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COMMITTEE ASSIGNMENTS
House of Representatives

■ V / rv*

INTERIM
710 WE ST 4TH AVENUE SUITE 000 
ANCHORAGE AK 0*1801 
PHONE (007) 2GfrAl 17 
TAX (907) £60-0110

SESSION
ALASKA STATE*CAPITOL 
JUNEAU AK99B0M tfi2  
PHONE (9071*188 I960 
FAX (*»07) .U/. ."Mu

Representative Norman Rokeberg
o-mnil: Representative Norman Rokeboiyvlcgisslato .akus

SPONSOR STATEMENT FOR CSIIH 29(L&C)(lillc :uiiy 
Hy: Representative N orm an Rokeberg

Title: An Act relating to the Com prehensive Health Insurance Association; gran ting  a 50 percent 
p rem ium  lax credit for assessm ents  against member; o f  the Com prehensive  Health Insurance 
Association; requ ir ing  m em bers  to provide information to the association's board of directors or the 
director of the d iv ision of insurance; m odify ing  voting rights for the association m em bers by basing 
the ir  exercise on a m em ber 's  share of assessments; basing assessm ents on m ajor medical premiums; 
m odifying the m an n er  of de te rm in ing  m em bers ' liabilities for losses; and changing  the definition of 
"m ajor  m edical"  coverage for purpose  of stale health insurance and  provid ing  for exclusions to major 
medical coverage.

I he Alaska Comprehensive I lealth Insurance Association (A C I IIA ) was established to provide access to 

health insurance to all residents of the slate who are unable to find or are denied health insurance or who 

are considered uninsurable. It is also required coverage for those federally eligible individuals under the 

I lealth Insurance Portability and Accountability Act of 19% (I l l l ’A A ). The plan was first implemented in 
19l»3 and is funded through premiums collected from insureds and assessments received from health 

insurers transacting business in A laska. Prior to the time the State of Alaska became self-insured, the 

State was also a participant in providing hinds to A C I IIA  (through assessments received from its heallh 

insurer). I he effect of the Knowles' Administration's decision not to stay in A C I IIA  was to reduce 

A C I IIA 's  funding bv approximately $41)0,000 per year.

At the end of December 2003, there were 484 insured individuals participating in A C I I IA. A n the insurer 
of last resort it is necessary that we make sure that A C H IA  remains viable and in place. During 2003, 

over $4 m illion was collecled in assessments from A C I IIA  members (those companies or entities who do 

business in A laska and pay into A C I I IA )  and over $2.6 million was collected in j remiums from insured 

individuals. A C I IIA  paid out over $6.6 million in claims expenses in that same year.

I he majority of Alaskans that receiv e health care benefits do not contribute to our high-risk pool, thereby 
slutting the cost to onlv those individuals and small groups that purchase health insurance. I his is poor 

public policy, particularly on an unfunded Federal mandate.

Many of the self-insured companies objected to the original version of the b ill. Therefore, in order to 
accommodate the needs of A C I I IA ,  this bill has been modified to grant a tax credit to the insurance 

companies who are currently assessed for the entire A C I I I A  shortfall by using a small portion of the 
premium taxes paid into the stale. A premium tax credit is justifiable given Ihe importance of 

maintaining the viab ility of the Association and its requirement under I l l l ’AA.

When viewed against the demands of the general fund, the viability of this organization far e x c e e d s  those 

ot most other legislation helore the legislature. I urge your support of this legislation.
ED 2:3/23/06



ALASKA STATE LEGISLATURE 
House of Representatives

RULES COMMITTEE. CMAinWAN 
LAlton A COMMERCE COMMITTEE MEMBER 
IEG ISLATIVI COUNCIL MEMBER 

I ’C C IU  COMMITTEE ON OIL A GA5, MEMHEII 
M TC IA l COM Ml I fl I ON WAYS A MEANS ML Ml’ l M

/rnil',>?<• |\l|p iWt/tf ilMl pl»l)lu.lM-< Mill lljRl'l «!VJ ifuli » I’lip

committee assiciI.vcnts INTEMIM
711, W E!< T 41M AVENUE SUITfc f.00 
ANCHORAGE AKW S01 
PHONE (007) S>W) 0117
I AX (1)07) ?G > 011*1

SESSION
Al ASKA STATE CAPITOL
II INI All AK 9’>H01 I IM.

PHONE CK)7l 40r»>4'ir.M 
FAX 11*07) 4fif) »o4«l

Representative Norman Rokeberg
o-mnil: Representative .Norman RokobergsVlcgis.sla'e ak.us

S E C T IO N A L  ANALYSIS FO R  C SIIB  29(L&C)(ti(lc am )
By: R e p re s e n ta t iv e  N o r m a n  R o k e b e rg

Title : A n  Act r e la t in g  to th e  C o m p r e h e n s iv e  H e a l th  In s u ra n c e  A sso c ia t io n ;  g r a n t in g  a 50 
pe rce n t p r e m iu m  tax c re d i t  fo r  a s s e s s m e n ts  a g a in s t  m e m b e r s  o f  th e  C o m p r e h e n s iv e  H ea lth  
In s u ra n c e  A sso c ia t io n ;  r e q u i r in g  m e m b e r s  to  p ro v id e  in fo rm a t io n  to  the  a s s o c ia t io n 's  b o a rd  
o f  d irec to rs  o r  th e  d i re c to r  o f  th e  d iv i s io n  o f  in su ra n c e ;  m o d i f y in g  v o t in g  r ig h ts  fo r  th e  
a sso c ia t io n  m e m b e r s  by  b a s in g  th e ir  exerc ise  o n  a m e m b e r 's  s h a re  o f  a s s e s sm e n ts ;  b a s in g  
a s s e s sm e n ts  o n  m a jo r  m e d ica l  p r e m iu m s ;  m o d i f y in g  th e  m a n n e r  o f  d e t e r m in in g  m e m b e r s '  
l ia b i l i t ie s  fo r  losses; a n d  c h a n g in g  th e  d e f in i t io n  o f  " m a jo r  m e d ic a 1" co v era g e  fo r  p u r p o s e  o f  
s ta te  h e a l th  in s u ra n c e  a n d  p r o v id in g  fo r  ex c lu s io n s  lo m a jo r  m e d ica l  coverage .

Section 1: Insurers w ho contribute to ACI IIA are entitled to a premium lax credit.

Section 2: Insurers w ho contribute to ACI IIA shall submit reports and provide information
required bv the board or director.

Section 3: Amends the voting rights section of ACI IIA.

Section 4: Clarifies that insurers' contributions to ACI IIA are based on tlu* "major medical"
premiums they write in Alaska.

Section 5: Am ends tlu.1 way ACI IIA determines liability for unpaid assessments for those
insurers w ho cease lo do business in the stale.

Section 6: An insurer who is required to contribute to ACI IIA, may ollsel 50% ol its ACI IIA
assessment as a tax credit on their premium taxes. The tax credit is applied in the 
following vear based on the previous year's ACI IIA assessment.

Section 7: Redefines "major medical."

Section 8: Prem ium  tax cred it applied starling, jaw \ i r v  I. 2007.



