the most efficient and cost
effective way to reduce health care costs over a period of time.

Question: Would health insurance premiuns be reduced substantially
enough to cover the deducible of a catastrophic policy as the medical

Savings account concept proposes?

Answer: Qur actuaries have developed the following estimates based, on
some of the largest sources of claims data available in the country. I[Tiese
premiums are based on a plan which pays 80 percent of the first $5,000 of
expenses after the deductible and 100 percent thereafter, and assumes a 75
percent loss ratio, and a 40-45 year oid head of household.



Annual Premium

D sduopfcle Individual Family of 4

$ 20 52108 6223

-2,500 1.132
Difference 976 3117

The MSA arrangementis neturally noreattractive forfamilies since children's
oosts are more heavily weighted tonard fuv-dollar exense then those for
adults. For about a 40% increase in premiuns, the per person S2500
deductible can e changed to a per family deductible of S2500. In this
exanmple, the $6,223 currently being spent for the 5250 deductible plan could
ke split s follows:

Premiumfor a52500 per family deductible $4.348
Contribution to the MSA S18/5

The meximum out-of-pocket exposure under the 52500 deductible plan is
53500 or (52500 +(.20 x 55000)). The meximum out-of-pocket exposure
under the 5250 deductible plan assuming a mexinum inposition of three
deductibles and three stop-loss expense arounts per family is S3750 or
(35230 +(:20 x S5000)]). Thus the mexinum potential out-of-pocket is
actually 5250 less under the S2500 family deductible even before we
consicer the anmount in the MSA. With the MISA contribution, the financial
protection for the family hes actually increased by 82,125, In this exanple,
theindividual may want toincrease the dedlictible furtherrto, say. 55000 The
amual premium for a 55000 family deductible would be $31.35 ad the
meximumout-of-pocket expense would e 56000, Thus, the56223 premium
for the S250 deductible plan could ke split with 53135 going tonards
insurance and 53083 tothe MSA. Inthis case, treincrease inmaxinumout-
of-packet expense would ke (5600053 750) ar 2250 which is nore then
covered by the MSA contribution

Question: Would raising the deductible fromtheir typical levels of 5100
or $250 up 1o $3,000 really reduce the premiuns by 66 percent, thereby
assuring that employees would assume no risk of making out-of-pocket
expenses Wt their '<Saney other than out of the MSA?

Answer: It could be as much as two-thirds, but the 54,500, 53000 ad
$1,500 figures arc meant to ke illustrative only. In soe cases, they may ke




pretty close totre mark but they will vary widety depending on locationand
denographics of a particular group. If we use instead nuoers bessed on tre

save dainrs cata fromabove, We get atable:
Deductible incividual Familv
5 10 52236 56726
109 284
Premium Savings 51197 53882
%Reduction % 5%

Question: The reduction in health premiums by 66 percent appears
ke implausibly large. It implies that enployers currently spend $3000
In premiuns 1o reduce each enployee family's deductible by at nmost
$2900 (from $3000 to $100). Because nmany families spend less than
52900 per year on covered care, the cost of providing low deductible
policies ($3000 per enployee) would be far inexcess of the expected cost
of the extra care the additional premiuns cover, right?

Answer: This is precisely tre irony. At loner deductible levels, enployers
ey seend nore then ane dollar for every dallar of added coverage. This is
largely de tothe increasing certainty of use of benefits as deductible anounts
et loner, combined with the administrativ* add anof processing these sivell
daims through the insurance mechanism While a typical health insurance
loss-ratiois 75 peroent (meaning 25 cents of every premiumdollar is spenton
taxes, administration and marketing oosts), thedistribution of theseexpenses
ismuch heavier intie handling of small dains where third party involverrent
IS both unnecessary and inefficient.

The costeffect isparticularty true for family coverage. For instance, using the
numboers above, the cost 1o reduce the deductible for a family of four from
53000 per person to 5100 per parson is (56726 - 52844) or 53882 If we
adjust the 53000 deductible premiumso thet it applies ona per family besis,
wie get (2844 x 140) or 53982 ad the cost of the deductible reduction
becomes (56726 - 53982) or 52744,

This 52 7440f savings realized by increasing tredeductible to S3000will ot
lediminished byexpense loads—every permy isavailable togoedon health
care senvices or left inthe MSA for thefuture. Anotherway tolookat it is thet
the premiumsavings represant average healthcareexenses of (75x52,744)



or 2063 ad an average increase in the MISA of S636, which mekes the
gption even nore attractive to the consuner.

