


F I S C A L  N O T E
STATE OF ALASKA
1999 LEGISLATIVE SESSION

BILL NO. SB 48

Revision Date/Time (Note if correction) ________________
Title An Act relating to Health Insurance provided and
provisions relating to the Comprehensive Health Insurance Association
Sponsor Senator Mackle__________________________
R e q u e s t e r _______________________________________

Dept. Affected Commerce & Economic Development
_BRU Insurance______________________
Component Insurance______________________

Component Serial No. 354

E x p e n d itu re s /R e v e n u e s (Thousands of Dollars)
Note: Amounts do not Include Inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES | I I I I I I
CHANGE IN REVENUES ( ) | | I I I I
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY99) cost: 0.0 
POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: (Attach a separate page if  necessary)

This bill has no fiscal impact on this component.

Prepared by 
Division

Marianna K. Burke, Din
Insurance

2 Phone 465-2215

Approved by Commissioner Deborah B. Sedwlck /L r
Agency ______

__________________d sJ J ._______
Commerce & Econorpfc Development

Date/Time 2/18/99 3:13 PM 
Date

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

(Rov 10/38) 99tafomi.!di/OMB Page _1 o f  1_



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

F i r s t  C o m m i t t e e  o f  R e f e r r a l

DATE: 1/28/99 FURTHER: Labor and Commerce

Date of 5-Day Notice: ~
(in accordance with Uniform Rule 23)

HESS Committee considered

DATE TURNED ,
IN TO OFFICE: • v

SENATE BILL NO. 48

“An Act relating to health insurance provided by and provisions relating to the Comprehensive Health 
Insurance Association."

and recom mends:

[ l / f  be rep laced  with 

[ ] adopt p rev io u s

[ ] attached am endm ent(s)

[ ] adopt Letter of Intent by _ 

[ ] further referral to the___

CS 5  4%  ( l- fe Q

c s ________________

S en a te  Bill:
[ iT 'sam e title 

(_ A C S 5 _ )  [ ] new title
H ouse Bill:

_(_________ ) [ ] sam e title
[ ] technical title 
[ ] new: SCR"____

Committee

Committee

• ■ ■ ’»■ -

SIGNING DO PASS

NEW FISCAL NOTE(S):
Department Date Zero Fiscal

PREVIOUS FISCAL NOTE(S):*
Department Date Zero Fiscal

CHAIR:

OTHER RECOMMENDATIONS

CHAIR:

[ ] APPROPRIATION -  no fiscal note ♦include fiscal notes accompanying Governor’s bill



KODIAK OFFICE 
I I ’ M i l l .  HAY ROAD 
KODIAK. ALASKA 9%15 
(907) 486-4925 
(907) 486-5264 (FAX)

STATE CAPITOL 
IUNEAU, ALASKA 99801-1182 

(907) 465-4925 
(800) 821-4925 (TOLL FREE) 

(907) 465-3517 (FAX)

Senator  Terry M ackie
SENATE M AJORITY LEADER

February 10 , 1 9 9 9
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To: Senato r M iller, C hair
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Re: SB 4 8 ,  C om prehensive H ealth Insurance.

I w ould m uch apprec ia te  your scheduling SB 4 8  for a hearing in th e  HESS 
com m ittee  a t th e  earliest convenience. T he sp onso r s ta tem en t, sectional, and o ther 
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Thank you for your a tten tio n  to  this request.
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February 2, 1999

The Honorable Jerry Mackie 
Alaska State Senate 
State Capitol Room 427 
Juneau, AK 99801-1182

Dear Senator Mackie:

I was very pleased to hear from your aide, Dave Gray, today regarding the legislation introduced 
ill SB 48. In response to the discussion he and I had concerning this legislation, I would like to 
indicate in writing the reasons that the Board supports these changes to AS 21.55. In fact, tliis 
legislation was developed by the Comprehensive Health Insurance Association’s Board of 
Directors. The Board is composed o f  five representatives from the top health insurers in Alaska 
and two consumer members. The Board has spent many hours of basically volunteer time 
managing this program. Several of us have been with the Board since it was formed in late 1992. 
We have a passion to make it work the best that it can for the citizens of Alaska.

It is for that reason that we have developed these proposed changes; to make the program work 
better and more efficiently. I can assure you that these changes will in no way reduce the options 
provided to the policyholders. In fact it should make it easier for citizens to prove that they 
qualify while giving the Board greater flexibility in managing the program and reducing the 
administrative costs.