ACHIA 
1993 through 2005

Year Participant C laims A sse s sm en ts
Contributions Paid & Incurred Collected G

1993 5 88,375 $ 244,758 $ 250,000
1994 5 348,744 $ 805,642 $ -

1995 $ 479,001 $ 2,157,549 $ 1,800,000
1996 S 588,862 S 1,323,651 $ 1,500.000
1997 $ 683,265 $ 1,843,919 $ 1,200,000
1998 S 759,686 $ 1,934,605 $ 1,500,000
1999 $ 863,966 $ 2,943,692 $ 2,500,000
2000 S 1,223,291 $ 3,963,682 $ 3,300,000
2001 s 1,720,248 $ 4,503,747 $ 3,500,000
2002 $ 2,072,420 s 4,800,821 S 2,500 000
2003 s 2,640,325 $ 7,757,608 $ 4,500,000
2004 s 2,650,880 $ 5,813,543 $ 5,000,000 S
2005* $ 2,930,272 $ 6,846,410 S 3,000,000

1993-2005 Total s 17,049,335 s 44,939,687 $ 30,550,000 S

1996-2005 Total s 14,861.088 s 38,564,1G8 $ 25,800,000 S

Federal

909.110

969.110

‘ Not final yel

1998-2005: Proforma With HB29

Participant
Contnoutions,
$17,0-19,335

Insurer 
Assessments - 
Slate Portion,
$1,36-1,000

1993-2005: Historical

Participant 
Contributions, 

Si-i urj i.OtlO

State General Fund 
Conti ibution, 
$12,000,000

Insurer Assessments 
$12,900,000

Hem,l-rnng 
Insurer 

Assessments, 
515-180.000

1998-2005: Proforma A ssum in g  State Had Remained 
In su red

Slain Portion ot 
Assessments, 
$10320 000

Participant
Contributions,
S14.eG1.0BS

Prepared by Cecil (tyketk. l-'xccu|ive Director of ACHIA <1/20/2006
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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

K c.n i Your Policy Carefully T h u  ou tline  o f  coverage 
prov ides a very b r ie f  d e sc rip tio n  o f  lh c  im p o rtan t features n f 
your policy. T h u  is n o t the  in su rance  co n trac t a n d  on ly  the 
actual policy p ro v isions will co n tro l T h e  policy itse lf sets 
forth  in detail ihe rights am) o b liga tions o f  b o th  you an d  the 
A ssociation  It is, th erefo re , im p o rta n t th a t you 
IU1A1) Y O l K PO LIC Y  CARKI U LI.V I

P.O . Box 1090 

( irca t  Ik m l ,  KS 67530
w w w  a ih ia  m m

M2UVlS O

A laska C o m p reh en s iv e  H ea l th  
In su ra n c e  A ssocia tion
T h e  Legislature o f  rhc State o f  Alaska has c reated  a 
C o m p reh en siv e  H ealth  Insurance A ssocia tion  (A C H IA ) to  
o ffe r  residen ts o f  the S tate, th ro u g h  participation  o f  health  
insu rance  co m pan ies, a p ro g ram  o f  health  insurance. T h e  
p ro g ram  is designed  to  prov ide health insurance to  high 
risk individuals w h o  arc unable to  find o r  w h o  arc den ied  
health  insurance due  to  m edical co nd ition  in the  private  
m arket an d  to  those  individuals w h o  have  had p rio r health  
insurance coverage and  m eet the  federal rules fo r eligibility 
described  below .
T in s b ro ch u re  describes th e  benefits , exclusions, eligibility 
and  app lication  p ro ced u res u n d e r the A C H IA  p rogram . 

Elig ib il i ty  R eq u irem e n ts

C o v e ra g e  is  a v a ila b le  to  p e r s o n s  u n d e r  a n y  o n e  o f  th re e  
s e p a ra te  s e ts  o f  ru les :

U n d e r  the biffi risk r.<!ei a perso n  is eligible fo r coverage  i f
a) o n e  o f  lhc follow ing apply:

1) the p e rso n  is physically p resen t in A h sk a , has lived in 
Alaska fo r  at least the 12 consecu tive  m o n th s  
im m ediately befo re  applying for coverage u n d e r this 
p lan , an d  in ten d s to  rem ain  perm anently  in  A laska; o r

2) the p e rso n  is no t physically p resen t in A laska, bu t has 
lived m Alaska for at least 9 o f  the  12 m o n th s  
im m ediately  b e fo re  applying fo r coverage un d er th is 
plan  and  rhc p e rso n ’s absence from  Alaska is for m edical 
trea tm en t o r  education ,

b) th e  p e rso n  is n o t eligible to  b e  covered  under a sm all 
em ployer (2 -50  em ployees) health  in su rance  plan,

c) th e  p e rso n  is n o t eligible for m edical coverage u n d e r a 
federal u r  stare p ro g ram  including V eteran  ! lea lth  b en efits , 
Ind ian  I lealth  Services o : M edicaid o r a g ro u p  health  p lan ,

d; th e  per on  d o cs n o t have o th e r health  in su rance  coverage, 
am i

e) at least one  o f  the  follow ing apply:
1) th e  p e rso n  has received from  at least o n e  health  insurer 

no tice  o f  rejection  for health  insurance d a ted  w ith in  the 
last six m o n th s ,

2) the  p e rso n  has o n e  o f  the  listed co n d itio n s in this 
b ro ch u re ;

5) th e  p e rso n  has received restrictive riders that 
substantially  reduce coverage 

liv e n  though  you may he covered  by M edicare, you  may still 
he eligible for coverage  u n d e r tlus plan.

U n d e r th e  ftiitr j!™ !n a p e rso n  is eligible for coverage if. 
t) the  p e rso n  m u st he dom ic iled  in the state  o f  A laska, 
b the p e rso n  has at least In  m o n th s  n f  p r io r  health  insurance 

coverage w ith o u t a 9u  day o r m o re  break in such  coverage, 
i , th e  p e rso n ’s m ost recent health  insurance coverage was 

u n d e r a g ro u p  p lan , 
il) the  p e rso n  is n o t eligible for o th er g ro u p  h ealth  insurance



coverage, M edicare, M edicaid o r  Ind ian  H ealth  Services, 
c) the  p e rso n ’s m ost recent health  insurance coverage was no t 

term inated  due  to  n o n p ay m en t o f  p rem iu m  o r fraud;
() the p e rso n  has elected  and exhausted  any C O B R A  o r  sim ilar 

coverage; and
g) the  p e rso n  docs no l have o th e r  health  insu rance  coverage.

