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Senate Allows Year-Round Students 
to Receive Education Loans

(Juneau) The Alaska Senate unanimously passed legislation Thursday that makes financing a college education 
easier for Alaskan students. Senate Bill 275, sponsored by the Senate Health, Education and Social Services 
Committee, changes the definition of an academic year for the purpose of the Alaska Post Secondary Loan 
Program.

The Alaska Post Secondary Loan Program limits the student loans that an individual may take within an 
academic year. Under current statutes, an academic school year is defined as the period from September 1 of 
one year through August 31 of the following year. SB 275 would change the definition to “a minimum of 30 
weeks of instructional time that begins between September 1 of one year and August 31 of the following year.”

This change allows students who complete one year’s worth of study and begin a second within a calendar year 
to be able to receive student loans for all of their studies. It also makes the state definition conform with the 
U.S. Department of Education definition of an academic year.

“An academic year that begins in the fall and ends in the spring worked well when the United States was 
primarily an agricultural society, when students needed to be free in the summer to work on a farm,” said 
Senator Mike Miller, Chair of the Health, Education and Social Services Committee. “Most students no longer 
have that obligation, and some colleges and universities are re-designing their academic calendars to 
accommodate students who prefer to accelerate their academic progress, becoming wage-eamers in the shortest 
time possible. SB 275 allows them to do this, without unfairly limiting their financial aid.”

SB 275 moves to the House for consideration.
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SENATE HEALTH, EDUCATION AND SOCIAL SERV IC ES COMMITTEE
M a r c h  2 0 ,  2 0 0 0  

1:33 p.m.

MEMBERS PRESENT

S e n a t o r  M i k e  M i l l e r ,  C h a i r m a n  
S e n a t o r  G a r y  W i l k e n  
S e n a t o r  D r u e  P e a r c e  
S e n a t o r  K i m  E l t o n

MEMBERS ABSENT

S e n a t o r  P e t e  K e l l y ,  V i c e - C h a i r m a n  

COMMITTEE CALENDAR 

SENATE B I L L  NO. 2 6 1
"An A c t  r e l a t i n g  t o  n e e d l e  s t i c k  a n d  s h a r p s  i n j u r y  p r o t e c t i o n s  a n d  
t h e  u s e  o f  s a f e  n e e d l e s  b y  h e a l t h  c a r e  f a c i l i t i e s  a n d  h e a l t h  c a r e  
p r o f e s s i o n a l s ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

-MOVED CSSB 2 6 1 (HES) OUT OF COMMITTEE

SENATE B I L L  NO. 2 7 5
"An  A c t  r e l a t i n g  t o  t h e  s c h o v  . y e a r  f o r  p u r p o s e s  o f  t h e  

p o s t s e c o n d a r y  s t u d e n t  l o a n  p r o g r a m ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  
d a t e . "

-MOVED CSSB 2 7 5 (HES) OUT OF COMMITTEE

PREVIOUS SENATE COMMITTEE ACTION

SB 2 6 1  -  S e e  HESS m i n u t e s  d a t e d  3 / 8 / 0 0 .

SB 2 7 5  -  No  p r e v i o u s  a c t i o n  t o  r e p o r t .

W ITNESS REG ISTER

M s .  W a n d a  K a t i s z k i  
A l a s k a  N u r s e s  A s s o c i a t i o n  
2 3 7  E 3 r d
A n c h o r a g e ,  AK 9 9 5 0 1
PO SIT IO N  STATEMENT: S u p p o r t s  SB 2 6 1

M s . D o n n a  T h o m p s o n  
No  A d d r e s s  P r o v i d e d
PO SIT IO N  STATEMENT: S u p p o r t s  SB 2 6 1

M r .  C l e  W a d e
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t h e  v a c c i n a t i o n  o f  h e a l t h  c a r e  w o r k e r s  w a s  n o t  c o v e r e d  i n  t h e  t i t l e  
o f  t h e  b i l l  s o  A m e n d m e n t  3 a d d s  a  s h o r t  s t a t e m e n t  t o  t h e  t i t l e  a n d  
b e t t e r  d e f i n e s  t h e  l a n g u a g e .

SENATOR ELTON m o v e d  t o  a d o p t  A m e n d m e n t  3 w h i c h  r e a d s  a s  f o l l o w s .

A M E N D M E N T  3

OFFERED I N  THE SENATE BY SENATOR ELTON
T O :  SB 2 6 1

P a g e  1 ,  l i n e  2 ,  f o l l o w i n g  "
I n s e r t  " r e l a t i n g  t o  t h e  v a c c i n a t i o n  o f  h e a l t h  c a r e  w o r k e r s  

a g a i n s t  d i s e a s e s  t r a n s m i t t e d  b y  b l o o d  b o r n e  p a t h o g e n s ; "

P a g e  3 ,  l i n e  2 4 :
D e l e t e  " i n c r e a s e  v a c c i n a t i o n s "
I n s e r t  " e n c o u r a g e  t h e  v a c c i n a t i o n  o f  h e a l t h  c a r e  w o r k e r s  

a g a i n s t  d i s e a s e s  t r a n s m i t t e d  b y  b l o o d  b o r n e  p a t h o g e n s "

T h e r e  b e i n g  n o  o b j e c t i o n ,  CHAIRMAN M IL L E R  a n n o u n c e d  A m e n d m e n t  3 w a s  
a d o p t e d .

SENATOR ELTON m o v e d  SB 2 6 1  a s  a m e n d e d  w i t h  t h e  a t t a c h e d  a n d  
h o p e f u l l y  c h a n g i n g  f i s c a l  n o t e .  T h e r e  b e i n g  n o  o b j e c t i o n ,  CSSB 2 6 1  
(HES)  m o v e d  f r o m  c o m m i t t e e .  \
#

# S B  2 7 5
SB 275-POSTSECONDARY LOAN PROGRAM: SCHOOL YR

CHAIRMAN MILLER n o t e d  do  2 7 5  w a s  i n t r o d u c e d  b y  t h e  S e n a t e  HESS 
C o m m i t t e e .  T h e  b i l l  c h a n g e s  t h e  d e f i n i t i o n  o f  t h e  s c h o o l  y e a r  t o  
p r o v i d e  s t u d e n t  l o a n s  f o r  s t u d e n t s  a t t e n d i n g  s c h o o l s  t h a t  o f f e r  a  
t w o  y e a r  d e g r e e  w i t h i n  a  15  m o n t h  t i m e  p e r i o d .  C h a r t e r  C o l l e g e

p r o g r a m  c h a t  a  s t u d e n t  c o u l d  e a r n  i n  2 Vi y e a r s .  S 3  2 7 5  c h a n g e s  t h e  
r e q u i r e m e n t  t h a t  l o a n s  b e  g r a n t e d  o n l y  a c c o r d i n g  t o  t h e  t r a d i t i o n a l  
s c h o o l  y e a r .

MR. M IL T  BYRD, P r e s i d e n t  o f  C h a r t e r  C o l l e g e  a n d  a  m e m b e r  o f  t h e  
A l a s k a  C o m m i s s i o n  o n  P o s t s e c o n d a r y  E d u c a t i o n  ( A C P E ) , e x p l a i n e d  t h a t  
t h e  m o d i f i c a t i o n  o f  t h e  d e f i n i t i o n  o f  a  s c h o o l  y e a r  i s  c o n s i s t e n t  
w i t h  t h e  d e f i n i t i o n  o f  t h e  U . S .  D e p a r t m e n t  o f  E d u c a t i o n .  
H i s t o r i c a l l y ,  c o l l e g e s  a n d  u n i v e r s i t i e s  h a v e  o f f e r e d  t w o  s e m e s t e r s  
o f  15  w e e k s  e a c h  o r  t h r e e  q u a r t e r s  o f  t e n  w e e k s  f o r  a  t o t a l  o f  3 0  
w e e k s  f o r  t h e  a c a d e m i c  y e a r .  L a n g u a g e  i n  t h e  c u r r e n t  s t a t u t e
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a s s u m e s  t h a t  s t u d e n t s  w i l l  g o  t o  s c h o o l  f o r  n i n e  m o n t h s  o f  t h e  y e a r  
t o  a c h i e v e  30  w e e k s  o f  i n s t r u c t i o n .  O n e  c a n  p u t  t o g e t h e r  a  f a s t  
t r a c k  p r o g r a m  w h e r e b y  t h e  3 0  w e e k  i n s t r u c t i o n a l  y e a r  c a n  b e  o f f e r e d  
i n  a b o u t  Vh m o n t h s .  T h a t  p e r m i t s  a  s t u d e n t  t o  c o m p l e t e  a  f o u r  y e a r  
d e g r e e  i n  30  m o n t h s  o r  2 Vi y e a r s .  C h a r t e r  C o l l e g e  u s e s  t h a t  
s t r u c t u r e .  C u r r e n t l y ,  i t  o f f e r s  a  t w o - y e a r  d e g r e e  a n d  p l a n s  t o  
d e v e l o p  i n t o  a  f o u r  y e a r  i n s t i t u t i o n .  C h a r t e r  C o l l e g e  i s  c o n c e r n e d  
t h a t  s t u d e n t s  w i l l  n e e d  t o  p a y  f o u r  y e a r s  o f  t u i t i o n  f o r  t h e  f a s t  
t r a c k  p r o g r a m  b u t  w i l l  b e  u n a b l e  t o  g e t  f o u r  y e a r s  o f  l o a n s .  T h e  
m o d i f i c a t i o n  o f  t h e  c u r r e n t  s t a t u t e  w i l l  s i m p l y  p r o v i d e  t h a t  a  3 0  
w e e k  p e r i o d  o f  a c a d e m i c  i n s t r u c t i o n  c o n s t i t u t e s  a  f u l l  y e a r  a n d  
p r o v i d e s  f o r  o n e  f u l l  l o a n .

