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Health Insurance For All Alaskans

SB 160

Senators

French, Ellis and Wielechowski

Legislation Summary

Senate Bill 160 is an innrvative, market based solu-
tion to the national health care crisis in Alaska. It is
not socialized medicine. By maximizing consumer
choice and creating a health insurance clearing-
house, this legislation guarantees affordable quality
health coverage for all legal Alaskan residents.

Many working Alaskans cannot acquire insurance
because the cost of coverage places a plan out of
reach. While all Alaskans have legal ‘access’ to in-
surance products, those who cannot afford the full
cost must hedge their bets on good health. Alaska’s
unique economy adds additional challenges: sea-
sonal employees, for instance, find themselves out-
side the traditional ‘group’ market, lacking an easy
route to maintain continuous, portable coverage.
And with the amount of uncompensated care rising,
the pressure on individuals and businesses who do
buy coverage will only increase, because unpaid
hospital bills are essentially transferred to those who
pay for services. SB 160 will reduce uncompensated
care and ensure that all Alaskans have meaningful
access to health coverage, regardless of job type.

Ihe solution requires that all Alaskans participate.
While indi\ iduals will have the responsibility to ac
quire coverage under the bill, the state will guarantee
that a quality insurance product will be affordable.
Sliding scale vouchers will assist Alaskans that can-
not aflbrd the full price of coverage on their own.
The bill allows lor unique plans that cater specili
cully to young Alaskans. |Ins legislation docs not
assume that a one si/e tils all solution will work for

Alaska.

r more Information, contact Sen. brcnch S office: |

*0
Llnone: (907) 269*0153 h-Mail: Senator Hollis brench

The health care ‘clearinghouse’ will give partici-
pating Alaskans choices when it comes lo health
coverage, in a competitive marketplace frame-
work. It allows for unsatisfied consumers to
change insurers or plans without a loss of bene-
fits, and provides a private market solution to
rising costs. By placing the consumer i control
and providing information about comparable
products, the clearinghouse should reduce cost
increases while increasing customer satisfaction.

In short, this legislation will ensure that all Alas-

kans have access to health care in times of great
need, through an equitably financed system.
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Insurance For AIll Alaskans

SB 1& H ealth

Senators French, Ellis and Wielechowski

Frequently Asked Questions

Why is (his hill necessary?
As medical costs increase uninsured Alaskans have greater difficulty taking charge of their own health, be-

cause the cost of insurance becomes prohibitive. Through a unique voucher system, this bill will allow indi-
viduals to purchase coverage that is affordable, putting everyone in charge of their own medical future.

Why is (his bill necessary now?
Recent reports show that medical expenses for Alaska’s families have increased 13 times faster than the me-

dian family income. Businesses across the country have expressed concern about rising insurance costs and
the difficulty of providing quality health coverage to employees. The time has come to ensure that all Alas-
kans have access to affordable coverage, since without action things will only get worse.

How many Alaskans currently lack health insurance?
The latest numbers developed by the Lewin Group estimate that 13.5% of Alaskans lack health insurance, for a

total uninsured population of 97,689.

/ already have insurance, so why should this hill he ofinterest to me?

The impact of the uninsured is felt by all Alaskans, not only socially, but economically. When someone can-
not pay their medical bills, the costs for their care is essentially covered by hospitals, businesses and the indi-
viduals who can pay. A recent legislative research repot | found that the Stale of Alaska, as an employer, paid
an extra 18.9 million dollars for state employee benel its because of the increased prices caused by uncompen-

sated care.

This bill ensures equitable financing ol (he health care system while reducing expensive emergency room pro-
cedures by encouraging preventative care.

Does this hill change my current employer based health insurance plan?
No if you are satisfied with your current coverage and it provides essential health services no changes will

occur.

Is this hill socialized medicine?
No. and tin from it. Socialized medicine is characterized by government nm health care: this bill protects con-

sumer choice and encourages competition through a unique voucher system. |aider the bill, the government
only acts as a facilitator in the health coverage aieita. making eeitain that everyone can afford quality health

enverage.

J*" ot * »+""KhSoOtat: www.litalilivalaslians.com
Phone: (907) 269-1)1 >3 I« Mail: Senator Hollis brench'o legis.stale,ak.us
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Health Insurance For All Alaskans

SB 160

Personal

For more than 70 years a majority of Americans
have received health coverage through their em-
ployer. Some see the system of employer based
coverage as an unfortunate historical accident,
largely resulting from federal lax loopholes follow-
ing World War II. Others note that employers
worldwide play a large role in providing coverage to
their employees. SB 160 works within this coun-
try’s traditional employer-based framework while
guaranteeing portable, consumer centric coverage.
This legislation places Alaskans in full control of
health care decisions that dramatically affect their

lives.

Nothing in SB 160 would require a person to change
their health coverage if they are satislied with the
benefits they receive today. llowever. many Alas-
kans want more options. | hrough the health care
Clearinghouse, this legislation will facilitate a new
relationship between individuals and insurance pro
viders: the bill does not assume that a one size tits
all solution will work for all Alaskans.

SB 160 places indiv iduals in control of their cover-
age decisions. |Imler the employer based system,
the employer is a middleman hetween an indi\ idual
and health coverage. ('urrently NO*, ofcmphnct
olfetings give only one plan option to employees,
and the individual must either accept or refuse that
coverage. When employers decide which insurance
company to contiact with, the way a plan serves em-
ployees is clearly considered but coverage decisions

Fur mure information, contact Sen. French's office:
I'lione: (907) 269-0153

Choice

Senators French, Ellis and Wielechowski

Under The Bill

aren’t left to the individual. The clearinghouse
under this legislation provides consumers with
information, leaving decisions of plan type and
provider up to the person who is affected most
by the decision.

The health care clearinghouse established under
this legislation will create a marketplace where
health insurance information is shared. The an-
nual open season encourages competition by al-
lowing individuals to change plan types and pro-
viders seamlessly, which has the potential to re-
duce rates. In short, this legislation will put
Alaskans in a new position of control when de-
signing. their plan and choosing an insurer,
through a competitive, market based framework.

80% ofemployers who offer

subsidized health plans only

offer employees one type of
plan design.

- llctiuiuc Foundation
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H ealth

SB 160

Reducing

Half of all personal bankruptcies in America are
caused by medical problems. While health insur-
ance alone won’tprovide perfect protection from
large health costs, SB 160 could dramatically reduce
the bankruptcy rates of Alaskans who will be faced

with high medical expenses.

Coverage through the Clearinghouse separates insur-
ance from employment, making a health insurance
plan continuous despitejob status. Sliding scale
vouchers will exist for those who truly cannot afford
the full price ofaplan on their own, helping those
who haven't had access to health coverage. For sea-
sonal employers who generally don’t offer a group
plan to employees, the option of contributing some
funds towards an employee’s plan would become
easier, and multiple employers could contribute. By
ensuring affordable coverage, individuals will have
financial protection in times of great need.

Three out of lour people who cite medical problems
as a partial reason for declaring bankruptcy had
health coverage when their ailment began, hut most
had a lapse in that coverage before declaring bank-
ruptcy. in an employer based coverage system, a job
loss is coupled with a loss ol employer subsidized
benefits. While options do exist to extend covet age,
these options charge an individual the full price of
the employer offering, and often leave little or no
choice in plan design. As mentioned earlier, over
SO, of employer sponsored health plans across the
country only offei one type ofplan that employees

Insurance

M edical

For AIll Alaskans

Senators French, Ellis and Wielechowski

Bankruptcy

can cither accept or reject. Often, employees
with pre-existing conditions must either drop
coverage altogether or pay for a ‘Cadillac’
plan if they want continuation of benefits,
since private carriers in the individual market
aren’t required to provide them with a plan.
For people participating in the clearinghouse,
this legislation would open up options when
it comes to plan design and portability.

To protect Alaskans, SB 160 makes certain
that insurance products are of good quality,
with the capability to protect the plan holder
from a medical catastrophe. Insurance plans
come in all shapes and sizes today, and that
Is a great thing for consumer choice. How-
ever, a one size fits all approach won’t work
in Alaska. As an example, while many Alas-
kans may prefer a low premium, high de-
ductible health plan, a policy that has a
$10,000 deductible won’t be of much use to
an individual who makes minimum wage,
amounting to approximately S15,000 a year.
By setting deductible, co-pay anil out of
pocket maximums lor plans that qualify for
sliding scale vouchers. SB 160 ensures that
everyone has access to quality coverage that
fits their financial needs.

IU'fi'mim /1 or Muit Inliiriictilnn:
D.ivnltJ lliim nclsii‘iii fl il  'M.iiktMwnuli. Jltitcss Ami

lilliuy As Coulributi'is To M.iiikmpuy" Ilr.iltli All.ms 201IS

For more information, contact Sen. Freuclfs office:

Phone: (907) 269-0153 li-Mail: Senator Hollis Frcneh(o |egis.stat0.ak us WAVl ’llth\.ll,lSk'UIS'Cm”



Health Insurance For All Alaskans
Senators French, Ellis and Wielechowski

Voucher System Ensures A ffordability, Access

The voucher system in tin's legislation promotes con-
sumer choice for all Alaskans. Two types of vouch-
ers will be issued under the bill. The first type puts
the price of insurance within the reach ofall Alas-
kans by providing assistance, on a sliding scale, to
those who cannot afford the full cost of a plan. The
funding for these vouchers would come from the
levy charged to non-providing employers, as well as
from slate and federal contributions. Without slid-
ing scale vouchers the individual responsibility com-
ponent of the legislation wouldn’t be meaningful,
because insurance is priced out of reach for many
working Alaskans.

The second type of voucher is issued to specified
individuals, who have had contributions made on
their behalf by an employer or another individual,
for use on health insurance products. These vouch-
ers create a convenient way for employers to pool
health contributions for an individual, whether they
have one or many jobs. In particular, specified
beneficiary vouchers are particularly appealing for
individuals with multiple jobs, because it helps mul-
tiple employeis share the cost of coverage, The sys-
tem also gives businesses some certainty ol their

Alaskans spent $5.3 hillion on
health care in 2005, a 230%

increasefrom 1991.
- tsiir

]
Plume:"(91)7) 269-0153 h.—MaiI:Sg»enator Hollis hrenchttodegis.state.ak.tis

health expenditures in a given year, since
expenses can be defined by contribution

level and not by benefit package, The choice
of plan type is left to the individual, for the
obvious reason that lie or she is most affected
by the selection.

Contributions to specified beneficiary vouch-
ers will not be mandated; instead, that ele-
ment of the bill promotes equitable financing
of health coverage by making it easier than
ever for employers to contribute to the health
and well being of their employers.