U n d er the H ealth  C overage T ax C redit federal p rog ram  a 
p e rso n  is eligible for A C H IA  coverage if;
a) they  are a displaced w o rk er u n d e r the T rad e  A d ju stm en t 

A ssistance A ct; o r
b) they receive a pension  m anaged  hy th e  P ension  Benefit 

G uaran ty ; and
c) eligibility fo r 1IC TC  has been  de te rm in ed  by the  federal 

I IC T C  program

If ) on haiv art) of tht speciji: conditions listed be/a* and meet the 
V.ligbiiity Kttjinrtmenls listed in this brochure, ̂ ou hair the ntfit to 
obtain coverage under the plan without having to submit the rejection 
notice otherwise re pared
Acquired Im m une M ental Retardation

Deficiency Syndrom e M etastatic C ancer
(AIDS) M otor o r  Sensory Aphasia

A lzhcim eri M ultiple o r D issem inated
Angina P e c to m Sclerosis
Anorexia N ervosa M uscular A trophy or
A rtcnoiclerosis O bliterans D ystrophy
Artificial 1 lean  Valve M yasthenia G ravis
Ascites M yotum a
Brain T um ors O besity  • M oibid
Cardiom yopathy O p en  H eart Surgery
Cerebral Palsy Paraplegia o r Q uadnplcgia
C hrom e Pancreatitis Parkinson’* Disease
C irrhosis o f  the lavcr Peripheral A rtenosclerosu
C oronary Insufficiency (if treatm ent witlun last
C oronary O cclusion th tcc  years)
I lo h n 's  Disease Poliomyelitis
C y s tic  F ib ro u s P o ly cy stic  K id n ey
D rrm ltom yositis Polyaitentis
D iabetes (periarteritis nodosa
Fptlepsy Posieto-lateral Sclerous
F neilrc irh ’s D isra te Psychotic D isorders
1 l e n t  1 >1 orders R heum atoid A rthritis
1 Iritniphtlia Sickle Cell Anemia
1 le p v it i t  C. ArnveJ Silicosis
H IV * Splenic A nem ia
H odgkin 's 1 Incase (True lla n o ’s Syndrom e.
H unting ton 's i h o ira Still’s D isease
H ydrocephalus S troke (C.VAJ
In term itten t ( .laudu ation Syringomyelia
Kidney Failure T at cs Dorsalis
l e a J  Poisoning with (loeom oto i atasua;

C erebral Involvem ent 1 Ii al a«sc mi i i nnlcy's or
1 eukernu M editerranean A nem ia;

l upus F ry tlicm atm us T opectom y and 1 obo lom y
D issenunate Ulcerative Colrtis

M alignant T u in o t (if W ilson's D ls r js r
treated or has occurred
within I n t  fnui y rn s i

P ree x is t in g  C o n d i t io n  E x c lu s io n
A preex isting  co n d itio n  is a sickness o r  cond ition :
a) w h ich  m an ifes ted  itse lf w ith in  th e  th ree -m o n th  period  

im m ediately  b e fo re  the  policy date  in  such a way as 
w o u ld  cause an  ordinarily  p ru d e n t p e rso n  to  seek 
diagnosis, care o r  trea tm en t from  a practitioner; o r

b) for w h ich  m edical advice, care o r  trea tm en t w as 
reco m m en d ed  hy o r  received fro m  a physician w ith in  the 
th ree -m o n th  period  im m ediately b e fo re  the policy date.

E x penses in cu rred  fo r a p reexisting  c o n d itio n  du ring  the  first 
six m o n th s  a fte r the  policy date  wall n o t be co v ered  if  you arc 
eligible fo r coverage only u n d e r the high risk rules. H ow ev er, tf  
you had  coverage un d er a health  insurance policy (p t;o r  plan) 
w hich  w as involuntarily  term inated  and  you apply  for 
coverage u n d e r this p lan  w ith in  31 days after such  
term in atio n , th e  six m o n th  w aiting  p e rio d  will be red u ced  by 
the a m o u n t o f  tim e you w ere covered  un d er the p rio r  plan.

I f  you axe eligible p reex isting  c o n d itio n  exclusion will be 
applied , for coverage  u n d e r the federal rules, n o

D e sc r ip t io n  o f  B enefits
T h ere  are several d ifferen t com p reh en siv e  p lan s o ffe red  by 
A C I 11. i T h e  prim ary d ifferences be tw een  th e  p lans arc the 
annual d cd u cu b le  and  the  associated  o u t-o f-p o ck e t lim its.
'H ie annual d ed uctib le  is the a m o u n t that you m u st pay  each 
calendar year fo r eligible expenses b e fo re  the p lan  pays 
benefits. 'H ie  o u t - o f  p o ck et expense  limit is th e  m axim um  
a m o u n t, includ ing  the  annual ded u ctib le , that you m u st pay 
in any calendar year

W ith the  excep tion  o f  the $1,000 d eductib le  indem nity  p lan , 
the M edicare carv eo u t and  the  tw o  M edicare su p p lem en t 
p lans, all ACI IIA p lans pay 80%  o f  the  hilled charges once  
you have satisfied the annual deductib le , as lu n g  as you 
receive n c a tm en t e ither from  a p re fe rred  h o sp iu l  o r  from  a 
hosp ital that is n o t p re fe rred  w hen  you d o  n o t have 
reasonab le  access to  a p re fe rred  hosp ital. I f  you  have 
reasonable  access to  a p tc t'c tted  h o sp ita l and  ch o o se  to  
tcccivc trea tm en t from  a hosp ital that is n o t p referred ,
ACI IIA  will pay only 6 0 %  o f  the  usual and  cu sto m ary  
charges A fte r you have paid  charges equal to  the  ou t-o f- 
pock et expense lim it, A C I IIA will pay  1110% instead  o f  801'o 
o t 60" .i

F o r  th o se  co v e ted  u n d e r M edicare, .v C IIlA  o ffe rs  tw o  
M edicate  su p p lem en t p lans 'l l ic  tw o  M edicare supp lem en t 
p lans a te  standard ized  P lan A a n d  P lan b It you arc no t 
enro lled  m  Part B o f  M edicare, b en efits  u n d e r these  p lans 
will n o l include  benefits  norm ally  paid  by M edicare In any 
case, these  p lans d o  n o t co v er haste d rugs w h e th e r  you have 
M edicare Part I )  o r  no t. I Iow ever, d n tg s  co v ered  under 
M edicare Part B a te  covered  un d er these p lan s

Pur th o se  u n d e r 65 and co vered  u n d e r M edicare, A C H IA  
o ffers  a M edicare carv cu u t p lan  'H ie  plan  c o o rd in a te s  the



benefits o f  the A C I IIA  Jl.OCD d ed uctib le  n o n -P P O  plan  w ith 
M edicate. T h is p lan  d iffers fro m  the n o n -P P O  p lan  in that it 
docs n o t cover d rugs w h e th er you have M edicare Part D  o r  
no t. H ow ever, drugs covered  u n d e r M edicare Part B arc 
covered  under this plan. T h e  M edicare carv co u t p lan  pays 
80%  o f  the  charges n o t co vered  hy M edicare (bu t covered  
un d er the  A C H IA  plan) on ce  the  S1.CM.I0 ded u ctib le  has (seen 
satisfied, and pays 100%  o f  the charges n o t co v ered  hy 
M edicare (but co v e ted  u n d e r th e  A C I IIA p lan ; a fte r you anil 
Me hcarc have paid  charges equal to  the  o u t-o f-p o ck e t 
expense limit includ ing  the  deductib le .

In  n o  case will A C I IIA  pay m ore  than  the  balance d u e  to  
the provider.