MR. BYRD s a i d  t h e  H o u s e  c o m p a n i o n  b i l l  w a s  s l i g h t l y  m o d i f i e d .  T h e  
w o r d  " o c c u r s "  w a s  c h a n g e d  t o  " b e g i n s "  o n  p a g e  1 ,  l i n e  6 ,  t o  a l l o w  
s t u d e n t s  w h o  a r e  o n  a  f a s t  t r a c k  p r o g r a m  t o  a p p l y  f o r  t w o  l o a n s  
d u r i n g  t h e  p e r i o d  f r o m  S e p t e m b e r  1 t o  A u g u s t  3 1 .  T h a t  c h a n g e  w a s  
a p p r o v e d  b y  t h e  A l a s k a  C o m m i s s i o n  o n  P o s t s e c o n d a r y  E d u c a t i o n  a t  i t s  
m e e t i n g  l a s t  T h u r s d a y .

SENATOR ELTON a s k e d ,  i f  t h e  w o r d  " b e g i n r " i s  u s e d ,  w h y  t h e  d a t e s  o f  
S e p t e m b e r  1 a n d  A u g u s t  3 1  a r e  n e c e s s a r y .  He a s k e d  i f  t h e  b i l l  
c o u l d  s a y  t h a t  a  s c h o o l  y e a r  m e a n s  a n  a c a d e m i c  p e r i o d  t h a t  i s  a  
m i n i m u m  o f  3 0  w e e k s  o f  i n s t r u c t i o n  t i m e .

MR. BYRD r e p l i e d  t h a t  w o u l d  b e  f i n e  f r o m  h i s  p o i n t  o f  v i e w ,  b u t  
ACPE s t a f f  i s  c o n c e r n e d  t h a t  t h e  a d d i t i o n a l  l o a n  y e a r  b e  p a r t  o f  
t h e  r e c o r d  f o r  r e a s o n s  u n r e l a t e d  t o  t h i s  p a r t i c u l a r  c h a n g e .

MS. DIANE BARRANS, E x e c u t i v e  D i r e c t o r  o f  t h e  A l a s k a  C o m m i s s i o n  o n  
P o s t s e c o n d a r y  E d u c a t i o n ,  f o r w a r d e d  t o  t h e  c o m m i t t e e  t h e  e n d o r s e m e n t  
t a k e n  b y  t h e  ACPE t h e  p r e v i o u s  w e e k .  I n  r e g a r d  t o  S e n a t o r  E l t o n ' s  
q u e s t i o n ,  s h e  s a i d  t h e  t e r m s  a n d  c o n d i t i o n s  f o r  e a c h  s c h o o l  y e a r  
a r e  s e t  a n d  d i s c l o s e d  w i t h i n  t h e  A l a s k a  S t u d e n t  L o a n  C o r p o r a t i o n ' s  
o f f i c i a l  s t a t e m e n t .  I n  o r d e r  t o  a c c u r a t e l y  t r a c k  t h o s e  t e r m s  a n d  
c o n d i t i o n s  f r o m  o n e  y e a r  t o  t h e  n e x t ,  a  t i m e  p e r i o d  i s  s e t  t h a t  
*-u 1 - — ” 1 •• ^ r e ? . s o n  t h e  d a t e s  a ,' ia — - — c c  ^ —

T h e r e  b e i n g  r .o  f u r t h e r  t e s t i m o n y  o n  SB 2 7 5 .  CHAIRMAN M IL LER m o v e d  
t o  r e p l a c e  t h e  w o r d  " o c c u r s "  w i t h  " b e g i n s "  o n  p a g e  1 ,  l i n e  6 .  
T h e r e  b e i n g  n o  o b j e c t i o n ,  t h e  m o t i o n  c a r r i e d .

SENATOR WILKEN m o v e c  CSSB 2 7 5 (HES)  f r o m  c o m m i t t e e  w i t h  i n d i v i d u a l  
r e c o m m e n d a t i o n s  a n d  i t s  z e r o  f i s c a l  n o t e .  T h e r e  b e i n g  n o  
o b j e c t i o n ,  i t  w a s  s o  o r d e r e d .  CHAIRMAN MILLER n o t e d  t h e  b i l l  h a s  
n o  f i s c a l  n o t e .

MS.  BARRANS t o l d  c-_.r_~.itz e e  m e m b e r s  t h e  b i l l  h a s  r .o  f i s c a l  i m p a c t
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b u t  t h a t  s h e  w o u i d  p r o v i d e  a  z e r o  t i s c a i  n o t 13 f o r  t h e  n e x t  
c o m m i t t e e  o f  r e f e r r a l .

T h e r e  b e i n g  n o  f u r t h e r  b u s i n e s s  t o  c o m e  b e f o r e  t h e  c o m m i t t e e ,  
CHAIRMAN MILLER a d j o u r n e d  t h e  m e e t i n g  a t  2 : 2 0  D . m.
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DATE: 3/3/00   FURTHER:

SENATE FINANCE COMMITTEE REPORT

? '• ----------------------------------- £ /2 S > /< X >  DATE TURNED .
IN TO OFFICE: iC D  P p T H

Finance Committee considered SENATE BILL NO. 276

"An Act requiring that health care insurers provide coverage for treatment of diabetes.”

and recommends: 

be replaced with 

[ ] adopt previous

[ ] attached amendment(s)

[ ] adopt Letter of Intent by _ 

[ ] further referral to the__
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Committee

Senate Bill:
same title 
new title 
House Bill:

[ ] same title 
[ ] technical title 
[ ] new: SCR"___
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Co-Chair:

Co-Cliair: Co-Chair:

NEW FISCAL NOTE(S):
D e p a rtm e n t D a te  Z e ro  F is c a l

PREVIOUS FISCAL NOTE(S):*
D e p a rtm e n t D a te  Z e r o  F is c a l
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[ ] APPROPRIATION -  no fiscal note ♦include fiscal notes accompanying Governor’s bill



STATE OF ALASKA
2000 LEG ISLAT IVE SESSION

F I S C A L  N O T E

o;

Mo. _J__
Bill Version: 

B IL L  N^S) Publish Date: Z I ? I oo

Revision Date/Time (Note if correction) ________________
Title An Act requiring that health care insurers provide
coverage for treatment of diabetes_____________

Dept. Affected Community & Economic Development
BRU insurance______________________
Component Insurance_______________________

Sponsor
Requester

Senate HES
Senate L&C Component No. 354

E xpenditures/R evenues (Thousands of Dollars)
Note: Amounts do not Include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES | |

ICHANGE IN REVENUES ( ) | l i t
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2000) 
POSITIONS

cost: 0.0

Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page it necessary)
No fiscal impact on this component.

Division Insurance » / ] L Li A d j

Approved by Commissioner Deborah B. SedwicK^L U 0 T & K. O y

Agency Community & Economic Development

Phone 269-7900
3-2-00 11:53 AM
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A M E N

OFFERED IN THE SENATE BY SENATOR TORGERSON

TO: SB 276

1 Page 1, following line 14:

2 Insert a new subsection to read:

3 "(b) Coverage for the cost of diabetes outpatient self-management training or

4 education under (a) of this section is limited to $1,500 for a covered person in a

5 year."

6 Reletter the following subsection accordingly.

7 Page 2, following line 5:

8 Insert a new bill section to read:

9 "* Sec. 2. AS 21.42.390(b) is repealed January 1, 2003."

SENATE FINANCE
COMMITTEE l .  1-LS1471\A.3

Amendment Nu^r._-±t Ford

3/25/00
Logged InB? ----

L -1-



S E N A T E  F IN A N C E  C O M M IT T E E

20 0 0  C O M M IT T E E  A C T IO N

Bill Num ber ( /" /s  ~?£>
A m endm ent i

Motion

Motion by c / ^
Objection

1

Objection by \
Removed

Second Objection by I
Committee Memb.er. Vote

Senator Pete  Kelly , V
Senator Lyda Green K /
Senator Randy Phillips </
Senator Dave Donley — 1
Senator Loren Leman
Senator Al Adams 7 < /
Senator Gary Wilken
Co-Chair Sean  Parnell /. V
Co-Chair John Torgerson 7 /

|
i m
Yea o 7
Nay o /

Absent 0

MOTION /  7 /  >• / r r f

Votesheet.XLS P ag e  1 o f  1



SENATE FINANCE
COMMITTEE t 1-LS1471XA.2 

Am endm ent N um ber** o  F  .
Bill Number: * 5 8 — -----
S p o n so rT o i^d/ton Date:
Logged In Bfc) f ^ n d u

A M E N D M E N T

OFFERED IN THE SENATE BY SENATOR TORGERSON

TO: SB 276

1 Page 1, line 1, following "that":

2 Insert "certain"

3 Page 1, line 6, following "plan":

4 Insert "that includes coverage for pharmacy services"

5 Page 1, line 8:

6 Following "equipment,":

7 Insert "and"

8 Following "supplies":

9 Delete ","

10 InsertAll health insurance plans must include coverage for"

11 Page 1, line 9:

12 Delete "recommended"

13 Insert "prescribed"

14 Page 1, line 12, following "of":

15 Insert "medical"



SENATE FINANCE COMMITTEE

20 0 0  C O M M IT T E E  A C T IO N

Bill N um befl( ^ ^ -7
A m e n d m e n t,

M o t io n  1

Motion bv
Objection

Removed
Second Objection by

Committee Member Vote
Senator Gaiy Wilken
Senator Pete Kelly
Senator Lyda Green
Senator Randy Phillips
Senator Dave Donley
Senator Loren Leman
Senator Al Adams
Co-Chair Sean  Parnell
Co-Chair John Torgerson

Ially.
Yea
Nay 0

Absent

MOTION

Votesheet.XLS P a g e  1 o f  1



1-LS1471VA.1 ✓ 
Ford 

3/17/00

A M E N D M E N T

OFFERED m  TH E  SENATE

TO : SB 276

1 Page 1, line 1, following "Act":

2 Insert "relating to unfair discrimination under group health insurance; and"

3 Page 1, following line 3:

4 Insert a new bill section to read:

5 "* Section 1. AS 21.36.090(d) is amended to read:

6 (d) Except to the extent necessary to comply with AS 21.42.365 and

7 AS 21.56, a person may not practice or permit unfair discrimination against a person

8 who provides a service covered under a group health insurance policy that extends

9 coverage on an expense incurred basis, or under a group service or indemnity type

10 contract issued by a nonprofit corporation, if the service is within the scope of the

11 provider's occupational license. In this subsection, "provider" means a state licensed

12 physician, physician assistant dentist, osteopath, optometrist, chiropractor, nurse

13 midwife, advanced nurse practitioner, naturopath, physical therapist, occupational

14 therapist, marital and family therapist, psychologist, psychological associate, or

15 licensed clinical social worker, or certified direct-entiy midwife."

