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BACKGROUND INFORMATION ON NEED FOR A REVISED GUARDIANSHIP LAW IN ALASKA
(AS PROPOSED IN SB 3)

1. Guardianship Practices and Implications

(Excerpts taken from Guardianship & Conservatorship: Statutory
Survey and Model Statute, American Bar Association, 1979.)

"Guradianship is a legal relationship which authorizes one individual 
to become a substitute decision-maker for another. Its most common 
form is the "natural guardianship" relationship between parents and 
their minor childr a. A guardianship is established by court order 
when because of age, illness, or disability, a person is determined 
to be incapable of managing some or all of his or her personal and/or 
financial affairs. A guardian may .be given partial or total authority 
to determine whether the disabled person will live in the community 
or an institution, and what type of medical, mental health and other 
services the disabled person will receive (personal guardianship), 
and/or partial or total power to manage and control that person's 
property and income (conservatorship). Correspondingly, the individuals 
for whom a guardianship has been established may lose the right to 
decide whether to remain in their own home, to make contracts for „
goods and services, to go to court to enforce their rights, to hold - 
or convey property, and in some instances to marry, to have children, 
to vote and to make a will.

The criteria for establishing a guardianship are often broad and vague, 
permitting the imposition of restrictions on persons who are "different" 
as well as on those who are disabled. Current procedures often omit 
the safeguards we have come to expect when restrictions on liberty 
are imposed or fundamental rights threatened in other contexts. And 
perhaps most importantly, even today in many jurisdictions, guardian­
ship orders and guardians have failed to recognize that individuals 
with disabilities are often capable of doing many things for themselves.

(A)... serious difficulty arises because the law usually represents 
incompetence in simple black and white terms, with the result 
that most guardianships of the person are looked on a plenary 
guardianships. The person declared .imcompetent is deprived 
of the legal capacity to act in any way on his own behalf. Even 
though he (or she) may have a guardian appointed to exercise 
some of his (or her) rights, the emphasis usually is on the depri­
vation of rights rather than on implementing rights constructively 
through informed representation. Moreover, the idea that the 
person himself (or herself) can properly retain and excerise 
some personal and even property rights, selectively, according 
to his (or her) individual capacity, is not adequately expressed 
in most existing statutes pertaining to guardianship.

Over the past two decades, a growing list of organizations and govern­
mental commissions which have examined guardianship have called for



correction of these problems. For example, in 3962, the President's 
Panel on Mental Retardation stated:

For some, of course, a comprehensive guardianship will be 
. needed. But we urge that, as far as possible, mentally re­

tarded adults be allowed freedom— even freedom to make their 
mistakes. We suggest the development of limited guardianships 
of the adult person, with the scope of the guardianship speci­
fied in the judicial order.

The 1969 Report of the International League of Societies for the 
Mentally Handicapped recommended:

The retarded adult should be permitted to act for himself [or 
herself] in those, matters which he [or she] has competence.
The limitations of legal cape’-'ty inherent in guardianship 
should not extend to these matters. It follows that- a person 
whose, mental, retardation is characterized by impairments of 
social competence which are partial should enjoy a partial 
guardianship specifically adapted to his [or her] strengths 
and weaknesses.

The 1975 edition of the Uniform Probate Code makes a clear distinction 
between guardianship of the person and conservatorship of the estate, 
and establishes a number of less restrictive alternatives for the 
protection of the property of a disabled individual (though not the 
person). It also provides for the execution of durable powers of 
attorney as a means of obviating the need for a guardianship or con­
servatorship. Finally, the 1976 Report of the President's Committee 
on Mental Retardation, urged that:

Statutes and court procedures bearing on competency should be 
clarified and revised (a) to recognize gradations of competence,
(b) to recognize that areas of competency may be quite varied 
and therefore should be separable in law, (c) to assure full and 
explicit due process safeguards on any and all areas of competency 
and- that the scope of any judgment of incompetence is made fully 
explicit, and (d) to ensure that restrictions of competency 
be limited to a specific period of time or subject to periodic 
review."

Commentary on Changes Needed in Alaska's Guardianship Laws

Existing state law does not provide for partial guardianship, does 
not provide sufficient due process protections, and does not tie 
appointment of a guardian or provision of guardianship services to 
the specific needs of the incapacita :ed person, nor does it provide 
for persons for whom no private guardian can be obtained.

Legislation is needed to correct these problems. It should require 
a determination of incapacity to be based on the individual's ability 
to provide for his [her] physical health and safety without focussing 
on the medical diagnosis of the disability. It should provide for



partial guardianship for those individuals who can meet some but not 
all of their own needs. Due process protections should be strengthened 
and ensure that the only legal rights a ward loses when a guardian 
is ordered are thuse specifically included in the court's guardian­
ship order. A guardianship plan should be required which will make 
clear what the guardian's responsibilities and authorities are and 
thus provide clear direction for the guardian and help the court 
monitor the guardianship order. By prioritizing who can be a guardian, 
guidance can be given to those seeking guardians to help ensure that 
appropriate individuals are routinely contacted to be guardians.

Guardianship arid conservatorship are closely tied and provisions need 
to be made to make conservatorship procedures consistent with 
guardianship procedures. The special conservator's role should be 
expanded to make it equivalent to that of a limited guardian.

An office of public guardian is needed. This is estremely important 
to ensure that individuals are not denied guardians or guardianship 
services simply because private guardians cannot be found. Guardian­
ship petitions have not been filed for many individuals because there 
is no agency charged to actively seek out private guardians. In 
addition to serving as a public guardian, this office should be given 
the responsibility to seek private guardians. The public guardian 
should be required to seek other guardians before the court appoints 
it to be the guardian. This would also ensure that an office of public; 
guardian would not have a burgeoning caseload. Recent experience in 
the state of Delaware, where such a provision is included in state, 
statute has shown that the public guardian is able to locate private 
guardians thus reducing the public guardian's caseload and reducing 
court work which would be required to change guardians.

The public guardian should act as a special resource to the court, 
social servie agencies, the Attorney's General office and to private 
guardians in guardianship matters. If these guardianship support 
services are not included in the public guardian's duties, the current 
problems will continue with the result that the public guardian will 
be required to serve as the guardian for significantly more individuals 
than would otherwise be necessary. The current problems are failure 
to process cases, slow processing of cases, reluctance of individuals 
to serve as guardians because they are unsure of their duties, un­
familiar with preparing reports, and because they feel they have no 
readily available agency specializing in guardianship to advise them.

If an office of public guardian as described above :Ls created, the 
number of persons who will be willing to act as private guardians 
is expected to increase since the public guardian will continually be 
searching for private persons to serve as guardians and will provide 
advice and assistance to lighten the burden anyone serving as a 
guardian may feel.

The placement of the public guardian office within the state govern­
ment has been a subject of much discussion. As a result of meetings 
in October 1978 and a review of the efforts of the Attorney General



in this area in regai'ds to 1IB 63 of the Tenth Legislature, two possible 
locations were proposed: the Office of the Governor or the Court 
System in connection with the Public Administrator Office. These 
options were shosen because no other bodies of state government seemed 
appropriate. IIB 63’s amendment placed the office in the Department 
of Health and Social Services. The possible conflicts of interest 
that could arise resulting from the department being often the main 
provider of care to incapacitated persons requires that it be p.-' ced 
elsewhere.

The best option in many ways seems to be that the office be combined 
with that of the public administrator. The public administrator acts 
both as coroner and administrator of the estates of deceased prsons.
It is an appointive position ter each judicial district, "whan authorized 
by the Supreme Court". AS 22.15.310. The administration of estates 
is already an area of expertise required by a public administrator 
and xtfould suggest that the public administrator is the appropriate 
person to act as a public conservator. Further, at present, the 
public administrator is already acting as an ad hoc public guardian 
for several clients at Harborview and individuals at other nursing care 
facilities. Given this ad hoc procedure, the public guardian office 
would legitimize this 'ole and provide for a budget that allows the 
public guardian to truly provide adequate guardianship services.

Need for Guardianship Services

The number of individuals expected to require guardianship services 
equals about half the total number of persons in nursing homes and 
other residential care facilities. This totals about 335 people.
Of these about 28% have private guardians. With active assistance from 
an office of public guardian, it is estimated that private guardians 
could be found for 10 to 15 percent of these people. This would result 
in the public guardian serving as guardian for about 10% or 35 people. 
Based on annual admission rates of these facilities and if a. public 
guardian were to be needed for 10% of the cases, an additional 50 
cases would be generated.

Because many of those in need of guardians are ill or aging the continuing 
caseload of a public guardian is estimated at between 50 and 90 
individuals. Based on figures provided by the agencies it is estimated 
that 100 individuals will need the assistance of the public guardian 
to locate private guardians because of the current backlog of cases.

On an annual basis the caseload of the office of public guardian is 
expected to be:

50-90 public guardianship
100 guardianship resource services
50 location of private guardians

(See attached information gathered from a Council survey of agencies 
in 1979.)



Recent figures obtained on the Delaware public guardian office show 
150 referrals per year to that office with only 10% or 15 becoming 
wards of the public guardian (Delaware population @ 600,000). The 
American Bar Associ£.tion estimates 1/lOOth of one percent of Delaware’s 
population is served by a public guardian.

Funding Needed

Based on court and associated costs and the H m e  currently required 
for agencies to provide guardianship service , the annual cost of the 
bill is approximately $250,000. (See attached fiscal impact information.)
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#* T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A

T W E L F T H  L E G I S L A T U R E

F I S C A L  N O T E

R E Q U E S T

Bill/Resolution No. SB 3 
Title A n  Act Relatinf t o  G u a r d i a n s  a n d  C o n s e r v a t o r s

Requested bv H o u s e  J u d i c i a r y Date 3 / 3 1 / 8 T

II. F I S C A L  D E T A I L  

Agency Affected _ A l a s k a  C o u r t  S y s t e m  
A d m i n i s t r a t i o n  of J u s t i c eProgram Category Affected___________________ _______________________________

B R U ,  Program, or Subprogram(s) Affected A l a s k a  C o u r t  S y s t e m

(Note: If more than one budget component is affected, separate line-item amounts and funding for each 
component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

F Y  81 F Y  82 F Y  83 F Y  84 F Y  .85 , F Y  8 6

J00 P E R S O N A L  S E R V I C E S 1 4 9 , 7  ._ _ 3 2 0 , 4 3 4 2  , 8 3 6 6 . 8 3 9 2 . 5

200 T R A V E L . 2_Q_Q_ I l f # ,  o 4 8 . 4 5 3 . 2 5 8 . 6

300 C O N T R A C T U A L 4 5 , 0 . ___2 9  ._0 1 0 8 , 9 1 1 9 . 8 131.8
400 C O M M O D I T I E S 2 . 3 5 . 0 .5... 4 6 . 0 6.6
500 E O U I P M E N T 9 . 0
600 L A N D  &  S T R U C T U R E S

700 G R A N T S ,  C L A I M S ,  ETC-

T O T A L 226.0 468.4 505.5 545.8 589.6

F U N D I N G  (Thousands of Dollars)

G E N E R A L  F U N D 226.0 468.4 505.5 545.8 589.6
F E D E R A L  F U N D S

O T H E R  (Specify F u n d  Source)

P O S I T I O N S  

F U L L  T I M E 9 9 9 9
P A R T  T I M E

T E M P O R A R Y

111. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

T he a t t a c h e d  b u d g e t  w a s  d e v e l o p e d  at a m e e t i n g  of all c o r o n e r / p u b l i c  
a d m i n i s t r a t o r s  in the state. It is b a s e d  on e s t i m at es  of the n u m b e r  of 
g u a r d i a n s h i p  a p p o i n t m e n t s  in e a c h  location. T h e s e  es ti m a t e s  w e r e  
d e r i v e d  in p a r t  b y  the D e p a r t m e n t  of H e a l t h  a n d  S o ci al  Serv i ce s and in 
p a r t  b y  court personnel.

IV. DATF. M a r c h  31. 1981

Original: Legislative Finance

cc: Budget and Management
Prime Sponsor (First Legislator Named)

P R E P A R E D  B Y   ___________________________
A G E N C Y  A l a s k a  C o u r t  S y s t e m

P H O N E  _ 2 6 4 - 0 5 4 5
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PERSONNEL SERVICES:

Salaries

A n c h o r a g e :
Guardians - 3 @  Range 16 
Accounting Clerk —  1 @  Range 10

F a i r b a n k s :
Guardian - 1 @  Range 16 
Accoutning Clerk - 1 @  Range 10

•Juneau:
Guardian 1 - @  Range 16 
Accounting Clerk - 1 @  Range 10

Ketchikan:
Asst. Guardian - 1 @ Range 14

Benefits
9 Employees - Health 

SBS
Variable

Total

TRAVEL: Quarterly visits to all
incapacitated persons.