M en ta l  or N e rv o u s  D iso rd e r  L im its
P or eligible expenses in cu rred  fo r trea tm e n t o f  m en ia l o t 
nervous d isorder, 50%  is co v ered  afte r the  d eductib le  T lic  
m axim um  benefit payable in i ca!end..r year fo r o u tp a tien t 
trea tm en t is $4,000. M ental o : nervous d iso rd ers  d o  no t 
include trea tm en t related  to  o r that resu lts from  a p e rso n 's  
alcoholism  o r d ru g  abuse.

Alcoholism or D rug Abuse O utpatient 
Maximums
T h e  m axim um  benefit payable for trea tm en t o f  a lco h o lism  or 
d rug  abuse under this p lan  is $12,” ! 5 in any tw o  consecu tive  
calendar year n c r io d t and $25,425 du ring  your lifetim e T hese 
m axim um s will be  ad justed  c .cry  th ree  years

T rea tm en t includes, cit is no t lim ited  to  (a) de tox ification ,
(b) m edical o r psychiatric  evaluation , (c) activity o r family 
therapy, (d) counse ling , o r (e; p rescrip tio n  d rugs and 
supplies

C ase  M a n a g e m e n t
Y our benefits include th e  services o l a n u rse  case m anager 
Y ou ate enco u rag ed  to  call the  case m anager w ith  am  health  
related questions 'l h c  Case m anager will tro u b le sh o o t an d  
p ro b lem  solve to  cu sto m ize  a cate plan  fo r votir unique 
situation  1-888-2V 0U 6I6

Lifetim e M a x im u m
'Ih e  m axim um  lienefu  you will be eligible to  tescive  un d er 
this p lan  for all sickness and  m iuncs co m b in ed  is 
$1,000,000
C overed  Services a n d  S upplies

a) Dally tem ijm -a ic  i n m i am i h aid  an d  o th e r h op ita l 
services and supplies 

b; P rofessional services that arc ren d ered  by a p in  su tan o t In 
a icg is tfted  n u rse  at the physic ian 's kliiecUan

c ) P rescrip tion  d rugs a n d  m edicines requ iring  a p in  mian > 
p rescrip tion . (N o t co v ered  for M edicate  carv co u t ur Plan 
A o t Plan F unless c o v e te d  In M edicare Part II |

d) Services o f  a skilled nu rsing  facility fo r n o t m o re  th an  120 
slays in a policy year

c) F lo m c  health  agency services u p  to  a m ax im um  o f  270 
visits in a calendar year. L im itations a te  p ro v id ed  in  the 
policy

f) 1 losp icc  services for up  to  six m o n th s  in a calendar year
g) Use o f  rad ium  or o th e r radioactive m aterials
h) O u tp a tien t ch em o th erap y
i) O xygen
l) A nesthetics an d  its adm in istra tion
k) N o n d cn ta l p ro sth esis and  m axillofacial p ro sth esis  u sed  to 

replace any anatom ic struc tu re  lost du rin g  trea tm en t for 
head  and  neck  tu m o rs o r  additional app liances essential 
for the  su p p o rt o f  the p rosthesis 

I) Rental, o r  p u rchase  if  pu tch asc  is m ore  co st effective  than  
rental, o f  durable m edical eq u ip m en t that has n o  personal 
use in the absence  o f  the  c o n d iu  m  fo r w hich  if was 
prescribed

m ' D iagnostic  X rays an d  laboratory  tests 
n ( ral surgery lo r  excision  o f  partially >r com plete ly  

u n eru p ted  im pacted  tee th  o r excision  o f  a to o th  to o t 
w ithou t the ex tractio n  o f  the en tire  to o th  

o  Services o f  a licensed physical th erap ist ren d ered  u n d e r 
the d irec tion  o f  a physician  

pi T ran sp o rta tio n  hv  a local am bulance o p e ra ted  hy licensed 
or certified  p ersonnel to  the nearest Health caie  
in stitu tion  lo r trea tm en t o f  trie illness o r  in ju ry  and  ro u n d  
trip  tta n sp o tta tu  o hy air to  the  n c a i . ,t h ealth  care 
institu tion  I ■r trea tm en t o f  th e  illness o t  injury if  the  
trea tm en t is n o t available locally; it th e  j a ticn t is a child 
under 12 years o f  age, the  rran sp o tta tio n  charges o f  a 
paren t o r legal guardian accom panying  the  ch ild  m ay Ik- 
paid  if the a ttend ing  physic ian  cc ttitics the  n eed  fo r the 
accom pan im en t 

q ’ C o n fin em en t in a licensed sir certified  facility estab lished  
p ru n a d v  for th e  trea tm en t o f  a lco h o l o r d ru g  abuse o t  in 
a pa rt o f  a hosp ital u sed  p im ac .lv  for th is trea tm en t, fo r a 
j 'f t to d  o t at least 45 J a r s  w ithin any calen d ar vear 

t D iagnosis o i  trea tm en t n f  a m en ta l o r ne rv o u s d o  aider 
rendered  during  the  scar su b jc it to  ihe  M ental o r 
N e rv o u s D m m lc t Ian n is  

sj S econd  suigtcal o p in iu n i
t < >nc rou tine  m am m ography  each  sa len d a t year to

irtsu trd  pe rso n s age .35 or o v er, excep t b enefits  will Isc 
paid  W ithout regard  to  age nr any calendar year lim it if 
the tn su tcd  p e rso n  o r the  m iu re d  p e rso n 's  m o th e r o r 
sister have a ll i i lu tv o f  breast c a rn e t 

u) T rea tm en t o f  a L n h o liim  o t drug, abuse, suh jesi to  the 
A lcoholism  sir D ru g  A buse ( )u tp an en t M axim um s 

v i Form ulas n e ie s n r v  for live trea tm en t o f  pheny lke tonuria(PKU)
a 'I ica tm cn t f->i com plications o t  p iegnancv  t<» th e  same 

r s t r n t  as fo r disease surgical .perauon* for exuucirctm e 
pregnancy  o r to r  o th e r  co m plica tions req u itin g  ustr a



J

abdom inal surgery after te rm ination  o f  pregnancy; p erm  
cious vom iting  o f  p regnancy  (hypercm csis gravidarum ), 
and toxem ia w ith  convu lsions (eclam psia o f  pregnancy) 

x) O  ic Pap sm ear includ ing  a tten d an t physicians o fticc  visit 
per calendar year for covered  fem ales , ;e 18 o r  o ld er and 
one p ro su a tc  screen ing  test pe r year fo r co v ered  m ales 
age 35 or o lder as p ro v id ed  by sta te  law.