16 Page 1, line 4:

17 Delete "* Section 1."

18 Insert "* Sec. 2."

SENATE FINANCE 
COMMITTEE ^  

Amendment Number: ~  /  
Bill Number:^ ?
Sponsor: /(Tr-jens/r^. Date: -S/cSa/ 0*  
Logged In By: ____

V '1

i

L -1-



U '  SENATE FINANCE
\p  , COMMITTEE ^

( i f  Amendment N um ber.,
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OFFERED IN THE SENATE

J TO: SB 276__

Page 1, Line 1, following “th a t” :
Insert “certain”

Page 1, line 6, following “plan”:

Insert: “that includes coverage for pharmacy services”

Page 1, line 8, following “supplies”
Delete
Insert

Page 1, line 8, before “outpatient”

Insert “For all health insurance plans, such coverage shall include”

Page 1, line 8, following “and”;
Insert “medical”

Page 1, line 9:

Delete “recommended”

Insert “prescribed”

Page 1, line 12, following “of’;

Insert “medical”
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Senator Mike Miller, Chairman
S e n a to r  P e te  K e l ly ,  V i c e  C h a irm a n  
S e n a to r  D r u e  P e a rce  
S e n a to r  G a r y  W ilk e n  
S e n a to r  K i m  E l to n

Sta te  C a p ito l ,  R m  119 
Ju n e a u , A la s k a  9 9 8 0 1 -1 1 8 2  

(9 0 7 )  4 6 5 -3 7 6 2

Senate Committee on 

Health, Education and Social Services

Sponsor Statement
SB 276

"An Act requiring that health care insurers provide coverage for 
treatment of diabetes."

Senate Bill 276 would require that health insurers in Alaska provide 
coverage for diabetes equipment, supplies, training and education as deemed 
necessary by state licensed health care providers. To date, 37 states have 
enacted legislation providing similar diabetes coverage.

Over 30,000 Alaskans are affected by diabetes. Without education o: proper 
treatment, diabetes can lead to kidney failure, amputation, nerve damage, 
blindness, associated suffering and resulting costs are often avoidable 
through patient education on proper nutrition, exercise, blood sugar 
monitoring and medication.
Education is the foundation of quality diabetes care. It is the process of 
providing the person with diabetes the knowledge and skills needed to 
perform self-care, prevent crisis and make important life style changes 
required to effectively avoid complications. Through proper education, the 
diabetic may assume his/her appropriate role as an active participant in the 
treatment plan.

A number of published studies by the American Diabetes Association show 
decreased in health care utilization for people with diabetes receiving 
appropriate education and access to supplies.
A Milliman study for the ADA estimates annual savings of $917 per person 
with diabetes that translates into savings for the insurance industry as well.
SB 276 promotes better health, and ultimately, lower health costs for the 
people of Alaska.

I urge your support of SB 276.
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Miss ion
to prevent and cure diabetes 
and to improve the lives of all 
people affected by diabetes.

S e n a to r  M ik e  M i l le r  
S ta te  C a p ito l
Ju n e a u , A la s k a  9 9 8 0 1 -1 1 8 2

Fe b ru a ry  2 4 , 2 0 0 0

D e a r  S e n a to r  M i l le r :

I am  w r it in g  to T h a n k  y o u  fo r  y o u r  su p p o rt  o f  d iabetes in su ra n ce  re fo rm  le g is la tio n  in  A la s k a . T h i s  le g is la tio n . Se n a te  B i l l  2 7 6 , 
w ill  ensure  that A la s k a n s  h ave  a c ce s s  to  d ia b e te s  m e d ic in e s , e q u ip m e n t and  e d u ca t io n . D ia b e te s  in s u ra n ce  re fo rm  w ill  p ro m o te  
im p ro v e d  h e a lth  and  lo w e r  h e a lth  co s ts  fo r  the p e o p le  o f  A la sk a . T h is  le g is la tio n  needs y o u r  su p p o rt.

T a lk in g  P o in ts :

• D ia b e te s  is  a  s e r io u s  d is e a s e  a f fe c t in g  3 0 ,0 0 0  A la s k a n s . It  is the le a d in g  ca u s e  o f  k id n e y  fa ilu re , b lin d n e s s , nerve 
d a m a g e  a n d  a m p u ta tio n s . D ia b e te s  is a lso  a m a jo r  r isk  fa c to r  fo r heart d isease  and  stroke . T h e s e  se rio u s  hea lth  
c o m p l ic a t io n s  ca n  re su lt in  s ig n i f ic a n t  m e d ica l co sts .

• D ia b e te s  is  a  d is e a se  t h a t  is  la r g e ly  s e lf -m a n a g e d . In  o rde r to  s la y  h e a lth y , a  p e rso n  w ith  d ia b e te s  m u st have a c ce s s  to 
su p p lie s , s u c h  as test strip s , m eters and  in s u lin . P e o p le  w ith  d ia b ete s need tra in in g  o n  h o w  to  use these su p p lie s . P a tie n t 
e d u ca tio n  is a lso  e ssentia l to su p p o rt  the n u tr itio n a l, exe rcise  a nd  life s ty le  ch a n g e s  re q u ire d  fo r  s u c ce s s fu l s e lf ­
m a n a g e m e n t o f  the d isease .

• S tu d ie s  s h o w  that d ia b e te s  c o m p l i c a t io n s  c a n  be  m in im iz e d  a n d  h e a lth  c a r e  co s ts  c o n  b e  s ig n i f ic a n t ly  r e d u c e d  w h e n  
p e o p le  w ith  d ia b e te s  have  a c ce s s  to  su p p lie s  and patient e d u ca tio n . S o m e  in s u ra n ce  p la n s  in  o u r state d o  co v e r  d ia b e te s  
su p p lie s  a n d  e d u ca t io n , b u t A la s k a  d o c s  n o t cu rre n tly  re qu ire  insurers  to p ro v id e  th is co v e ra g e . M a n y  p e o p le  w ith  d ia b ete s 
have  tro u b le  o b ta in in g  re im b u rs e m e n t fro m  th e ir insurers and  are u n a b le  to s u c c e s s fu l ly  s c l f -m a n a g c  the ir d isease .

T h a n k  y o u  fo r  co n s id e r in g  m y  re qu e st fo r  y o u r  su p p o rt o f  th is im p o rta n t le g is la tio n . 
I lo o k  fo rw a rd  to  y o u r  response .

Smceptily,

// ' / h o/^/
M ic h e l le  A .  C a s s a n o
E x e c u t iv e  D ir e c to r

E n c lo s u re s

Alaska Office
801 W. Fireweed Lane. Suite 103, Anchorage, Alaska 99503 Tel: (907) 272-1424 Fax: (907) 272-1428 

For Diabetes Inlormalion Call 1-800-DIABETES • hnp://www diabelos.org 
The Association gratefully accepts gifts through your will.
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Senator Mike Miller 
119 North Cushman Street 
Fairbanks, Alaska 99701

February 11, 2000

Dear Senator Miller:

Thank you for supporting diabetes insurance reform legislation in Alaska. This 
legislation, drafted today, will ensure that Alaskans have access to diabetes medicines, equipment 
and education. Legislation sponsored by Senate Health Education and Social Services committee 
-wHT be a~companion bill to HB 298, introduced by Representative Lisa Murkowski and co­
sponsored by Representatives Phillips and Brice.

Diabetes is a serious disease affecting more than 36,000 Alaskans. It is the leading cause 
of kidney failure, blindness, nerve damage and amputations. Diabetes is a major risk factor for 
heart disease and stroke. In addition to these serious health complications, diabetes care results in 
significant medical costs.

Diabetes is a disease that is largely self-managed. Ln order to stay healthy, the patient 
must have access to supplies, such as test strips, meters and insulin. People with diabetes need 
training on how to use these supplies. Patient education is also essential to support the lifestyle 
changes required for successful self-management of the disease.

Diabetes complications can be minimized and health care costs can be significantly 
reduced with access to the proper supplies, equipment, and education. Some insurance plans in 
our state do cover diabetes supplies and education, but Alaska does not currently require insurers 
to provide this coverage. Many people with diabetes have trouble obtaining reimbursement from 
their insurers and are unable to manage their disease.

Diabetes insurance reform will promote improved health and will also lower health costs 
for people living with diabetes in Alaska. Please take time to review the material enclosed with 
this letter. It demonstrates why the new legislation will benefit Alaska and Alaskans. Thank you.