CONTRACTUAL: $40,000 for contractual
guardians and visitors 
$50,000 for respondent 
at t o r n e y s .

COMMODITIES: 9 employees @ $500

EQUIPMENT: 9 employees @  $1,000

TOTAL FULL YEAR COST

Proration due to effecitve date of 1/1/82 
(% of full year cost less one time equip­
ment  c o s t s )

C O S T  ( 1 / 1 / 8 2  t o  6 / 3 0 / 8 2 )

FULL YEAR 
YEAR

$ 85,608 
19,356

32,832
21,768

28,536
19,356

24,756

232,212

16,200
14,235
36,782

67,217

$299,429

40.000

90.000 

4,500 

9,000

$442,929

(216,964)

$ 2 2 5 , 9 6 5
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Mr. President:

The Committee on_

health care services

FINANCE

FURTHER: None

Date: *Iarch 1 2 ' 1981

has had SB 4

under consideration and (a majority of the committee) (the committee) 
reports it back with the following recommendations:

[ V] do pass [ ] do not pass

[ ] . do pass with attached amendments(s )

t /' f replace with CS for ^SS'/syg>si(*^)

and recommends ________________________________

EX'] same title 
[ ] new title

[ ] AND attaches a "Letter of Intent" [ ] New Fiscal Note

[ ] reports it back without recommendation

[ ] referred to t h e _________________________________________ Committee
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Committee Substitute for 

SENATE BILL NO. 4 (Finance) AM

"An Act relating to health care services and the coverage of the 
Services of nurse midwives under the insurance laws of the State."

CS SB No. 4 requires the coverage of nurse midwives1 pra^:.:ce under 
those health and disability insurance policies that pay for maternity care, 
and adds nurse midwife services to the list of medical services provided 
to eligible persons for Medicaid. The Bill also amends the term "partici­
pant physician" to "participant provider" and includes the nurse midwife; 
and the bill adds.a new paragraph defining "nurse midwife" to the Alaska 
Statutes. '

The Department of Health & Social Services will limit its comments to 
the areas of thei practice of the nurse midwife and coverage of the.°e 
services under the State Medicaid Program. It ;s our understanding that 
the Department of Commerce and Economic Development, Division of Insurance, 
has commented separately on the section dealing with mandatory insurance 
coverage.

Practice of Nurse Midwives

Nurse midwives have been a part of the American health care system 
for over fifty years. The practice of nurse midwifery, including the 
management of labor and delivery, is recognized in the laws of all states 
except Kansas, Michigan, and Wisconsin. The typical recent graduate of 
a nurse midwifery educational program has six years of professional nursing 
experience and a bachelor's aegree in addition to nine months to two 
years of midwifery training. Upon successful completion of the course 
and a national certification examination, the nurse midwife is prtpared to 
care for women's health needs, including normal childbirth and uncomplicated 
gynecological and family planning services.

The nurse midwife according to Alaska law collaborates with a physician. 
Nationally, nurse midwives are employed by hospitals, public health agencies, 
private physicians, the military, prepaid health plans, and birthing centers. 
Their practice typically extends beyond pregnancy and birth to include the 
postpartum care of the well woman and neonatal care of the infant. Health 
education is a vital component of the nurse midwife's role.

The use of nurse midwives can offer greater availability of quality 
prenatal care, delivery, and post-natal care in medically underserved areas.
As a member of the health cafe team, the nurse midwife can provide professional 
care to the normal obstetrical or postpartum patient, freeing her collaborating 
physician to concentrate on patients with problems requiring medical expertise. 
An expanded use of nurse midwives also can offer an alternative style of ' 
care to families at a special time in their lives. The desire of certain 
families for such an alternative may partially account for the apparent 
increase in home deliveries, a practice which Involves increased risk to 
mother and baby.



Medicaid Coverage of Nurse Midwives

Federal regulations permit the expansion of covered services under 
.Medicaid to include qualified nurse raidwives as defined in SB No. 4. The 
Department of Health and Social Services supports the inclusion of nurse 
midwives under the list of covered medical services, and expects no 
resulting additional cost to the State.

Department Position

The Department of Health and Social Services recognizes the valuable 
contribution that nurse midwives can make to the overall physical and emotional 
health of the family at the time of pregnancy and delivery. We would 
encourage hospitals to provide staff privileges to well-qualified nurse 
midwives who meet the requirements of the Advanced Nurse Practitioner 
Guidelines issued by the Alaska Board of Nursing. We endorse coverage of 
nurse midwife services under Medicaid. • ■ .

Recommended by: d c b j
David Bruce, Deputy Director 
Division of Public Health

Date: / 9 / P / V /  / f S \

V *
Rod Betit, Director 
Division of Public Assistance

Date:

Approved By:
Helen D. Beirne 
Commissioner

O -

Date:
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Committee Substitute for Senate Bill No. 4

Commissioner’s Office 'Date" "'5712/81'Requested by_

II. FISCAL DETAIL 
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EXP E ND IT UR ES  (Thousands of Dollars)
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100 P E R S O N A L  SERVICES 0 0 0 0 0 0

?oo T R A V E L 0 0 0 0 0 0

300 C O N T R A C T U A L 0 0 0 0 0 ' 0

400 C O MM OD IT IE S 0 0 0 0 0 0

:«00 F.OUIPMENT 0 0 0 0 0 0
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Referred: Rules

IN THE SENATE BY THE FINANCE COMMITTEE

CS FOR SPONSOR SUBSTITUTE FOR SENATE BIJX NO. 36 (Finance)

IN THE LEGISLATURE OF THE STATE OF ALASKA

TWELFTH LEGISLATURE - FIRST SESSION 

A BILL

for an Act entitled: "An Act establishing the Citizens' Advisory Commission

on Federal Management Areas in Alaskaj and providing 

for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 47. is amended by adding a new chapter to read:

CHAPTER 37. CITZENS' ADVISORY COMMISSION 

ON FEDERAL AREAS IN ALASKA.

Sec. 41.37.010. CITIZENS' ADVISORY COMMISSION ON FEDERAL AREAS IN 

ALASKA.- (a) The Citizens' Advisory Commission on Federal Areas in 

Alaska is established.

(b) The commission is a temporary advisory agency of the executive

branch of the state but is not allocated to a principal department of

the executive branch. In the exercise of its responsibilities, the 

commission shall consider the views of citizens of the state and offi­

cials of the state.

Sec. 41.37.020. MEMBERSHIP AND OFFICERS, (a) The commission is 

composed of 16 members appointed in accordance with this section.

(b) The commission shall include members selected from each 

judicial district in the state.

(c) The governor shall appoint eight members of the commission.

(d) The speaker of the house of representatives shall appoint two

members ot the commission from the membership of the state house of 

representatives and two members who are residents of the state.

(e) The president of the senate shall appoint two members of the

-1- CSSSSB 36(Fin)



commission from the membership of the state senate and two members who 

are residents of the state.

(f) The commission shall select a presiding officer of the com­

mission from its membership. The commission may elect other officers.

Sec. 41.37.030. QUALIFICATIONS OF MEMBERS. The members of the 

commission appointed by the governor under AS 41.37.020(c) and members 

appointed under AS 41.37.020(d) and (e) who are not members of the 

legislature shall be representative of the diversity of users and uses 

of federal land in the state.

Sec. 41.37.040. TERM OF MEMBERS OF THE COMMISSION. (a) A 

member of the commission appointed by the governor serves for a term of 

four years and until his successor is appointed and qualifies.

(b) A member of the commission appointed from the legislature 

serves for his term of office as a legislator.

(c) A member of the commission appointed by a member of the 

legislature serves for two years and until his successor is appointed 

and qualifies.

Sec. 41.37.05P. REMOVAL OF A MEMBER. (a) A member of the com­

mission may be removed by the appointing authority for cause after 

notice and hearing or after missing three consecutive meetings of the 

commission. The presiding officer of the commission shall inform the 

•appointing authority if a member misses three consecutive meetings.

(b) After a member of the commission misses two consecutive 

meetings and before the third meeting, the secretary of the commission 

shall notify the member in writing that failure to attend the next 

meeting may result in the removal of the member. The failure of the 

secretary of the commission to notify a member under this subsection 

does not prevent the appointing authority from removing a member under

(a) of this section.
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23.

Sec. 41.37.060. COMPENSATION, EXPENSES, AND PER DIEM. (a) A 

member of the commission who is a legislator or a full-time employee of 

the state or of a municipality of the state shall suffer no loss of 

compensation from the state or a municipality of the state as a result 

of service to the commission.

(b) A member of the commission is entitled to travel expenses and 

per diem prescribed for state boards and commissions.

Sec. 41.37.070. STAFF OF THE COMMISSION. The commission may 

employ staff and contract for services relating to matters within L̂ts 

authority. Staff employed under this section are responsible to the 

commission.

Sec. 41.37.080. DUTIES OF THE COMMISSION. (a) The commission 

shall consider, research, and hold hearings on the consistency with 

federal law and congressional intent of the management, operation, 

planning, and development of federal management areas in the state.

(b) The commission shall consider, research, and hold hearings on 

the impact of federal regulations and federal management decisions on 

the people of the state.

(c) The commission may, after consideration of the public policy 

concerns under (a) and (b) of this section, make a recommendation on 

the concerns identified under (a) and (b) of this section to an agency 

of the state or to the agency of the United States which manages federal 

land in the state.

(d) The commission shall consider the views, research, and reports 

of advisory groups established by it under AS 41.37.090 as well as the 

views, research, and reports of individuals and other groups in the 

state.

(e) The commission shall establish internal procedures for the 

management of the responsibilities granted to it under this chapter.
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(f) The commission shall report annually to the governor and the 

legislature within the first 10 days of a regular legislative session.

(g) The commission shell cooperate with each department or agency 

of the state or with a state board or commission in the fulfillment of 

their duties.

Sec. 41.37.090. ADVISORY GROUPS OF THE COMMISSION. (a) The 

commission may establish advisory groups in the state.

(b) The commission shall invite nominations for the membership on 

the advisory groups and shall consider the nominations in making its 

appointments to the groups.

(c) The membership of each advisory group shall be broadly repre­

sentative of individuals involved in activities affected by the estab­

lishment or management of units of federal land within the state.

Sec. 41.37.100. SUIT. The commission may request the attorney 

general to file suit against a federal official or agency if the com­

mission determines that the federal official or agency is acting in 

violation, of an Act of Congress, congressional intent, or the best 

interests of the State of Alaska.

Sec. 41.37.110. AGENCY COOPERATION. Each state department, 

agency, board, and commission shall cooperate with the commission in 

the fulfillment of the duties of the commission under AS 41.37.080.

Sec. 41.37.150. DEFINITION. In this chapter, "commission” means 

the Citizens' Advisory Commission on Federal Management Areas in Alaska.

* Sec. 2. The terms of the first members of the Citizens' Advisory 

Commission on Federal Management Areas in Alaska appointed by the governor 

under AS 41.37.020 as enacted in sec. 1 of this Act are as follows: two 

members shall be appointed for four-year terms, two members shall be ap­

pointed for three-year terms, two members shall be appointed for two-year 

terms, and two members shall be appointed for one-year terms. The governor
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shall specify the term of office of each member appointed under this sec­

tion.

* Sec. 3. AS 41.37 is repealed.

* Sec. 4. Section 3 of this Act takes effect June 30, 1988.

* Sec. 5. Sections 1 and 2 of this Act take effect immediately in accor

dance with AS 01.10.070(c).
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POSITION PAPER 

Committee Substitute for 

SENATE PILL NO. 4

"An Act relating to health care services and the coverage of the 
services of nurse midwives under the insurance laws of the State."

CS SB No. 4 requires the coverage of nurse midwives' practice under 
those health and disability insurance policies that pay for maternity care, 
and adds nurse midwife services to the list of medical services provided 
to eligible persons for Medicaid. The bill also amends the term "parti­
cipant physician" to "participant provider" and includes the nurse midwife; 
and the bill adds a new paragraph defining "nurse midwife" to the Alaska 
Statutes.

The Department of Health and Social Services will limit its comments 
to the areas of the practice of the nurse midwife and coverage of these 
services under the State Medicaid Program. It is our understanding that 
the Department of Commerce and Economic Development, Division of Insurance, 
has commented separately on the section dealing with mandatory insurance 
coverage.