E xclus ions  & L im ita t io n s

’H ie follow ing is a b n e f  listing o f  expenses n o t covered  u n d e r 
this plan  and m ay n o t reflect the full ex ten t o f  the policy 
lim itation'.:

a) C o n fin em en t o r  expenses incu rred  w hile your policy 
is n o t in force,

. , In ju ries o r  disease caused  at place o f  em ploym en t 
sub)cct to  w o rk ers ' co m p en sa tio n  benefits , 

c3 Injuries o r disease caused  in a m o to r  v e h ick
acciden t subject to  a u to  insurance coverage o r  o th e r 
liability,

d; R econstruc tive  or ov-m cric  surgery, 
c,i Service? '.at exceed th e  reasonab le  to  custom ary  

charges,
f) Services that a te  d eem ed  n o t  to  be  m edically 

necessary,
gi Services that arc n o t w ith in  the  scope o f  th r  

p rov iders license o r  certificate,
. ,  Eyeglasses, co n tac t lenses, o r hearing  aids o r th e  

fitting  n f  th em , 
i, D ental cate no t specially co vered ,
l) Services o f  a reg istered  nurse  o r physician  that

resides i r  the  co v ered  p e rso n 's  hom e, 
k E xperim ental p ro c ed u re , service, d rugs and  o th e r

supplies,
l,i Services for w hich  the  p a tien t w-as n o t charged ,
m  Self-inflicted injury o r sickness, suicide o i a ttem p ted

suicide, 
n) T rea tm en t o f  ol>c*tty,
o  1 ica tm cn t fo r c ram o in an d ib u la r o r

tem p o ro m an d ib u la r |o m t fl'M J) d iso rd ers, 
p) P ro m o tio n  o f  fertility,
«j) Vocational training,
i 1 E xpenses associated  w ith  n o rm al p teg ru n c v  and

childb irth
S erv ices  o f  a re s id e n t  p h s s i . u n  o t  in te rn , 

t C h a rg e s  fo r  o t  re la te d  to  sex  i h a n g e  su rg e ry  o t
g e n d e r  id e n tity  d n o r d * i s ,  

n [ R outine  physic al, v ision , slcntal. hearing  • r
p .ev cn tiv c  e x a n u ,  

v) A iu p u n t tu i e  th c ra p s
u  h o t  M edicare carv eo u t and M rd n a ic  S u p p lem en t

Plan A an J  Plan P . l u l l s  p te >• o p tio n  d ru g s unless 
c o s r te d  uiu ler M rd». are P a tt P

Inp a tien t hosp ital co n fin em en t sh o u ld  be p rccertificd  by 
calling (800) 318 -6776.

R enew al an d  T 'e rm ina tion  A g re e m e n t

V o i: ' policy will be  renew ed each lim e you pay the required  
p rem iu m  by the  due  date o r w ith in  the  31 -day grace period . 
P rem ium s m ay be paid  m on th ly  o r  quarterly .

A pplica t ions  an d  Inqu iries

Alas! a C o m p rc . naive H ealth  Insu rance  A ssocia tion  
P encfit M an agem en t, Inc.
2015-16 th  Street 
P .O . P o x  1090 
G rea t H end, K S  67530 
(8 H8.1 290-0616

A pplica tions m ay Ire d o w n lo ad ed  at w w w  .achia co m  

Com plain ts

T h e  A C H IA  has estab lished  a grievance co m m ittee  to  review  
an d  resolve any com pla in ts you m ay have regarding your 
coverage u n d e r the  A C IIIA  It you have co n ta c te d  the 
ad m in istra to r am i have no t received satisfacto ry  reso lu tio n , 
please w rite .» deta iled  descrip tion  o f  your co m p la in t and 
send  to.

G r ie v a n c e  C o m m it te e
Alaska C o m p reh en siv e  I lealth Insu rance  A ssocia tion  
P O  Pox 1'i‘H)
G rea t B rn d , KS C SdO , or

Cecil D  P .k e rk  
E xecutive D u c e to r  A C lll  3 
9643 O ak  C ircle 
O m ah a , N E  68124 2 V  
(40a) 3 0 1 K 'Ol

If. a lte r  th r  g rievance co m m ittee  has rev iew ed  y iuu  co m  
p lain t, so u  still have n o t received a satisfactory  reso lu tion , 
you may w ish to  co n tac t the  D ivision  o t  In su ran ce  at

Alaska D iv ision  n f  Insurance 
5 So V e s t  " th  A venue, Suite 1560 
Sm h .tig c , , \K  9 ‘ISuI 3 3 6 '

P h o n e  (9 0 ')  26'.' "'JOO 
t ax '9 0 ')  260 'M ill 
I D D  " to ' . 4tA 343*

C ertification o f H ospita l A dm issions



Insurers Writing Comprehensive Health Insurance in Alaska

The Alaska Division of Insurance surveys insurers each year to gather health insurance market 
share information. For calendar year 2003 the following companies indicated on the survey that 
they were actively marketing comprehensive health insurance (i.e. writing new business) in 
Alaska. Note that the following chart docs not include insurers that indicated on the survey that 
they did not actively market comprehensive health insurance in Alaska in 2003. For 
information regarding coverage nnd premiums contact one or more agents or brokers licensed 
to sell health insurance in Alaska. You can search for agents or brokers in your area on the 
Division's website at http://www.commcrcc.statc.ak.us/insurance/producerinfo.htm. Also, i f  
you click on company name in the following chart you will sec a list o f  agents or brokers that 
are authorized to sell insurance for that company in Alaska.

Company Name/, * -i | fr  o' V1 rj | Type* Premiumn"r , ■.
* '' *. j* ti

Share of 
Active Market

Premcra Blue Cross Blue Shield of Alaska • Individual
• Small Employer
• Large Employer

$256,727,435 79.27%

Principal Life Insurance Company • Small Employer
• Large Employer

$23,932,613 7.39%

Aetna Life Insurance Company • Small Employer
• Large Employer

$16,793,513 5.19%

Golden Rule Insurance Company • Individual $7,362,503 2.27%

Mega Life and Health Insurance Company • Individual
• Small Employer

$6,145,604 1.90%

United HcalthCarc Insurance Company • Small Employer
• Large Employer

$5,578,953 1.72%

Trustmark Insurance Company • Small Employer $3,913,270 1.21%

United of Omaha Life Insurance Company • Large Employer $2,348,204 0.73%

New York Life Insurance Company • Large Employer $585,858 0.18%

John Aldcn Life Insurance Company • Individual $145,733 0.04%

Celtic Insurance Company • Individual $143,416 0.04%

Connecticut General Life Insurance 
Company

• Large Employer $68,518 0.02%

Continental Assurance Co. • Small Employer $61,820 0.02%

Fort is Insurance Company • Individual $55,784 0.02%

American Heritage Life Insurance Company • Large Employer $8,671 0.00%

http://www.commcrcc.statc.ak.us/insurance/producerinfo.htm


A s s e s s m e n t s  p ro v id ed  by  ACHIA B oard
March 16, 2005

N A IC C A R R IE R W R IT T E N  PREMIUM %  O F  M A R K E T A S S E S S M E N T
7 70 7 9 5  S ta r  U le  In s  C o 2 3 ,5 3 9 0 .0 0 5 5 5 6 5 8 1 9 % S 1 3 9

2 2 6 6 7 A c e  A m e r ic a n  In s  C o 4 4 ,2 4 6 0  0 1 0 4 4 4 6 4 6 0 % S 2 6 I

6005*1 A e tn a  L ite  In s  C o 1 9 .3 4 2 .4 8 1 4  5 6 5 9 5 7 7 6 3 6 % $ 1 1 4 ,1 4 9

6 0 1 8 6 A lls ta te  U le  In s  C o 2 5 7 ,1 1 1 0  0 6 0 6 9 3 2 4 6 5 % S I  .5 1 7