Afforefal)ilitv proviecs
true access

Under curtcut Alaska law any small busi-
ness can buy private coverage, and every
individual can buy an insurance plan, ei-
ther through the private market or

At 11IA (the state high risk pool). Ilow
ever, claiming that this equals access to
health insurance is simply false. Access
to health care must he more than just the
legal tight lo buy a policy; it should en-
sure that all Alaskans have coverage in
times of need. SB lot) mandates true ac-
cess to health care through a unique
vouchci system that makes coverage af-
fordable for all Alaskans.

www.lii-alllivalaskans.com
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Prevention,

H ealth

SB 160

Insurance

For AIl Alaskans

Senators French, Ellis and Wielechowski

Innovation

Prevention and Innovation

This legislation acknowledges that lowering costs
while improving quality requires innovative solu-
tions to old problems. Under SB 160. the Alaska
health care board will weigh in on potential cost and
quality improvements, including but not limited to
recommendations on:

e Electronic hcalt. records and health informa-

tion exchanges

Denali Kid Care/Medicaid effectiveness

* Prescription drug bargaining

» Insurance maikct reforms

» Mandated benefits

 Evidence based treatment procedures

® Recruitment and retention of mediea’
professionals

* University of Alaska offerings in medical
fields

| he health care board’s suggestions regarding cost
and quality improvements will be given to the com-
missioner of the I)eparlmeitl ol Ilealth and Social
Services and the legislature in an annual report.

This repot | will gel the consideration of both the leg-

islative and executive branches, where substantive
health policy changes can be considered, discussed
and implemented

Fur more information, contact Sen. Frci.clt\ office:
Phone: (907)269-0153 E-Mail; Senator Hollis | renchfo.legts.state.ak.us

and The Affordability G uarantee

More than halfofAlaskas
uninsured population is

employed.
- Families USA

'flu* Affordability Guarantee

SB ) requires that quality basic health insur-
ance is made affordable for all Alaskans. Ifan
individual feels that he or she cannot afford cov-
erage under the legislation’s framework, that
person has a right to an appeal before the health
care hoard. Il the board reviews the case and
agrees that an insurance plan places an undue
financial burden on the household, the require-
ment to have coverage will be lifted. While SB
160 should place the price of coverage within
reach for all Alaskan families, the affordability
clause in the bill provides a guarantee that no
one will be foieed to purchase coverage they
cannot afford

xvww.hcaHhvalnskitiis.com



H ealth

SB 160

Individual

Critics ofthe new type ofuniversal health care ef-
forts being implemented around the country have
questioned the necessity ofrequiring that all resi-
dents have someform ofhealth coverage. Yet, judg-
ingfrom these efforts, a consensus has been
reached: Until something is enacted on afederal
level, mandating coverage is the only responsible
option for promoting universal health coverage ina
slate today, Beyond the social benefit ofmaking
certain that all residents have better access to health
care, there are also economic reasons why reform
efforts must include everyone.

Financial Relief For Current Policyholders

In a sense, universal health care is already provided
in America because emergency rooms cannot linn
down a person in need of medical attention. While
(his system may prov ide emergency care foi all
Alaskans, it doesn't equal universal access to health
care in times of need, nor does it protect the Iman-
cial concerns of the insured or uninsured alike, it
addition to producing less than ideal health out-
comes for those who lack coverage, it also places an

Insurance

Responsibility -

For AH Alaskans

Senators French, Ellis and WiclechowsKi

Financial Relief

medical providers with $100 million of unpaid
bills every year. This doesn’t mean that hospi-
tals ‘lose’ money every year: To make up for
outstanding bills, hospitals charge more to peo-
ple who can actually pay for services. Since
government health care reimbursement rates arc
often at or below the actual price of providing
care in Alaska, nearly the entire burden of un-
compensated care is recouped through inflated
insurance premiums.

Ilow much does the cost of an average plan go
up? Families USA estimates that 13,6% ofan
insurance premium in Alaska covers uncompen-
sated care costs, meaning that, lor a family of-|
with a comprehensive policy, nearly $1,500 a
year go towards covering uncompensated care.
SB 160 ensures that everyone can afford quality
basic coverage, potentially reducing the amount
of uncompensated care given out by hospitals.
This element of the bill will give much needed
relief lo everyone who currently invests in health
coverage

undue financial burden on people \In>do buy covet - An estimated 125 million dollars

age. And this financial burden is large.

The amount of uncompensated care in Alaska is
staggering. Families USA estimate that S1.25 mil
lion of uncompensated care is provided each year in
Alaska, and that only .28% of that bill is leimhmsed
by federal, state and local governments. |hat leaves

For more information, contact Sen. French’'soilier:

ofmedical hills area Vpaid each
year in Alaska.,

~Families USA

Ki'frn'ni‘'i-vhir Miiit Inlm ni.itioii:
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Health Insurance For All Alaskans
Senators French, Ellis and Wielechowski

Individual Responsibility

Improving the ‘Pool’ lo Increase Affordability

An insurance ‘pool’ is a bundle of risks. It works
this way: for the sake of determining premiums, a
‘pool ’ is a group of indiv iduals who arc considered
together when determining expected medical costs.
Once anticipated costs arc determined, each member
of that pool can be billed for a fair portion of what
expenses the ‘pool’ is likely to incur on their behalf.

Adverse selection occurs when individuals utilize
their private knowledge of their own health when
deciding whether to buy health insurance. Since an
individual has better knowledge of their lifestyle,
habits and health then an insurance company, ad-
verse selection has the potential to greatly affect who
buys insurance, Simply pul, people who expect to
be sick want health insurance more than healthy peo-

ple.

Certain pools ate affected by adverse selection more
than others. As an example, in the individual mar-

ket. the decision to buy or forego insurance isn't left
to chance someone must make the conscious deci-
moii to buy a plan. Employer provided coverage, on
the other hand, doesn’t always require that the em-

ployee opt in; Often covctagc is highly subsidized or

provided free of cost

Ihe best insurance pool includes both healthy and

For more information, contact Sen. French's office:
I'lionc: (907) 269-0153

E-Mail:

Im proving The °“Fool

sick individuals. If pools are structured to distin-
guish between people by health, the cost of in-
surance for those with severe illnesses will be
extraordinarily high, and out of reach for most
Alaskans. Similarly, ifa pool only includes
healthy individuals, the costs of a plan may be
lower for those who are included, but the amount
of uncompensated care would be high, since
plans for those with severe health problems
would be cost prohibitive. Today the amount of
uncompensated care is large, and as discussed
earlier, that cost is transferred lo Alaskans that
do have coverage.

Adverse selection has undoubtedly raised the
costs of plans in Alaska's health insurance mar-
ketplacc through self selection within the indi-
vidual market. And while the Alaska ("ompre-
hensivc Health Insurance Association (At 111A)
was created by the state to provide health cover-
age to individuals with pre-existing health condi-
tions. the offered plaits arc often cost prohibitive
for normal Alaskans. [Ihis legislation will re-
duce adverse .selection by ensuring that all Alas-

kans participate.

w\Wv.healthvnlas knits.com

Senator Hollis Eicneh(o legis.slate.ak.us



H ealth

SB 160

Individual

Damaging price spirals are often caused by adverse
selection in voluntary participation health reform
efforts. When an individual weighs the decision lo
buy coverage they consider many factors, including
the cost of a plan, what they can afford, and the
probability of requiring care. This often causes peo-
ple of good health lo forego insurance, since they
figure the odds are in their favor. And when health-
ier individual: don’tacquire coverage, the pool of
people who do purchase insurance is more likely to
require health attention. As a result, premiums in-

crease.

The price of coverage in voluntary state reform ef-
forts that include some individual contributions have
often spitalcd upward after introduction, with plan
costs increasing when the healthiest individuals de-
cide to hedge their bets on good health. Once the
healthiest people in the pool leave, the expected cost
per member increases, Ifthese price increases arc
charged to individuals within the pool, additional
people may reconsider their participation in a volun-
tary plan. Maine's Dirigo program ran into this
problem, when fewer people than expected signed
up. and once the program began, the spiialing el feet
occurred as the paiticipation price increased. Ifeve-
ryone is required to get ‘in the pool’ this piice spual
will be eliminated.

Insurance

Responsibility - Avoiding Price

For AIl Alaskans

Senators French, Ellis and YVielechowski

Spirals

"The problem is that the individuals in
the insurance pools don't cooperate.
Guaranteed issue and community rating
regulations cause premiums to be higher
than would otherwise he the case. As a
result, the healthiest individuals drop
their coverage, leaving the members with
the highest health care costs in the pool.
As the cost ofcare rises, premiums also
go up, causing more members to drop out
and creating a rising spiral ofcost and
premium increases. "

- Portland Press/Maine Sunday Telegram.
October 2S. 2007

Kcfereiiccs/I'or Mure Information:
David U. IlunmetMem et at - ".Marketwateh Hints: Ami Injury

As <oiitiilnituis To U.mkruptcy"-Health Allans 20(15

Marlin Jones "Pules make health insurance m Maine cosily"

t'orilam| I'tessM.ime Sunday ‘lclcptum, published October 2N'h

2007

Not Socialized .Medicine

Ibis I.gisk.'ion does not create a socialized sys-
tem of medicine in Alaska. Socialized medicine
is characterized by government run health care:
t micr this legislation, the only role of the gov-
ernment is to guarantee that all residents have
true access to health coverage.

www.liCiillhvalaskans.coni

Phone: (907) 269-01 >3 b.-Mail: Senator Hollis | rcnelumlegts.slate ,tk.us
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Proven

SB 160

Concepts Learning

While many critics of consumer centered health re-
form claim that the ideas haven’tbeen tested, these
critics fail to recognize several extremely successful
consumer driven programs in place today.

I he lirsl is the Federal Employees Health Benefit
program. |his program provides federal employees,
retirees and their survivors with the “widest selec-
tion ofhculih plans in the country” through a mecha-
nism much like the clearinghouse under SB 160.
Ihe program provides information about numerous
plan providers and types, giving consumers a mean-
ingful iolc in choosing their health coverage. Plans
offered through the FEIIU program feature no wait-
ing periods for cntollees, and all participants are
guaranteed that a plait will accept them. Ihe health
cate clearinghouse in SB 160 will provide a similar
system Which can be accessed by all Alaskans.

The bi-patlis.m reform effort being implemented in
Massachusetts i> still young, hut the testilis tints f.u
arc ciicotiMging  One yc.u after the legislation was
enacted over 29).t)()() previously uninsured residents
gained health covetage in Massachusetts. |1Ins cl fort
ensures that siuulai successes can he seen in Alaska,
largely thiough tire Massachusetts inspired sliding
scale vouchc* system mulct SB 160.