Question: Isit realistic tothink that insurerswould bewilling tosell high-
deductible policies? Would policies le affordable?

Answer: Low-cost, high-deductible policies areavailable today. \Whetis not
available is tre ahility toinvest the premiumsavings in atax-free acoount for
the purpose of offsetting medical expenses below the deductible amount
Below the table shows soe of the annual premiuns for policies available in
June, 1992 The premiurs are besed onafamily with twoaduits, age 36, with
ore child

1

Individual Health Insurance Annual Family Premiums With $2,500 Deductible
(June, 1992)

Washington Pvramid Time American
National Lire Insurance Community
City S1.369 S1.622 §1.310 $1.083
Cincinnati
Suburb 1,369 1,622 1,310 1,032
City 1,369 1,537 1.404 1.259
Indianapolis
Suburb 1.213 1451 1,216 1,135
City 1,542 1,622 1572 1.032
Peoria
Suburb 1,542 1,622 1,572 1.032
City N/A 1,878 1,253 N/A
Portland
Suburb N/A 1,878 1,164 N/A
City 1,369 1451 1,123 N/A
Des Moines
Suburb 1,213 1,281 1,123 N/A
City 1,836 2,135 1,872 N/A
Dallas
Suburh 1,680 1,281 1,123 N/A
City 1525 1,622 1.497 N/A
Richmond
Suburb 1,525 1.537 1,497 N/A

(Ccms have been iruncased to make the chart easier to read)



Some observations about these figures:
1. These policies are on the market today.

2. They are sold individually, not in groups. Medical savings accounts are
intended chiefly as a group insurance program and may save additional
premiums through economies of scale and the administrative advantages of
mass purchasing.

3. These policies contain a per-person deductible, not a family deductible.
Going from a per-person to a single family deductible would raise the
premium cost by approximately 40 percent.

4. There are extremely wide variations in health care costs and utilization
patterns in the United States. These are somewhat reflected on this tabic in
the premium differences between Des Moines and Dallas, but the truly high
cost areas (New York, Bostc Los Angeles, and San Franciscoi are not
included here. Premiums thatare appropriate in Des Moines would be far too
low for New York (as would deductible levels), and it is important that any
legislation allow for the dramatic differences in regional costs.
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Golden Rule Erployees
Enthusiastic About Medical Savings Acoount

An eary-lanuary  suney denorstrates et enlloyess of Golden Rule, an lllinois-
besed life ad health insurer, are very pleased with their new Medical Savings Account
(MSA) plan, are using the funds to pay for services not covered previouwsly, and are saving
noney for themselves and their conpany.  Sixty-five peroent of the enrployees enrolled in
the MSA rate their new form of health insurance as “excellent, “and another 3% rate it as
"good" Only 2% rate it "only fair”" and o oe raed it “poor” The enployess
overwhelmingly prefer the MSA to their former plan, by a margin of 8% o 1%

"By any standard  of conparison, these nunbars represat a strong endorsement of
the Medical Savings Account” according to Sid Groeneman, a Research Manager  for
Market Facts, Inc, the firm thet conducted the January 7-13 sunvey for Golden Rule.

The Medical Savings Acoount is a new farm of emmployerprovided  health coverage
which usss financial incentives 1 encourage cosuners 1o purdese hedlth care services
nmore carefully, promoting efficient utilization \With "first-dollar coverage”" proviced by the
MSA, employees can minimize their deductibles and copayrents, or avoid them entirely.
Under Golden Rule’s plan, employees nat ednausting the morey in thelr acoount can choose
to receive an end-of-year refund or retain the noney in an interest-bearing  account to pay
for next year's expenses.  Golden Rule’s MSA plan also offers employees nore choice in
how they can spend their berefits, as the funds can ke wsad for products ad services ot
covered by nost traditionalvplans such as dentd  care, eye care, ad preverntive care.

Most Golden Rule enployees dhose the MSA originally, at least in pan. because they
believed it might save them noney.  As it tumed out, they were correct: 93% of enrolled

el received a refund chedk, averaging S802 The refunds goplied to the period from
May the end of 1993 ad likely would have leen higher for a full calendar year.
-MORE -

MARKET FACTS
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The few MSA-plan enployees who didn't receive a refund are just as pleased with
the plan as those wWho did receive a dheck in December: 19 of the 28 who didn't receive a
refund rated the MSA plan as "excellent” (68%9), ad the remeining nire rated it as “good.”