6 7 3 6 9 A lla  H e a l lh  & L i le  In s  C o 4 0 1 ,8 3 4 0  0 9 4 8 5 6 3 4 6 1 % $2 ,3 7 1

6 0 3 8 0 i A m e r ic a n  F a m ily  L i le  A s r  C o  C o lu m b u s 7 ,4 7 2 ,4 2 9 1 .7 6 3 9 3 0 6 5 6 4 % $ 4 4 ,0 9 8

6 0 4 1 0 *  A m e r ic a n  F id e lity  A s s u r  C o 1 ,0 3 0 ,2 4 4 0  2 4 3 1 9 7 0 9 1 2 % S 6 .0 8 0

6 0 5 3 4  A m e r ic a n  H e r ita g e  l i l e  In s  C o 4 0 7 ,0  tO 0 0 9 6 0 7 8 1 8 5 1 % S 2 .4 0 2

2 7 9 2 8 1 A m e x  A s s u r  C o 4 1 6 ,3 1 8 0  0 9 8 2 7 5 4 1 7 9 % S 2 /1 57

1 03 6 7  A v e m c o  In s  C o 3 ,7 0 0 .9 7 7 0  8 7 3 6 4 7 2 1 5 5 % 5 2 1 ,8 4 1

6 l2 i2 |B a l l im o r e  L ite  In s  C o 2 7 .8 6 7 0 0 0 6 5 7 8 2 4 3 2 % S I  6 4

6 1 2 6 3 B a n k e r s  L i le  & C a s  C o 1 4 8 ,7 9 6 0 .0 3 5 1 2 4 5 6 6 0 % S 8 7 8

3 8 2 4 5 B C S  In s  C o 7 6 .7 2 9 0  0 1 8 1 1 2 5 3 5 5 % $ 4 5 3

9 0 6 3 8 B e s t  L i le  A n d  H e a lth  In s  C o 1 8 .6 4 0 0  0 0 4 4 0 0 1 3 1 1 % $ 1 1 0

8 0 7 9 9 C e lt ic  In s  C o 1 6 7 ,7 4 8 0  0 3 9 5 9 8 3 4 7 4 % S 9 9 0

8 0 8 9 6 C e n t re  L ife  In s  C o 6 2 .4 9 9 0  0 1 4 7 5 3 4 2 2 5 % 5 3 6 9

6 2 0 4 9 !C o lo n ia l L i le  & A c c id e n t  In s  C o 4 1 1 .1 4 2 0  0 9 7 0 5 3 5 7 9 0 % S 2 .4 2 6

6 2 1 4 6 [C o m b in e d  In s  C o  O f A m e r 7 3 .1 9 4 0 0 1 7 2 7 8 0 6 8 5 % S 4 3 2

6 2 3 0 8 ,C o n n e c lic u l  G e n e r a l  L ite  In s  C o 8 7 .3 4 7 0  0 2 0 6 1 9 0 0 5 0 % S 5 1 5

7 8 1 7 4 1 C o n s e c o  H e a lth  In s  C o 1 3 0 .0 0 2 0  0 3 2 5 7 6 5 5 0 2 % S 8 1 4

7 6 3 2 5  C o n s e c o  S e n io r  H e a ’th  In s  C o 2 5 6 .6 4 7  i 0  0 6 0 5 8 3 7 1 5 3 % $ 1 ,5 1 5

6 2 4 1 3 ; C o n tin e n ta l A s s u r  C o 6 0 .9 8 2 , 0  0 1 4 3 9 5 3 2 1 7 % S 3 6 0

2 0 4 4 3  C o n tin e n ta l C a s  C o 2 .2 1 2 ,3 6 2 0  5 2 2 2 4 6 9 3 6 7 % S I  3 ,0 5 6

7 1 4 0 4 C o n lm o n la l G e n e r a l  In s  C o 1 0 6 ,7 0 4 0  0 2 5 1 8 8 3 9 0 1 % S 6 3 0

6 2 5 5 3 C o u n try  L i le  In s  C o 4 9 .7 3 8 0  0 * 1 7 4 1 0 7 9 5 % S 2 9 4

6 2 9 4 4  E q u ita b le  L i le  A s s r  S o c  0 1  T h e  U S 2 5 3 ,0 3 1 0  0 5 9 7 3 0 1 2 7 6 % S 1 .4 9 3

7 1 8 7 0  F id e lity  S e c u r it y  L i le  In s  C o 3 3 .0 1 5 0  0 0 7 9 8 2 3 1 9 4 % S 2 0 0

3 8 8 3 0 F o rt W a y n e  H lth  & C a s  In s  C o 1 .6 2 3 .8 8 1 0  3 8 3 3 3 0 9 7 2 9 % $ 9 ,5 0 3

7 0 4 0 8 F o r lls  B e r e l i t s  In s  C o 1 ,8 1 0 ,3 5 6 0  4 2 7 3 4 9 9 8 8 5 % S 1 0 .6 8 4

8 0 9 2 6 G E  G ip  L le  A s s u r  C o 1 2 7 .9 5 8 0  0 3 0 2 0 5 5 7 8 3 % ’ S 7 5 5

7 0 0 2 5  G e n e r a l  E  ic t r ic  C a p ita l A s s u r  C o 1 ,5 2 8 .6 5 3 0  3 6 0 8 5 1 5 9 0 5 % $ 9 ,0 2 1

9 1 4 7 2  G lo b e  L ifo  ;  A c c id e n t  In s  C o 6 5 .8 7 4 0  0 1 5 5 5 0 1 2 0 1 % ! S 3 8 9

6 2 2 8 6  G u ld e n  R i  o  In s  C o 7 ,5 0 2 ,8 1 8  1 7 7 1 1 0 4 2 3 9 3 % S 4 4 .2 7 8

6 3 3 1 2 ;G t i> a ! A n  e r ic a n  L i le  In s  C o 9 3 .2 0 5 0  0 2 2 0 0 1 8 3 5 9 %  SSSO

6 8 3 2 2  G r e a t  W e s t  L i le  & A n n u ity  In s  C o 7 ,8 8 2 ,6 1 7 1 8 6 0 7 5 9 0 3 5 5 % S 4 6 .5 1 9

6 4 2 1 1  [G u a ra n te e  T r u s t  L ite  In s  C o 1 9 .7 1 2 1 0  0 0 4 6 5 3 1 8 5 9 % $ 1 1 6

G 4 2 4 6 rG u a rd ia n  L ife  In s  C o  0 1  A m e r 2 2 3 9 .5 4 4 0  5 2 8 6 6 3 4 7 9 8 % S I  3 .2 1 7

2 2 2 !7 |G u l l  In s  C o 1 9 .7 3 7 0  0 0 4 6 5 9 0 8 7 3 % S I  16

7 0 8 1 5  H a rtfo rd  L ite  & A c c id e n t  In s  C o 3 .6 2 9 .2 7 8 0  8 5 6 7 2 2 0 5 4 5 % $ 21  4 18

8 8 0 7 2  H a rtfo rd  U le  In s  C o 1 2 4 ,5 8 2 0  0 2 9 4 0 6 6 4 4 6 % $ 7 3 5