Specifically, this legislation amends AS 21.55 to
1. Allow the Board greater flexibility to design more cost effective health 

insurance plans for individuals eligible for coverage under the CHIA plan.
2. Increase the number o f potential administrators of the CHIA by eliminating 

the requirement that the administrator be an insurer.
3. Allow greater flexibility in evaluating an administrator and in setting the 

terms o f the administrative contract.



4. Simplify administration by decreasing the number o f declinations required for 
eligibility.

5. Make technical corrections relating to the determination o f premium rates, 
terminology, premium payment modes, board member terms, definitions and voting 
at Board meetings.

6. Give the Director o f Insurance a more effective and appropriate mechanism 
to enforce the requirement that members pay their share of the CHIA 
assessments on a timely basis.

1 believe that Director Burke indicated that the Division o f Insurance was also in support o f  this 
legislation. The Board is appreciative of the assistance that the Division gives it in administering 
the program.

J Finally, it is necessary that I indicate that a few minor changes to the legislation as introduced 
last year and again this year, are desirable. These changes are described in an attachment. Also 
enclosed with this letter, please find a Sectional Analysis o f the legislation

The Board is enthused about the advancement of this legislation. We stand ready to aid in 
whatever way we can. I f  you would like to have one or more o f us testify at any hearings, please 
let us know so that we can arrange schedules to comply. I f  you have need o f any other 
information please let us know. My telephone number is (402) 351-2534. My fax is (402) 351- 
5944 and my e-mail is cecil.bykerk@mutualofomaha.com.

Sincerely,

Cecil D. Bykerk, FSA, MAAA
Chair, Comprehensive Health Insurance Association

cc: Director Marianne Burke

Attachments

mailto:cecil.bykerk@mutualofomaha.com


REQUESTED CHANGES TO SB 48

Please note the items in blue on the attached marked copy o f SB48.

In Sections 2 ,3 ,4  and 20, the indicated changes are of a technical nature so as to 
properly define or to make proper reference.

The change in the maximum out-of-pocket limit in Section 7 o f the bill from $2,500 to 
$1,500 was originally requested by the consumer members o f the Board. This change 
would ensure that at least one plan o f insurance would be offered that had a maximum 
out-of-pocket limit o f  $1,500.

The change in Section 14 would provide for more effective and appropriate enforcement 
o f the requirement that members pay their share o f the CHIA assessments on a timely 
basis.

These changes were unanimously endorsed by the Board and fully supported by the 
Division o f  Insurance.

We hope that these changes can be made with minimal disruption to the process. We 
apologize that the original legislation submitted in 1998 failed to inccrporate these 
changes.
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Senator Terry M ackie
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Sponsor Statement

SB 48, State Health Insurance

The board o f  directors o f  the Com prehensive Health Insurance A ssociation developed this 
proposed legislation. The association m akes individual health insurance available to 
residents who are high risks or are federally defined eligible individuals. The association’s 
directors represent the principal providers o f  health insurance in A laska. The legislation has 
the support o f  the Division o f  Insurance.

This legislation am ends AS 21.55 to
1. A llow the board greater flexibility to design m ore cost effective health insurance 

plans for individuals eligible for coverage under the CHIA plan.
2. Increase the num ber o f  potential adm inistrators o f  the C H IA  by elim inating the 

requirem ent that the adm inistrator be an insurer.
3. A llow greater flexibility in evaluating an adm inistrator and in setting the term s o f 

the adm inistrative contract.
4. Sim plify adm inistration by decreasing the num ber o f  declinations required for 

eligibility.
5. M ake technical corrections relating to the determ ination o f  prem ium  rates, 

term inology, prem ium  paym ent m odes, board m em ber term s and voting at board 
m eetings.

6. G ive the director o f  insurance a  m ore effective and appropriate mechanism  to 
enforce the requirem ent that m em bers pay their share o f  the C H IA  assessments on 
a tim ely basis.

The legislation will allow  the board to m ange the CHIA in a m ore cost effective and efficient 
manner. Also, the legislation is particularly im portant in light o f  the new  federal 
requirem ents and the use o f  CH IA  as the m echanism  to guarantee portability o f  health 
insurance coverage to federally eligible individuals.

SHNAI F. DISTRICT t: Kodiak Isluml/Soiiilicasi Islands
Seii;uorJfrry_Mackic#lcpis.Mait,.ak.us



Sectional Analysis
"An A ct relating to the Comprehensive Health Insurance Association"

Section. 1. AS 21.55.020
Amendm ents to this section clarify the voting methodology to be used in board and association 
meetings and establish reasonable term s for members o f  the board.