Since the passage oft inventor uoinuvy's health tc-
lorm cllbit. consumer choice lias dtaslically in

cicascd while uncompensated cate has decreased in
the state of Massachusetts. Over It different types

For more information, eontael Sen. French’s office:

I'lionc: I'M)7) =<5it|5J | Mail Scnatm 1b#I3> [ icncli

Health Insurance For All Alaskans
Senators French, Ellis and Wielechowski

From Programs That W ork

of plans are available in the Massachusetts Con-
necter, which, when compared to the standard
employer offering of only one plan type, repre-
sents a large improvem nt of choice for residents
of lhe state. Furthermore, uncompensated care
has decreased by almost 13% in the state during
the first year, even though the plan was just be-
ing implemented during that time. When every-
one has coverage further declines should be seen.

By no means is this to say that a silver bullet ex-
ists, but. So far, the results of both programs arc

encouraging. Ibis legislation builds an Alaskan

version of health reform practices like these that
arc working in different parts of the country.

l.earn about these successful urograms (inline

Federal Employee Health B.enefits iTograrn:
http: www.opm.gov,insure health

Massachusetts Commonwealth ('onnector:
http: wavWMuahealtlieounector.org:

UrlcM'iiti nl or Mon liifiiniiiilion:
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Health Insurance For All Alaskans
Senators French, Ellis and Wielechowski

Continuity

of Coverage

Seasonal Employment Requires a Creative Solution

Alaska’s natural landscape provides unique employ-

ment opportunities in the state. Both the tourism
and fishing industries peak during summer months,
with relatively little activity during the middle of
winter. Judging from historic employment data,
there are roughly 45,000 fewer jobs during the peak
of winter compared to the busiest months in the
summer. While the economic benefits that come
with seasonal employment are great for Alaskans
tourism alone brought S1.8hillion into the state hist
year -many workers in seasonal industries work for
multiple employers over the course of a year. |ht-
fortunatcly, this doesn’t line up with the traditional
employer based health insurance model.

flie United fishermen of Alaska have expressed
particular concern over this issue, noting that a lack
ol health insurance options creates a significant bar-
rier ol entry for future generations wf commerecial
lishermen. In particular, they nolo difficulty with
the traditional group market structure, because fish-
ing ori'ini/atioiis don’t lit the traditional mold ofa
group cnci”  Ilie marketplace solution provided
through the health care ( Icaringhousc should help
fishermen, and all other seasonal employees, get
many of the group benefits of coverage while main-
taining the portability that seasonal workers lequiic
fdmuiid Ilaisimaier, a senior research fellow at the

Heritage foundation, noted that few people are unin-

. act Son. French'*ol
f.-Matl: Senator Hollis

lIre:
JPicitchO/Ichs.state.ak.us

sured for years al a time: In fact, he has found
that up to 40% of the national uninsured problem
could be solved if coverage was tied to an indi-
vidual, and not an employer, because the shorter
lapses of coverage could be prevented. Alaska’'s
seasonal industries give the state even more rea-
son to tie coverage to the individual, to make
certain that benefits are available when they are
needed.

Chartlroin "M ukittf" mvj >v fAlaska's unruly numbers":
QrinoyiiDiil
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Health Insurance For All Alaskans
Senators French, Ellis and Wielechowski

Unigqgue Solutions for Business, Young Alaskans

Structured With Small Business In Mind

Most Alaskans who lack health coverage also work
for a living, leaving behind the notion that only the
unemployed require assistance when it comes to
making health coverage affordable. Even the most
successful small Alaskan businesses can have diffi-
culty providing coverage, because of the high costs
of health plans. This legislation aims to strengthen
businesses around the state by putting coverage in

reach for all employees.

Clearly a healthy workforce is more productive, be-
cause absenteeism and productivity is tied to lhe
health of an individual. But in addition lo health
benefits that would arise if everyone had access to
basic medical care, Alaska’s businesses have much
to gain through this legislation economically, kc-
taimng qualified employees is difficult foi busi-
nesses that cannot afford coverage |his forces high
retraining expenses on employers, since they must
till vacancies mote frequently than businesses that
provide coverage. In addition, recruitment i> more
difficult for companies that don’t offer coverage.

Not all businesses can afford the full price of health
coverage. In addition, not all employees need insur-
ance through their employer - many have coverage
through spouses or public programs. KougliK 2t)"i>
«if Alaskans have limited health coverage thioiigh
the Indian Health Service. Because of this, an em-
ployer will not be taxed tinder this legislation for not

For more information, contact Sen. French's office:
Phone (0(17) 209-0153 E-Mail: Scnatoi Hollis Fienchm legis.slate.uk.us

providing coverage to someone that already has
health access, as defined in the legislation.

The employer levy is simple. It is calculated by
adding up the gross payroll of all employees who
participate in the framework of this bill. For
businesses that pay less than 5500,000 gross an-
nually to employees who lack health coverage,
110 levy will be collected. For businesses that
pay between S500.000 to S1,000.000 a year, the
levy will be 1% of payroll. For over .81,000,000
annually, the payroll tax will be 2%. Companies
that currently invest even a small amount of
money into employee health coverage will be
exempt from this levy, whether that investment
consist of a modest contribution towards the
price of a premium, or through the establishment
of a Section 125 account, which facilitates pre-
fedcral tax purchases of health coverage.

Voting Alaskans Have Unique Needs

Voting Alaskans have special needs when it
comes to their health coverage. Statistically,
they require less health services than their older
counterparts. lhey also show less of a willing-
ness to pay for expensive, comptehetisive cover
age, and even a moderate deductible can be di 111
cult to pay, particularly lor college aged stu-
dents. |Ins legislation acknowledges that young
Alaskans have unique needs, and it provides for
a special category of plans that arc designed spe-
cifically to fulfill their health requirements.

www. healtlivalaskans.com
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Definitions:
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Establishing A New
Insurance Marketplace

Requirements for
Consumers

Effect on Existing
Public Programs

Financing

Insurance Market
Reforms

Health Insurance For All Alaskans
Senators French, Ellis and Wielechowski

and SB

Alaska-SB 160

Ves: Households with incomes below 300%
of the FPL will receive vouchers to make the
price of coverage affordable. Residents only
eligible for AC!'IIA coverage will receive
vouchers up to 450% FPL.

Health care vouchers will put the consumer in
control when choosing aplan and a provider.

The health care Clearinghouse will disseminate
information, encourage competition, and help
residents learn about different health coverage
options.

All Alaskans would be required to have a
minimum level of coverage, as defined by stat-
ute. If aproduct isn't affordable a hearing
process allows fur some exceptions.

No changes to existing publicly funded pro-
grams.

Employer payroll tax. varying liom (1-2% of
payroll depending on payroll size and the num-
ber o f uncovered employees

Federal dollar, will be pursued through 1115
waivers.

Stale binds will also be used

Yes: (in,'ii.mice Issue Ibi individual health
dans, on the premise that the nnliv utu.il re-
s%(ﬁnsibility clause will prevent adverse sclce-

For moie information, contact Sen. French's office:

Fhonai (007) 26M) 153 1-Mail: Senator Hollis Ppiciiclko legis.stale.ak ns

160 C om pared

Massachusetts . Enacted

Yes: Households with income below 300%
receive subsidized health coverage through the
connector. For individuals who utilize vouch-
ers one plan type is available to households
below 200% FPL and two plan types are avail-
able to those cam between 200-300% FPL.

The Connector provides information, encour-
ages competition, and helps tesidents learn
about different coverage options, It is a web-
based marketplace.

All residents must have a minimum level of
coverage, as defined by the Connector hoard.
However, some residents have been exempted
from the mandate because an affordable prod-
uct isn’t available to them.

Free care funds will still be available to hospi-
tals, but the progtarn will shift dollars from
this account to the reform effort as more peo-
ple get coverage and don't require free care.

Medicaid leimburseincut rates weieulso in-
creased under the legislation

Employer payioll tax ol up to S2')5 per em-
ployee for einployets with more than It) full
time woikeis. A free rider surcharge tan also
be assessed it emploveis don’t help employees
get coverage and they utilize tree care.

Fedetal dollars ftom |lls waivers have been
tunneled to the piojetl.

Yes: Hy metjmig the nnn-group and small
giotip markets, insurance is portable and not
tied to employment Massachusetts alie.idy
had giinianiee issue law s

WWW . hOaithyalilskililS.Vomj
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Health Insurance For All Alaskans
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O ther

Alaska -

Senate Bill 160

Yes: Households with incomes
below 300% ofthe FPL will re-
ceive vouchers to make the price
ofcoverage affordable. Residents
only eligible for ACIIIA coverage
will receive vouchers up to 450%
FPL.

Health care vouchers will put
the consumer in control when
choosing a plan and a provider.

The health care Clearinghouse
will disseminate information,
encourage competition, and help
residents loam about different
health coverage options.

All Alaskans would he required to
have a minimum level of cover-
age, as defined by statute. Ifa
product isn't affordable a heating
can allow an exception.

NY. changes to existing publicly
funded programs

| uiplo, ‘t payroll lax, vatving
from b-.I" H <fpayroll depending
on paytoll size and the numberut
uncosetetl employees

Federal doll.us will be pursued
through 1lls vvaiveis.

State hinds will also be used

Xcs: (iiiai.intee Issue for individ-
ual health plans, on the picmisc
that the individual responsibility
clause will prevent adverse selec-
tion.

State

R eform

Ca||f0m|a -Governor

Schwarzenegger's Plan

Yes: Households with incomes
below 400% o f the FPL will re-
ceive a tax subsidy to help cover
insurance costs, residents below
250% FPL won’t pay more than
5% of income for coverage, and
individuals below 150% FPI.
won't pay anything- including co-
pays and deductibles - for health
care

A purchasing pool will be estab-
lished for residents who receiv e
sliding scale assistance to cover
health insurance costs.

All Californians must have a
minimum level o f coverage, as
defined by the Secretary ol Health
and Human Services, through the
regulatory process.

Expansion ofS-CIIIP to 300",
regardless of immigration status,
and Medicaid expansions to cer-
tain groups tip to 250% FPL.

Emplaoyer paytoll tax. varying
Irom .5"iiol payroll depending
on payroll si/e

llospil.ds will pay 4% of revenue
towards the telonn effort

Fedetal dollars will he pttisued
i iinugli 1115 waivers

Yes: (itiaranlee issue and guaran-
tee renewal to all Caliimm.mx m
tiie individual market

Rating hands will eilstne ill it Old’
ige .md gcogtaphy determine
'leiiiiums.

Health plans will have to spend
K5", ol premiums on patient c ue

Fur mure information, contact Sen. French's office:

Phone: (907) 269-0153 1 Mail: Senator llollis

E fforts

COloradO_Uegislature’s

Blue Ribbon Commission

Yes: Full subsidy of most basic

plan for households with incomes
below 250% FPL and partial sub-
sidy for households below 300%.

Colorado is also proposing a asset
test and an additional subsidy to
households below 400% of the
FPL if apremium will be more
than 9% o f household income.

The Coverage Clearinghouse will
disseminate information, encour-
age competition, and help resi-
dents leant about different health,
coverage options.