7 3 2 8 8  H u m a n a  In s  C o 1 4 6 .4 7 3 0  0 3 4 5 7 6 2 0 2 1 % S 8 6 4

7 0 5 8 o 'H u rn a n a d e n !a l In s  C o 6 7 7 .3 4 2 0  1 5 9 8 9 2 3 6 1 5 % S 3 .9 9 7

6 5 0 0 5  ID S  L ilo  In s  C o 9 9 .6 4 3 0  0 2 3 5 2 1 5 8 0 8 * * $ 5 8 8

7 0 2 5 4  J e lte r s o n  P ilo t F in a n c ia l  In s  C o 1 .2 4 9 .9 1 7 0  2 9 5 0 5 3 5 7 8 2 % $ 7 ,3 7 6

6 5 0 A n |Jo h n  A ld o n  L i le  In s  C o 1 7 2 .4 0 8 0  0 4 0 7 1 2 5 4 3 7 % S I . 0 1 8

6 5 0 lo h n  H a n c o c k  L i le  In s  C o 7 5 6 .1 0 0 0 1 7 8 4 8 5 2 7 6 1 % S 4 .4 6 2

6 5 3 1 5  L ib e r ty  L ife  A s s u r  C o  O l B o r ,Io n 8 4 ,3 3 0 0  0 1 9 9 0 6 8 1 6 4 % $49 8

6 5 3 2 3  L ib e rty  L i la  In s  C o 4 3 .3 2 7 0  0 1 0 2 2 7 7 0 8 2 % $ 2 5 6

6 5 4 9 8 'L ite  In s  C o  0 1  N o rth  A m e r 1 ,7 5 0  9 2 4 0  4 1 3 3 2 0 5 5 7 6 % ’ $ 1 0 ,3 3 3

6 4 1 3 0  L i le  In v e s to rs  In s  C o  O l A m e r 7 8 4 .0 7 3 0 1 8 5 2 0 5 1 5 4 4 * . $ *1 63 0

6 5 6 7 6  U n c o ln  N a tl L i le  In s  C o 7 4 ,1 2 0 Q 0 1 7 4 3 6 0 5 8 8 % $ 4 5 7

7 14 7 1  M ed'CO L ite  In s  C o 130 .5 .87  0  0 3 2 2 4 2 5 2 7 4 % $ 6 0 6

9 7 0 5 5  M eg a  L i le  S  H e a lth  In s  C o  T h e 7 ,4 7 5 ,1 0 6 1 7 6 4 5 6 2 5 8 5 1 * . $ 4 4 ,1 1 4

6 5 9 7 8 'M etrop o litan  L ife  In s  C o 2  4 2 3 ,1 3 9 0  0 7 2 0 0 2 6 4 6 9 %  S I  4 ,3 0 0

6 6 0 8 7  M id  W e s t  N a ll U le  In s  C o  O f TN 2 3 .0 1 7 0  0 0 5 4 3 3 3 5 9 3 % $ 13 0

6 0 2 8 1 M o n u m e n l.i l  L i fe  In s  C o 4 3 2 ,1 0 4 0  1 0 2 0 2 0 7 2 2 7 % $ 2  5.61

6 6 3 7 0  M o n /  L ite  In s  C o 2 4 7 .6 0 1 0  0 5 8 4 6 2 4 9 3 3 % $ 1 ,4 0 2

7 1 4 1 2 'M u tu a l O l  O m a h a  In s  C o 1 .1 9 4 .3 6 3 0  2 0 1 9 4 4 3 0 3 4 * . $ 7 ,0 4 9

6 6 9 1 5  N e w  Y o rk  L i lo  In a  C o 2 .1 0 5 .4 3 2 0  4 9 7 0 0 5 1 9 7 3 % $ 1 2 4 2 5

2 4 1 4 7 'O ld  R e p u b lic  In s  C o 41.8*13 0  0 0 9 0 7 7 3 9 7 4 % i $ 2 4 7

0 7  * o 'p  »m k :  L ite  6  A n n u ity  C o 3 6 9 .3 7 8 0  0 8 7 1 9 4 8 3 0 2 % $ 2 ,1 8 0

6  7 5 6 . ul R e v e r e  L i le  In s  C o 4 0 8  271 0  1 1 0 5 3 9 3 6 7 1 % $ 2 ,7 6 3

6 3 2 0 2 ?P e n n  T re a ty  N e tw o rk  A m e r  In s  C o 1 1 1 ,3 5 0 0  0 2 6 2 8 5 1 1 8 1 % $ 6 5 7

6 7 0 6 0  P e n n s y lv a n ia  L i le  In s  C o 5 7 .8 9 1 0  0 1 3 0 6 5 6 6 4 0  % $ 3 4 2

6 6 6 0 $ V e o p le s  B e n e lit  L i lo  In s  C o 5 0 .5 9 1 0  0 1 3 8 3 0 9 0 6 7 % $.<46

H 0 6 /B  P h y s ic ia n s  M u l In a  C o 717,049^ 0 1 6 9 4 7 7 0 3 0 5 % $ 4 2 3 7

4 7 5 7 0  P re m e ra  B lu e  C r o s s 2 0 2 .7 0 0 .4 1 1 0 2  0 1 4 0 9 0 9 9 9 7 % $ 1 .5 5 0  352

6 1 2 7 1 'P r in c ip a l L ite  in s  C o 2 7  5 2 0 ,8 1 5 0  4 9 0 5 2 3 3 2 1 0 % $ 1 0 2 ,4 1 3

6 0 1 3 6 [P ro te c t lv a  L i lo  In s  C o 4 5 .9 0 5 0  0 1 0 8 3 6 2 0 7 1 % $271

6 8 1 9 5  P ro v id e n t L ite  4  A c c id e n t  In s  C o 9 4 0  3 1 3 0  2 2 1 0 0 8 9 1 1 0 % $ 5  M 3

6 8 2 0 '/ P r o v  d en t L ite  4  C a s  In s  C o 2 0 ,1 0 7 O C rt> .3 35 IO »7 % $ 15 8

6 8 2 4 1  P ru d e n t ia l In *  C o  O t  A m e r 3 2 7 .7 2 7 0  0 7 7 V ,7 7 5 8 1 % $1 ,0 3 41



A s s e s s m e n t s  p rov ided  by ACHIA Board
March 16, 2005

N A IC C A R R IE R W R IT T E N  PREMIUM %  O F  M A R K E T A S S E S S M E N T
6 5 7 6 5 H e a s s u re  A m e r ic a  L ite  In s  C o 3 0 1 ,6 8 9 0 0 7 1 2 1 6 2 6 3 9 % 5 1 ,7 8 0

6 7 1 u 5 R e l ia s t a r L  j  In s  C o 2 ,7 0 9 ,5 2 2 0  6 3 9 6 0 5 7 9 8 9 % S 1 5 .9 9 0

6 l3 6 o 'p e i ia s t a r  L ilo  In s  C o  O l N Y 8 8 .4 4 4 0 0 2 0 8 7 7 9 6 1 2 % S 5 2 2