Current law  defines the voting methodology to be used at association meetings as premium 
weighted. However, this m ethodology is not appropriate for board meetings, since the public 
members would not have a vote and the small insurers would essentially have no vote due to the 
fact that, A laska’s health insurance m arket is overwhelm ingly dom inated by only a few carriers. 
Therefore, am endm ents to this section clarify that each m em ber receives only one vote at board 
meetings giving proper representation o f  the members o f  the board.

Sec. 2. AS 21.55.100(a) 
Sec. 4. AS 21.55.100(d) 
Sec. 6. AS 21.55.120(a) 
Sec. 7. AS 21.55.120(c)
Amendm ents to these sections allow  the board greater flexibility in developing cost-saving health 
benefit plans for high risk individuals by expanding the deductible, coinsurance and out-of- 
pocket m axim um  options and providing for more appropriate out-of-pocket limits in relation to 
the deductible. These changes will also allow for the developm ent o f  a structure that encourages 
more cost-effective use o f  services.

Sec. 3. AS 21.55.100(c)
Amendm ents to this section clarify that coverage under the CHIA plan is available to all persons 
eligible under the chapter which is consistent with AS 21.55.100(a) and (d).

Sec. 9. AS 21.55.150
Amendm ents to this section elim inate the conflict between the requirem ent that the premium 
rates not be excessive or inadequate and the requirement that premium rates not be greater than 
200% o f standard prem ium  rates. CHIA is essentially a pool for uninsurable health insurance 
risks, which m eans in general that the premium rates will not be adequate to cover the costs.

Also, the current requirem ents regarding the calculation o f  the prem ium  rates are amended to 
allow additional flexibility in determining the premium rates. Current statute requires that the 
premium rates be based on standard rates o f  the top 5 insurers in the state. Since there are fewer 
than 5 significant individual com prehensive health insurers in the state, this basis for calculating 
the premium rates results in the use o f  rates that are not necessarily appropriate for the Alaska 
market.

See. 10. AS 21.55.200 
Sec. 23. AS 21.55.500



The am endm ents to these sections allow  greater flexibility in selecting an adm inistrator and 
strengthen the criteria under which a plan adm inistrator will be evaluated.

Since the inception o f  CHIA, only one insurer has offered to adm inister the plan. Amendments to 
these sections w ill increase the num ber o f  potential administrators by eliminating the requirement 
that the adm inistrator be an insurer. This should result in reduced administrative costs by opening 
the door to m any other entities that have an expertise in administration o f  individual health 
insurance type contracts. The greater num ber o f  bidders should result in better bargaining power 
for CHIA in negotiating adm inistrative fees and services. CHIA's administrative expenses are 
currently the highest in the nation.

Sec. 11. AS 21.55.210
A m endm ents to this section will allow greater flexibility in evaluating an adm inistrator and in 
setting the term s o f  the adm inistrative contract.

Sec. 14. AS 21.55.220(d)
The first am endm ent to this subsection will give the director a more effective and appropriate 
m echanism  to enforce the requirem ent that members pay their share o f  the CHIA assessments on 
a tim ely basis. This am endm ent establishes a monetary penalty for failure to pay within the 
established tim efram e.

The second am endm ent will allow  the board to excuse members from assessment, if  the 
assessm ent am ount is minimal. This will give the board the flexibility to determine the level o f 
assessm ent at which it becom es cost prohibitive to assess a member.

Sec. 17. AS 21.55.330
The am endm ent to this section clarifies that monthly premium modes would be acceptable. 
A llowing a monthly prem ium  m ode is particularly important for the individuals in the CHIA 
plans, since prem ium s are relatively high.

Sec. 20. AS 21.55.500(6)
The am endm ent to this section corrects a m inor error in the definition o f  a “federally defined 
eligible individual” . The current law does not conform with federal law.

Sec. 21. AS 21.55.500(18)
The am endm ent to this section modifies the definition o f  "residents who are high risks" in order 
to sim plify the eligibility requirem ents to allow an individual with only one declination to be 
eligible for coverage. U nder current law individuals must wait to receive two formal declinations 
in order to prove eligibility under the plan. This often results in a long waiting period for the 
individual before they can be covered under the CHIA plan.

Sec. 23. AS 21.55.500(22)
This am endm ent defines the term “plan adm inistrator” .