All legal residents o f Colorado
must have basic plan coverage,
with some exceptions if a product
isn’t affordable. Basic coverage
includes plans with benefit caps.

Expansion ofS-CIIIP to 250%
ami Medicaid Allows for a
Medicaid buy in piogram for
luuis- holds at 200% FPL and up

Increases in alcohol and tobacco
taxes In addition, taxes on snacks
and soda will be established.

Increase the stale income tax.

| cdeial dolluix will he pursued
through 111" waivers.

Yes: Guarantee Issue lot iudivid

ii.il health plans, on the premise
int the individual responsibility

clause will prevent adverse selee-

).

ligli risk pool will exist lor those
vho curreutly ate uriinsuied

1 senmims will equal the normal

n; e paid m the indiv idual mar-
vel

ITonchfo'logis state,ak.us w\vu’lieallliy:il:isUan,s.coni



Health Insurance For All Alaskan
Senators French, Ellis and Wielechowski

Detailed Bill Summary

SECTION 1 of (lie bill- Eludings Undated 3/17/200<S - C’orrospimils with version \\V

SECTION 2 of the hill - Provides the framework for the bill

Sec. 21.54.200: Establishes the health care program

This section lays out what the legislation will accomplish.
» it ensures that all state residents can afford quality health coverage that suits theirparticular needs

it requires that health coverage is meaningful, as discussed later in AS 2 1.54.250
it reduces unsustainable health care cost increases, through encouraging primary care and pre\cation
it centers on consumer choice by providing a framework for competition, where insurance plans must

compete to acquire and retain customers

13 voting members, and will include:
* one insurance producer licensed todo business inthe state
. one representative from a health insurancecompany licensed in Alaska
* one representative that works for a large business
» one representative that works for a small business
» two representatives from Alaska hospitals
» one representative of a labor organization
« two licensed Alaska physicians
e two consumer advocates

e one registered nurse
« the commissioner of Ilealtli and Social Services, or their designee

Each member, except the commissioner, serves a 3 year term and are subject to appointment and reappoint-
ment bv the tiovcrnor. Members will be entitled to siandaul per diem and transportation costs undci An
39.20.1SO. lhe board will select a chair and a vice chair, and a majorityof the hoard will beconsidered a

quorum for transacting business,

See. 21.54.220: Defines the pou its and clulies of the Alaska Ilealtli <arc it
I he board oversees two of the main elements in this bill: the health care t leannghou-.e nut tn hr ilili *.ie

fund, the function of which are described in lLilci -eetions of the bill

In particular, the board will:
» ensure that a variety of plans are available in the clearinghouse, where indiv iduals mat-."* plan

selections based on their personal needs
* help educate the public about different plan options, and ensure that residents aie enrolled in

a health benefit plan
» establish enrollment criteria and procedures for individuals, and pro\ idv foi an annual open sen on

when customers can change their plan selections.

Tor more information, contact Sen. Trench's office: . .
www.licahlivalaskans.com

IMtouc: (907) 209-0153 E-Mail: Senator Ilollis French r/'legis.state.ak.us
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Health Insurance For All Alaskans
Senators French, Ellis and Wielechowski

In particular, the board will (continued)-,
» The board will hear complaints or objections lo decisions made by the program or clearinghouse. Indi-

viduals who feel aggrieved by a decision of the hoard are entitled to a hearing _
« Establish criteria and implement the voucher system, which will be discussed in a later section
 Ensure that plans protect individuals from severe financial hardship in limes of medical need

Sec. 21.54.230: Alas.ka Health Care Clearinghouse ' '
The health care clearinghouse will be the ‘place’ where Alaskans are connected up with private health plans

that suit their needs. The clearinghouse will disseminate information about health insurance and the plans that
are ‘certified" to fulfill the essential health care services criteria, as delined later in the bill.

The Clearinghouse will be the place where individuals with health care vouchers make plan selections and are
connected up with quality insurance products.

See. 21.54.240: Establishes the Voucher system, and includes the individual responsibility clause

This section ensures that all Alaskans can afford quality health coverage. It begins in (a) with the individual
responsibility clause, which requires that all Alaskans have health coverage that provides essential health care
services. This requirement will only affect those who don’tcurrently have coverage: (1) (8) outline specific
examples of individuals who will be exempt from the individual responsibility clause. Excepted from the re-
quirement are individuals who receive benefits under employer plans or publicly funded programs, including
HIS recipients. In addition, individuals who have objections to the icquirement to have health coverage on

religious grounds can apply to be exempt from the individual responsibilityclau.se.

Subsections (b) through (e) describe the sliding scale \oueher system which makes health coverage affordable
for all legal residents. Sliding scale vouchers are issued to individuals in households based on the federal gov-
ernment’s federal poverty level criteria (I IN.), which sets a poverty line annually based on household si/e.
Ihis year the | I'l has been set at SI 3.000 of gross income a year for an individual, or $26,500 per year lor a

family of four.

Subsection (c) provides a guarantee that anyone who falls below the federal poverty line won’t have to pay lor
health coverage.

Subsection (d) provides eouchers. on a sliding scale, to individuals in households that earn between 100% and
300% of the | Il . Using the numbers from above, this means that an individual who earns between S15.000
and $30.000 a year or a family of four that has a household income between $20,500 and $70,500 will be eli-
gible for a sliding scale voucher that makes health insurance affordable. The amount of these \ouchers will be

set by the board, and will vary, with more assistance going to those who earn less,

Subsection <e) requires that all individuals ovct 300% of the IP! acquiie health coverage. While these indi-
viduals will not receive needs based vouchers, they will be eligible lo icceivc specified heneficiary vouchers,

which are discussed in a later section of the hill.

For more inform ation, contact Sen. French’* office: WHW ”O&lthvn”iSkanS COin
Phone:(907)269-0153 E-Mail: Senator Hollis French(</legis.stale.ak.us ' '



Health Insurance For All Alaskans
Senators French, Ellis and Wielechowski

Subsection (b) provides larger vouchers to individuals who only qualify for ACMIA coverage, making the cost
of coverage equal to that available in the normal market. These vouchers will be issued to people who earn up

to 450% of the FPL.

Subsection (T) ensures that only legal residents of Alaska receive needs based vouchers.

Sec. 21.54.250: Defines essential health cure services
This section defines the benefits that all health insurance plans sold through the clearinghouse must include.
Insurance plans will include coverage for:

e preventative and primary care

s emergency services

* inpatient services and hospital treatment

» ambulatory patient services

e prescription drug coverage

* mental health services

Sec. 21.54.260: Relates to employer provided health coverage
(a) and (b) are included to make it clear that nothing in this legislation changes employer based health cover-

age for companies that elect to provide it

(c) and (d) relate to the employer levy, which ensures that all employers contribute to the health of employees
around the state. This taN is only levied against employers who don’t offer health coverage, and lhe amount
depends on the number of employees who lack health coverage and are required to attain it under this legisla-
tion. For businesses that pay below $500,000 gross annually to employees that are required to participate, no
levy will be charged. For businesses with $500,000 lo $1 million a year in gross payroll to employees re-
quired to participate in the plan, the levy u ill be 1% of gross payroll. For $1 million or greater, the levy will
be 2%. Ifan employer either a) offers to pay 33% of premium costs or b) successfully enrolls 25% of employ-
ees in an employer sponsored plan they will be exempt from this tax. In addition, it an employer establishes a
so-called 'Section 125’ cafeteria plan that allows employees to purchase health coverage with pro-federal tax

dollars, the employer will be exempt from this levy.

See. 21.54.27(1: Relates to the structure of insurance plans available in the clearinghouse
I his section requires that plans provide coverage for essential health care services, as desorbed in 2 1.54,250.
(b) in this section mandates that an insurance company not turn down an individual looking lor coverage.

Subsection (c) makes clear that health insurance plans can have varied levels of deductibles, co-pays, co-
insurance and out of pocket maximums. They can include high deductible health care plans, and benefit levels
can be different lor in network and out of network providers. In addition, this subsection encourages lower
cost plans that are especially designed for young adults, ages IN-30, which have different terms than are found

in normal plans.

For more information, contact Sen. French's office: .
Phone: (007) 269-0153 F-Mail: Senator Mollis FronehMogis state.ak.us wmv lieall hyalaskans.com



SB 160 Health Insurance For All Alaskans
Senators French, Ellis and Wielechowski

Subsection (d) increases the length of time that a child must he covered under a clearinghouse plan lo 25 years
of age, or until 2 years after the dependent no longer resides with the family.

See. 21.54.280: Establishes the Alaska Health Fund and Specified Beneficiary vouchers
The health fund is established as a separate trust fund of the state, and will include:

e state money and appropriations
« federal money, pursued through a variety of routes including 1115a waivers

» employer levy established in 2 1.54.260
* health care premiums received and appropriated to the fund
« money from any source that is given with purposes consistent with the purpose of the program

(b) establishes specified beneficiary vouchers, which gives an employer, employers or individuals the ability
to contribute to the health premium of a given individual, through a voucher.

See. 21.54.290: Disputes and appeals
This section gives an individual the opportunity for a hearing if they are denied health coverage by a certified

plan, or if a plan fails to deliver essential health care services. In addition, ifa person feels adversely affected
or aggrieved by a decision of the board or clearinghouse, they have the right to a hearing.

See. 21.54.300: Reporting
Ihis section provides for an annual report by the health care hoard that includes statistics relating to how the

health reform program is performing. In addition, the board will also give an evaluation and recommenda-
tions on a variety of impc riant health reform topic:;, including the u-;c of electronic health records, S-t'i lIP, the
effect of mandated benefits, prescription drug bargaining, ways to maximize federal health care dollars, re-
cruitment and retention of medical professionals, evidenced based treatment procedures, Medicaid clfcetive

ness expansions and more.

See. 21.54.310: Regulations
This section requires that the hoard establish regulations tinder the Administrative Procedure Act.

The rcm Minder of the hill deals with definitions, transitional provisions and effective dates.

For more information, contact Sen. French's office: \LICHIEIV*tl<ISK IIIS'EU n,
Phone:(907)269-0153 P.-Mail: Senator Hollis YrenC\}v{JjI'egis.sfnle.ak.us AICtVFl«ISK«HISICOnI



Alaska Health Care: The Framework For Change

Individuals/
Families below

100% FPL

Individuals/
Families between

100-300% FPL

Individuals/
Families above

300% FPL

Alaska Health
Care Board

4-
Alaska Healtjg Fund j

Sliding Scale ~ J

Funds — ';r

o These include: '
. —~Employer levy
State"Federal
dollars

Specified
Beneficiary
Funds
Given by or lor an
individual to cover
Insurance costs

Recommend Essential
Health Care Services

Sliding Scale
Voucher

Sliding Scale
And S?_e(_:lfled
Beneficiary
Voucher

re.-or, . —-u

Specified
Beneficiary
Voucher

For more information, contact Sen. French's office:
Phone: (907) 269-0153 E-Mail: Senator llollis FrenehfrHcgis.statc.ak.us www.liealthyalaskans.com
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STATE OF ALASKA

2008 LEGISLATIVE SESSION

FISCAL NOTE

ID(File name) SB160-DHSS-CQ-1-28-08

Title MANDATORY UNIVERSAL HEALTH CARE
Sponsor FRENCH
Requester SENATE (HES)

Expenditures/Revenues

Fiscal Note Number:

Bill Version:

(S) Publish Date:

Dept. Affected:

RDU

CSSB
2/19/08
Health & Social Services
Departmental Support Services

Component Commissioner's Office

Component No.

(Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below

OPERATING EXPENDITURES
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Gra: ts & Claims

Miscellaneous
TOTAL OPERATING

CAPITAL EXPENDITURES
ICHANGE IN REVENUES (0)

FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF

1037 GF/Mental Health

NEW AK Health Care Fund-GF

NEW AK Health Caie Fund-RSS

TOTAL

Appropiiation

Required

FY 2009
2,880.0
433.5
2.275.0
470.0
416.5

164,111.1

170,586.6

7,825.5
7,825.5
5.824.5

147.620.0
1,491.1
170,586.6

Estimate of any current year (FY2008) cost:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:

43

(Attach a sepornte pay? if necessary)

FY 2009

Information

FY 2010 FY 2011 FY 2012
3,393.0 3,393.0 3,393.0
445.0 445.0 445 0
1,300.0 1,300.0 1,300.0
520.0 520.0 520.0
62.0 62.0 620
328,222.2 328.222.2 328,222 2
0.0 333,942.2 333,942.2 333.942.2

(Thousand.2 of Dollars)

15,625.0 15,625.0 15,625.0
15,625.0 15.G25.0 15,625.0
4,470.0 4,470.0 4,470.0
295,240.0 295.2400 295,2400
2.982 2 2.982 2 2,982 2
0.0 333,942.2 333.942.2 333,942.2
43 43 43

317

FY 2013
3,393.0
445.0
1,300.0
520.0
62.0

328,222.2

333,942.2

15.625.0
15,625.0
4.470.0

295,240 0

2,982.2
333.942.2

43

IGO(HES)

FY 2014
3,393.0
445.0
1,300.0
520.0
62.0

328,222 2

333,942.2

15,625.0
15,6250
4,4700

295,240 0

2,982.2
333.942.2

43

Ihe- purpose of this bill is for all Alaskans to have access to essential health cate services. It requires all residents to have health
insurance and creates the Alaska health care program Within the Department of Health and Social Services, the bill establishes
the Alaska Health (’are Hoard to oversee the program and the Alaska llealtli <'are <'learmghousc as a division lo admmistei the

program, under the direction of the Board

| he Board and Clearinghouse are effective immediately and are estimated for a full

ear for I-YZOO'L | he rest of the regulations are not clicvtivc before January |, 2(109 and assume 12 year lor 1V 2009.

Continued on page 2

Prepared by: William Strotir

Division

Health Caro Services

Approved try Katlecn Jackson. Commissioner

Agency

J .. .auuwjpori Ma

Department of Health and Social Seivici

Phono 209-7827
Date/Time 01/25/2008

Date 01/29/2008
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FISCAL NOTE ft1I

STATE OF ALASKA BILL NO: CSSB 160(HES)

2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
The bill lacks (lie specifies necessary (0 estimate accurately the fiscal impact. In this fiscal note, we present one scenario

assuming a comprehensive health insurance plan similar to the State o f Alaska employee plan.

This fiscal note takes a macro look at potential costs for state financial assistance to low-income persons through benefits
provided under Medicaid or premium subsidies.

Costs for insurance premiums and the cost to Medicaid are very preliminary until the "essential health care services" are
defined. This fiscal note reflects the high-ptcmiinn scenario using the State of Alaska employee plan as a model and is

not broken out by budget component.

Alaska Health Care Program
Participation is required for every resident who is not enrolled n a public medical assistance progtam (i.e. Medicaid) or a

private insurance program that provides essential health care services. Persons below 100% of the poverty level would
have no cost (presumably the stale would pay). Persons between 100%-300% of poverty would pay premiums on a
needs-based sliding scale. Coverage cannot be denied and persons with preexisting conditions can purchase additional
coverage Eff. Jan. 2009.

Assumptions:

‘ The Fund only pays for the non-Medicaid eligible population. State matching funds for Medicaid do not come from the

Fund.
‘The estimated cost for insurance premiums is Sl 1,000 per person per year (based on the State of Alaska employee

insurance plan).

“The cost of premiums to purchase insurance are on a needs-based sliding scale beginning with an individual between
101-125% o f poverty paying 10% and increasing until an individual between 275-300% pays N0%. The state share of
premiums will be paid from the Fund.

' Co-pays and deductibles are not addressed in the bill so we assume none are required by any plan

" I he estimated cost for medical benefits is S3,000 per person per year (based on analysis of Medicaid claim payments).
| he federal government will reimburse the state approximately 50% o f the cost for Medicaid claims.

' | here ate an estimated 109,500 uninsured persons m Alaska (children  17.200, adults 91,500. elderly  800).
'‘Approximately 20% ol the uninsured population aie Alaska Natives who have access lo the tribal health system. | tulcr
this bill, they must participate and are included in our estimates.

Continued on page 3.



FISCAL NOTE It1
STATE OF ALASKA BILL NO: cssb 160(HES)

200S LEGISLATIVE SESSION

ANALYS_IS CONTINUATION
Cost Estimates for Alaska Health Care Program:

Below HO% ofpoverty: M 1,000.0 (7.500.0 fed/7,500.0 GF/66.000.0 Fund):
*27,000 persons arc below 100% of the poverty level. No cost lo the individual.
- 5,000 are children who would likely be eligible for Medicaid x S3,000 per capita annual Medicaid benefits

SI15,000.0 (7,500.0 red/7.500.0 GF).
- 22,000 would not qualify for Medicaid. We assume these individuals would have their coverage paid by the Fund in

the form of medical benefits rather than more costly insurance premiums, 22,000 x 3,000 - $66,000.0 Fund.

100-500% ofpoverty: $247,222.2 total (7,500.0Jed/7,500.0 GF/232,222.2 Fund)
*43,000 have incomes between 100% and 300% o f poverty. They would pay premiums on a needs-bused sliding scale.
5,000 are children who would likely be eligible for Medicaid x S3.000 per capita annual Medicaid benefits =

S15.000.0 (7,500.0 fed/7,500.0 GF). No cost to the individual.
- 38,000 would not qualify for Medicaid. The state and the individual share the cost of premiums. The annual per

capita cost to the individual would range from Sl, 100 (10%) to S8,800 (80%) for an average of S5.000. 38,000 x Sl 1,000
annual per capita premium - $232,222.2 State pays from Fund; Individuals pay S! 85,777.8.

Above 500% o fpoverty: SOtotal. No cost to Ibe Shite.
*30,000 are above 300% of the poverty level and would bear the full cost of the mandatory insurance. 39,000 x Sl 1.000

premium = $429,000.0 cost to the individual.

I'otals
Total the State pays: S32.8,222.2 (15,000.0 fed/15,000 GF.M/298,222.2 Fund).

Total individuals pay: $614,777.8
Grand total: $943,000.0

Summary of Costs for Medicaid Program $30,000.0 pet year ($15,000.0 fedcmb.S 15,000.0 GF match). lilf. Jan. 2009.

()l the 109.500 persons, an estimated 10,000 persons, mostly children below 175% o f poverty, could be enrolled in
Medicaid . IlIP without changes to the current eligibility guidelines The 10,000 additional persons who could enroll in
Medicaid are estimated to cost an average of $3,000 annually lor medical benefits perpetson. Options could be explored
lo expand Medicaid eligibility to maximize federal funding but it would be a lengthy process and as such are not included

in this analysis

Nt >11: Additional costs of ajiptox. $1,250.0 vr ($650 0 federnF$n50 (iF match) to administer the additional
Medicaid caseload aie included m this fiscal note including 18 new positions (12 eligibility technicians, 1supervisor
ami 3 administrative support).

(‘oiitimicil on page .
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FISCAL. NOTE 0O |

STATE OF ALASKA HILL NO: CSSB 160(HES)

2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

Alaska Health Fund
This bill establishes the Alaska Health Care Fund as a separate trust fund consisting of state and federal appropriations,

employer & individual contributions, premiums, and interest. Individual and employer contributions can be designated to
a particular person who receives an Alaska Health Care Voucher in that amount to purchase an insurance plan. Employer
contributions also come from employers with 10 or more employees that provide coverage to fewer than 25% of
employees or pay less than 33% of the employee premiums. Employers with 10-20 employees contribute 1% of

the employer's gross payroll Employers with more than 20 employees contribute 2%.

*\V ¢ assume the Fund will be comprised of 1% employer contributions in the form oi receipt supported services (RSS)
and 99% general fund. Massachusetts recently implemented a universal health program partially funded by employer
contributions. Massachusetts estimated that less than 2% of their revenue would be come from these contributions. Of the

S24 million expected they are now expecting just S5 million.

Other Costs
‘ Alaska Health Care Board - S940.0 GF/yr including four State positions (350.0), travel (200.0), supplies (120.0).

contractual (250.0), commodities/equipment (20.0), and one-time costs (67.0). FIT, immediately.

‘ Alaska Health Care Clearinghouse - S3.530.0 GF/yr including 21 positions (2.01S.0), travel (220.0), contractual
(1,000.0), supplies (250 0), commodities/equipment (-12.0), and one-time costs (2S7.5). E ff immediately.

‘ The contractual costs arc for a premium collection system. The department docs not currently have a system to handle
premium collections. The Medicaid program collects premiums only from a few hundred persons. 7 he estimated cost to
develop this system is $2,000.0. The cost to maintain is S1,000.0/yr.

‘ There is no known database o f employers who provide insurance and to what level they provide it to determine if an
employer must contribute to the Fund. This fiscal note does not include the cost ofcreating or maintaining such a
database, which most likely would be under the Department of Labor and Workforce Development.