6 8 6 0 8  S a fe c o  l i l e  In s  C o 8 ,7 8 5 ,0 7 5 2  0 7 3 7 9 1 9 5 0 5 % 5 5 1 .8 4 5

6 9 9 t 4 ! s e a r s  L i le  In s  C o 1 4 4 ,7 7 9 0  0 3 4 1 7 6 3 1 0 9 % 5 8 5 4

6 8721 S e c u r ity  L i le  In s  C o  O l A m e r 6 ‘ ,6 3 2 0  0 1 4 5 4 8 7 5 9 7 % S 3 6 4

8 6 3 5 5 'S ta n d a rd  L ife  & A c c id e n t In s  C o 2 5 ,3 8 0 0  0 0 5 9 9 1 1 6 5 7 ? ;. S 1 5 0

2 5 l7 a ! s i a l e  F a rm  M ut A u lo  In s  C o 3 ,7 9 3 ,8 9 8 0  8 9 5 5 8 2 0 1 0 8 % 5 2 2 .3 9 0

7 7 3 9 9  S te rlin g  U 'e  In s  C o 2 7 1 ,9 0 1 0  0 6 4 1 8 4 5 5 2 2 % S I , 6 0 5

6 5021  S to n e b rid g e  U le  In s  C o 2 .0 4 6 .1 6 9 1 0 .4 6 3 0 1 5 6 6 0 3 % 5 1 2 .0 7 5

G772G | T t ie  T r a v e le r s  In s  C o 8 6 .2 4 6 0  0 2 0 3 5 9 1 0 4 6 % S S 0 9

6 0 1 4 2  T IA A  C re l  L i le  In s  C o 22 ,0 9 31  0  0 0 5 2 1 5 2 4 1 3 % 5 1 3 0

8 6231  iT ra r .s a m e r ic a  U le  In s  C o 2 5 ,0 1 0  0  0 0 5 9 0 3 8 2 4 0 5 ? $ 1 4 8

6 71 2 1  iT ra n s a m e r ic a  O c c id e n la l U le  in s  C o 4 5 ,2 6 2 0 0 1 0 6 8 4 4 8 1 5 % S 2 6 7

6 1 4 2 5 lT iu s tm a rk  In s  C o 8 3 ,8 6 5 ! 0  0 1 9 7 9  7 0 4 9 2 % S 4 9 5

3 7 8 9 3 'U l iC O C a s C o 1 3 9 ,3 9 5 0  0 3 2 9 0 5 3 7 9 7 % ! S 0 2 3

8 0 3 1 4 U m c a re  L i le  & H e a lth  In s  C o 3 3 1 ,7 5 4 0  0 7 8 3 1 3 3 6 3 8 % S I , 9 5 8

6 2 5 9 6 U n io n  F id e lity  L i lo  In s  C o 153 ,e e o 1 0  0 3 6 3 2 4 6 8 7 6 ? ,. 5 9 0 8

6 9 7 4 4  j U n io n  L a b o r L ife  In s  C o 1 ,5 3 5 ,0 2 8 0  3 6 2 3 5 6 4 6 3 7 % ' 5 9 ,0 5 9

9 2 9 1 6 |U n ile d  A m e n c a n  In s  C o 8 8 ,1 8 6 0 0 2 0 6 1 7 0 5 8 1 % S 5 2 0

7 9 4 1 3  U n ite d  H e a lth c a re  In s  C o 1 2 .7 9 6 ,1 1 6 3 0 2 0 6 3 2 4 2 0 2 % $ 7 5 ,5 1 6

6 9 B 6 8 iU m te d  O l O m a h a  U le  In s  C o 4 ,6 6 0 ,5 7 5 1 1 0 0 1 6 8 5 1 5 3 % 5 2 7 ,5 0 4

7 0 1 0 6 (U n ile d  S la t e s  L i le  In s  C o  in  N Y C 1 ,0 5 4 .5 0 4 0  2 4 8 9 2 4 6 7 1 3 % S 6 .2 2 3

6 2 2 3 5 |U n t im  U le  In s  C o  0 1  A m e r 6 .1 4 8 8 7 1 1 4 5 1 4 9 3 4 9 1 5 % 5 3 6 .2 8 7

B 0 6 5 9  U S  B u s  o l in n  C a n a d a  L i le  A s s u r  C o 6 2 .0 2 2 0  0 1 4 6 4 0 8 2 2 6 % S 3 6 6

696631  U S  A A  L i le  In s  C o 1 6 5 ,2 6 9 0  0 3 9 0 1 3 1 5 8 3 % S 9 7 5

8 l0 2 7 iV e te r a n s  U le  in s  C o 2 0 .4 2 4 0  0 0 4 8 2 1 2 5 3 6 " . S? 21

7 0 3 1 9  W a sh in g to n  N a ll In s  C o 6 7 ,2 5 5 0 0 1 5 8 7 6 1 1 6 9 ? ! . S 3  97

1 65 3 5  Z u ric n  A m e r ic a n  In s  C o 6 8 9 ,8 3 5 0  1 6 2 8 4 1 4 4 0 9 % $ 4 ,0 7 1

4 2 3 ,6 2 3 ,7 3 9  100  0 0 0 0 0 0 0 0 0 0 1  e 5 2 .5 0 0 .0 0 0

!
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March 31,2006

I he Honorable Norman Rokeberg 
State Capitol Room 214 
Juneau. AK 
99801-1182

Dear Chairman Rokeberg:

Thank you for your continued interest and assistance with the risk pool legislation.
I leather has prov idea us the March 23 draft committee substitute for IIB 29. Wc are pleased 
that the Labor cV Commerce Committee will be holding a hearing on the bill today. 
Unfortunately, Jeff Davis, Chair of ACI IIA, Brian Angel. Vice-Chair of ACIIIA, and I are 
unavailable to participate by telephone due to previous commitments.

As you know, the Board believes strongly that ACIIIA benefits Alaskans by 
providing affordable access lo health insurance for those individuals that, due to health 
conditions, cannot obtain coverage in the private market. Consumers in the private market 
benefit Irom more stable and otherwise lower premiums. Moreover, by providing coverage 
for otherwise uncovered catastrophic heallh conditions. ACI II \ ultimately reduces the 
uncompensated eare rolls, thereby benefiting all Alaskans.

Because ACI IIA benefits all Alaskans, the most equitable funding approaches are 
those that are broad-based. To this end, ACI IIA supports the inclusion of a premium tax 
offset for lifty-perccnt of member assessments. This mechanism mn only achieves broad- 
based funding, hut also ensures ACIIIA has a stable source of operating funds. The board 
believes that this bill will provide some relief to those insured Alaskans who currently carry 
the burden of the assessments through increased premiums for major medical insurance.



Additionally, the board supports the clean-up provisions in Sections 2-5 and 7 of the 
bill. We believe these provisions are both important and non-controversial and, therefore, 
respectfully urge your support for these provisions as well.

Thank you and your staff again for supporting ACI IIA. We stand ready to meet with 
you as well as other members of the legislature in Juneau to discuss the bill as time permits.

Sincerely,

Cecil D. Bykerk, FSA, MAAA 
Executive Director

cc: Director Linda Hall 
Board of Directors