"The thing I’'mnost pleased about with the Medical Savings Accourt is the benefit
it represents for the single nother;,” said John M. Whelan, president and chief executive
officer. "Ifshe hes a child thet neads to o to the doctor, se now hes first dollar coverage,
ad de isn't peralized with either a deductible or copayment. It mekes it easy for her to
take her child to a doctor™

The populanty of the plan extends beyond sheer economics, as 2% also gave a
coverage-related  resson for choasing the MSA. Most of them nentioned  thet the MSA pays
for routine medical care or miscellaneous expensss ot covered by traditional  insurance,
sore noted dental eqperses or vision care, ad a fewnrentioned  prescription drugs or other
ites. And about 15%00f the enloyees gpting for the MSA mentioned  choasing it because
they think it helps reduce healthvimedical  exenses for the company or the country.

If it becomes nore widely adopted, the MSA form of health coverage should meke
use of health ad medical care services nore efficient systemwide  And, while saving
money, its proponents  believe thet it can also pronote Wallness by expanding consumers’
options.

Since Golden Rule's Medical Savings Account wert into effect inMay 1993 one-fifth
of enralled enployees started using amedical service they hadn't used before because o fthe
plan. While only 3% indicated they stogped using some senvice they hed been using earlier.
Looking tonard the future over half (5199 of the employees think they or their family
might use a service they hadn't used before, such as vision or dental care, because of the
plan; 4% think they might stop using sone redical service ar health prodlct

Twenty-one peroent reported "'shopping around” o “oomparing prces” more Since the
plan went into effect; 9% reported shopping o coparnng [ceS less.

Since the Medical Savings Account wert into effect, enpl have changed their
petters  of purchesing hedtA care. One enployee saidsreliledmmbaase she now
s an incentive "to dheck on the surgeors' fess before ay surgery and even with the
regular doctors"

-MORE -
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* * *

The telephone suney of Golden Rule Insurance enployees was conducted by the
Washington and Chicago-area offices of Market Facts, Inc., an intemational  suney and
market research firmmheadguartered  in Arlington Heights, lllinois. Market Facts mede three
attenppts  during the week of the suney to reach ad interview the 708 Golden Rule
employees for whom phore numbers were avallable. Ave-hundred  twenty enployees were
interviened (73% completion rate). Only 28 enloyees refused 1o be interviened (5% of

the eligible employees contacted).

Market Facts conducts research for nany of the country’s leading corporations,
associations, nonHorofits, and government organizations at all levels. The company recently
completed its seoond persorel suney for the U.S. Postal Service (Sunmrer, 1993), and is
about to begin a third USPS SUY\%II’I]QQZL This series indudes all USPS m (over

716000 in 19B) ad largest civilian enployee surveys ever

- GRAPHS ON NEXT PAGE -



Key Findings from Jan. 7-13 Survey

of G olden R ule’s Em ployees

Enrolled in the M edical Savings

Exgg!/(l}ent

"How would you rate the N
Medical Savings Account health
insurance plan overall --

excellent, good, only fair,

poor?"

"Overall, do you like the Ig/ﬁre
Medical Savings Account 0
more, less, or about the same

as the former Golden Rule

plan?"

A ccount

P lan

Other/

"t Know
5%

About
the Same
12%
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By THOMAS SENTER, M.D.
and WILUAM A. BARNES SR.

In November 1945, three
months after World War Il end-
ed. President Harry S. Truman
addressed Congress and stated
that the United States spent 4
percent of the gross national
product on health care and that
we could afford to spend more.

The amount of 4 percent had
remained the same from 1865 to
1945 except for the Depression
when expenditures fell because
people had little money. Despite
Truman’s proposal, the 4 percent
level of expenditures on health
care was not exceeded until 1950.

The situation had remained
static because the person who
received the medical treatment
usually paid for it directly. Blue
Cross was started in Dallas in
'929 as a prepaid hospital plan
or public school teachers.
‘Jrowth of such plans was slow
during the Depression. By 1940
only a few people were covered
by these plans.

Then during the Seco,.u World
War, the U.S. government im-
posed wage and price controls.
However, there were no limita-
tions on fringe benefits such as
health insurance.

Tax law provided that pay-
ments to Blue Cross and other
nedlcal insurance plans were tax
deductible to the corporation and
he benefits received not consid-
-red income to the recipient. So
there was an expansion of Blue

Cross and other similar plans .

during .WW El as. health care
benefits became linked to em-
ployment. We are the only major
ndustrial country where this is
*he case.