Alternate l.o\y-Premium Scenario
An alternate premium scenario was prepared assuming a low premium of $3,600 annual per capita (if similar to Aii/.oua's

plan). The cost for medical benefits remains $3,000 per person per year |he anneal per capita cost to the individual

would ranee from $100 (JU"0) to $2,900 (80%) for an average of S1,600.
Total the State pays $172,000.0 (15,000.0 Tctl/l 5,000 GF/1-J2.000.0 Fund)

Total individuals pay: $201,200.0
Grand total: $343,200.0

PrUjL' 4 of |



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:

2008 LEGISLATIVE SESSION Bill Version: CSSB 160(L&C)

(S) Publish Dale: 3/14/08
ID(File name) SB1GOCS(HES)-DHSS-PAFS-02-23-08 Dept. Affected: Health & Social Services
Title MANDATORY UNIVERSAL HEALTH CARE RDU Public Assistance

Component Public Assistance Field Svcs
Sponsor FRENCH
Requester SENATE (L&C) Component No. 236

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services 1,162.4 1.549.8 1,549.8 1,549.8 1,549.8 1.549.8
Travel 34.5 345 345 345 34.5 345
Contractual 138.0 161.0 161 0 161.0 161.0 161.0
Supplies 174.8 184 18.4 18.4 184 184
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 1,509.7 0.0 1,763.7 1,763.7 1,763.7 1,763,7 1,763.7
CAPITAL EXPENDITURES | |
CHANGE IN REVENUES (0)
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 754.9 881.9 881.9 881.9 881.9 881.9
1003 GF Match 754.8 881.8 881.8 881.8 881.8 881.8
1004 GF
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

TOTAL 1,509.7 0.0 1,763.7 1,763.7 1,763.7 1,763.7 1,763.7

Estimate of any current year (FY2008) cost:
POSITIONS
Full-time 23 23 23 23 23 23
Part-time
Temporary
ANALYSIS: (Alim.1) ,i separate page il nocossnry)

The putpose of tins hill is for all Alaskans to have access to essential health care services. It requires all residents to have health
msutaiiec and etcates the Alaska health cate propram. which is administered by the Division of Insurance.

I he hill is expected to increase enroliment in Medicaid, which Will ineica.se costs. The Division of Public Assistance accepts
applications and determines whether a person meets pr< tram ciileria and financially qualities for the Medicaid pmpram. This
fiscal note icflects the additional administrative costs needed to snppoit the increased workload as a result of mote people

jpplyinp for Medicaid.

(continued on page 2)

Phone 465-2680

Prepared by: Elite Fitzjarrald, D ire ctor
Date/Time 02/22/2008

Division Public Assistance
Approved by Karleen Jackson. Commissioner Date 02/23/2008
Agency Department of Health andSocial Services
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FISCAL NOTE lI2

STATE OF ALASKA BILL NO: cSSB 160(L&C)

2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
Administrative Cost Assumptions:

CS SB 160 (I-1ES) lias a January 1, 2009 effective date.

I'lie department anticipates receiving a significant increase of people applying for Medicaid, since
enrollment in Medicaid is one of the criteria that makes a person ineligible for health care coverage

under the new program.

In FY 09, the department anticipates receiving 14,000 Medicaid applications from persons who do
not currently receive Medicaid.

Additional staff will he needed to manage the increased application volume and workload. Funding
for additional staff will include a three month start up period to accommodate hiring and training for

Medicaid, one of the division’s more complex programs.

»'ourtecn Eligibility Technician IPs are needed to make the initial and ongoing determinations of
eligibility; two Eligibility Technician Il Lead Workers and one Eligibility Technician 1V are needed
for supervisory and management support; and four administrative support staff are needed to manage
the increased workload as a result of more people applying for assistance. These postions provide
customer service, communicate with applicants, and verify applicant information..

flic increased volume of applications is anticipated to result in increased denials of eligibility and
fair hearing requests. Hearing requests usually result when applicants do not receive an affirmative
decision on their application. This increased demand will result in Ihe need for one additional Public
Assistance Analyst to serve as a hearing representative and support the fair hearing function.

Additionally, interaction with another department will also increase complexity of referrals and
processing of applications. A Project ('oordinaloi is necessary to establish and maintain service
coordination and collaboration wilh the Alaska Health Care Program, and to facilitate consumer

education, etc.

IIns is essentially new service population with winch ihe division has little experience and it is difficult to assess the
lull impacts of this legislation. Costs associated with this new program will need to he reevaluated as the proi'iam ages

(Continued on page 3)
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FISCAL NO 1K U2
BILL NO: cssb 160(L&C)

STATE OF ALASKA
2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

FY 09 Administrative Costs (for 9 mi,nllis): 51,509.7

Personal .Services: $1,162 ¢ (salary and benefits for 23 new positions)

Travel: S34.5
Contiactnal: SI 38 0 (annual cost for mfomiation technology, telecommunication, office space, phones)

Supplies: S174.8
Training materials and office supplies: $13 S
Desktop computers, printers, and workstations for new positions (one-time cost for I:Y 09): SIM 0

FY 10- FA 14 Administrative Costs: SI1.70.3.7 per sear

Pctsonal Services: S1,549.X (salary and benefits for 23 new positions)

I'tavel: S34 5
Contractual: S161.0 (annual cost for information technology, telecommunication, office space, phones)

Supplies' SIX 1(program materials and office supplies)

(\i'lo .to! 1



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2008 LEGISLATIVE SESSION Bill Version: CSSB 160(L&C)
(S) Publish Dat 3/14/08
I0(Filc name) SB160CS(HES)-DHSS-MS-02-23-08 Dept. Affected: Health & Social Services
Title MANDATORY UNIVERSAL HEALTH CARE RDU Health Care Services

Component Medicaid Services

Sponsor FRENCH
Requester SENA A&C) Component No 2077
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do nol include inflation unless otherwise noted below.
Appropriation

Required Information
OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 TY 2011 FY 2012 FY 2013 FY 2014
Dersonal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 12.000.0 24.000 0 24,000.0 24,000.0 24,000.0 24,000.0

Miscellaneous
TOTAL OPERATING 12,000.0 0.0 24.000.0 24,000.0 24,000.0 24,000.0 24,000.0

(CAPITAL EXPENDITURES I I 1
(CHANGE IN REVENUES %) 1

FUND SOURCE (Thousands ol Dao'lars)
1002 Federal Receipts 7.800.0 15.GUO0 15.600.0 15.G00.0 15,600 0 15,600 O

1003 GF Match 4,200 0 8,400.0 8.4000 8,400 0 8,400.0 8,400.0

1004 GF

1037 GF/Mental Health

Other(Specily Type-do not abbreviate)
Olhcr(Spucity Type-do not abbreviate)

TOTAL i2.000.0 0.0 24,000.0 24,000.0 24.000.0 24,000.0 24,000.0
Estimato of any current year (FY2003) cost:
POSITIONS
Fulf-ltmu
Prirt-tima
Temporary
ANALYSIS: /Affa'7i a Svp.u,der i<;0//r»?Ct: ar>)

1lhe purpu.se nt tins lull is fur all Alaskans to have access to essential health care setvices It requites all residents to have health
insurance and cieates the Alaska health caie projiram, wim It is aduumsteicd by the 1>ivision ol Insurance.

I'his lull is expected to uiciease enrollment m Medicaul, whit ti will nit lease costs. 1his lisc.il note retlec ts the poitiun id
add.tional cos.s to the Medicaid pio.uam lor lieallli taie setvices, other than hehavior.il lieallli

('ontmiied on pape 3

i'roi'aiod by  William J Strour, Deputy ComniiSMoner Plume 334-2520
D ivis io n Health Cam Services Dole/Time 02/71/200B
Appf wed by K.idimn Jackson, Commissioner Dato rt?/23/',008
AftOncy Dopnrimi'Mt ul Itimllh .ind Social Services
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FISCAL NOTE It3
STATE OF ALASKA BILL NO: CSSB 160(L&C)

2(108 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
ASSUMPTIONS
hinolhnent

*Pmticipulion is ic<[tiirctl for every resident who is not enrolled in a public medical assistance program (e g. Medicaid,
Medicare) or a private insurance program that provides essential health care services.

' Micro arc an estimated 109,500 uninsured persons in Alaska (children 17,200, adults 91,500 and elderly  S00) who

Services.

«Ofihe 109,500 uninsured persons, an estimated 111,000 persons, mostly children below 175'% of poverty, could he
enrolled in Mcdicaid/SCHIP without changes to the current eligibility guidelines. This includes the Il IS eligible Native
population who we assume would enroll in Medicaid as a result o f outreach/advertising for the AK Health Care

program.

"Options could be explored iu expand Medicaid eligibility to maximize ledcial funding., but it would be a lengthy process

and as such are not included in this analysis

hxpenditmcs
"Once deemed eligible, a Medicaid ctmdlec is entitled to all Medicaid services, and is not limited to onlv those "essential

health caic services" listed in the bill

* i he average ccM for all Medicaid benefits loi children is yt,000 per person per year (based on analysis ol Medicaid
claim payments for lion-disabled children) Most chitdien who need long term cate aie expected to have already applied

for Medicaid
" I he total cost for benefits (all Medicaid components) is v'9 million peryear 110.0(H) persons x S3.00U).
*\bout SI)"» nl the total Medicaid costs will he for s. is ices managed by |lealtli Care Seivices-Medicaid S-i vices

component. Services include inpatient.'outpatient hospitals, physicians & clinics, prescription dags, dental,
ti.ui'poii.ition, lab \ ray, durable niediea! equipment, pIn-ical 'occupational speech therapy, vision, and home

health hospice

Continued on page 5
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FISCAL NOTE it3
BILL NO: cssb i60(L&C)

STATE OF ALASKA
2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
Fund Source

'The federal government rcimbm’'- ., the state approximately 50% of the cost for most Medicaid claims. Some claims get
an enhanced match rate (e.g. Indian Health Services is 100% federal).

#The fund source is based on the weighted average federal revenue fiom SPY 2008, which for Health Care Scrvices-

Mcdicaid Services was 65% 0 deral funds.

'State matching funds for Medicaid ate GF/M and do not come from the AK Health Care Fund.

ni(Jo 3ol 3



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2008 LEGISLATIVE SESSION Bill Version: CSSB 160(L&C)
(S) Publish Dat 3/14/08
ID(File name) SB160CS(HES)-DHSS-BHMS-02-23-08 Dept, Alfected: _Health & Social Services
Title MANDATORY UNIVERSAL HEALTH CARE RDU Behavioral Health
Component Behavioral HIth Medicaid Svcs
Sponsor FRENCH
Requester SENATE (L&C) Component No. 2660
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
Appropriation
Required Information
OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 3,000.0 6,000 0 6.000.0 6.0C0.0 6.000.0 6,000.0
Miscellaneous
TOTAL OPERATING 3,000.0 0,0 G.000.0 6,000.0 6,000.0 G.000.0 G.000.0
CAPITAL EXPENDITURES I
CHANGE IN REVENUES (0) | |
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 1,740.0 3.480.0 3.480.0 3.480.0 3.480.0 3.4800
1003 GF Match 1.260 0 25200 2,520.0 25200 2,520.0 2,520 0
1004 GF
1037 GF/Mental Health
Other(Speci(y Type-do not abbreviate)
Other(Speci(y Type-do not abbreviate)
TOTAL 3.000.0* 0.0 G.000.0 G.000.0 G.000.0 G,000.0 G.000.0
Estimate of any current year (FY2008) cost:
POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: (Affjc/i i sup.inilo ijgo it nocnsAit))

| he purpose id-tins bill is fut all Alaskans to have access lo essential health cate services It requires all residents to have health

insurance and creates the Alaska health cate prop,ram, which is admuiistereil by the Die ision ol Institance

[his hill is expected to increase enrollment in Medicaid, winch will increase costs this tisc.il note reflects the portion ol
additional costs to the Medicaid program for behavioral health sei vices.