Practice of Nurse Midwives

Nurse midwives have been a part of the American health care system 
for over fifty years. The practice of nurse midwifery, including the 
management of labor and delivery, is recognized in the laws of all states 
except Kansas, Michigan, and Wisconsin. The typical recent graduate of- 
a nurse midwifery educational program has six years of professional nursing 
experience and a bachelor's degree in addition to nine months to two 
years of midwifery training. Upon successful completion of the course 
and a national certification examination, the nurse midwife is prepared 
to care for women's health needs, including normal childbirth arid uncompli­
cated gynecological and family planning services.

The nurse midwife according to Alaska law collaborates with a physician. 
Nationally, nurse midwives are employed by hospitals, public health agencies, 
private physicians, the military, prepaid health plans, and birthing centers. 
Their practice typically extends beyond pregnancy and birth to include 
the post-partuin care of the well woman and neonatal care of the infant.
Health education is a vital component of the nurse midwife's role.

’ The use of nurse midwives can offer greater availability of quality 
prenatal care, delivery, and post-natal care in medically underscrved 
areas. As a member of the health care team, the nurse midwife can provide 
professional care to the normal obstetrical or postpartum patient, freeing 
her collaborating physician to concentrate on patients with problems 
requiring medical expertise. An expanded use of nurse midwives also can 
offer an alternative style of core to families at a special time in their 
lives. The desire of certain families for such an alternative may partially 
account for the apparent increase in home deliveries, a practice which 
involves increased risk to mother and baby.



Medicaid Coverage of Nurse Midwives
t

Federal regulations permit the expansion of covered services under 
Medicaid to include qualified nurse midwives as defined in SB No. 4. The 
Department of Health and Social Sei'vices supports the inclusion of nurse 
midwives under the list of covered medical services, and expects no resulting 
additional cost to the State.

Department Position

The Department of Health and Social Services recognizes the valuable 
contribution that nurse midwives can make to the overall physical and emotional 
health of the family at the time of pregnancy and delivery. We would encourage 
hospitals to provide staff privileges to well-qualified nurse midwives who meet 
the requirements of the Advanced Nurse Practitioner Guidelines issued by the 
Alaska Board of Nursing. We endorse coverage of nurse midwife services under 
Medicaid.

Recommended by: c £
David Bruce, Deputy Director 
Division of Public Health

Date: o lj?  / ?/?/

Ron Betit, Director(j 
Division of Public Assistance

Date:

Approved By:
rieien u. ueirne 

■ Commissioner

Date:
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and the services provided are within the scope of practice authorized 

by that certification.

* Sec. 2. AS 21.84.590(6) is amended to read:

(6) AS 21.42.290 and AS 21.42.347

* Sec. 3. AS 21.87.070(4) is amended to read:

(4) if a rr.euicai service corporation, :'.t must have in force 

service agreements with participant providers [PHYSICIANS) located in 

the areas of the subscribers' residences convenient as to location and 

sufficient in numbers and facilities reasonably to furnish the medical 

and surgic il services provided or proposed to be provided by the corpo­

ration to its subscribers;
.1

* Sec. 4. AS 21.87.0H0(b)(3) is amended to read:
i!

i 3) if a medical service corporation, a copy of each form of 

service agreement entered into or proposed to be entered into with 

participant providers [PHYSICIANS], together with a list showing the 

name, residence and office addresses, and date of execution of the 

service agreement by each participant provider [PHYSICIAN];

* Sec. 5. AS 21.87.120(a)(1) is amended to read:

(1) medical and surgical services furnished to the subscribe1 

by participant providers [PHYSICIANS];

* Sec. 6. AS 21.87.120(a)(2) is amended to read:

(2) indemnity in reasonable amount with respect to medical 

and surgical services furnished to the subscriber by nonparticipant 

providers [PHYSICIANS], but subject to AS 21.87.070(4);

* Sec. 7. AS 21.87.120(a)(3) is amended to read:

(3) indemnity in reasonable amount with respect to hospital 

services furnished the subscriber while under the care and treatment of 

a participant provider [PHYSICIAN] or under the care and treatment of 

another provider [PHYSICIAN] upon referral by a participant provider

-2- CSSB 4(Fin)
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Original sponsor: Zieg. r

IN THE SENATE

Q jl

Offered*: 3/1-2^81. t i)/ j
Referred: Rules

BY THE FINANCE COMMITTEE 

CS FOR SENATE BILL NO. 4 (Finance)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWELFTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act relating to health care services and the

coverage of the services of nurse midwives under the 

insurance laws of the state."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.347. COVERAGE FOR COST OF SERVICES PROVIDED BY NURSE 

MIDWIVES. (a) If an individual or group disability insurance policy, 

subscriber's contract, or fraternal benefit society certificate provides 

indemnity for the cost of services of a physician provided to women 

during pregnancy, childbirth, and the period after childbirth, indemnity 

in a reasonable amount shall also be provided for the cost of an 

advanced nurse practitioner who provides the same services. Indemnity 

may be provided under this subsection only If the advanced nurse 

practitioner is certified to practice as a nurse midwife in accordance 

with regulations adopted under AS 08.68.410(5), and the services 

provided are within the scope of practice authorized by that certifi­

cation.

(b) If a subscriber's contract provides for furnishing those 

services required of a physician in the care of women during pregnancy, 

childbirth, and the period after childbirth, the contract shall also 

provide for the furnishing of the same services by an advanced nurse 

practitioner. Services may be provided under this subsection only if 

the advanced nurse practitioner is certified to practice as a nurse 

midwife i.* accordance with regulations adopted under AS 08.68.410(5),

-1- CSSB 4 (Fin)
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[PHYSICIAN];

* Sec. 8. AS 21.87.1A0(a) is amended to read:

(a) A medical service corporation shall enter into service agree-
\

ments with providers [PHYSICIANS] licensed by the state only.

* Sec. 9. AS 21.87.140(b) is amended to read:

(b) Each service agreement shall require the participant 

providers [PHYSICIANS] to furnish to subscribers of the service 

corporation the medical and/or surgical services which are, under the 

subscriber's contract, to be furnished by participant providers [PHYSI­

CIANS]. This obligation to furnish the service, as provided for in the 

subscriber's contract, shall be a direct obligation of the participant 

providers (PHYSICIANS] to the subscribers as well as to the service 

corporation.

* Sec. 10. AS 21.87.140(c)(1) is amended to read:

(1) the participant provider [PHYSICIAN] shall be compensated 

for services rendered to a subscriber in accordance with a schedule of 

fees contained in the agreement or attached to and made a part of the 

agreement, and that the participant provider [PHYSICIAN] may not request 

or receive from the service corporation compensation for the services 

which is not in accord with the schedule;

* Sec. 11. AS 21.87.140(c)(3) is amended to read:

(3) if the participant provider [PHYSICIAN] withdraws from 

the agreement, the withdrawal may not be effective as to a subscriber's 

contract in force on the date of the withdrawal until the termination 

of the subscriber's contract or the next anniversary of the subscriber's 

contract, whichever date is the earlier.

* Sec. 12. AS 21.87.160(a) is amended to read:

(a) Each subscriber's contract issued after July 1, 1966, by a 

service corporation constitutes a direct obligation of the participant

-3- CSSB 4(Fin)
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providers [PHYSICIANS] and/or participant hospitals of the service 

corporation to render the medical or hospital services, as the case may 

be, as agreed to be rendered by the participants in the subscriber's 

contract.

* Sec. 13. AS 21.87.160(b)(1) is amended to read:

(1) the services to which the subscriber is entitled from 

participant providers [PHYSICIANS] and/or participant hospitals, as the 

case may be;

* Sec. 14. AS 21.87.160(c) is amended to read:

(c) No contract may restrict the subscriber's right to free

choice of provider [PHYSICIAN] or hospital, but shall restrict benefits

to be provided on a service basis to services rendered by participant 

providers [PHYSICIANS] and participant hospitals.

* Sec. 15. AS 21.87.170(a) is amended to read:

(a) Each service agreement and subscriber's contract entered Into

or issued by a service corporation shall provide for health care ser­

vices of a substantia] and broad character to be rendered to subscribers 

on a service basis by participant providers [PHYSICIANS] or participant 

hospitals.

* Sec. 16. AS 21.87.190(a) is amended to read:

(a) Subscription rates, fees, and payments to be charged by a 

service corporation to or on account of its subscribers may not be 

excessive, inadequate, or unfairly discriminatory; and rates of pay­

ments to be made to participant providers [PHYSICIANS] and participant 

hospitals for services rendered under a subscriber's contract, shall be 

fair and reasonable.

* Sec. 17. AS 21.87.200(a)(2) is amended to read:
f

(2) a reserve equal to not less than the amount necessary by 

reasonable estimate to pay all claims incurred under subscriber's con-

-4- CSSB 4(Fin)



tracts but currently unpaid, and including a reasonable additional 

amount to cover claims incurred but not reported to the corporation at 

the time of determination of the corporation's financial condition; but 

subject, as to amounts payable to participant providers fPHYSICIANS] or 

participant hospitals, to the right of the service corporation to pro­

rate the amounts in accordance with the provisions of the service 

agreement;

Sec. 18. AS 21.87.300(a) is amended to read:

(a) At least once each year each service corporation shall make a

special accounting, at which time any prorated settlements for bills 

submitted by participant providers [PHYSICIANS] or hospitals for ser­

vices rendered during the preceding calendar year shall be adjusted, 

and any deficits made up on a uniform basis as to all participants to 

the extent of funds available.

Sec. 19. AS 21.87.300(b)(1) is amended to read:

(1) to liquidate on a uniform and pro rata basis charges for 

services by participant providers [PHYSICIANS] or participant hospitals 

not paid in full upon the settlement of bills in previous years;

Sec. 20. AS 21.87.330(5) is amended to read:

(5) "service agreement" is a contract between a service

corporation and a provider [PHYSICIAN] or hospital under which the

provider [PHYSICIAN] or hospital agrees to render all or part of one or

more health care services to subscribers of the service corporation;

Sec. 21. AS 21.87.330(6) is amended to read:

(6) "subscriber's contract" is that between the service

corporation and its subscriber under which all or part of one or more 

health care services is to be rendered to or on behalf of the subscriber 

by a participant provider [PHYSICIAN] or hospital that has entered into 

a service agreement with the corporation covering the services;

-5- CSSB 4 (Fin)
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* Sec. 22. AS 21.87.330(8) is repealed and re-enacted to read:

(8) "participant provider" means a provider who has entered 

into a service agreement with a service corporationj

* Sec. 23. AS 21.87.330 is amended by adding new paragraphs to read:

(10) "nurse midwife" means a registered professional nurse 

who is certified as an advanced nurse practitioner under AS 08.68.- 

410(9) and authorized to practice as a nurse midwife under regulations 

adopted in accordance with AS 08.68,410(5);

(11) "provider" means a physician, dentist, osteopath, 

optometrist, chiropractor, nurse midwife, or other licensed health care 

practitioner.

* Sec. 24. AS 21.87.340(15) is amended to read:

(15) AS 21.42.345 and AS 21.42.347

* Sec. 25. AS 47.07.030 is amended to read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services 

to be offered to eligible persons include inpatient hospital, outpatient 

hospital, rural health clinic, outpatient surgical care centers, 

laboratory and X-ray, refractions and eye examinations by opthalmolo- 

gists or optometrists, eyeglasses prescribed by a physician skilled in 

diseases of the eye or by an optometrist, inpatient psychiatric hospital 

for persons age 65 or older and persons under age 21, skilled and 

intermediate nursing home, physician, nurse midwife, home health care 

services, early periodic screening diagnosis and treatment of persons 

under 21 years of age, clinic services, treatment of speech, hearing 

and language disorders, and reasonable transportation to and from the 

point of medical care. No additional services may be provided unless 

approved by the legislature.

* Sec. 26. AS 47.07.080 is amended by adding a new paragraph to read:

(5) "nurse midwife" means a registered professional nurse
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who is certified as an advanced nurse practitioner under AS 08.68.- 

410(9) and authorized to practice as a nurse midwife under regulations 

adopted in accordance with AS 08.68.410(5).

* Sec. 27. Sections 1, 2, and 24 of this Act apply to any individual or 

group policy, subscriber's contract, or fraternity benefit society certifi­

cate which is delivered in this state on or after January 1, 1982. Sections 

1, 2, and 24 of .his Act also apply to any individual or group policy, 

subscriber's contract, or fraternity benefit society certificate delivered 

in this state before January 1, 1982, if after January 1, 1982, either the 

benefits are amended or the applicable collective bargaining agreement, if 

any, expires, whichever occurs later.
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M o d e m  Nurse - Midwife

Background

at one time midwives were among most respected and skilled 
individuals in.the community.

today the word "midwife" generates a spectrum of images ranging 
from the illegal and illiterate backwoods midwife to the formally 
educated and licensed certified nurse midwife.