Sincerely,

Betsy Tumer-Bogren 
Fairbanks District Manager 
Ameiican Diabetes Association

Enclosures

Alaska Office
801 W. Fireweed Lane, Suile 103, Anchorage, Alaska 99503 Tel: (907) 272-1424 Fax: (907) 272-1420 

For Diabetes information Call t -800-DIABFTES • http://www.diabotes.org 
The Association gratefully accepts gifts through your will.

http://www.diabotes.org
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Common Issues Regarding Insurance Coverage For Diabetes

Responses from  Steve Bieringer, Regional Advocacy Director, American Diabetes 
Association & David Hollzman, Director, Government Affairs, American Association of

Diabetes Educators.

ISSUE: Mandating coverage of benefits will increase the cost of health insurance which 
may have the unintended consequence of increasing the number of uninsured as 
employers decrease their contributions or drop insurance.

RESPONSE: The insurance industry often raises these issues in general as an argument 
against mandates. I have not seen, and they have never produced, a study that shows 
Diabetes Insurance Reform will increase costs resulting in lost coverage for people. In 
fact numerous studies show that covering diabetes equipment, supplies and the 
education to leam to self-manage the disease will reduce costs. Short-term costs are 
reduced because of fewer hospitalizations, length of hospital stays and fewer emergency 
room visits. Lessening complications of diabetes such as blindness, end-stage renal 
disease, and microvascular disease reduces long-term costs. The industry opposes the 
diabetes mandate simply because they are afraid it will open the door to other mandates 

that may have a cost.

ISSUE: Small employers moving to self-funding to avoid state insurance laws; the 
majority of Alaskans are not impacted because their plans are not subject to state law.

RESPONSE: It is true that a federal law, ERISA, not state law, regulates the self-insured 

plans usually associated with large employers. It does not lessen the need for state 
insurance reform to help the 30% or so who are in state regulated plans. Of those 
covered by health plans not subject to state insurance laws, many already have the 
benefit of such coverage. The Medicare program provides coverage of monitors, strips 
and diabetes education. The Federal Employee Health Plan requires, with a few 
exceptions for some collective bargaining units, coverage for pumps, monitors, strips 
and education. Some, but not all, self-funded self-insuring plans provide coverage for 
strips and monitors although education is covered in limited cases. Finally, Alaska's 
Medicaid program covers monitors, strips and medical nutrition therapy for people with 

Type 1 or Type 2 diabetes

ISSUE: Mandated offers vs. mandated coverage

RESPONSE: While some insurers may offer this benefit and some employers may 

purchase it, serious gaps are left with mandatory offerings. Those gaps prevent and 
make it difficult for people with diabetes to receive the needed supplies, equipment,and 
educaHoriT ‘Of lhe"37 statesthaTrequirFcbverage arid "the three'tKat have mandatory" 
offering, only one does not include access or reimbursement to diabetes education. The 

experience of the mandatory offering states is not good. When coverage is provided 
only by way of a mandatory offering of a rider, the cost of coverage for the rider is borne 
exclusively by the people with diabetes participating in the coverage. In addition, the 
cost of the insurer's overhead is added to the costs of the rider pool. Experience shows 
that for many people with diabetes the cost of the rider is greater than the out of pocket 
expense they incurred prior to the rider.
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The C ase  for D iabetes  In su ran ce  Reform in Alaska

O bjective: Im proved a c c e ss  to d iabe tes  self-m anagem en t education , equ ipm ent and  sup p lies.

R esu lts : C o s t sa v in g s  and  better health  for 30,000 A laskans with d iabetes.

WHAT WILL THIS LEGISLATION DO?
It will require that individual and group health insurance policies provide coverage for diabetes 
equipm ent and supplies and for diabetes education for self-management.

WHO WILL BENEFIT AND WHY IS IT NEEDED?
30,000 A laskans have diabetes, Many have trouble obtaining the medically necessary  equipment, 
supplies, and self-m anagem ent education that providers prescribe.

N um erous studies show that access to the proper equipment, supplies and education results in 
improved health care at no additional cost, and often a cost savings.

HOW CAN THERE BE COST SA VINGS?
Short-term savings, as documented in sta tes where this legislation is in place, are due to fewer 
hospitalizations, length of hospital stays, and em ergency room visits, as the following studies show:
• 32%  fewer hospitalizations and hospital days in Maine,
• 40-50%  drop in hospitalizaiton and 50% lower frequency of em ergency room visits 

in Maryland,
• 63%  reduction in emergency room visits for insulin using diabetics in Rhode Island.

Long-term savings, as documented in sta tes where this legislation is in place, result from a reduction 
in expensive long-term complications as documented in the Diabetes Control and Complications Trial:
• Blindness reduced by 60%,
• Kidney d isease  reduced by 56%,
• Microvascular nerve disease reduced by 61%.

HOW MUCH WILL THE COST SAVINGS BE?
It is hard to sa y  exactly but experience and studies show:
• In Maine, $3 saved for every $1 spent on diabetes self-management training, saving S293 per 

participant, :
• Estim ated savings of S2.319 per patient each year in a county hospital setting as reported in the 

New England Journal of Medicine,
• Estim ated savings of $437,500 per year for education involving 12,£50 individuals with diabetes 

a s  reported in the Journal of the American Dietetic Association,
• Estim ates savings of $917 per patient in the most likely scenario of a study for the American 

D iabetes Association,
• Per person  costs for Medicaid patients after diabetes education dropped from $5,271 to 3,533.

IS THIS NEW, CUTTING EDGE LEGISLATION?
No. In fact, thirty-seven states have passed  similar legislation. It has ceen signed by Republican and 
Democratic governors alike.

WILL INSURANCE PREMIUMS RISE?
Not according to a  Wisconsin study undertaken after its law passed . New Mexico and Maine report 
no expected  increases in administrative costs.
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DIABETES STA TISTICS 
FO R  

Alaska

Total Number with Diabetes 36.698.00

Number Diagnosed with Diabetes 24.073.89

Number Undiagnosed with p  ̂  ̂ ̂

Diabetes

Number of Children with Diabetes 338.37rn
Number Aged 65 and Older with 6 189 94
Diabetes

Number on New Cases of Diabetes 1,866.00

Number of Deaths each year 438 14
caused by Diabetes

Number of Amputations each year  ̂ ĝ

caused by Diabetes

Number of new cases of Blindness Between 28j 7 and 56.33 
each year caused by Diabetes

I  I

Number on Dialysis or Receiving a 7 3 1 1 1

Kidney Transplant

Indirect $125,984,674.38 

Annual Economic Cost o f  Diabetes Direct $103,078,369.94
Total $229,063,044.32

Click here to return to American Diabetes Month Operational Guide

1/28/00 11:35/



A  ® American Diabetes Association®
Testimony March 20,2000 Michelle A. Cassano
Senate Finance Committee Executive Director, Alaska Area

9 0 7 -2 7 2 -1 4 2 4  m cassano@ diabetes.org

The American Diabetes Association serving Alaska supports SB 276
“A n  A c t  re q u ir in g  that h e a lth  care  insurers p ro v id e  co ve ra ge  fo r  treatm ent o f  d ia b ete s.”

A la s k a ’s p o p u la t io n  in c lu d e s  3 0 ,0 0 0  p e o p le  a ffe cte d  b y  d iabetes.
D ia b e te s  is  a d isease that is  la rg e ly  se lf-m an a ge d . T o  stay h e a lth y  a person  w ith  d iabetes needs a cce s s  to  the p ro p e r  su p p lie s  s u ch  as 
test strips, m eters, in s u lin  and  o the r m e d ica tio n s  a n d  d e v ice s . P e o p le  w ith  d iabetes m u st a lso  be  e d u ca te d  o n  h o w  to  p ro p e r ly  use 
these su p p lie s  in  c o n ju n c t io n  w ith  d iet a nd  exe rcise  to best m a n a g e  d iabetes.

S B  2 7 6  w i l l  in sure  that state regu la ted  hea lth  p la n s  co v e r  d iabetes su p p lie s , e q u ip m e n t a nd  the e d u ca t io n  nee d ed  to le a m  to se lf- 
m a na g e  the  disease. T h e  s tud ies a nd  sta tistics  that fo l lo w  y o u  h ave  heard repeated ly  as th ey  are p ro v e n  fa cts. D ia b e te s  is  a life  lo n g  
disease that d e m a n d s  d a ily  care  and  tre a tm e n t.... there are n o  days o f f  fro m  diabetes.

In  regards to d iabetes e d u ca tio n , the  co s ts  vary  p e r in d iv id u a l. T h e  A D A  fee ls there is n o  n ee d  fo r a ca p  o n  a nn u a l e d u ca t io n  co sts . 
T h e re  is n o  e v id e n ce  that e d u ca tio n  is  b e in g  a bused  b y  p e o p le  w ith  d iabetes, edu ca tors , h osp ita ls  o r p h y s ic ia n s .
W e  are aw are  o f  n o  o ther outp a tie n t h ea lth ca re  b e n e fit that is ca p p e d  in  state law .

In  the past 3 years m a n y  A la s k a  co m m u n it ie s  h av e  m a d e  a co m m itm e n t  to  d iabetes e d u ca tio n , the n eed  is  very  real. H e a lth ca re  
p ro fe ss io n a ls  are m a k in g  q u a lity  u p -to -d a te  d iabetes e d u ca t io n  a p r io r ity . D ia b e te s  e d u ca t io n  is n o t ju s t  b o o k s  a n d  p a m p h le ts . .. it  is  
q u a lity  o n e  o n  o n e  le a rn in g . T e c h n o lo g y  and n e w  in n o v a tio n s  in  treatm ent (m e d ica tio n s/te s tin g  s u p p lie s ) is  m o v in g  fo rw ard  at an 
a m a z in g  p a ce , that is  g o o d  n ew s fo r  p e o p le  liv in g  w ith  d iabetes. P le a se  a llo w  e d u ca tio n  fo r  the se lf-m a n a g e m e n t o f  d ia b ete s to  be 
a v a ila b le  to  keep  A la s k a n s  h e a lthy  and  p ro d u ctiv e .