This section repeals unnecessary provisions. AS 21.55.120(d) is no longer needed since 
reference to the consum er price index has been removed in AS 21.55.120(a) and (c). AS 
21.55.120(e) is no longer needed since the provisions in AS 21.55.100(a) and (d) allow this 
flexibility. AS 21.55.500(21) is no longer needed since it is replaced with the more appropriate 
term “plan adm inistrator” .

Sec 5.
See. 8.
Sec. 12.
Sec. 15.
Sec. 16.
Sec. 18.
Sec. 19.
Sec. 22.
Am endm ents to these sections sim ply change the term “writing carrier” to “plan adm inistrator” 
which is defined in AS 21.55.500(22). The term "writing carrier" is a m isnom er as it implies that 
the adm inistrator o f  the CHIA is insuring the plan when in fact the CHIA is the “ insurer” .

Sec. 24.
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Relating to pooled health insurance Tor individuals w ho  are uninsured or denied adequate coverage; and 

providing for an e ffective  date.

•  Section 1. P U R P O S E . It is the purpose o f  this A c t  to provide access to health insurance t«  all 

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

unins urablc.

•  Sec. 2. A S  21 is amended by  adding a new chapter to read:

C H A P T E R  SS. S T A T E  H E A L T H  IN S U R A N C E .

A R T IC L E  1. C O M P R E H E N S IV E  H E A L T H  I N S U R A N C E  A S S O C IA T IO N .

Sec. 21.55.010. C R E A T IO N ;  M E M B E R S H IP . There is established a nonprofit 

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

Mem bership consists o f  a ll licensed hospital or medical service corporations in the state that o ffer 

subscriber contracts for. major medical coverage and all insurers licensed to transact health 

insurance in the state that offer policies for m ajor m edical coverage on an expense incurred basis.

-1-



§ 21.55.010 Insurance

. Cross references. —  For statement of legislative 
purpose in enacting this chapter, see § 1, ch. 126, S LA  
1992 in the 'Ifemporary and Special Acts.

A r t i c l e  1. C o m p r e h e n s i v e  H e a l t h  I n s u r a n c e  A s s o c i a t i o n .

Section 
10. Creation; membership 
20. Board of directors; orgonization 
30. General powers

Section
40. Plan of operation
50. Administrative Procedure Act
60. Tax exemption

Sec. 21.55.010. C re a tio n ;  m e m b e rs h ip . There is established a nonprofit incorpo­
ra ted  legal en tity  to be known as the Comprehensive H ea lth  Insurance Association.' 
M embership consists of all licensed hospital or medical service corporations in th e  s ta te  
th a t  offer subscriber contracts for m ajor medical coverage, all health  m aintenance 
organizations or o ther m anaged care arrangem ents approved by the  director, and  all 
insurers licensed to tran sac t hea lth  insurance in  the  s ta te  th a t  offer policies for major 
medical coverage on an  expense incurred basis. All m em bers shall m aintain  m em bership 
in the  association as a  condition of doing h ea lth  insurance business, or being able to offer 
subscriber contracts or enrollm ent in a  hea lth  m aintenance organization or m anaged 
care arrangem ent, in  th e  sta te . (§ 2 ch 126 SLA 1992; am § 2 ch 125 SLA 1994)

E ffec t o f  amendments. —  The 1994 amendment, 
effective Ju ly  1, 1994, inserted “, all health mainte­
nance organizations or other managed care arrange­
ments approved by the director," in the second sen­

tence and inserted “or enrollment in a health 
maintenance organization or managed care arrange­
ment" in the last sentence.

S ec. 2L 55.020. B o a rd  o f  d ire c to r s ;  o rg a n iz a t io n , (a) The board of directors of the 
association shall be m ade up of seven individuals. Five board m em bers shall be selected 
by participating  m em bers, subject to approval by the director of the division of insurance, 
and  two board m em bers shall be consum ers selected by th e  director of the division of' 
insurance. The director or th e  d irector’s designee shall serve as a  nonvoting ex officio 
m em ber of the  board. In  determ ining  voting rights a t m em bers’ m eetings, a m em ber is 
entitled to vote in  person or proxy. The vote shall be a  w eighted vote based upon the 
m em ber’s prem ium s for h ea lth  insurance for m ajor m edical coverage on an  expense 
incurred basis, or .the m em ber’s subscriber fees, derived from . or on behalf of s ta te  
residents in the  previous calendar year, as determ ined by the  director. In  approving 
m em bers of the  board, the  d irector shall consider, among o ther things, w hether all types 
of participating  m em bers a re  fairly represented. M embers of the  board m ay be reim ­
bursed firom the  association for expenses incurred by them  as m em bers, bu t m ay not 
otherwise be com pensated by th e  association for th e ir services. The costs of conducting 
m eetings of the association and its board of directors shall be borne by m em bers of the 
association.