1971: American.College of Obstetricians § Gynecologists,
Nurses Association of the American College of Obstetricians § 
Gynecologists, the American College of Nurse Midwives published 
joint Statement of Maternity care:

"In medically directed teams, qualified nurse midwives may assume 
responsibility for the complete care and management of uncompli­
cated maternity patients".

Preparation

Currently 23 U. S. institutions approved by the ACNM.

Course length varies from 9 months to 2 years.

Upon successful completion of the course and a national certi­
fication examination the nurse midwife is prepared to care for 
any woman's health needs including childbirth, gynecological, 
and family planning services.

Typical Recent graduate of a nurse midwifery:

- six years professional experience

- bachelor's degree in nursing

- is approximately 30 years old.

Legality

The practice of nurse midwifery, including the management of 
labor and delivery, recognized in the laws of all states except 
Kansas, Michigan, £| Wisconsin (which limit the sites the nurse 
midwives may practice).

role of profes s i o n a l  introduced to U. S. ove r  50 ye a r s  ago.



Alaskan Regulations Covering Advanced Nurse Practitioners;

A. Must have current license in Alaska to practice nursing.

B. Must have satisfactorily completed a.one-year program which has a
minimum of-4 months.dietetic and a well-controlled preceptorship.

C. Must hold a current certification for nurse practitioner in the
specialty area.

D. Must document 30 contact hours per year of continuing education in
the specialty area.

E. Must have a Board.of Nursing and Board of Medicine approval colla­
borative relationship with a physician who is actively licensed in
the State. Collaborative relationship'must adequately cover the 
following:

1. Scope of Practice

2. Consultation

3. Communication

4. Referral

5. Periodic Assessment /.Quality Assurance

6. Prescriptive Authority

7. Statements of Responsibility / Leadership

IV Service Sites / Scope of Practice .

Nurse midwife, according to law, works with a physician.

As indicated this professional relationship under Alaskan law 
is described as "colloralative" and is interpreted to exclude 
the physician's physical presence.

Sites are virtually unlimited. Nurse midwives currently employed 
by hospitals, public health agencies, private physicians, mili­
tary clinics, prepaid health plans, in and out of hospital 
birth centers.

Midwives are generally perceived as members of a health care 
team and as such utilize auxiliary services within the system.



Practice extends beyond pregnancy and birth to include care of 
the well woman and her family.

Issues

A. Hospital Priviliges

Prior to 1970's most nurse midwives practiced in an institu­
tional setting in salaried positions.

As nurse midwife / physician joint practices developed, so did 
the need for providing access to staff and practice priviliges.

Nurse midwives who have hospital priviliges provide continuous 
care through all phases.

Federal Trade Commission has shown an interest in determining 
to what extent the scope of practice of allied health practitioners 
may be restricted and whether this practice violates the Federal 
Trade Commission Act.

B. Third Party Reimbursement 

California has direct reimbursement.

C. Perinatal Care and Cost Effectiveness

Only a few studies have looked at the effectiveness of delivery
of perinatal care by nurse midwives.

Only one has addressed cost-effectiveness.

I .  the longest studied program is Frontier Nursing Service in Kentucky.

1932: analysis of 1st 1,000 cases found that the rate of
stillbirth was 1/3 less than the national rate.

neonatal mortality rate 1/3 less than for whites in
Kentucky.

1952-54: rate of prenatal birth § stillbirth 1/2 natural rates.

1954-74: rate of stillbirth § neonatal mortality per 1,000 live 
births lower in FNS population than in the population 
of Kentucky.
12.2 versus 14.1 stillbirths 
14.8 versus 17.8 neonatal



Study of demonstration program in rural California - 1971 
rate of prenatal cafe increased 
rate of prematurity decreased
rate of neonatal mortality in hospital's service population 
decreased.

After the three-year program ended: 
rate of prenatal care decreased
rate of prematurity & neonatal mortality increased 

- * during the period there was no significant changes elsewhere 
in the country.

Study of perinatal care £ cost-effectiveness in rural georgia, 
a retroactive study. -I'M 8

infant mortality rate of 4 counties served decreased.

largest population (pregnant women of low to moderate income 
see no private MD)

neonatal mortality decreased 
low birthweight decreased 
short gestational age'decreased.

Estimated expenditures for perinatal care decreased as well.
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Introduced: 1/13/81
Referred: Health, E d u c a t i o n  &
S ocial Services and Finance

IN THE SENATE , BY 7.IEGLER

SENATE BILL NO. 4 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWELFTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act relating to health care services and the cover­

age of the services of nurse midwives under the insur­

ance laws of the state."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.347. COVERAGE FOR COST OF SERVICES PROVIDED BY NURSE 

MIDWIVES. All individual and group health insurance policies providing 

coverage on an expense-incurred basis, and all individual and group 

service or indemnity contracts issued by a nonprofit corporation, shal1 

provide that the health insurance benefits applicable to maternity shall 

be payable for maternity services furnished by advanced nurse practi­

tioners certified to practice as nurse midwives in accordance with 

regulations adopted under AS 08.68.410(5).

* Sec. 2. AS 21.84.590(6) is amended to read:

(6) AS 21.42.290 and AS 21.42.347

,v Sec. 3. AS 21.87.070(4) is amended to read:

(4) if a medical service corporation, it must have in force 

service agreements with participant providers [PHYSICIANS] located in 

the areas of the subscribers ’ residences convenient as to location and 

sufficient in numbers and facilities reasonably to furnish the medical 

and surgical services provided or proposed to be provided by the corpo­

ration to its subscribers;

* Sec. 4. AS 21.87.080(b)(3) Is amended to read:

(3) if a medical service corporation, a copy of each form of

-1- SB 4
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service agreement entered into or proposed to be entered into with 

participant providers [PHYSICIANS], together with a list showing the 

name, residence and office addresses, and date of execution of the 

service agreement by each participant provider [PHYSICIAN];

* Sec. 5. AS 21.87.120(a)(1) is amended to read:

(1) medical and surgical services furnished to the subscriber 

by participant providers [PHYSICIANS];

* Sec. 6. AS 21.87.120(a)(2) is amended to read:

(2) indemnity in reasonable amount with respect to medical 

and surgical services furnished to the subscriber by nonparticipant 

providers [PHYSICIANS], but subject to AS 21.87.070(4);

* Sec. 7. AS 21.87.120(a)(3) is amended to read:

(3) indemnity in reasonable amount with respect to hospital 

services furnished the subscriber while under the care and treatment of 

a participant provider [PHYSICIAN] or under the care and treatment of 

another provider [PHYSICIAN] upon referral by a participant provider 

[PHYSICIAN];

* Sec. 8. AS 21.87.140(a) is amended to read:

(a) A medical service corporation shal] enter into service agree­

ments with providers [PHYSICIANS] licensed by the state only.

* Sec. 9. AS 21.87.140(b) is amended to read:

(b) Each service agreement shall require the participant providers 

[PHYSICIANS] to furnish to subscribers of the service corporation the 

medical and/or surgical services which are, under the subscriber's 

contract, to be furnished by participant providers [PHYSICIANS]. This 

obligation to furnish the service, as provided for in the subscriber's 

contract, shall be a direct obligation of the participant providers 

[PHYSICIANS] to the subscribers as well as to the service corporation.

* Sec. 10. AS 21.87.140(c)(1) is amended to read:

-2- SB 4



(1) the participant provider [PHYSICIAN] shall be compensated 

for services rendered to a subscriber in accordance with a schedule of 

fees contained in the agreement or attached to and made a part of the 

agreement, and that the participant provider [PHYSICIAN] may not request 

or receive from the service corporation compensation for the services 

which is not in accord with the schedule;

Sec. 11. AS 21.87.140(c)(3) is amended to read:

(3) if the participant provider [PHYSICIAN] withdraws from 

the agreement, the withdrawal may not be effective as to a subscriber's* • I * *

contract in force on the date of the withdrawal untii the termination ,of 

the subscriber's contract or the next anniversary of the subscriber's 

contract, whichever date is the earlier.

Sec. 12. AS 21.87.160(a) is amended to read:

(a) Each subscriber's contract issued after July 1, 1966, by a 

service corporation constitutes a direct obligation of the participant 

providers [PHYSICIANS] and/or participant hospitcJs of the service 

corporation to render the medical or hospital services, as the case may 

be, as agreed to be rendered by the participants in the subscriber's 

contract.

Sec. 13. AS 21.87.160(b)(1) is amended to read:

(1) the services to which the subscriber is entitled from 

participant providers [PHYSICIANS] and/or participant hospitals, as the 

case may be;

Sec. 14. AS 21.87.160(c) is amended to read:

(c) No contract may restrict the subscriber's right to free choice 

ot provider [PHYSICIAN] or hospital, but shall restrict benefits to be 

provided on a service basis to services rendered by participant pro­

viders [PHYSICIANS] and participant hospitals.

Sec. 15. AS 21.87.170(a) is amended to read:



1

2

3

4

5

6

7

8

S

10

11

12

1 3

1 4

1 5

1 6

17

1 8

1 9

20

21

22

2 3

2 4

2 5

2 6

2 7

2 8

J 2 9 _

(a) Each service agreement and subscriber's contract entered into 

or issued by a service corporation shall provide for health care ser­

vices of a substantial and broad character to be rendered to subscribers 

on a service basis by participant providers [PHYSICIANS] or participant 

hospitals.

* See. 16. AS 21.87.190(a) is amended to read:

(a) Subscription rates, fees, and payments to be charged by a

service corporation to or on account of its subscribers may not be 

excessive, inadequate, or unfairly discriminatory; and rates of payments 

to be made to participant providers [PHYSICIANS] and participant hospi­

tals for services rendered under a subscriber's contract, shall be fair 

and reasonable,

* Sec. 17. AS 21.87.200(a)(2) is amended to read:

(2) a reserve equal to not less than the amount necessary by 

reasonable estimate to pay all claims incurred under subscriber's con­

tracts but currently unpaid, and including a reasonable additional 

amount to cover claims incurred but not reported to the corporation at 

the time of determination of the corporation's financial condition; but 

subject, as to amounts payable to participant providers [PHYSICIANS] or 

participant hospitals, to the right of the service corporation to pro­

rate the amounts in accordance with the provisions of the service agree­

ment ;

* Sec. 18. AS 21.87.300(a) is amended to read:

(a) At least once each year each service corporation shall make a 

special accounting, at which time any prorated settlements for bills 

submitted by participant providers [PHYSICIANS] or hospitals for ser­

vices rendered during the preceding calendar year shall be adjusted, and 

any deficits made up on a uniform basis as to all participants to the 

extent of funds available.
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* Sec. 19. AS 21.87.300(b)(1) is amended to read:

(1) to liquidate on a uniform and pro rata basis charges for 

services by participant providers [PHYSICIANS] or participant hospitals 

not paid in full upon the settlement of bills in previous years;

* Sec. 20. AS 21.87.330(5) is amended to read:

(5) "service agreement" is a contract between a service 

corporation and a provider [PHYSICIAN] or hospital under which the
i ' .

provider [PHYSICIAN] or hospital agrees to render all or part of one or 

more health care services to subscribers of the service corporation;

* Sec. 21. AS 21.87.330(6) is amended to read:

(6) "subscriber's contract" is that between the service 

corporation and its subscriber under which all or part of one or more 

health care services is to be rendered to or on behalf of the subscriber 

by a participant provider [PHYSICIAN] or hospital that has entered into 

a service agreement with the corporation covering the services;

* Sec. 22. AS 21.87.330(8) is repealed and re-enacted to read:

(8) "participant provider" means a provider who has entered 

into a service agreement with a service corporation;

* Sec. 23. AS 21.87.330 is amended by adding new paragraphs to read:

(10) "nurse midwife" means a registered professional nurse who 

is certified as an advanced nurse practitioner under AS 08.68.410(9) and 

authorized to practice as a nurse midwife under regulations adopted in 

accordance with AS 08.68.410(5);

(11) "provider" means a physician, dentist, osteopath, 

optometrist, chiropractor, nurse midwife, or other licensed health care 

practitioner.

* Sec. 24. AS 21.87.340(15) is amended to read:

(15) AS 21.42.345 and AS 21.42.347

* Sec. 25. AS 47.07.030 is amended to read:
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Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services 

to be offered to eligible persons include inpatient hospital, outpatient 

hospital, rural health clinic, outpatient surgical care centers, labora­

tory and X-ray, refractions and eye examinations by opthalmologists or 

optometrists, eyeglasses prescribed by a physician skilled in diseases 

of the eye or by an optometrist, inpatient psychiatric hospital for 

persons age 65 or older and persons under age 21, skilled and inter­

mediate nursing home, physician, nurse midwife, home health care ser­

vices, early periodic screening diagnosis and treatment of persons under 

21 years of age, clinic services, treatment of speech, hearing and 

language disorders, and reasonable transportation to and from the point 

of medical care. No additional services may be provided unless approved 

by the legislature.