T h e  p u b l ic  se cto r  o f  in s u ra b ility  M e d ica re  and  M e d ic a id  re a d ily  a c ce p t  the g u id e lin e s  w e are requesting .

P ro p e r  m a n a g e m e n t o f  d iabetes w ill im p ro v e  a p e rs o n ’s h e a lth  a n d  resu lts in  co s t sa v in g s. T h e  D ia b e te s  C o m p lic a t io n s  a n d  C o n tr o l 
T r ia ls  d em o n stra ted  that g o o d  b lo o d  g lu co s e  co n tro l re d u ce s  co s t ly  co m p lica t io n s  like :

• B lin d n e s s  b y  60%
• K id n e y  d isease  b y  56%
• M ic r o v a s c u la r  nerve  disease b y  61 %

A d d it io n a l s tu d ie s  s h o w  re d u c tio n s  in  h o s p ita liza tio n , len g th  o f  h o sp ita l stays, and  e m e rg e n cy  ro o m  v is its  fo llo w in g  p a r t ic ip a t io n  in  
d iabetes se lf-m a n a g e m e n t e d u ca tio n  prog ra m s:

• T h e  M a in e  D ia b e te s  C o n tr o l P ro je c t  p rog ra m  resu lte d  in  3 2%  fe w e r h o sp ita liza tio n s  and  shorter h osp ita l stays
• A  M a ry la n d  p ro g ra m  resu lted  in  a 4 0 -5 0 %  d ecre a se d  risk  o f  h o s p ita liza tio n  and 50%  lo w e r  fre q u e n cy  o fe m e r g e n c y  ro o m  v is its
• R h o d e  Is la n d  fo u n d  a 6 3%  re d u ctio n  in  e m e rg e n cy  ro o m  v is its  after p a rtic ip a tio n  in  an e d u ca tio n  p rog ra m .
• A  s tu d y  d o n e  fo r  the A m e r ic a n  D ia b e te s  A s s o c ia t io n  estim ates sa v in g s  o f  $ 9 1 7/patient/year as the m o st lik e ly  s ce n a r io
• A  W is c o n s in  s tu d y  sh o w e d  n o  rise in  p re m iu m s  after that sta te ’s la w  w as passed. N e w  M e x i c o  and  M a in e  reported  n o  e x p e cte d  

p re m iu m  in cre ases  as a resu lt o f  the le g is la tio n .

R e ce n t  a d v a n ce s  in  the treatm ent o f  d iabetes and a s tro n g  u n d e rs ta n d in g  o f  the  im p o rta n ce  o f  e d u ca tio n  fo r se lf-m a n a g e m e n t o f  
d iabetes p ro v id e  the o p p o rtu n ity  fo r p e o p le  to  liv e  h e a lth ie r  a nd  m o re  p ro d u c tiv e  liv es  w ith  d iabetes a nd  the ch a n ce  to re d u ce  b o th  
short-te rm  a nd  lo n g -te rm  costs .

A  p o te n tia l b e n e fit to  e m p lo y e rs  fro m  belte r d iabetes ca re  is less t im e  m isse d  due to d iabetes related illn e ss  a nd  h o s p ita liz a tio n , a lo n g  
w ith  the im p ro v e d  p ro d u c t iv ity  that co m e s  w h en  e m p lo y e e s  are h ea lthy . M o r e  d ra m a tic  is the  im p ro v e m e n t in  the q u a lity  o f  life  fo r 
p e o p le  w ith  d iabetes.

S B  2 7 6  is n o t ra d ica l or n e w  le g is la tio n . T o  date 3 8  states have  passed  s im ila r  le g is la tio n . T h e y  in c lu d e  large and  sm a ll, rural and  
urban  states. A s  re ce n tly  as last year 6 states as d iverse  as C a l ifo r n ia  and  S o u th  D a k o ta  e nacted  s im ila r  laws. O f  the 3 8  states, h a l f  the 
le g is la tio n  w as s ig n e d  b y  R e p u b l ic a n  a nd  h a l f  b y  D e m o c r a t ic  G o v e rn o rs . S im ila r ly , leg is la tures o f  v ariou s p o lit ic a l le a n in g s  have  
passed the le g is la tio n .
W e  urge  y o u  to  su p p o rt S B  2 7 6 .

mailto:mcassano@diabetes.org


Chapter 29

H e a l t h  I n s u r a n c e  a n d  D i a b e t e s

Maureen I. Harris, PhD, MPH
------------------------------------  V

SUMMARY

mong all adults with diabetes, 92.0% have 
some form of health insurance, including 
86.5% of those age 18-64 years and 98.8% of 
those age 265 years. However, about

640,000 people with diabetes do not have any form of 
health care coverage. Among diabetic individuals age 
18-64 years. 10.3% are covered by Medicare, 69,3% by 
private health insurance, 5.5% through military bene­
fits. and 14.1% through Medicaid or other public as­
sistance programs. Among those age 265 years. 94.7% 
are covered by Medicare. 69.2% by private health 
insurance. 4.9% through military benefits, and 15.4% 
through Medicaid or other public assistance pro­
grams. Government-funded programs are responsible 
for health care coverage for 57.4% of adults with 
diabetes, including 26.4% of those age 18-64 years 
and 96.0% of those age 265 years. There is little differ­
ence by type of diabetes— insulin-dependent diabetes 
mellitus (IDDM) and non-insulin-dependent diabetes 
mellltus (NIDDM)— in the proportion of individuals 
covered by each health insurance mechanism. At age 
18-64 years, males compared with females have

higher rates of coverage for each insurance type ex­
cept Medicaid/other public programs; a higher pro­
portion of blacks and Hispanics compared with all 
whites are covered by Medicare and Medicaid; and 
whites are more frequently covered by private health 
insurance. For all adults with diabetes, the proportion 
covered by Medicaid decreases with increasing family 
Income and the proportion covered by private health 
insurance Increases. Virtually all diabetic persons cov­
ered by Medicare or private health insurance have 
coverage for hospital care and physician/surgeon bills. 
Coverage for prescription medicines occurs for 62.9% 
of adults with diabetes. About 41% of persons with 
diabetes are covered by more than one health insur­
ance mechanism, but 13.5% of those age 18-64 years and
1.2% of those age 265 years do not have any form of 
health care coverage. There are only small differences 
between people with diabetes and those without dia­
betes in the proportion covered and the types of 
health care coverage. The costs of private health in­
surance are also similar for people with and without 
diabetes.

SOURCES OF DATA ON HEALTH 
INSURANCE COVERAGE 1

Information on health insurance coverage for people 
with diabetes is contained in several surveys that in­
cluded national probability samples of the U.S. popu­
lation. The 1989 National Health Interview Survey 
(NHIS) is the major data source for this chapter. In 
this survey, detailed questionnaires on diabetes and 
health insurance were administered to representative 
samples of persons with and without diagnosed diabe­
tes in the U.S. population age 2 18 years12. Diabetic 
people were classified as having IDDM if they were 
diagnosed at age <30 years, were currently taking 
insulin, had been taking insulin consistently since 
diagnosis of diabetes, and their percent desirable

weight was <120. All other subjects with diabetes 
were considered to have NIDDM. In the 1978 NHIS3. 
a questionnaire on health insurance was administered 
that was similar to that in the 1989 NHIS. In the 1977 
National Medical Care Expenditure Survey (NMCES) 
and its Health Insurance/Employer Survey, data on 
health insurance were obtained from five rounds of 
household interviews and questionnaires to employ­
ers, unions, insurance companies, and other organiza­
tions identified as sources of private health Insur­
ance4. The 1987 National Medical Expenditure Survey 
(NMES) was a successor to the 1977 NMCES and was 
conducted in a similar fashion, but it oversampled 
American Indians and Alaska Natives and included a 
component for persons in nursing and personal care 
homes and facilities for the mentally retarded5. The 
1991 National Ambulatory Medical Care Survey
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Figure 29.3
Percent of Adults with Diabetes Who Have Health
Insurance, by Type of Insurance, U.S., 1989
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Source: Reference 2

(Medicare, military coverage, Medicaid, and/or other 
public assistance programs), including 26.4% of those 
age 18-64 years and 96.0% of those age 265 years.

MULTIPLE HEALTH INSURANCE 
COVERAGE

People with diabetes frequently have multiple health 
insurance coverage; 41.4% are covered by more than 
one source. The proportion differs substantially by 
age (Figure 29.4). Among those age 18-64 years,
11.7% are covered by two or more health insurance 
mechanisms; among those age 265 years. 71.7% have 
two sources of health insurance and 6,7% have three 
or more sources. Most of the multiple coverage for 
diabetic people age 265 years is due to people having 
both Medicare and private Insurance. For those age 
18-64 years, multiple coverage comes from a variety 
of sources.

Figure 29.4
Multiple Health Insurance Coverage for Adults with
Diabetes, U.S., 1989

■Age 18-64 ■ Ago *65

No One Two Thre« or More
Insurance Source Sources Sources

Sources of health Insurance coverage Include private insurance. Medicare, 
military benefits, and Medicaid or other public assistance programs.
Source: Reference 2

DEMOGRAPHIC CHARACTERISTICS AND 
HEALTH INSURANCE COVERAGE

Table 29.1 shows the proportion of diabetic persons 
who have health insurance, by sex, race, and family 
income. At age 18-64 years and age 265 years, males 
compared with females have higher rates of insurance 
coverage for Medicare, private Insurance, and military 
benefits. Females have higher rates for Medicaid and 
other public programs. A higher proportion of blacks 
and Hispanics compared with all whites are covered 
by Medicare and Medicaid at age 18-64 years; whites 
are more frequently covered by private health insur­
ance at all ages. The proportions covered by Medicare 
and Medicaid decrease with increasing family income 
while the proportion covered by private health insur­
ance increases.