(b) The board shall s tudy  and  prepare a  report a t least once every three years on the 
effectiveness of th is chapter. The report m u st include an  analysis of the effectiveness of 
th is  chapter in prom oting ra te  stability, product availability, and  affordability of cover­
age. The report may contain recom m endations for legislative or o ther regulatory action. 
The board shall notify the  leg isla ture  th a t  the  report is available. (§ 2 ch 126 SLA 1992; 
am § 42 ch 21 SLA 1995)

1
‘4

E ffec t o f  am endm ents. —  The 1995 amendment, 
. effective August 8,1995, in subsection (b), substituted

“prepare a report" for “report to the legislature" in the 
first sentence and added the last sentence.

S ec. 21.55.030. G e n e ra l  p o w e rs . The association may
(1) exercise the powers g ran ted  to in su rers  under the laws of the  state;

(2) sue or be sued;
(3) en ter into contra 

other persons for the  p<
(4) establish adraini 

association; and
• (5) • receive funds fron 
1992)

Sec. 21.55.040. P la r
a p lan  of operation and 
and equitable adm inisti 
become effective upon 
subm it a suitable plan . 
association fails to subir 
and hearing, adopt re; 
provisions of th is chaptt 
director or superseded 
director.

(b) All members of th
(c) The plan  of operat
(1) establish procedu 

this chapter will be pen
(2) establish procedu;
(3) establish the amo; 

under AS 21.55.020;
(4) establish regular
(5) establish procedu 

association, its agents, i
(6) provide th a t  a  m 

association m ay appeal
(7) establish procedur 

to the  director;
(8) contain additional 

and duties of the associ;

S ec. 21.55.050. Adm
44.62 (Adm inistrative P

Sec. 21.55.060. Tax< 
and taxes levied by the  s - 
or personal property. (§

A r t ic l

Section
100. Types of insurance plans 
110. Minimum benefits of stati 
120. Deductibles and copayme

S ec. 21.55.100. Type
to residents who are hig': 
s ta te  plan of health  in st 
deductibles as described 
tives.



State H ealth Insurance § 21.55.100

*(2) s u e  o r  be sued ;
'(3 )  e n te r  in to  c o n tra c ts  w ith  in s u re r s , s im ila r  a sso c ia tio n s- in  " th e r  s ta te s ,  o r  w ith  

j r  p e rso n s  for th e  p e rfo rm a n c e  o f  a d m in is t r a t iv e  fu n c tio n s ;
(4) e s ta b lis h  a d m in is tra t iv e  a n d  a c c o u n tin g  p ro c e d u re s  fo r th e  o p e ra tio n  o f  th e  

association ; a n d
k  (5) • rece ive  fu n d s from  so u rc e s  o th e r  th a n  m e m b e rs  o f  th e  a sso c ia tio n . (§ 2 ch  126 SL A

S e c . 2 1 .5 5 .0 4 0 . P l a n  o f  o p e r a t i o n ,  (a) T h e  a s so c ia tio n  s h a l l  s u b m it  to  th e  d ire c to r  
p la n  o f  o p e ra tio n  a n d  a m e n d m e n ts  n e c e s sa ry  o r  s u i ta b le  to  a s s u r e  th e  fa ir, re a so n a b le , 

and e q u ita b le  a d m in is tra t io n  o f  th e  a s so c ia tio n . T h e  p la n  o f o p e ra tio n  a n d  a m e n d m e n ts  
become effective up o n  a p p ro v a l in  w r i t in g  by  th e  d irec to r. I f  th e  a sso c ia tio n  fa ils  to  

p u b m i t  a  su ita b le  p la n  o f  o p e ra tio n  by D ecem b er 22, 1992, o r  i f  a t  s u b s e q u e n t  t im e  th e  
association  fa ils  to  su b m it  s u ita b le  a m e n d m e n ts  to  th e  p la n , th e  d ire c to r  m ay, a f te r  n o tice  
and h e a r in g , a d o p t re a so n a b le  re g u la t io n s  n e c e s s a ry  o r  a d v isa b le  to  e ffe c tu a te  th e  

(provisions o f  th is  ch a p te r . T h e se  re g u la t io n s  s h a ll  c o n tin u e  in  force u n t i l  m odified  b y  th e  
’'d irector o r  su p e rse d e d  b y  a  p la n  s u b m it te d  by  th e  a sso c ia tio n  a n d  a p p ro v e d  by th e  
director. .
|( b ) ' A ll m em b ers  o f th e  a sso c ia tio n  s h a l l  com ply  w ith  th e  p la n  o f  o p e ra tio n .