* Sec. 26. AS 47.07.080 is amended by adding a new paragraph to read:

(5) "nurse midwife" means a registered professional nurse who 

is certified as an advanced nurse practitioner under AS 08.68.410(9) and 

authorized to practice as a nurse midwife under regulations adopted in 

accordance with AS 08.68.410(5).
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O r i g i n a l  s p o n s o r :  Z i e g l e r

IN THE SENATE BY THE F I N A N C E  CO M M I T T E E

CS FOR SENATE BILL NO. 4 (Finance)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWELFTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act relating to heal t h  care services and the

coverage of the services of nurse m i d w x v e s  u n d e r  the 

insurance laws of the state."

BE IT ENACTED BY THE LEGIo'LATURE OF THE STATE OF ALASKA:

* Section 1. AS 21.42 is amended by adding a n e w  s e c t i o n  to read:

Sec. 21.42.347. COVERAGE FOR COST OF SERVICES P R O V I D E D  BY N U R S E  

MIDWIVES. (a) If an individual or group disability i n s u r a n c e  policy, 

subscriber's contract, or fraternal benefit society c e r t i f i c a t e  provides 

indemnity for the cost of services o f ' a  physician p r o v i d e d  to w o m e n  

during pregnancy, childbirth, and the period after childbirth, i n d e m n i t y 

in a reasonable amount shall also be provided for t h e  cost of an  

advanced nurse practitioner who provides the same services. I n d e m n i t y  

m a y  be provided under this subsection only if the a d v a n c e d  nurse 

practitioner is certified to practice as a nurse m i d w i f e  in acco r d a n c e 

w i t h  regulations adopted under AS 08.68.410(5), and t h e  services 

provided are within the scope of practice authorized b y  that c e r t i f i­

cation.

(b) If a subscriber's contract provides for f u r n i s h i n g  those 

services required of a physician in the care of w o m e n  d u r i n g  pregnancy, 

childbirth, and the period after childbirth, the c o n tract shall also 

provide for the furnishing of the same services b y  an a d v a n c e d  n u r s e  

practitioner. Services may be provided under this s u b s e c t i o n  o n l y  if 

the advanced nurse practitioner is certified to p r a c t i c e  as a nu r s e  

midwife in accordance with regulations adopted under AS 08.68.410(5),

-1- CSSB 4(Fin)
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and the services provided are within the scope of p r a c t i c e  authorized  

by that certification.

* Sec. 2. AS 21.84.590(6) is amended to read: y

(6) AS 21.42.290 and AS 21.42.347

* Sec. 3. AS 21.87.070(4) is amended to read:

(4) if a medical service corporation, it m u s t  h a v e  in force 

service agreements w i t h  participant providers [PHYSICIANS] located in 

the areas of the subscribers' residences convenient as to l o c a t i o n  and 

sufficient in numbers and facilities reasonably to f u r n i s h  the medi c a l 

and surgical services provided or proposed to be p r o v i d e d  b y  the c o r p o­

ration to its subscribers;

* Sec. 4. AS 21.87.080(b)(3) is amended to read:

(3) if a medical service corporation, a copy of each f o r m  of 

service agreement entered into or proposed to be e n t e r e d  into w i t h  

participant providers [PHYSICIANS], together w i t h  a list showing the 

name, residence and office addresses, and data of e x e c u t i o n  of t h e

- service agreement b y  each participant provider [ P H Y S I C I A N ] ;y
* Sec. 5. AS 21.87.120(a)(1) is amended to read:

(1) medical and surgical services fu r n i s h e d  to the subscriber 

by participant providers [PHYSICIANS];

* Sec. 6. AS 21.87.120(a)(2) is amended to read:

(2) indemnity in reasonable amount w i t h  r e s p e c t  to m e d i c a l  

and surgical services furnished to the subscriber b y  n o n p a r t i c i p a n t  

providers [PHYSICIANS], but subject to AS 21.87.070(4);

* Sec. 7. AS 21.87.120(a)(3) is amended to read:

(3) indemnity in reasonable amount w i t h  r e s p e c t  to hospi t a l  

services furnished the subscriber while under the care and t r e atment of 

a participant provider [PHYSICIAN] or under the care and treatment of 

another provider [PHYSICIAN] upon referral by a p a r t i c i p a n t  p r o v i d e r

- 2 -  C S S B  4 ( F i n )
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[PHYSICIAN];

* Sec. 8. AS 21.87.140(a) is amended to read:

(a) A medical service corporation shall enter into s e r v i c e  agree-/ 

ments w i t h  providers [PHYSICIANS] licensed b y  the state only.

k Sec. 9. AS 21.87.140(b) is amended to read:

(b) Each service agreement shall r e q u i r e  the p a r t i c i p a n t  

providers [PHYSICIANS] to furnish to subscribers of the service 

corporation the medical and/or surgical services w h i c h  are, und e r  the 

subscriber's contract, to be furnished by part i c i p a n t  pr o v i d e r s  [PHYSI­

CIANS]. This obligation to furnish the service, as p r o v i d e d  for: i n  the  

subscriber's contract, shall be a direct obligation of the p a r t i c i p a n t  

providers [PHYSICIANS] to the subscribers as well as to the service 

corporation.

* Sec. 10. AS 21.87.140(c)(1) is amended to read:

(1) the participant provider [PHYSICIAN] shall be c o m p e n s a t e d  

for services rendered to a subscriber in a c c ordance w i t h  a s c h edule of

~ fees contained in the agreement or attached to and made a p a r t  of the 

agreement, and that the participant provider [PHYSICIAN] m a y  not r e q uest 

or receive from the service corporation c o mpensation for the services 

which is not in accord with the schedule;

* Sec. 11. AS 21.87.140(c)(3) is amended to read:

(3) if the participant provider [PHYSICIAN] wit h d r a w s  f r o m  

the agreement, the withdrawal may not be effective as to a s u b s c r i b e r’s 

contract in force on the date of the withdrawal until the t e r m i n a t i o n  

of the subscriber's contract or the next a n n iversary of the s u b s c r i b e r’s 

contract, whichever date is the earlier.

* Sec. 12. AS 21.87.160(a) is amended to read:

(a) Each subscriber's contract issued after J u l y  1, 1966, b y  a 

service corporation constitutes a direct obligation of the p a r t i c i p a n t

-3- CSSB 4 (Fin)
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providers [PHYSICIANS] and/or participant hospitals o f  the s e r v i c e  

corporation to render the medical or hospital services, as the c a s e  m a y  

be, as agreed to be .rendered b y  the participants in t h e  subsc r i b e r ' s  

c o n t r a c t .

* Sec. 13. AS 21.87.160(b)(1) is amended to read:

(1) the services to which the subscriber is e n t i t l e d  f r o m  

participant providers [PHYSICIANS] and/or participant hos p i t a l s ,  as the 

case may be;

* Sec. 14. AS 21.87.160(c) is amended to read:

(c) No contract m a y  restrict the subscriber's r i g h t  to f r e e  

choice of provider [PHYSICIAN] or hospital, but shall r e s t r i c t  b e n efits 

to be provided on a service basis to services rendered b y  p a r t i c i p a n t  

providers [PHYSICIANS] and participant hospitals.

* Sec. 15. AS 21.87.170(a) is amended to read:

(a) Each service agreement and subscriber's contract e n t ered into

or issued by a service corporation shall provide for h e a l t h  care ser-

.. vices of a substantial and broad character to be r e n d e r e d  to s u b scribers 

on a service basis by participant providers [PHYSICIANS] or p a r t i c i p a n t  

h o s p i t a l s .

* Sec. 16. AS 21.87.190(a) is amended to read:

(a) Subscription rates, fees, and payments to b e  charged b y  a

service corporation to or on account of its subscribers m a y  n o t  be 

excessive, inadequate, or unfairly discriminatory; and rates of p a y­

ments to be made to participant providers [PHYSICIANS] a n d  p a r t i c i p a n t  

hospitals for services rendered under a subscriber's contract, shall be 

fair and reasonable.

* Sec. 17. AS 21.87.200(a)(2) is amended to read:

(2) a reserve equal to not less than the amo u n t  n e c e s s a r y  by 

reasonable estimate to pay ull claims incurred under subsc r i b e r ' s  con-

-4- CSSB 4 (Fin)
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tracts but currently unpaid, and including a r e a s o n a b l e  additional 

amount to cover claims incurred but not reported to the c o r p o r a t i o n  at 

the time of determination of the corporation's financial condition; b u t  

subject, as to amounts payable to participant providers [PHYSICIANS] or 

p a rticipant hospitals, to the right of the service c o r p o r a t i o n  to p r o­

rate the amounts in accordance with the provisions of t h e  service 

agreement;

* Sec. 18. AS 21.87.300(a) is amended to read:

(a) At least once each year each service c o r p o r a t i o n  shall m a k e  a

special accounting, at which time any prorated sett l e m e n t s  for b i l l s  

submitted by participant providers [PHYSICIANS] or h o s p i t a l s  for s e r­

vices rendered during the preceding calendar year shall b e  adjusted, 

and any deficits made up on a uniform basis as to all p a r t i c i p a n t s  to  

the extent of funds available.

* Sec. 19. AS 21.87.300(b)(1) is amended to read:

(1) to liquidate on a uniform and pro r a t a  b a s i s  charges for

- services by participant providers [PHYSICIANS] or p a r t i c i p a n t  hos p i t a l s  

not paid in full upon the settlement of bills in previ o u s  years;

* Sec. 20. AS 21.87.330(5) is amended to read:

(5) "service agreement" is a contract b e t w e e n  a service 

corporation and a provider [PHYSICIAN] or hospital under which the 

provider [PHYSICIAN] or hospital agrees to render all or p a r t  of one or

more heal t h  care services to subscribers of the service corporation;

* Sec. 21. AS 21.87.330(6) is amended to read:

(6) "subscriber's contract" is that b e t w e e n  t h e  service

corporation and its subscriber under which all or part of one or m o r e  

h eal t h  care services is to be rendered to or on beha l f  of the subscriber 

b y  a participant provider [PHYSICIAN] or hospital that has entered into 

a service agreement with the corporation covering the services;

-5- CSSB 4(Fin)
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* Sec. 22. AS 21.87.330(8) is repealed and r e - e n a c t e d  to read:

(8) "participant provider" means a p r o vider who has entered 

into a service agreement with a service corporation; J
* Sec. 23. AS 21.87.330 is amended by adding new p a r a g r a p h s  to read:

(10) "nurse midwife" means a registered p r ofessional nu r s e  

who is certified as an advanced nurse practitioner un d e r  AS 08.68.- 

410(9) and authorized to practice as a nurse midw i f e  u n d e r  regulations 

adopted in accordance with AS 08.68.410(5);

(11) "provider" means a physician, dentist, osteopath, 

optometrist, chiropractor, nurse midwife, or other licensed heal t h  care 

practitioner.

* Sec. 24. AS 21.87.340(15) is amended to read:

(15) AS 21.42.345 and AS 21.42.347

* Sec. 25. AS 47.07.030 is amended to read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services 

to be offered to eligible persons include inpatient hospital, o u tpatient

„ hospital, rural health clinic, outpatient surgical care centers, 

laboratory and X-ray, refractions and eye examinations by o p t halmolo- 

gists or optometrists, eyeglasses prescribed by a p h y s i c i a n  s k i lled in 

diseases of the eye or by an optometrist, inpatient p s y c h i a t r i c  h o s pital 

for persons age 65 or older and persons under age 21, skilled a n d  

intermediate nursing home, physician, nurse midwife, h o m e  h e a l t h  care 

services, early periodic screening diagnosis and t r e atment of persons 

under 21 years of age, clinic services, treatment of speech, h e a r i n g  

and language disorders, and reasonable transportation to and from the 

point of medical care. No additional services m a y  be provided unless 

approved by the legislature.