In a study in San Antonio. TX, of Mexican Americans 
with NIDDM, 67% of those with lower socioeconomic 
status and 83% of those with higher socioeconomic 
status had health insurance8. Private health insurance 
was held by 33% of those with lower socioeconomic 
status and 73% of those with higher socioeconomic 
status. About 28% of the patients relied on county- or 
federally funded clinics as their primary source of 
medical care8.

TYPES OF PRIVATE HEALTH INSURANCE

Figure 29.5 shows the proportions of people with 
diabetes who are covered by private health insurance. 
These proportions are similar across all age groups 
(68%-72%). Figure 29.6 shows the types of private
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Chapter 29
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SUMMARY

mong all adults with diabetes, 92.0% have 
some form of health insurance, including 
86.5% of those age 18-64 years and 98.8% of 
those age >65 years. However, about

640.000 people with diabetes do not have any form of 
health care coverage. Among diabetic individuals age 
18-64 years, 10.3% are covered by Medicare, 69.3% by 
private health insurance, 5.5% through military bene­
fits. and 14.1% through Medicaid or other public as­
sistance programs. Among those age 265 years, 94.7% 
are covered by Medicare, 69.2% by private health 
insurance, 4.9% through military benefits, and 15.4% 
through Medicaid or other public assistance pro­
grams. Government-funded programs are responsible 
for health care coverage for 57.4% of adults with 
diabetes, including 26.4% of those age 18-64 years 
and 96.0% of those age 2 65 years. There is little differ­
ence by type of diabetes— insulin-dependent diabetes 
mellitus (IDDM) and non-lnsulin-dependent diabetes 
mellitus (NIDDM)— in the proportion of individuals 
covered by each health insurance mechanism. At age 
18-64 years, males compared with females have

higher rates of coverage for each insurance type ex­
cept Medlcaid/other public programs; a higher pro­
portion of blacks and Hispanics compared with all 
whites are covered by Medicare and Medicaid; and 
whites are more frequently covered by private health 
insurance. For all adults with diabetes, the proportion 
covered by Medicaid decreases with increasing family 
income and the proportion covered by private health 
insurance increases. Virtually all diabetic persons cov­
ered by Medicare or private health insurance have 
coverage for hospital care and physic.an/surgeon bills. 
Coverage for prescription medicines occurs for 62.9% 
of adults with diabetes. About 41% of persons with 
diabetes are covered by more than one health insur­
ance mechanism, but 13.5% of those age 18-64 years and
1.2% of those age 265 years do not have any form of 
health care coverage. There are only small differences 
between people with diabetes and those without dia­
betes in the proportion covered and the types of 
health care coverage. The costs of private health in­
surance are also similar for people with and without 
diabetes.

SOURCES OF DATA ON HEALTH 
INSURANCE COVERAGE

Information on health insurance coverage for people 
with diabetes is contained in several surveys that in­
cluded national probability samples of the U.S. popu­
lation. The 1989 National Health Interview Survey 
(NHIS) is the major data source for this chapter. In 
this survey, detailed questionnaires on diabetes and 
health Insurance were administered to representative 
samples of persons with and without diagnosed diabe­
tes in the U.S. population age 2 1 8 years1,2. Diabetic 
people were classified as having IDDM If they were 
diagnosed at age <30 years, were currently taking 
insulin, had been taking insulin consistently since 
diagnosis of diabetes, and their percent desirable

weight was <120. All other subjects with diabetes 
were considered to have NIDDM. In the 1978 NHIS3, 
a questionnaire on health insurance was administered 
that was similar to that in the 1989 NHIS. In the 1977 
National Medical Care Expenditure Survey (NMCES) 
and its Health Insurance/Employer Survey, data on 
health insurance were obtained from five rounds of 
household interviews and questionnaires to employ­
ers, unions, insurance companies, and other organiza­
tions identified as sources of private health insur­
ance4. The 1987 National Medical Expenditure Survey 
(NMES) was a successor to the 1977 NMCES and was 
conducted in a similar fashion, but it oversampled 
American Indians and Alaska Natives and included a 
component for persons in nursing and personal care 
homes and facilities for the mentally retarded5. The 
1991 National Ambulatory Medical Care Survey
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(NAMCS) collected data on ambulatory visits to of­
fice-based physicians in die United States6. In this 
survey, physicians or their office staffs completed a 
patient record form for a sample of visits. Questions 
about the sources of nayment for the visit were in­
cluded on this form.

PORTION COVERED AND TYPES OF 
HEALTH INSURANCE

PERCENTAGE OF PEOPLE WITH DIABETES 
WHO HAVE HEALTH INSURANCE

Based on the 1989 NHIS. it is estimated that 92.0% of 
all adults with diabetes have some form of health 
insurance, including 86.5% of those age 18-64 years 
and 98.8% of those age £65 ye?>- (Figure 29.1). The 
proportion of persons with diai. .s covered by health 
insurance is very similar by type of diabetes (IDDM, 
NIDDM) and insulin use (Figure 29.2). Among per­
sons age 18-64 years, 88.8% with IDDM, 87.8% with 
insulin-treated NIDDM. and 85.1% with NIDDM not 
treated with insulin have some form of health insur­
ance coverage. Among diabetic people age >65 years, 
the proportion with health insurance coverage is 
98.9% for Insulin-treated NIDDM and 98.8% for 
NIDDM not treated with insulin.

Figure 29.2
Percent of Adults with Diabetes Who Have Health
Insurance, by Type of Diabetes, U.S., 1989

alDDM hNIDDM. ■NIDDM. ■ All diabetes 
Insulin no insulin

9I.99M98.BQl C __

18-34 35-64 
Age (Years)

Sources of health Insurance Include private Insurance. Medicare, military 
benefits, and Medicaid or other public assistance programs.

Source: Reference 2

NUMBER OF DIABETIC PERSONS WHO 
HAVE NO HEALTH INSURANCE

There were -4.5 million people age 18-64 years and 
3.2 million age £65 years with known diabetes in the 
United States in 19937. Applying the rates of health 
insurance coverage (Figure 29.1) to this population, 
it is estimated that -640,000 adults with diabetes do 
not have any health care coverage, including 600,000 
people age 18-64 years and 40,000 people age £65 
years2.

Figure 29.1
Percent of Adults with Diabetes Who Have Health 
Insurance, U.S., 1989

1S-34 35-4 9 50-64 >65
Age (Ye«ra)

Sources of coverage Include private Insurance, Medicare, military benefits, and 
Medicaid or other public assistance programs.

Source: Reference 2

COVERAGE BY TYPE OF HEALTH 
INSURANCE

Figure 29.3 shows the percentage of diabetic people 
who are covered by each of the four major types of 
health insurance. Among those age 18-64 years. 
10.3% are covered by Medicare, 69.3% by private 
health insurance, 5.5% through military benefits, and 
14.1% through Medicaid or other public assistance 
programs. Among those age £65 years. 94.7% are cov­
ered by Medicare, 69.2% by private health insurance, 
4.9% through military benefits, and 15.4% through 
Medicaid or other public assistance programs. There 
is little difference by type of diabetes in the proportion 
of diabetic individuals covered by each of these health 
insurance mechanisms.

COVERAGE BY GOVERNMENT PROGRAMS

Overall, 57.4% of people with diabetes are covered by 
government-financed health insurance programr
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Figure 29.3
Percent of Adults with Diabetes Who Have Health
Insurance, by Type of Insurance, U.S., 1939
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Source: Reference 2

(Medicare, military coverage, Medicaid, and/or other 
public assistance programs), including 26.4% of those 
age 18-64 years and 96.0% of those age 265 years.

MULTIPLE HEALTH INSURANCE 
COVERAGE

People with diabetes frequently have multiple health 
insurance coverage; 41.4% are covered by more than 
one source. The proportion differs substantially by 
age (Figure 29.4). Among those age 18-64 years,
11.7% are covered by two or more health insurance 
mechanisms; among those age 265 years, 71.7% have 
two sources of health insurance and 6.7% have three 
or more sources. Most of the multiple coverage for 
diabetic people age 265 years is due to people having 
both Medicate and private insurance. For those age 
18-64 years, multiple coverage comes from a variety 
of sources.

Figure 29.4
Multiple Health Insurance Coverage for Adults with
Diabetes, U.S.. 1989

BAge 18-64 ■Age *65
74.9 71.7

r i3.5
1.2

No
Iruurance

Two
Sources

Three or More 
Sources

Sources of health Insurance coverage Include private Insurance. Medicare, 
military benefits, and Medicaid or other public assistance programs.
Source: Reference 2

DEMOGRAPHIC CHARACTERISTICS AND 
HEALTH INSURANCE COVERAGE

Table 29.1 shows the proportion of diabetic persons 
who have health insurance, by sex, race, and family 
income. At age 18-64 years and age 265 years, males 
compared with females have higher rates of insurance 
coverage for Medicare, private insurance, and military 
benefits. Females have higher rates for Medicaid and 
other public programs. A higher proportion of blacks 
and Hispanics compared with all whites are covered 
by Medicare and Medicaid at age 18-64 years; whites 
are more frequently covered by private health insur­
ance at all ages. The proportions covered by Medicare 
and Medicaid decrease with increasing family income 
while the proportion covered by private health insur­
ance increases.