Forum / Letters
Medical Savings Accounts reward wise choices

The unions quickly recognized
that it was better to bargain for
increases in benefits rather than
higher wages which would be
taxed.

Then, in 1950, the Chrysler
Corp. agreed to pay one-half of
Blue Cross premiums for its
work force. In the steel industry
after a strike which lasted 110
days, the companies agreed to
pay all health insurance premi-
ums.

In 1963 General Motors adopt-
ed a similar plan. With low de-
ductibles and little copayments,
participants with such lavish
coverage had what amounted to
free health care. Governmental
bodies copied these plans and we
now have them in state and
municipal governments as well
as school districts. For example,
Alaska state employees enjoy a
generous medical plan adminis-
tered b> Aetna. There are 13500
participants and if dependents
were included there would be
about 30,000 in the plan.

In this (type, of plan ~partici-
pants wiir.nbOisually question
the cost. or. extent,of the services
provided. The,(person who.? re-
ceives the treﬁment idoei:.not
pay for -them land thinks¥that
some benevolent' organisation
such as.Aetna or Blue Crtiss is
picking up the bills. The patient
will often demand and receive
the most costly and elaborate
services available. The physician
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and other providers will furnish
these services because they will
increase their income.

In 1985 the state employees
made 338,899 claims for an aver-
age of 25 claims per participant.
In 1992 there were about the
same number in the plan and
they filed 685,000 claims. This is
52 claims per participant. Not
surprisingly, costs doubled.

Aetna charges the state $10.50
to process a claim. This is
$7,192,000 for paper shuffling. A
third-party administrator will
process medical and dental
claims for $12 per participant per
month, including dependents.
This is $1,620,000, If the state
used a. third-party administrator,
$5,572,000 could be saved.

However, the real savings in
the state group health plan can
come about by changing the plan
design. At present the person
who makes no claims and lives a
healthy lifestyle receives no-re-
ward for'their behavior.

Medical Savings Accounts are
a way tolhelp control costs by
changing incentives for those: in
group health insurance plans. In
a group health, plan, 94 percent..
of the claims are for less-thani.
$3,000. Typically, an employer
might be paying a premium of
$5,000 per year for a male partici-
pant with a family.
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This would be for a deductible
of $200 and 80% coinsurance for
the next $2500 in expense. In
contrast, an insurance policy
with a deductible of $3,000 can
be obtained for an annual premi-
um of $2,000. The $3,000 differ-
ence between the low deductible
premium of $5,000 and the high
deductible premium of $2,000 is
placed in a separate medical
savings account. The participant
pays his small health care ex-
penses out of the medical savings
account. There are no deduct-
ibles, no coinsurance and com-
plete choice of doctor.

The money belongs to the par-
ticipant and accumulates year by
year if not .used for medical
services. The sum at age 62 or 65
can be used to purchase an annu-
ity which will provide a life
income in retirement.

The Golden Rule Insurance Co.
in May of 1993 offered such a
plan to its employees as an alter-
native to its traditional low de-
ductible insurance plan. Of the
participants; 80.5 percent chose
Medical Savings Accounts.

In. 1994, 90 percent of,,the em-»
ployees took tlie'Medisaye alter-
native: In eight* months; :the em-
ployees saved an'averted of $602
per participant.JThiNjlsf,.the same
as an increase in wages of $50 per
month.

With medical savings accounts,
people will reduce their medical
expenses by shopping wisely. If
the Anchorage School District
had offered such a plan to its
employees in 1994, about
$4,000,000 In premiums could
have been saved. That money
could have been used to give
merit increases and to hire more
teachers. The strike could have
been avoided.

Interestingly, the school dis-
trict was offered a Medisave
Plan in 1984, but it was rejected
by the benefits manager who
said that “It wouldn't work." If
such a plan had been adopted in
1984, the savings in group health
and dental premiums would have
amounted to $40 million.

Thus with the collapse of the
Clinton health plan and the lack
of support for a single payor
system in Alaska, the'/medical
savings account is a viable alter-
native to schemes’ Involving
heavy government intervention.

Medical savings accounts do
not require>a new bureaucracy
and are an inexpensive way to
help control health care costs for
those who are participants in
group health pl*ans4 *

The next legislature should re-
quire that all state.employees be
offered the medical 'savings ac-
count plan as an4 alternative.
Private employers would do ,the
same and the premiumksavings
could run intoi millionsTof dol-
lars.

[ 1] - -V "
O Thomas Senter fa a physlclap In
private practicei In Anchorage, William

A. Bames sr. Is an Insurance broke;.
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