* Sec. 26. AS 47.07.080 is amended by adding a n e w  p a r a g r a p h  to read:

(5) "nurse midwife" means a registered professional n u r s e

- 6 -  C S S B  4 ( F i n )



* r -

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

. ... ■ . . . . . . .

w h o  is certified as an advanced nurse p r actitioner u n d e r  AS 08.68.- 

410(9) and authorized to practice as a nurse mid\yife u n d e r  regulations 

adopted in accordance with AS 08.68.410(5). i

* Sec. 27. Sections 1, 2, and 24 of this Act a p p l y  to any individual or 

group policy, subscriber's contract, or fraternity b e n e f i t  s o c i e t y  certifi­

cate which is delivered in this state on or after J a n u a r y  1, 1982. Sections 

1, 2,' and 24 of this Act also apply to any individual or group-policy, 

subscriber's contract, or fraternity benefit society c e r t i f i c a t e  delivered 

in this state before January 1, 1982, if after J a n u a r y  1, 19S2, either the 

benefits are amended or the applicable collective b a r g a i n i n g  agreement, if 

any, expires, whichever occurs later.
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The Honorable Charles Parr, 
Alaska State Senator 
Room 210 Behrends Building 
Juneau, Alaska

Charlie:

SB 4, w h i c h  I don't intend to testify on, the nurse mid-wives 
bill, is really Representative Roger's baby (no pun intended). 
As far as I know, no one objects to the bill and, for whatever 
it m a y  be worth, the Ketchikan Medical Association has u n a n i­
mous l y  endorsed the bill.

Sincerely,

/?"' J u ;  ) U .

Robert H.' Ziegler, Sr.

R H Z :lk



JUNEAU. ALASKA

MEMORANDUM

. A l a s k a  j l t a i e  f l e g :islature 

j i e n a i e

TO: Senate HESS Committee Members

FROM: Rocky Weller

RE: SB 4

DATE: January 21, 1981

Kay Lahdenpera telephoned from Anchorage and wanted the Committee 

to know the Alaska Nurses Association is in favor of Senate Bill 4.

Ivallean Brooks also called from Anchorage and wants to go on the 

record as being in favor of Senate Bill 4.

S 10



Family-Centered Birth, Inc.
of Juneau, Alaska

Advisors:

Ms. Margaret Crawford 
Ms. Pam Fin6(ey 
Ms. Bonnie Lang 
Mr. Richard Lee 
Dr. Will McCreight

Family Centered Birth, Inc.— Who are we? We are a group of persons 
who have joined together because of a shared personal interest and 
committment to family-centered matenr'r.y care. We are concerned with 
the physical, mental, emotional and social aspects of family-oriented 
maternity care— with primary emphasis on self-responsibility. Our 
primary goal is to establish an alternative maternity care center here 
in Juneau.

The concept of a birth center perhaps needs some clarification. For 
Family-Centered Birth, Inc., tne following provisions must be included:

Our Birth Center will:

1)provide comprehensive maternity care to low-medical risk women-, 
in a home-like, out-of-hospital setting.

2)view Birth as a safe, family-centered, and personally meaningful 
event.

3)regard the prospective parents as.-being primarily responsible for 
the event of birth; encourage this role.

4)provide '-formation, explanation, and education on all aspects of 
pre ancy, birth, and becoming a parent.

5)lower health care costs for child-bearing families.

6 )seek to uphold a philosophy of non-intervention in birth.

We are very much in the planning stages at this time, but would . 
like to give you a general idea of the make-up of a birth center in 
Juneau. Therefore we have attached a rudimentary outline of our plans.

Board of Directors:

Ms. Becky Bear 
Ms. Melinda Lee 
Ms. Mary Alice McKeen 
Mr. David Ottoson 
■Hs-.- Lyn Ri-co.



Birth Center Plans
(tentative as of Jan. 1981)

1) Services: Comprehensive maternity care (prenatal.labor and birth.Post-partum)
Education opportunities (classes, discussions, library)
Referral of high risk medical cases to a physician
Routine lab work
Newborn and infant check-ups
Family planning

2)Physical Plans: The birth center will be located within a short drive
of Bartlett Memorial Hospital (about 5 minutes), the center 
would provide a clean, home-like setting with safety back­
up equipment and sufficient space for examination rooms, 
birthing rooms, living room,group meeting room, office, 
bathrooms, laundry, and kitchen facilities.

3)Staffing: The birth center will be directed by a certified nurse- 
midwife. Other staff would include consulting physician(s), 
nurses, and/or midwives. Volunteers for reception, clerical, 
and teaching will be solicited. The board of directors will 
take an active role with administration.

4)Equipment: General'Furnishings and birth supplies; oxygen, resucitation 
equipment, emergency drugs, radiant heated bassinet, 
extenal fetal monitor, IV equipment with blood expanders.

5)Clientale: Rigorous screening and referral of any high-risk pregnancy 
to a physician at any point of pregnancy, labor, or birth.
Controlled caseloads to provide personalized and quality 
maternity care.

6)Support Services: We will seek outside services for the following:
Emergency during labor and birth-Bartlett Memorial Hospital 
Extensive Lab Work-B.M.H.
Physician back-up in case of transfer to BMH.
Physician available for 24 hour telephone consultation 
Transportation by private car or van will always be present

for emergency transfer.

7)Finances: The birth center will be private, non-profit.
Clients will be charged for services rendered. Bills can

also be worked off if prior arrange­
ments are made.

Third party reimbursement will be sought (legislation
required right now)

Monies available from state or local sources will be
explored.

Family-Centered Birth,Inc.**1670 Evergreen**J>ineau.Alaska 99801**tele:586-3236

Any inquiries about our plans are welcome. We are looking for support, 
volunteers, a residence, and advice. Write or ca'il«
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MEMO re; THIRD PARTY PAYMENTS FOR THE BIRTHPLACE SERVICES
Date: February 8 , 1980
From: Carla Reinke, Executive Director

The Birthplace is a freestanding birth center which offers complete 
pregnancy and birth care by certified nurse midwives. The package fee 
is $850. This fee covers total prenatal, intrapartum and postpartum care. 
Specifically, this includes all prenatal visits (dont on a standard 
prenatal schedule), labor and birth at the faci1ity, a home follow-up 
on day one and again on day three, a six-week examination, family-planning 
counseling and fitting of diaphragm, insertion of IUD, etc., and a com­
plete program of education which includes classes in early pregnancy, 
nutrition, childbirth education, baby care, parenting, breastfeeding and 
post partum conditioning.

The philosophy of care is based on a physiologic approach to child­
bearing and encourages family centered maternity care. Options are en­
couraged and easily available: siblings, extended family members, and
friends are welcome at the parents' invitation; celebrations (from parties 
to religious ceremonies); as much privacy as the couple desires (no extra 
people are brought in as observers); a peaceful, calm and supportive at­
mosphere; gentle birth procedures and no separation of the family unit 
after birth. Continuity of care is assured by the opportunity to see all 
of the midwives and nurses during prenatal care. The clients will only 
be attended by birth attendants with whom she is familiar. If a hospital 
birth is necessary, one of our staff will stay with her if she desires.

The majority of the physical care of the clients is done by certi­
fied nursemidwives who are licensed RNs with 1-2 years additional graduate 
education in an American College of Nurse Midwifery approved school of 
nurse-midwifery. The nurse midwives are practicing under the Nurse 
Practitioners Act of the state of Washington. The nurse midwives use 
Board Certified obstetricians and pediatricians for consultation and 
chart review. They have privileges at Virginia Mason Hospital; they 
may admit, attend deliveries and discharge clients there. They are capa­
ble and experienced in the field of nurse-midwifery, and are assurance 
of quality and reliably safe care.

The American College of Nurse-Midwives describes the nurse-midwife 
and her functions as follows:

The nurse-midwife .is a R eg istered  Nurse who by v irtue  o f ..added knowledge 
and sk ill gained through an Organized program  o f s tu d y  and clinical experience re ­
cognized by the American College o f Nurse-Midwiv.es, has ex tended the limits o f h e r 
p rac tice  into the area o f management o f care o f mothers and babies throughout the 
m atern ity  cycle so long as p rog ress meets c rite r ia  accepted as normal.

In association with the obstetric ian to whom she is responsib le, the nurse- 
midwife prov ides care as long as p rog ress is normal. She cares for the mother 
du ring  p regnancy  and stay s with h er du ring  labor providing continuous physical 
and emotional suppo rt. She evaluates and provides immediate care for the newborn. 
She helps the  mother to care for h e rse lf and for h e r in fan t; to ad just the home 
situation  to the new child; and to lay a healthfu l foundation for fu tu re  pregnancies. 
The nurse-midwife is p repared  to teach, in te rp re t and provide suppo rt as an in te ­
g ra l p a r t o f h e r  serv ice.



At The Birthplace expectant parents are treated as intelligent, responsible, 
healthy adults who are motivated to take the best care of themselves and their babies. 
Parents are fully informed of their and their babies condition at each appointment.
The course of the pregnancy is carefully explained, questions are encouraged and answered 
thoroughly, variations in pregnancy and birth are completely discussed, clients are helped 
to understand and read their charts and are encouraged to make entries in their own charts. 
They take an active role in deciding on options (medical and personal) and in planning 
their births. The education program is designed to inform and to motivate the mother to 
take the best possible care of herself, through good nutrition, avoidance of potentially 
harmful substances, conditioning exercises, and knowledge of problem symptoms of pregnancy. 
The childbirth preparation classes thoroughly familiarize the mother and her partner with 
normal labor and birth, possible variations and .prepare ;them to cope With the normal labor. 
Parents are also informed of the responsibility of choosing an out of hospital birth 
center and are prepared for a hospital birth should that need arise.

In the Seattle area there are approximately 40-60 planned births each month in 
out-of-hospital centers and at home. The birthplace had an average of 6.5 births per 
month in 1978, and 12.5 births per month in 1975. Continued growth is expected in 1980.
We hope eventually to reach an average of 30 births permonth. We could easily double 
our present client load if third party payments were readily available.

Guidelines for the Birthplace have been adapted from the American College of
Nurse Midwifery for careful physical screening and selection of families for its services.
The service,is an extension of the medical team. The midwives consult with our back-up 
physicians as variations from normal pregnancy and birth occur. Clients are carefully 
managed during pregnancy, and are screened out of the program if significant risk factors 
arise. The Birthplace has an efficient plan for transport during or after labor. If a 
fast transport is necessary an ambulance is used. The hospital is alerted that a client 
is coming and informed of the reason. The Birthplace is 3 miles from University Hospital 
and it take about ten minutes to get there. One of the staff accompanies the client
with her records. If the reason for transport is precautionary and it looks as if the
nurse-midwife can do the delivery, the client will be transfered to Virginia Mason. The 
Birthplace has emergency equipment: oxygen, suction, infant resuscitation and intravenous
capabilities.

The Birthplace has created a bonded comnunity among parents and with our staff. 
There is considerable supportive and positive feedback from the clients, from evalua­
tion forms, and as they come by to let the staff see their babies grow. There is a 
wide spectrum of clients from very young to 40 years old with the average age in the 
upper twenties, an average education of 2 years of college. Most clients have health 
insurance, but have sacrificed their coverage in order to obtain what they feel is the 
best care as they start their families.

The Birthplace offers a high quality, low cost program. Through education and 
emphasis on preventative health care The Birthplace has achieved a low incidence of 
preeclampsia (2% compared to 6% overall) and a low incidence of prematurity (1.5% com­
pared to 7% overall). The cesarean section rate is 7%, compared to the local average 
of 15-20%. Another reason this low cost care is possible is that healthy clients do 
not need the costly forms of medical intervention usually used in hospitals. In fact, 
in normal, healthy labors most forms of medical intervention carry a certain amount of 
risk without significant benefit to mother or baby.
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Third party reimbursement is essential to the survival of The Birthplace and 
to the continued availability of this type of service. The Birthplace could double its 
client load with easily available insurance coverage. The two oldest birth centers 
(each 4 years old) in the United States, Luciania in Cottage Grove Oregon, and the 
Childbearing Center in New York City, receive 100% reimbursement from all carriers.
They have demonstrated themselves to be safe and economical. They are leaders in 
providing education for maintaining healthy pregnancies. This concept of a freestand­
ing birth center, run by certified nurse-midwives as part of a health professional 
team, is becoming widely accepted and will become more common in the 1980*s. It is the 
most conservative of the birthing alternatives available throughout the United States 
and should be encouraged and supported through the availability of insurance coverage. 
The benefit to insurance companies is obvious when they only have to pay 1/3 to 1/2 
physician and hospital confinement costs for the vast'majority of clients who have 
normal births.

Low risk pregnancies and births need not be managed in a traditional hospital 
setting. More and more people are seeking a safe, satisfying and economical alter.lative 
to hospital birth. The number of birth centers like The Birthplace is growing e\ >ry
year. Care givers for those seeking out of hospital births should be qualified and
licensed so that these options are safe and available. All prospective parents who
desire this service should not be denied it because of lack of insurance coverage. In­
surance companies will save money by including coverage for alternative birth managed 
by licensed nurse-midwives.