In a study in San Antonio, TX. of Mexican Americans 
with NIDDM, 67% of those with lower socioeconomic 
status and 83% of those with higher socioeconomic 
status had health insurance6. Private health insurance 
was held by 33% of those with lower socioeconomic 
status and 73% of those with higher socioeconomic 
status. About 28% of the patients relied on county- or 
federally funded clinics as their primary source of 
medical care8.

TYPES OF PRIVATE HEALTH INSURANCE

Figure 29.5 shows the proportions of people with 
diabetes who are covered by private health insurance. 
These proportions are similar across all age groups 
(68%-72%). Figure 29.6 shows the types of private
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Table 29.1
Percent of Adults with Diabetes Who Have Health 
Insurance Coverage, U.S.. 1989

Health insurance type and
demographic characteristic Age 18-64 Age *65 Ageal8
Anv health Insurance
All persons 86.5 98.8 92.0
Male 89.0 99.1 93.0
Female 84.4 98.6 91.2
White 87.1 99.2 92.7
Black 85.1 98.0 90.3
All other races 82.7 90.2 84.9
Mexican American 70.3 94.7 76.9
All other Hispanic 85.3 100.0 90.8
Family Income <S 15.000 73.8 98.8 88.6
Family Income SI5-29,999 90.7 99.1 94.2
Family income aSSO.OOO 95.3 98.8 96.0

Medicare
All peisons 10.3 94.7 47.9
Male 11.5 94.7 44.8
Female 9.3 94.6 50.1
White 9.1 95.4 49.0
Black 15.2 92.4 45.8
All other races 6.9 85.7 30.2
Mexican American 10.4 84.0 30.3
All other Hispanic 11.5 84.8 37.9
Family l."->me <S 15,000 16.0 95.5 62.9
Family Income SI5-29.999 11.9 96.1 46.3
Family Income ? 30,000 4.9 89.7 22.2

Private health Insurance
All persons 69.3 69.2 69.2
Male 74.7 76.1 75.3
Female 64.7 65.0 64.8
White 74.3 75.8 75.0
Black 53.5 40.2 48.3
All oilier races 57.9 51.2 55.9
Mexican American 47.7 35.6 44.4
All other Hispanic 44.1 47.9 45.5
Family Income <S 15.000 29.8 57.4 46.1
Family Income SI5-29.999 78.5 84.5 80.9
Family Income *$30,000 92.7 84.5 91.1

Military benefits
All persons 5.5 4.9 5.3
Male 8.9 11.3 9.8
Female 2.8 1.1 2.0
White 5.4 5.0 5.2
Black 6.6 3.7 5.4
All other races 2.4 11.3 5.1
Mexican American 2.5 4.6 3.0
All other Hispanic 7.0 0.0 4.5
Family Income <$15,000 5.4 3.5 4.3
Family Income $15-29,999 7.5 8.2 7.8
Family Income *$30,000 5.6 6.3 5.7
Medicaid or other public programs
All persons 14.1 15.4 14.7
Male 8.2 9.9 8.9
Female 19.0 18.8 18.9
White 11.1 11.9 11.5
Black 22.4 30.1 25.5
All other races 28.4 31.9 29.4
Mexican American 20.2 38.7 25.2
All other Hispanic 32.1 32.4 32.2
Family Income <$15,000 36.8 22.9 28.6
Family income $15-29.999 8.1 7.6 7.9
Family income *$30,000 1.8 S.9 2.9

While and black Includes persons of Hispanic ethnicity. 
Source: 1989 National Health Interview Survey

Figure 29.5
Percent of Adults with Diabetes Who Have Private
Health Insurance. U.S.. 1989
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health insurance carried by diabetic people according 
to age and type of diabetes. Among those age 18-64 
years, 57.8% are covered by fee-for-service plans. 
9.3% by health maintenance organizations, and 5.2% 
by individual practice associations. Among people 
with diabetes age 265 years. 62.5% are covered by 
fee-for-service plans, 5.8% by health maintenance or­
ganizations, and 1.3% by individual practice associa­
tions. There are no significant differences by type of 
diabetes in the percentage of individuals covered by 
each type of private health insurance.

Figure 29.6
Types of Private Health Insurance Held by Adults 
with Diabetes, U.S.. 1989
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Figure 29.7
Multiple Types of Private Health Care Coverage for
Adults with Diabetes, U.S., 1989
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Figure 29.8
Health Insurance Coverage for Prescription Medicines
and Dental Care of Adults with Diabetes, U.S., 1989
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Among diabetic people age 18-64 years, 60.3% are 
covered by private insurance only and have no other 
source of health care coverage. Figure 29.7 shows that 
most diabetic people are covered by only one source 
of private insurance. However. 8.0% of those age 18- 
64 years and 4.7% of those age 265 years have two or 
more sources of private health insurance.

IMPLICATIONS FOR HEALTH CARE 
OF DIABETES

COVERAGE FOR SPECIFIC ASPECTS OF 
HEALTH CARE

Virtually all (97.2%) diabetic people who are covered 
by Medicare have both Medicare Part A and Part B2. 
This occurs for those age 18-64 years and for those age 
265 years. Similarly, of diabetic people with private 
health insurance, 99.5% have coverage for hospital 
care and 98.2% have coverage for physician/surgeon 
bills for operations2. Coverage for prescription medi­
cines occurs for 62.9% of people with diabetes 
through private insurance, Medicaid, and military 
sources, including 71.2% of those age 18-64 years and 
52.6% of those age 265 years (Figure 29.8). There is 
little difference by type of diabetes in the proportion 
covered. Dental coverage is held through private in­
surance for 37.3% of people with diabetes age 18-64 
years and 13.5% of those age 265 years (Figure 29,8).

LACK OF AND LIMITATIONS IN 
HEALTH CARE COVERAGE

As presented above, it is estimated that there are 
-640,000 people with diabetes who have no health 
insurance coverage in the United States. Table 29.2 
shows the reasons given by diabetic people age 18-64 
years who had no private insurance when they were 
asked whj they did not have this type of coverage. The 
majority stated that health insurance was too expen­
sive and they could not afford it. Indeed, the median 
family income of diabetic people with private insur­
ance was $20,000-525,000 compared with $8,000-
59,000 for those without private insurance. A larger 
proportion of those with diabetes compared with 
those without diabetes did not need private insurance

Table 29.2
Reasons Given by Individuals Age 18-64 Years for 
Not Having Private Health Insurance, U.S., 1989

Diabetic Nondiabetic
Reason persons (%) persons (%)
Too expensive, cannot alTord 66.0 64.4
Have some other type or
health care coverage 18.9 11.0*
Cannot obtain because or
poor health. Illness, or age 16.2 2.0*
Unemployment or Job loss 6.8 11.4*
Have been healthy and haven't
needed Insurance 1.2 7.0*
Dissatisfied with previous Insurance 0.3 1.4
Don’t believe In Insurance 0 1.2
Other reason 9.9 13.9

Columns do run add to 100% because more than one reason was given.
*p<0.0l, subjects with diabetes versus subjects without diabetes.

•Source: Reference 2
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because they had another type of coverage (18.9% 
versus 11.0%, p<0.001) or could not obtain private 
insurance because of their health (16.2% versus 2.0%, 
p<0.001). A small proportion of both groups reported 
that they did not have private insurance because of 
unemployment or job loss.

Of the 30.8% of diabetic people who have no private 
health insurance, 16.2% of those age 18-64 years and 
0% of those age 265 years stated that they had ever 
been denied insurance because of poor health or ill­
ness2. In the 1987 NMES. however, only 5% of people 
with diabetes age <65 years who were uninsured re­
ported that they had been denied health insurance or 
offered limited coverage because of their health9. In a 
study in Pittsburgh, PA10, IDDM subjects were more 
likely to have been denied a health insurance policy at 
some time in their adult lives compared with their 
nondiabetic siblings (23% versus 12%).

Even though the proportion of people with diabetes 
who have health insurance is high in the United 
States, there may be limitations in coverage. For ex­
ample, only 69.2% of diabetic people age >65 years 
supplement their Medicare with private insurance 
(Figure 29.3). Of those age 18-64 years, 9.7% are 
covered only by Medicaid or other public assistance 
programs, and the nature of coverage for diabetes 
through these programs varies widely from state to 
state. Only 71% of those age 18-64 years and 53% of 
those age 265 years have coverage for prescription 
medicines (Figure 29.8). These possible limitations in 
coverage may not be restricted to people with diabe­
tes. however. Those who have private insurance ap­
pear to have coverage similar to that of people without 
diabetes. For example, in the 1977 NMCES, the vari­
ous features of coverage for people with diabetes pro­
vided by private insurance policies were very similar 
to those for the nondiabetic population4. There were 
no significant differences in the proportions with ba­
sic and major medical coverage; coinsurance rates an j 
deductibles for hospital care and physician office vis­
its; or the percentages with coverage for dental care, 
vision care, drugs, routine physicals, and psychiatric 
care. However, a slightly higher proportion of those 
with diabetes lacked coverage for office visits (25% 
versus 17%) and lacked major medical coverage (26% 
versus 18%)\

ADVERSE EFFECTS ASSOCIATED WITH 
LACK OF HEALTH INSURANCE

Few studies have investigated whether the lack of 
health Insurance has adverse effects on people with 
diabetes. Table 29.3, comparing diabetic persons age

Table 29.3
Characteristics of Diabetic Subjects Age 18-64 Years 
According to Health Insurance Coverage

Characteristic

Subjects with 
health insurance 

(%)