Continued on page

Prepared by: William J. Strour, Deputy Commiv.iuiyt Phono 334-2520
Division Health Care Services Dote/Time 02/21/2008
Approved by Knrloen Jackson, Commissioner Dali«02/23/2008
Agency Department ol Ho,illh and Social Service*
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FISCAL NOTE li4

STATE OF ALASKA BILL NO: CSSB 160(L&C)

2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
ASSUMPTIONS

Enrollment

*Participation is required lor every resident who is not enrolled in a public medical assistance program (e.g. Medicaid.
Medicare) or a private insurance program that provides essential health care services.

'There arc an estimated 109,500 uninsured persons in Alaska (children = 17,200, adults - 91,500 and elderly - 800) who
would be required to take up coverage. About 20% o f the uninsured arc Native who have coverage under Indian |lealtli

Services.

'O f the 109,500 uninsured persons, an estimated 10,0110 persons, mostly children below 175% of poverty, could he
enrolled in Medieaid/SCIIIP without changes to the current eligibility guidelines. This includes the Il IS eligible Native
population who we assume would enroll in Medicaid as a result of outreaclPadvertising fot the AK Health Care program.

'Options could be explored to expand Medicaid eligibility to maximize federal funding but it would be a lengthy process
and as such are not included in this analysis.
Expenditures

'Once deemed eligible, a Medicaid enrollee is entitled to all Medicaid services, and is not limited t *only those "essential

health care services" listed in the bill.

'The average :ost fot Medicaid benefits for children is 53,1)0(1 per person per year (bas-d on analysis of Medicaid

claim paym .s for nomdisabled). Most children who need long term are expected to have already applied lot Medicaid.

'The total cost for benefits (all Medicaid components) is 530 million per year (10,000 persons x S3,000),

'About 20% of the total Medicaid costs are for services managed by the Hehavorial Health Medicaid Services
component Services include acute psychiatric hospital, residential psyehiattic treatment centers and outpatient mental

health services

Continued on page 3



FISCAL NOTE H4
STA TE OF ALASKA BILL NO:cssb 160(L&C)

2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
Fund Source

*7 lie federal government reimburses the state approximately 50% of the cost for most Medicaid claims. Some claims get
an enhanced match rale (e.g. Indian Health Services is 100% fctlcr I).

‘The fund source is based on the weighted average federal revenue from SFY 2008, which for Behavioral Health

Medicaid Services was 58% federal funds.

«State matching funds for Medicaid arc GF/M and do not come from the AK Health Care Fund.

Piiip* 3 of 3



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:

2008 LEGISLATIVE SESSION Bill Version: CSSB 160(L&C)
(S) Publish Date: 3/14/08
Identifier (file name): SB160CS(HES)-CED-INS-02-22-08 Dept. Affected: DCCED
Title Mandatory Universal Health Care 'RDU Insurance (116)
Component Insurance
Sponsor French. Ellis, Wielechowski
Requester Senate Labor & Commerce Component Number 354

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noled below.
Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014

Personal Services

Travel

Conlractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous . . . .
TOTAL OPERATING . 1 . .

|CAPITAL EXPENDITURES |

[CHANGEIN REVENUES ( ) I I
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Progrnm Receipts
1037 GF/Mental Health
Other Interagency Receipts

TOTAL ) " * - *

Estimate of any current year (FY2008) cost

POSITIONS
Fuli-lime
Part-time
Temporary

ANALYSIS: (Allich a ayvjivi.v p.igr ilm-ces:..vy)

This legislation would establish n health care program to ensure all Alaskans lo have access lo essential
health care services. It would require all residents to have health insurance and would establish tho Alaska
health care program under AS 2 1Insurance. By statute the division regulates insurant e providers and has not
created or operated those types of programs. Accordingly, the division is unable lo estimate Ihe fiscal effect ol

this legislation at this time.

Phono 907.269 7900

Prepared by. Linda S. Hall. Director
Daltr/Ti nu 2/22/08 7.08 PM

Division Inr.utancn
Approved tiy Emil R Nulli, Commissioner O.iltf 7/22/200B
Agency Commerce. Community, and Economic Develuprnont
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Alaska Stale Legislature

Senator Hollis French

Sponsor Statement

SB 160 -Affordable Health Insurancefor All Alaskans

The lime has come for us to begin addressing the health care crisis in Alaska. Increasing
costs have made it difficult for businesses and individuals to acquire the health services
they need. This crisis is only getting worse; family health insurance premiums have risen
4.6 limes faster than the median earnings of Alaskans over (he past 6 years. As costs
continue to increase, it is likely that additional hard working Alaskans will go uninsured.
Employers who choose lo provide employee health plans will watch their costs go up,
making it difficult to run a competitive business in the state. No longer can we wait for
the federal government to lake action on this important issue.

Many other states have joined the universal health care debate, hut this bill is uniquely
Aluskar. This bill nuts people in control of their own health, giving them the tools they
need to make smart investments. Vouchers, funded by a variety of stakeholders, make
the prosoect of acquiring health coverage realistic to all Alaskans. By guaranteeing that
everyone has coverage, insurance premiums will go down. This bill ensures that
everyone can purchase an affordable health plan that they select to iillill their medical

needs.

I'his hill establishes a framework mandating and ensuring affordable health coverage lot
all Alaskans. A board of I' stakeholders will ovetsee the pltm making certain that
residents are able to i house and purchase covciage that provide *adequate care. lhe bill

also provides:

A framework for personal choice: Ihis bill facilitates a relationship between
health insurance providers and individuals, and doesn't assume that a one si/e tits
all solution will meet the health care needs ol all Alaskans

A unique voucher system: By pooling money from all stakeholders, a sliding
scale voucher system will ensure that every Alaskan can take personal
responsibility for acquiting health insurance coverage. |lie system will also make
it easy for multiple entities to coiili finite towards a health plan for an infiiv idual.



A health care clearinghouse: The clearinghouse will disseminate information
about quality health care products, assisting Alaskans who are utilizing vouchers

under the Alaska health care plan.

The Alaska health care fund: This fund will receive contributions from
individuals, businesses and government to ensure that all interested parlies
contribute to the health of Alaskans.

Satisfied with your current coverage? This bill will not affect employer based health
plans that provide quality health care coverage. In addition, the bill may reduce cost
increases for those who currently pay for coverage. A hospital cannot turn down anyone
m need of emergency care, and when someone cannot pay their medical ¢ sis, those who
can pay arc forced to subsidize the cost of the uninsured. A recent study estimated that
Alaska health insurance premiums are 13.6% higher than they would be if everyone had
health coverage (Families USA report). Through ensuring equitable financing of the
health care system, SB 160 will reduce the burden on individuals and businesses

currently buying coverage.

fhis bill isn't really about reforming the health care system; it is about ensuring the
health of residents across the slate. 1urge you to consider supporting this bill as we work
lo improve the quality ol life for all Alaskans.
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OUR VIEW

Supportgrowsfor state action
that i ’ill help the uninsured

w ill Alaskajoin the ranks of status working on
ways to expand health carecoverage?

An advisory council appointed by Guv. Sarah
I"aliri looks like it will give a helpful push in that direction
afterall. The council's support is welcome, but its rec-
ommendations are small steps compared with (lie ambi
lions health insurance plan being promoted by state Sen,
HoltisFrench

In a preliminary plan released earlier this month,
the governor's Health Care Strategies Planning Coun-
cil wasn’t ready to make any recommendations about
health insurance, At lho council's latest meeting, though,
members agreed the slate Should support efforts to
bring health insurance to more Alaskans.

The council endorsed a specific but small step toward
that goal: expand the state’s health insurance program
for children, known as Denali KidCare.

Otherideas offered by the council were more vague.
It suggests the state offer incentives for individuals to
get catastrophic health care coverage. The council sup

sruttrr«.x~rais:i  Ports tax-deductible health savings
. accounts, which could help the
Will Gov. uninsured buy health insurance or
Palin pay for medical care.
The Legislature would have to
and her agree to expand Denali KidCare.
health care Itsa good idea, esp_eci_ally since
. tiie feds pay the majority of the
council cost. But it won't be easy. Earlier
he|p pass this year, it took a long hard fight
before lawmakers agreed to cover
SU 1607? children in families whose income
is up to 175 percent of the federal
poverty level. The governor's
council says the income cap should be raised to 20
percent.

Some Alaska legislators, led by Sen. French of An-
chorage', are pushing a much bolder initiative. Their bill,
SB Ir,0, would require uninsured Alaskans to get. some
minimum level ofcoverage.

To make it affordable, the bill offers health insur-
ance vouchers, with the amount of aid based on income.
Employers can also contribute to vouchers, instead of
directly providing their workers with health insurance.
Some funding for the insurance aid would come from
money the government already spends to pav for char
ity medical care, Sen. French recently announced some
refinements in the legislation to improve the odds of
passage.

If ncomprehensive health insurance Initiative like SB
MU is going to pass, It's going to need nil the help it can
get. Like maybe support from Gov. I'alio and her health
earn council?

BOTTOM LINE: The mom effort to cover uninsured Alas
kans, the better.

GOV. PALIN S IIFALTII CARE STRATEGIES PLANNING COUNCIL:
is taking public comment through close ol business Monday, Visit
www.liss cTotc.ak.us/hspc/. | or information on su too, to insure
the uninsured, visit www.hcalthyjlaskans.com/.


http://www.liss
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Anchorage Daily News

Universal health care can work for us

By SEN. HOLLIS FRENCH
(Published: March 16, 2007)

A wave is beginning to build in state capitols across the country. In the face of inaction by the
federal government, Maine, Massachusetts, Oregon, Vermont and now California are ieadmg the
effort to promote universal health care coverage among their citizens. In May 2006, Gov. Mitt
Romney signed a bill that ensures health care coverage for all Massachusetts residents. California
Gov. Arnold Schwarzenegger recently proposed a similar plan lor the people of his state.

In the past, powerful interests have opposed universal health coverage. Howevei, recent p. licy
innovations have convinced many business and political leaders that fears about health care
rationing and restricted access to doctors and hospitals are no longer valid.

These new plans do not coll for the replacement of the current health care system with a new and
untested model. This is not socialized medicine. Indeed, it is not the so-called single-payer system
sought by the most progressive reformers. Instead, policymakers arc 'aking the more pragmatic
approach of retooling health care delivery methods that are currently in use.

The first principle of this new wave of health care legislation is individual responsibility. These laws
impose a duty on each citizen to acquire some minimal form of health insurance coverage. This key
idea recognizes that while the government lias a role in shaping the health insurance landscape,
ultimately it is the individual who must see to his or her own basic needs. lhis provision also

ensures that the cost of health care Is shared as broadly as possible.