INFORMATION SERVICES OFFICE 
International Childbirth Education Association g0JC 234

Decatur, Alabama 35603 

Contact: Fran Harrison

FOR IMMEDIATE RELEASE

The International Childbirth Education 'Association (ICEA) adopted the

following resolution presented November, 1979*

The International Childbirth Education Association recognizes —

* That the majority of births are normal and without complications

* That the r.urse-midwiie is a qualified, licensed practitioner of midwifery

who offers personalized, comprehensive maternity care to healthy childbearing women 

and their families

* That the nurse-midwife functions within, and is committed to, a team concept

of care that provides for physician consultation and referral for obstetrical com­

plications

*That nurse-midwifery programs have been demonstrated to provide safe, quality, 

cost-effective care that is desired by the public

Therefore, be it resolved that the International Childbirth Education Association--

* Supports the development of nurse-midwifery through the expansion of nurse- 

midwife education and service programs

* Supports funding for nurse-midwifery education

* Supports third-party payment for nurse-midwifery care and rejects current 

policy that requires the physical presence of the physician for medically uncomplicated 

maternity care as a prerequisite for reimbursement



P.O. BOX 2801 
FAIRBANKS, ALASKA 08707

D O N  B E N N E T T

S E N A T O R

POUCH V - STATE CAPITOL 
JUNEAU. ALASKA 98811

Mexizdz

.  ;

F e b r u a r y  3, 1981

Dr. C a r o l y n  V. Brown, M.D.
W o m e n  and C h i l d r e n’s Hea l t h  Associates 

B o x  2101
Palmer, A l a s k a  99645

D e a r  Dr. Brown:

I r e c e i v e d  your concerns r e g arding SB 4 and h a v e  f o r w a r d e d  y o u r  
letter to Senator Sturgulewski who - i s  s u b - c h a i r i n g  t h i s  B i l l  

in F i n a n c e .

We w i l l  m a k e  all attempts to address your comments o n  the 
subject of .health care services and nurse midwives.

T h a n k  you for your letter and keep in touch as I v a l u e  y o u r  
p r o f e s s i o n a l  judgement.

Best Regards,

S e n ator uon aennecu

DB / j k
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Janua ry 27, 1 981

S en a to r R obert Z ie g le r  
S ta te . Senate.
JuKeau, A laska 99811

Vear S enato r 1 i e g l e r :  ,s

7 have had o p p o rtu n ity  to  rev iew  th e  S ena te  B i l l  $4, in tro d u c e d  1-13-81, 
e n t i t l e d  "An Act R e la tin g  to  H ealth  Cane Sen.vic.et> and th e  Coverage oh 
t h e  S erv ice*  oh Nurse Midwives Under, th e  In su ran ce Laws oh t h e  S ta t e " .
While I am s u r e  you m i l  be hearing jjAom member*  oh t h e  A laska S t a t e  
M edical A sso c ia tio n  on t h i s  matter., th e r e  a r e  s e v e r a l  q u e s tio n s I would 
c e r t a in ly  l i k e  to  r a i s e  behore t h i s  Lau) i s  enacted .

W hile I am q u i te  w ill in g  and eager |{or p e rson s a d eq u a te ly  t r a in e d  
to  p rov id e  h e a l th  c a re  to  women during th e  d e l iv e r y  p ro c e s s , I 
th in k  t h i s  must be done.. w ith  g r e a t  c a u tio n . Those oh u s who a r e  
in v o lv ed  in  t h i s  bu sin ess every day oh ou r l i v e s  re c o g n iz e  t h e  
enormous and p o te n t i a l  d i s a s te r s  which a r e  a t te n d a n t  to  d e l iv e r i e s  
which a r e  no t w e ll m onito red . As you know, m ost OB-GVN s p e c i a l i s t s  
have sp e n t a t  l e a s t  3-4 years beyond m ed ica l sc h o o l t r a in in g ,  
s p e c ih ic a l ly  i n  th e  t r a in in g  oh o b s t e t r i c s  and gynecology, and  a r e  
i n  a  p o s i t io n  to  re co g n iz e  many oh th e s e  p roblem s. While I r e s p e c t  
th e  t r a in in g  .oh C e r tih ie d  R eg is te red  Nurse Midwives, my concern  i s  
th e  environment su rround ing th o s e  d e l iv e r ie s .  Should th o s e  d e l iv e r ­
i e s  ta k e  p la ce  i n  a h o sp ita l,  t h i s  i s  one m a tte r . Should th o s e  
d e l iv e r ie s  ta k e  p la c e  i n  homes rem ote a v a i l a b l e  m ed ica l and 
emergency c a re  atid even more rem ote hrom good emergency m ed ica l 
t r a n s p o r ta t io n  s e rv ic e , I b e lie v e  we a r e  countiyig d i s a s t e r .
The d e h in i t io n  oh "p ro v id e rs" c e r t a in ly  needs c l a r i h i c a t i o n .  On 
Page F ive oh th e  B i l l  under 111), p ro v id e r i s  in d ic a te d  as a  
phy s ic ian , d e n t is t ,  o s teop a th , o p tom e tr is t,  c h i ro p ra c to r ,  n u rs e  
midwihe, o r o th e r  l ic e n s e d  h e a l th  c a re  p r a c t i t i o n e r .  Vo I und e r­
s ta n d  t h i s  to  mean t h a t  a  c h iro p ra c to r  cou ld  be a  midwihe and  d e l iv e r  
a baby, o r t h a t  a  c h iro p ra c to r  could lu r e  a  c e r t ih i e d  n u rse  midwihe 
and a llow  t i n t  person to  d e l iv e r  a baby, a lth o u g h  he o r  sh e  would be 
u l t im a te ly  re spon sib le?  Obviously, th e  c o n s t r a in t s  under wf-iich c e r t i  
h ied  nu rse  midwives o p e ra te  must be ex trem ely  c a re h u l ly  m onito red .
No doubt you a r e  h ' ^ y  aware oh th e  l a y  midwihe movement i n  th e  
S ta te  w ith  i t s  a t te n d a n t  problems, m o r ta l i ty ,  and m o rb id ity  hon- b° th  
mother and c h ild .



Senatori Pobent ZiegleA 
JanucAy 21, 1987 
Page Two

3. On Page Tfoec otf -the B£££ gou discuss schedule o£ fees. Th-ts 
centainly needs some funtheA und.eA6tiLndU.ng~ M e  cue now se tting  
fee schedules foA seAvices deliveAed? I f  -so., -Co whom wc££ those 
fees be patd? Who w i l l  -set -those j$ees? How w c££ -these be aAbitnated?

4. .On Pafe FocOl ttnrfeA section  7S ( A ) , some d iscussion  I s  given -to specUat 
accoanttng. I would centainly  be InteAested  to izndeAStand the. Aeason- ing behind th is . While I  am stAongly In  (pvoA o& pensonal and co l­
le c t iv e  accountability, I  am not tn jjavo-t o^ tii& tttiitlons and govenn- 
ments ca lling  to accountability those s itua tion s ouhich aAe between a 
patient and the health  ca/ie pnovideA.

In summany, 7 believe  I  uoa&i ttfee to andeAstand betteA th e  neason fon th is  
B i l l .  What aAe the specific pnobtems that speak, to the genenal InteAest of the people o f th is  State that nequested th is  B i l ls  M e  theAe spec ia l aAeas 
wheae the medical pnofession, and sp e c if ic a lly  the OB-GYN subspecla lty, can 
addness which w i l l  sa t is fy  the needs as presently deteAczZned? I  cen ta ln ly  would be veAy w illing  to be Involved In  woAklng thAough th is  oa any otheA 
B i l l which w i l l pAovide moAe timely, hlgheA q u a lity , aval Aeasonable health cjaAe foA women duning the biAthlng pnocess. At th is  polbnt 7 am not a t a l l  suae that ceA tlfled nuAse midwives who aAe not supenviscd by OB-GVN spec ia l­
i s t s  one the pensons to do th is . Medical doctoAs with geneJml tnaining In  
obstetAlcs and gynecology have enough pAoblems when they ge t Into tAouble.
To expect otheA health caAe pensons to be able to  handle, these emengencies 
a t the spun of the moment i s  to me IncAedlble.
7 would appAeciate youA comments and 'hope that you. w i l l  l e t  me know I f  7 
can be of any help.
SlnceAelyt

I* ». P [\-ljtL. I_
1

cVB/dd
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MEMORANDUM

TO: Senate HESS Committee Members

FROM: .. Rocky Weller-- .• .

RE: ' ' SB - 4 ; r

DATE: January 21, 1981 .

Kay Lahdenpera telephoned from Anchorage and wanted the Committee 

to know the Alaska Nurses Association is in favor of Senate Bill 4.

Ivallean Brooks .also called from Anchorage and wants to go on the 

record as being in favor of Senate Bill 4.
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SENATOR

D O N  B E N N E T T

P.O. BOX 2801 
FAIRBANKS, ALASKA S 8 7 0 7

(Alaska Jiiate ^ g t s k h i r z

Legislative Address

P O U C H  V - STA TE  CAPITOL 
JU N EA U , ALASKA 9B811

F e b r u a r y  3 ,  1 9 8 1

D r . C a r o l y n  V .  Brow n, M .D .
W omen and C h i l d r e n ’ s H e a lt h  A s s o c i a t e s  
B o x  2 1 0 1
P a l m e r , A l a s k a  9 9 6 4 5

D e a r  D r . Brown:

I  r e c e i v e d  you r  co n ce r n s r e g a r d in g  SB  4  a n d  lhave f o r w a r d e d  y o u r  
l e t t e r  to S e n a t o r  S t u r g u l e w s k i who- i s  s u b -c h a i r i n g  t h i s  B i l l  

i n  F i n a n c e .

We w i l l  m ak e a l l  a t t e m p t s to a d d r e s s  yo u r  c o m m e n t s  o n  th e 
s u b j e c t  o f  .h e a lt h  c a r e  s e r v i c e s  and n u r s e  m o l d w iv e s .

Th ank  yo u  for  you r  l e t t e r  and k e ep  i n  to u ch  a s  I  v a l u e  y o u r  
p r o f e s s i o n a l  judgem en t.,

B e s t  R e g a r d s ,

c c :  S e n a t o r  S t u r g u l e w s k i

D B /j k
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■ H e a l t h  A s s o c i a t e s

Box 2101 Palmer, Alaska 99645

Wasilla Phone: (907) 376-3237

OBSTETRICS / G Y N E C O L O G Y PEDIATRICS

Palmer Phone: (907)745-4711 

PR E V E N T I V E  MEDICINE
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January 27, 1981

Senator Robert Ziegler 
State. Senate Juneau, Alaska 99811

Vear Senator 1 ieg le r:  •*

1 have had opportunity to review the Senate B i l l  #4, Introduced 1-13-81, 
en titled  "An Act Relating to Health Care Services and the Coverage of 
the Services of Nurse Midwives Under the Insurance Lam of the State".
White I am sure you w il l be hearing from members of the Alaska State 
Medical Association on th is matter, there are several questions I would 
certa in ly l ik e  to ra ise  before th is  Law is  enacted.

While I  am quite w illing  and eager for persons adequately trained 
to provide health care to women during the de live ry  process, 7 think th is  must be done with great caution. Those of us who are 
involved in th is business every day of our l iv e s  recognize the 
enormous and potential d isasters wlich are attendant to de live ries 
which are not well monitored. As you know, most OB-GYN sp ec ia lis ts  have spent a t le a s t 3-4 yedrs beyond medical school tra in ing , 
sp e c if ic a lly  in  the training of obstetrics and gynecology, and are 
in  a position to recog>iize many of these problems. While I  respect the train ing, of Certified Registered Nurse Vidwives, my concern I s  
the environment surrounding those de live rie s . Should those de live r­
ies take place in a hospital, th is Is  one matter. Should Lnose de liveries take place in  homes remote from ava ilab le  m°rf;c a i  and 

x emergency care and even more remote from good emergency medical 
V  transportation service, 7 believe we are courting d isaste r.
2. The defin ition  of "providers" certa in ly needs c la r if ic a t io n . On 

Page Pive of the B i l l under [11), provider I s  indicated as a physician, dentist, osteopath, optometrist, chiropractor, nurse 
midwife, or other licensed health care practitioner. Vo I under­stand th is to mean that a chiropractor could be a midwife and de liver 
a baby, or that a chiropractor could hire a c e r t if ie d  nurse midwife and allow that person to de liver a baby, although he or she would be 
ultim ately responsible? Obviously, the constraints under which c e r t i­fied nurse midwives operate must be extremely ca re fu lly  monitored.No doubt you are fu l ly  aware-of the la y  m.idwife movement In  the 
State with i t s  attendant problems, mortality , and morbidity for both 
mother and ch ild .