(c) T h e  p la n  o f o p e ra tio n  sh a ll
f ( l )  e s ta b lis h  p ro c e d u re s  w h e re b y  a ll th e  p o w ers  a n d  d u tie s  o f  th e  a sso c ia tio n  u n d e r  

this c h a p te r  w ill be p e rfo rm ed ;
53^(2) e s ta b lish  p ro c e d u re s  fo r h a n d lin g  a s s e ts  o f  th e  a sso c ia tio n ;
' ^..(3) e s ta b lis h  th e  a m o u n t a n d  m e th o d  o f r e im b u rs in g  m e m b e rs  o f  th e  b o a rd  o f  d ire c to rs  
Lmder A S 21.55.020;
5?(4) e s ta b lis h  re g u la r  p la c e s  a n d  tim e s  for m e e tin g s  o f  th e  b o a rd  o f  d ire c to rs ;
’1(5) e s ta b lis h  p ro ced u re s  for re c o rd s  to  b e  k e p t o f  a ll  f in a n c ia l t ra n s a c t io n s  o f  th e  
association, i ts  a g e n ts , a n d  th e  b o a rd  o f  d ire c to rs ;

(6) p ro v id e  th a t  a  m e m b e r  in s u r e r  ag g rie v e d  by a  f in a l a c tio n  o r  dec is io n  o f  th e  
association m a y  a p p e a l to  th e  d ire c to r  w ith in  30 d a y s  a f te r  th e  a c tio n  o r  decision ;

(7) e s ta b lis h  p ro ced u re s  w h e re b y  se le c tio n s  for th e  b o a rd  o f  d ire c to rs  w ill be s u b m itte d  
th e  d irec to r;
!8) c o n ta in  a d d itio n a l p ro v is io n s  n e c e s s a ry  o r  p ro p e r  fo r th e  execution , o f  th e  p o w ers  

ijjSd d u tie s  o f  th e  a sso c ia tio n . (§ 2 ch  126 S L A  1992)

;S ec . 2 1 .5 5 .0 5 0 . A d m i n i s t r a t i v e  P r o c e d u r e  A c t .  T h e  a sso c ia tio n  is e x e m p t from  A S 
L62 (A d m in is tra tiv e  P ro c e d u re  A ct). (§ 2 ch  126 S L A  1992)

p e c .  2 1 .5 5 .0 6 0 . T a x  e x e m p t i o n .  T h e  a s so c ia tio n  is  e x e m p t from  th e  p a y m e n t o f  fees 
«d ta x e s  lev ied  by th e  s t a te  o r  a n y  o f  i t s  p o litic a l su b d iv is io n s  ex c e p t ta x e s  lev ied  on re a l  
t p e rso n a l p roperty . (§ 2 ch  126 SL A  1992)

Article 2. State Health Insurance Plans.
S e c t io n  ■ .
130. P re e x is tin g  conditions
140. P e rso n s , care , a n d  se rv ice s n o t covered
150. S ta to  p la n  p rem iu m s

Jction
Types o f in su ran ce  p lan s 

Sift M in im um  benefits o f s ta te  h e a lth  in su ra n c e  p lan  
s  D eductib les an d  copaym ents|  '

[Sec. 2 1 .5 5 .1 0 0 . T y p e s  o f  i n s u r a n c e  p l a n s ,  (a) T h e  a sso c ia tio n  s h a l l  m a k e  a v a ila b le  
R e s id e n ts  w ho a re  h ig h  r is k s  o r  to  fe d e ra lly  d e fin ed  e lig ib le  in d iv id u a ls  a n  in d iv id u a l 
|f e  p la n  o f  h e a l th  in s u ra n c e . T h e  a s so c ia tio n  s h a l l  o ffer th r e e  a l te r n a t iv e s  r e la te d  to  
ductibles a s  describ ed  in  A S 2 1 .5 5 .1 2 0  a n d  m a y  o ffe r a d d itio n a l d e d u c tib le  a l te m a -  les.