Another major change in the law calls for employers who do not offer health insurance to their
employees to contribute to a fund that would help pay for coverage of the working uninsured. Ihis
is a particularly needed reform here in Alaska. Whi'o ninny small business owners would like to
offer health insurance to their employees, the coci is often out of reach. Some subsidy will be

necessary to help those who work for very small businesses.

A comparison between Alaska and Lower <18 small businesses reveals the necessity of this reform.
A March 2006 ISFR study showed that only a tmrd of Alaska businesses with fewer than 50
employees offer coverage, compared with <8 percent nationwide. The ISER study noted that
91,500 of the state's 22*1,500 private industry employees woik foi small businesses, meaning that
over 60,000 working Alaskans do not get health core insurance through their jobs. Ihr, study helps
defeat the notion that only the lazy or the poor are not covered by health insurance.

This reform does not have to be expensive. For example, the California plan requires businesses
that do not offer health insurance and that have 10 ur more workers to pay < percent of their total

wages to a state fund that would be used to subsidize the purchase of health policies.

Another innovation redistributes Medicaid coverage in a couple of ways. lhe first ir. simply to
expand Medicaid eligibility guidelines for chi.dren and adults and add enhancements such as dental
and vision benefits. The other change is to take the Medicaid dollars currently being spent to
reimburse hospitals and other providers for the free care they provide to the uninsured, and use
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the money instead lo subsidize health insurance for those who cannot afford it. Stop for a moment
and consider what a good idea this is: Take the money spent on hospital bills each year for the

uninsured, and buy health insurance instead.
These policy changes all lead to the goal of covering every citizen with a basic form of health

insurance. | believe it is time for Alaska to take up the same challenge. | plan to Introduce
legislation that uses these enhanced policy tools to pave the way to universal health care coverage

for all Alaskans.

Changing the health insurance system is not easy. Yet | am certain that someday we will look back
on tins era and ask ourselves, "What took so long?" There is no reason not to begin what will

certainly be a spirited debate.

Mollis French is a Democrat who represents northwest Anchorage in the Alaska Senate.
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3200 Providanco Dtive To! 907.502.2211
P.O. Box 196604
Anchorage, Alaska
93510 0504
April 23, 2007

The Honorable Hollis French
Alaska Slate Senate

Stale Capitol, Room 417
Juneau, AK99S0M 182

Dear Senator French:

I write today in support of the concepts contained in your legislation establishing the
framework to cnsui ¢ affordable health coverage for nil Alaska. | applaud your
leadership, and that of the Senate, for bringing this critical issue to the forefront.

Providence Heulth System remains deeply concerned about the increasing problem of
access to affordable, quality health care for the uninsured and the under-insured, as do |
personally. As this problem continues to grow, it results in cost increases for medical
care. Escalating he ilth cave costs are creating great difficulties for Alaska’s employers,

as (know you are aware.

I believe it is crucial lor Alaskansto engage in a public policy debate on this important

issue and this legislation provides an excellent forum around which this discussion can be
held. Providence stands ready to assist in any effort that stands to improve the quality of
health care delivery in our state, improves access to that quality care, and strives to make

health care delivery more affordable.
ly important

issue.

Sincerely,

At riimsn
Vp/Chief Executive
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April 20, 2007

Senator Hollis French
State Capitol, Room 417
Juneau, AK 99801-1182

Honorable Senator French,

| have reviewed your proposed health care bill, and want to wholeheartedly lend my
support to your efforts to provide insurance to both the uninsured and the under-insured.
It is time for all Alaskuns, including legislators, health care providers, and citizens to
recognize that theie is indeed a health care crisis both nationally and in Alaska. With this
bill, you are taking the aggressive step to solve Ihe Alaskan problem with an Alaskan

solution.

Your bill begins a discussion that is sorely needed. My experience both in the insurance
and provider industiy makes me appreciate your out-of-the-box thinking to create a
system that relies on a privately funded health care insurance pool, not government-

provided health carc.

Finally, 1want to thank you for addressing the coverage gap for Alaskans frequently and
callously referred to as the "working poor.” Those hard working Alaskans oftentimes
have either no insurance or minimal insurance. The positive choice of maintaining
employment comes with the penalty of unattainable health -care coverage.

Flense continue your good work and let me know how | can help.

Sincerely,

James W. Shill
CEO
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February 26,2008

The Honorable Johnny Ellis Chair
Senate Labor and Commerce Committee
Alaska State Capitol, Room 9

Juneau, AK 99801-1182

RE: SB 160 (Freiich)-Suppgrt

Dear Chair Ellis:

On bchall ot tile members of AARP in Alaska, we encourage you and your colleague: <<
the Senate Labor and Commerce Committee to support SB 160, authored by senator
Hollis Frencli and co-sponsored by Senator Wiejechowski unu you.

We applaud Senator French’s efforts to develop a health care plan that works toward
uccc,.s to adequate coverage for nil residents of all ages.

AARF pledges that we will work with Senator French and your colleagues in tho
Legislature to support efforts to provide high quality, recessihle and affordable health
cate that offers rcasortahle choices for all Alaskans,

One of the basic legislative principles AARP supports is that expansion of health
coverage is desirable. Tnose who lack cither private or public coverage arc less likely to
receive access to timely medical care and more likely to experience adverse health

outcomes.

We understand that SB 160 is a work in progress and i- probably tile initial effort in what
make take several sessions to work out. That's fine with us. The more putiicipatorv the
debate, the more all Alaskans will understand how important it is to envci all of us.

I'herc are major issues that should be addressed in SB 10U and each <i'thcte is. tie
should be thoroughly debated in the Legislature, in the media, and uvu the dmnei u. 4.

JtiOl ( Miret, Suite 1440 | Anch&roge, AK 99503 I toll free 00072; M47 |'10/ 34172/0 f<x|lot -free 8TMM 7590 TTY
tv-uni* h SnniUi, Proticlcnt | William D. Nrtverlli, Onel executive Olliitff | w.- w.anrp.urt/ik
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Who is covered and how comprehensive is the coverage?
Is SB 160 efficient and economically practical?

Will die bill result in fairness and equity?

How much choice and autonomy does the bill permit?

Health care, as you all know, is extremely complex. For example, if SB 160 passes, will
there be a need for additional physician visits and nursing care? Do we have the health
professionals to provide them? What new or expanded medical technology resources will
be consumed as a result of coverage expansion? Conversely, what will we save in fewer
visits to an emergency loom through program expansion?

What will be the effect on quality of care, eg., medical outcomes and patient satisfaction?

What will be tire effect on physician patterns of practice, eg., will we have greater
adherence to practice guidelines?

The questions can go on for pages...and they should. SB 160 is a bill that deserves
serious debate in eTcry Committee of referral. AARP believes that we will eventually
come out with a bill that all ofus can live with and one that will improve the health status
ofall Alaskans of all ages. Let’s keep that discussion going in Senate Labor and

Commerce.
Woec urge an “AYE” vote on SB 160.

Should you have any questions about our posirion, please (eel free lo cOntact me (5P*
3637) or Fauick l.tiby, AARP Advocacy Director (>67 762-331-1).

Thank you for your consideration.

Sincerely,

Matic Darlin, Coordinatot

AARP Capital City Task Foret;
115 Willoughby Avenue, Apt. 506
Juneau, AK 99S01

586-3637 (voice)

463-3580 (fax)

CC: Senator Gary Stevens Senator Con Bunde
Senator 13cttyc Davis Senator Hollis French
Senator Lyman Hoffman

Y3003 W0



The Honorable Hollis French
Alaska State Senate

Stale Capitol, Room 420
Juneau, Alaska 99801-1182

Re: Support for the Promotion of*Health Insurance Coverage for All Alaskans

March 11, 2008

Dear Senator French,

The Alaska Health Assurance Advocacy Team (AHAAT) represents M statewide
organizations concerned with health care related issues. With significant experience in and
knowledge of health care delivery and health insurance, AHAAT is the foremost coalition in
Alaska with expertise and interest in analyzing and advocating for expanding health insurance to

increase access to health care.

AHAAT would like to begin by thanking you for opening up the discussion in the
Legislature on this important topic with your legislation, SB 160.

Our coalition knows that expanding insurance to cover those who are uninsured will
increase the access to health care services for the 11-1,000 Alaskans who lack lieallli insurancel
As 52% of the uninsured in Alaska are employed' and 84% of the uninsured in Alaska aic Irom
working families,1 AHAAT understands that this issue impacts individuals and entities
statewide anil that there is a clear need to provide affordable insurance to working families.

AHAAT also recognizes that lack ol health insurance coverage results in higher health
risks because the uninsured receive less preventive care; illnesses are diagnosed at later stages;
and the uninsured have a greater likelihood of developing chronic conditions that a.v difficult
and expensive to treat.4 Often, the uninsured are hospitalized for avoidable conditions which can

become acute and very costly when left untreated.

AIIAAT supports the concept of expanding health coverage insurance to all Alaskans,
appreciates that the discussion has begun, and looks lot waul to working with the Legislature and
Governor to find a workable and aft'oulahle solution to increase access to health care ilnoueli

more Alaskans having coverage

Before closing, Al IAAT would like to provide you with an alplialviii a! It iiiun. <t th m
organizations participating in out coalition.

AARP - Alaska Alaska Native Health Boaul

Alaska Association of lieallli Underwriters Alaska Native Tribal 1llealtli Consortium

All Alaska Pediatric Partnership Alaska Primal v ( are Association

Alaska Behavioral!lealtli Association Alaska State ('lumber of |.'ommerce

Alaska Center for Public Policy Alaska State Hospital and Nursing Home Association

Alaska Health Care Roundtable American Cancer Society « Alaska
U.iska Mental Health Trust Authority American Heart Association Alaska



Respectfully,
Ifllot* ;' om¥) *

Shelley S. Hughes KAp Kmulson

AHAAT Co-Chair AHAAT Co-Chair

Alaska Primary Care Association Alaska Stale Chamber of Commerce
Government Affairs Director Legislative Committee Chait

1State ol Alaska, DHSS, Health Planning & Systems Development, State Planning Grant Power Point Presentation Alaskans'

Health Insurance Coverage, July 17, 2007: Local 3nd Regional Perspectives.
2State of Alaska, DHSS, Health Planning & Systems Development, State Planning Grant Power Point Presentation Alaskans’

Health Insurance Coverage, July 17, 2007: Local and Regional Perspectives.
3Email Communication by Alice Rarig, Ph.D., State of Alaska, DHSS, Health Planning & Systems Development to Shelley Hughes,

Alaska Primary Care Association, Oct. 16, 2007.
4 Legislative Health Care Initiatives Presentation to the Anchorage Chamber of Commerce, August 27, 2007.