Senator Robert Ziegler 
January 27, 1981 
Page Two

3. On Page Three of the B i l l  you discuss schedule of fees. This 
certa in ly needs some further understanding. Are we now se tting  
fee schedules for services delivered? I f  so, to whom w i l l those
fees be paid? Who w i l l se t those fees? How w i l l  these be arbitrated?

' i
4. .On Pafe F our under section 18 [A], some discussion i s  given to  specia laccounting. I  would certa in ly be interested to understand the reason­

ing behind th is . While I  am strongly in  favor of personal and co l­
le c t iv e  accountability, I  am not in  favor of in s t itu t io n s  and govern­ments ca lling  to accountability those situa tions which are between a 
patient and the health care provider.

In summary, I  believe  I  would l ik e  to understand better th e  reason fo r th is  B i l l .  What are the specific  problems that speak to the general in te re s t o f  
the people of th is  State that requested th is B ill?  Are there specia l areas 
where the medical profession, and sp e c if ica lly  the OB-GVN subspecia lty , can 
address which w i l l  sa t is fy  the needs as presently determined? I  ce rta in ly  would be very w illiiig  to be involved in  working through th is  or any other 
B i l l which w i l l provide more timely, higher qua lity , and reasonable health care for women during the birthing process. At th is  point T am not a t a l l  
sure that c e r tif ie d  nurse midwives who are not supervised by OB-GYN specia l­
i s t s  are the persons to do th is . Medical doctors with general tra in ing in  
obstetrics and gynecology have enough problems when they get in to troub le .
To expect other health care persons to be able to handle these emergencies 
a t the spur of the moment i s  to me incredib le.
I would appreciate your comments and Jiope that you w i l l  l e t  me know i f  I  
can be of any help.
Sincerely t

Brown, M.V.carolyn I/.

cVB/dd
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MEMORANDUM

TO: Senate HESS Committee Members

FROM: . .. Rocky Weller‘:;' '• £Vj..

RE: "■ SB -A:r  v' - r . \ - ' ' 

DATE: January 21, 1981 y -.

Kay Lahdenpera telephoned from Anchorage and wanted the Committee 

to know the Alaska Nurses Association is in favor of Senate Bill 4.

Ivallean Brooks also called from Anchorage and wants to go on the 

record as being in favor of Senate Bill 4.
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SENATE .BILL NO. 4

"An Act relating to health care services and the coverage o f  the 
services of nurse midwives under the insurance laws of the state.*'

SB No. 4 requires the coverage of nurse midwives1 practice under 
those health and d isa b ilit y  insurance p o licies that pay for maternity 
care, and adds nurse midwife services to the list  of medical services 
provided to eligib le persons for Medicaid. The Bill also amends the 
term "participant physician" to "participant provider" and includes the 
nurse midwife; and the bill adds a new paragraph defining- "nurse m idw ife" 
to the Alaska Statutes.

The Department of Health and Social Services w ill lim it  its comments 
to the areas of the practice of the nurse midwife and coverage o f these 
services under the State Medicaid Program. It  is  our understanding 
that the Department of Commerce and Economic Development, D iv is io n  of 
Insurance, has commented separately on the section dealing with manda­
tory insurance coverage.

• *
Practice of Nurse Midwives

Nurse midwives have been a part of the American health care system 
for over fifty years. The practice of nurse midwifery, including the 
management of labor and delivery, is  recognized in  the laws of all 
states except Kansas, Michigan, and Wisconsin. The typical recent • 
graduate of a nurse midwifery educational program has s ix  years o f  
professional nursing experience and a bachelor's degree in  addition 
to nine months to two years of midwifery training. Upon successful 
completion of the course and a national certification examination, the 
nurse midwife is  prepared to care for women's health needs, including 
normal childbirth and uncomplicated gynecological and family planning 
ser vices.

The nurse midwife according to Alaska law collaborates with a 
physician. Nationally, nurse midwives are employed by hospitals, 
public health agencies, private physicians, the m ilitary, prepaid 
health plans, and birthing centers. Their practice typically extends 
beyond pregnancy and birth to include the post-partum care of the well 
woman and neonatal care of the infant. Health education is  a v it a l 
component of the nurse m idw ife's role.

The use of nurse midwives can offer greater ava ila b ility of quality 
prenatal care, delivery, and post-natal care in medically underserved 
areas. As a member of the health care team, the nurse midwife can pro­
v id e  professional care to the normal obstetrical or postpartum patient, 
freeing her collaborate g physician to concentrate on patients with pro­
blems requiring medical expertise. An expanded use of nurse midwives 
also can offer an alternative style of care to families at a special 
time in  their live s. The desire of certain families for such an alter­
native may partially account for the apparent increase in  home d e l i ­
ver ies, a practice which involves increased risk to mother and baby.



Medicaid Coverage of Nurse Midwives

Federal regulations permit the expansion of covered services under 
Medicaid to include qualified nurse midwives as defined in SB No. 4»
The Department of Health and Social Services supports the inclusion of 
nurse midwives under the list of covered medical services, and expects 
no resulting additional cost to the State.

•

Department Position

The Department of Health and Social Services recognizes the valu­
able contribution that nurse midwives can make to the overall physical ' 
and emotional health of the family at time of pregnancy and delivery.
We would encourage hospitals to provide staff privileges to well-qualified 
nurse midwives who meet the requirements of the Advanced Nurse Practi­
tioner Guidelines issued by the Alaska Board of Nursing. . We endorse 
coverage of nurse midwife services tinder Medicaid.

Recommended by:
David Bruce, DeputyDirector 
Division of Public Health

Date:

Rod Betit, Director 
Division of

Public Assistance

Date:

Approved by:

Commissioner

Date:
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Bill/Resolution No. “ ^
Title An act relati

I. R E Q U E S T  c n .
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SENATE .BILL NO. 4

"An Act relating to health care services and the coverage of the 
services of nurse midwives under the insurance laws of the state."

SB No. 4 requires the coverage of nurse midwives1 practice under 
those health and disability insurance policies that pay for maternity 
care, and adds nurse midwife services to the list of medical services 
provided to eligible persons for Medicaid. The Bill also amends the 
term "participant physician" to "participant provider" and includes the 
nurse midwife; and the bill adds a new paragraph defining "nurse midwife" 
to the Alaska Statutes.

The D e p a r t m e n t ,  of Health and Social Services will limit its comments 
to the areas of the, practice of the nurse midwife and coverage of these 
services under the Stace Medicaid Program. It is our understanding 
that the Department of Commerce and Economic Development, Division of 
Insurance, has commented separately on the section dealing with manda­
tory insurance coverage.

«
Practice of Nurse Midwives

Nurse midwives have been a part of the American health care system 
for over fifty years. The practice of nurse midwifery, including the 
management of labor and delivery, is recognized in the laws of all 
states except Kansas, Michigan, and Wisconsin. The typical recent ■ 
graduate of a nurse midwifery educational program has six years of 
professional nursing experience and a bachelor’s degree in addition 
to nine months to two years of midwifery training. Upon successful 
completion of the course and a national certification examination, the 
nurse midwife is prepared to care for women's health needs, including 
normal childbirth and uncomplicated gynecological and family planning 
services.

The nurse midwife according to Alaska law collaborates with a 
physician. Nationally, nurse midwives are employed by hospitals, 
public health agencies, private physicians, the military, prepaid 
health plans, and birthing centers. Their practice typically extends 
beyond pregnancy and birth to include the post-partum care of the well 
woman and neonatal care of the infant. Health education is a vital 
component of the nurse midwife’s role.

The use of nurse midwives can offer greater availability of quality 
prenatal care, delivery, and post-natal care in medically underserved 
areas. As a member of the health care team, the nurse midwife can pro­
vide professional care to the normal obstetrical or postpartum patient, 
freeing her collaborating physician to concentrate on patients with pro­
blems requiring medical expertise. An expanded use of nurse midwives 
also can offer an alternative style of care to families at a special 
time in their lives. The desire of certain families for such an alter­
native may partially account for the apparent increase in home deli­
veries, a practice which involves increased risk to mother and baby.
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Medicaid Coverage of Nurse Midwives   ---------------------

Federal regulations permit the expansion of covered services under 
Medicaid to include qualified nurse midwives as defined in SB No. 4*
The Department of Health and Social Services supports the inclusion of 
nurse midwives under the list of covered medical services, and expects 
no resulting additional cost to the State.

• •
Department Position

The Department of Health and Social Services recognizes the valu­
able contribution that nurse midwives can make to the overall physical ' 
and emotional health of the family at time of pregnancy and delivery.
We would encourage hospitals to provide staff privileges to well-qualified 
nurse midwives who meet the requirements of the Advanced Nurse Practi­
tioner Guidelines issued by the Alaska Board of Nursing. . We endorse 
coverage of nurse midwife services under Medicaid.

Recommended by:
David Bruce, Deputy Director 
Division of Public Health

Date:

Rod Betit, Director 
Division of

Public Assistance

Date:

Approved by

Commissioner

Date:



T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A
T W E L F T H  L E G I S L A T U R E

FISCAL N O T E  

S en at e Bill No. 4
2. R E Q U E S T

Bill/Resolution No._____________________________  ______
Title "An A c t  r e l a t in g to nurse m i d w i v e s .

Requested by_ C o m m i s s i o n e r ' s  Office Date 01/1 6/ 81

II. FISCAL DETAIL
Agency Affected____________________________________________________________________________
Program Category Affected Health/Division of Public Health__________________
BRU, Program, or Subprogram(s) Affected___________________________  -_________________
(Note: If more than one budget component is affected, separate Iine-item amounts and funding for each 
c . component in the analysis section.)

E X P E N D I T U R E S  (Thousands of Dollars)

F Y  81 FY 82 FY 83 F Y  84 F Y  .85 . F Y  8 6
100 P E R S O N A L  SERVICES 0 0 0 0 0 0
?oo TRAVF.T. 0 0 0 0 0 0
300 C O N T R A C T U A L 0 0 ... 0 • . _ Q  .. 0 0
400 C O M M O D I T I E S 0 ' 0 0 0 0 0
500 E O U I P M E N T 0 n „ . . 0 n 0 0
600 L A N D  &  S T R U C T U R E S .■o. . n ____ n. o____ _ _Q___ n
700 G RANTS. CLAIMS. ETC. 0 0 0 0 0 0

T O T A L 0 0 0 0 0 0

F U N D I N G  (Thousands of Dollars)

G E N E R A L  F U N D 0 0 0 0 * 0 0
F E D E R A L  F U N D S 0 0 0 0 o. 0
O T H E R  (Specify Fund Source) 0 0 0 0 0 0

POSITIONS

F U L L  TIME 0 0 . 0 0 0 0
P A R T  TIME 0 _ i . . o 0 0 .. 0
T E M P O R A R Y 0 0 ..0 . 0 0 0

111. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

IV. D A T E ' / n h i

Original: Legislative Finance
cc: Budget and Management

Prime Sponsor (First Legislator Named)

P R E P A R E D  B Y
A G E N C Y  _____
P H O N E  _______

V e r n e.n .ia P h i l l i p s
Public Health
4 6 5 - 3 1 0 0

33-001 (Rev. 1 2 / 8 0



T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A

T W E L F T H  L E G I S L A T U R E t

rirUjAb rNUlr,

R E Q U E S T
Bill/Resolution No. ^ _[_______________________________________________________
Title An act relating to Health Care Servirps & Nnr<?o Midwiv es______________ —
Requested bv Ziegler  Date 1-20-81

II. FISCAL DETAIL 
Agency Affected D i v i s i o n - o f  Insuranrp
Program Category Affected Public Protection________________
BRU, Program, or Subprogram(s) Affected Pi vison of Insurance
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 81 FY 82 FY 83 F Y  84 F Y  .85 .FY 86-

100 PERSONAL SERVICES 0

900 TRAVFT. 0

300 C O N T R A C T U A L 0

400 COMMODITIES D

500 EOUIPMENT 0

600 L A N D  &  STRUCTURES 0 -

700 GRANTS. CLAIMS. ETC. 0

T O T A L

FUNDING (Thousands of Dollars)

G E N E R A L  F U N D 0 •

F ED ER A L FUNDS O *

O T H E R  (Soecifv Fund Source) n ;
.•
.

POSITIONS

FULL TIME 0

PART TIME 0
a- .---— —

T E M P O R A R Y 0 .

III. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

IV. DATE 1-20-R1

Original: Legislative Finance
cc: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 1 2 / 8 0  ••

P R E P A R E D  r v  • Ksnneth C . Moore, D i v /  of Insurante 
A G E N C Y  ~orcmerce fr Economic Development

PHONE ,?-515