Subjects without 
health insurance 

(%)
Demographic charactensUcs 
Non-Hlspanic White 68.2 55.01
Black 20.8 23.4
Mexican American 4.8 J3.3t
Other race/eihnldty 6.3 8.3
Education > high school 28.3 20.8*
Family Income >525,000 51.0 18.8T
Clinical characteristics 
Mean age at diabetes 
diagnosis (years) 40.4 39.3
Mean diabetes duration 
since diagnosis (years) 10.1 8.4’
Treated with Insulin 49.5 43.5
Retinopathy 27.9 31.4
Kidney disease 7.6 8.5
Angina or heart trouble 24.4 23.5
Stroke 6.7 6.4
Hypertension 56.2 49.0
Amputation 2.0 2.6
Foot/ankle sores 9.2 12.6
Cataract 10.4 5.5*
High blood glucose 
always'most of the time} 26.3 38.21
Glucose in urine 
always/most of the Umcf 31.6 41.6*

Medical care 
Self-test urine glucose 
a once/week :*.5 26.9
Self-test blood glucose 
a once/day 19.1 11.01
Self-check feet 
a once/week 76.0 64.3t
i4 visits to diabetes 
physician In past year 55.6 44.5t
Urine glucose checked 
by health professional 
a twice in past 6 months 46.5 47.1
Blood glucose checked 
by health professional 
a twice In past 6 months 65.1 57.6
Blood pressure checked 
by health professional 
a twice In past year 85.9 79.9
Feel examined by health 
professional a twice In 
past 6 months 29.5 19.2T
Visit to podiatrist 
in past year 13.9 11.8
Dilated eye exam 
In past year 47.0 35.81
Diabetes patient 
educaUon course 41.4 32.6’

* p<0.05, t p<0.001, subjects with health insurance versus lubjects with no 
health Insurance. I Reported by subjects whose urlne/bltxxJ glucose waj tested 
either by a health professional or by themselves.

Soonx: Reference 2
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Figure 29.9
Health Insurance Coverage for Adults with and
Without Diabetes. U.S.. 1989

■ Dlabrflc ■Nondiabetic
100 r Age 18 64

Any Type Medicare Private 
Insurance

Military
Benefits

■Diabetic ■Nondiabetic

94.7 95.4 Age >65

Any Type Medicare Private 
Insurance

Military
Benefits

Source: Reference 2

18-64 years with and without health insurance, shows 
few differences between the two groups In the propor­
tion who report complications related to diabetes. A 
higher proportion of those without insurance report 
frequent hyperglycemia and glycosuria. The intensity 
of medical care, including self-care practices, tends to 
be greater for those who have health insurance. Those 
without health insurance are less likely to be non-His- 
panic white and more likely to have education less 
than high school and to have a family income 
<525,000.

Lack of health insurance in the 1989 NHIS survey was 
associated with low income but not with an increased 
rate of diabetic complications (Table 29.3). Among 
Mexican Americans with NIDDM in San Antonio, the 
prevalence of microvascular complications was also 
similar among those with and without health insur­
ance8. Microvascular complications were more com­
mon. however, among Mexican Americans who 
lacked health insurance for outpatient physician visits 
and medications, although this difference was attrib­
utable to hyperglycemia, longer duration of diabetes, 
higher blood pressure, and other risk factors for dia­
betes complications8.

A study of adult diabetic patients in inner-city diabetic 
clinics found that full third-party reimbursement for 
health care was associated with a higher frequency of 
emergency room admissions but not with hospital 
admissions, use of a diabetes telephone hot line, or 
number of diabetes clinic visits11. Absence of health 
insurance has been associated with higher mortality 
among all adults12 and a greater frequency of adverse 
outcomes for women with breast cancer13. However, such 
studies have not been conducted for people with diabetes.

HEALTH INSURANCE COVERAGE FOR 
DIABETIC PERSONS COMPARED WITH 

NONDIABETIC PERSONS •

Comparison of health insurance coverage for persons 
with and without diabetes is shown in Figure 29.9. 
The overall proportions that have any type of health 
insurance are similar, being 92.0% for those with dia­
betes and 86.8% for those wi'hout diabetes. Among 
persons age 18-64 years, 86.5% of those with diabetes 
and 84.6% of those without diabetes have some form 
of coverage; among those age 565 years, the frequen­
cies are 98.8% and 99.1%, respectively. Medicare cov­
erage among people age 18-64 years is more common 
for those with diabetes compared with people without 
diabetes (10.3% versus 1.6%, p<0.001). Private insur­
ance is somewhat less common among people with

diabetes compared with those without diabetes. 
Among those age 18-64 years, 69.3% of diabetic and 
78.6% of nondlabetic individuals have private health 
insurance coverage (p<0.001). Among those age s65 
years. 69.2% of those with diabetes and 79.9% of those 
without diabetes have private insurance (p<0.001). 
There is little difference in coverage through military 
sources between those with and without diabetes. 
Coverage through Medicaid or other public assistance 
programs is more common for people with diabetes 
compared with people without diabetes for those age 
18-64 years (14.1% versus 4.8%, p<0.001) and for 
those age ?65 years (15.4% versus 6,0%, p<0.001). 
Overall, coverage through any government program 
for people age 18-64 years is less frequent for people 
without diabetes (8.3%) compared with people with 
diabetes (26.4%), but not for those age a65 years 
(96.4% versus 96.0%).

Two previous studies on U.S. national samples in 
1977-78 also found that health insurance coverage 
was similar for people with and without diabetes ,4. 
Further, in a study in Pittsburgh, the proportion of 
adults with IDDM covered by health insurance did not 
differ from the proportion of their nondiabetic sib­
lings who were covered10. More than 90% had insur-
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Table 29.4
Percent Distribution of Payment for Medical Care Expenses for Persons with Diabetes, U.S.. 1977 and 1987

Out-of-pocket
expense

Private health 
insurance Medicare Medicaid Other

1977
All diabetic patients 22.1 24.2 31.8 11.8 10.2
Age (years)

<45 19.8 47.4 1.7 20.2 10.9
45-64 22.8 36.0 11.4 15.9 13.9
i65 22.0 12.0 51.1 7.5 7.5

1987
Ail diabetic patients 14.8 24.9 32.2 11.5 16.6
Age (years)

<30 13.2 32.1 15.6 17.6 21.5
30-64 13.4 35.4 11.6 17.6 22.0
£05 16.2 15.0 51.7 5.7 11.4

Other includes CHAMPUS/CHAMPVA. Indian Health Service. VA. military other federal/sote/dty/county paytn. philanthropic Institutions, and unknown source of payment. 

Source: References 4 and 14

ance through a private third-party source and this 
insurance did not differ between the siblings by type 
of policy, type of coverage, or cost of premium. There 
was also no difference between the siblings in the 
proportion insured at different income levels.

ECONOMIC ASPECTS OF HEALTH 
INSURANCE COVERAGE

COST OF HEALTH INSURANCE

In the NMCES study of a representative sample of U.S. 
residents in 1977. the costs of premiums for private 
health insurance policies covering people with diabe­
tes were not substantially different ftom those for the 
rest of the population4. Employers paid for about 67% 
of these premiums for persons age <65 years for both 
diabetic and nondiabetic employees. Above age 65 
years, employers paid for 38% of the premiums for 
both diabetic and nondiabetic persons4.

PROPORTION OF HEALTH CARE EXPENSES 
COVERED BY HEALTH INSURANCE

The NMCES study of a representative sample of U.S. 
residents found that 98.996 of diabetic people had an 
expense for medical care of diabetes in 19774. In the 
1987 NMES survey, this proportion was 99.6%14. Table 
29.4 shows the distribution of sources of payment for 
this care. There were few differences between the two 
studier in the percent of health care costs paid by 
private insurance, Medicare, and Medicaid, but a 
lower proportion of costs were paid out of pocket and

a higher proportion were paid by other sources in 
1987. The 1977 study found that diabetic people paid 
a lower percent of their health care costs out of pocket 
compared with people without diabetes (22% versus 
31%), although the amount paid was considerably 
higher for diabetic versus nondiabetic persons ($335 
versus $184)\

Table 29.5 shows the expected sources of payment for 
ambulatory visits involving diabetes to office-based 
physicians in the United States in 1991. For age <65 
years. Medicare, Medicaid, and other government 
sources combined we re expected to be sources of pay­
ment for about one-third of visits. Private insurance 
was a payment mechanism for one-third of visits and

Table 29.5
Expected Sources of Payment for Visits Involving 
Diabetes to Ambulatory Care Physicians. U.S., 1991

Percent of visits 
Source of payment Age 0-64 Agei65 Alt ages
Medicare 14.2 83.7 50.5
Medicaid 9.8 13.8 11.9
Olher government source 5.5 1.2 3.3
Private Insurance 32.6 24.2 28.2
HMO/prepald plan 17.8 5.9 11.6
Out of pocket 26.5 13.2 19.6
Other source 3.9 4.0 4.0
No charge 1.8 0.0 0.8
Unknown 2.9 3.0 2.9

Diabetes visits were those that listed conditions with ICD9-CM codes Z50. 
251.3. 357.2. 362.0. 366.41. 648.0. or 775.1 is a patient diagnosis on the 
patient record form. Up to three conditions could be listed. Columns add to 
more than 100% because more than one source could be listed for each visit.

Sourer: 1991 National Ambulatory Medical C-rc Survey
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TIME TRENDS IN HEALTH INSURANCE 
COVERAGE

out-of-pocket costs were involved in 27% of visits. For 
age 265 years. Medicare was a payment source for 84% 
of visits and private health insurance for 24%. and out- 
of-pocket costs were incurred in 13%.

Figure 29.10
Time Trends in the Percent of Adults with Diabetes 
Who Have Health Insurance, U.S., 1977-89

a  1977 BIS78 n  1967 «1989

Age<65fc Age * 65 Age <65 Age *65 
Any Type of Insurance Private Health Insurance

Sourer. References 2, 3, 4, and 14

Figure 29.10 shows the proportion of people with 
diabetes who had any type of health insurance and 
who had private health insurance for studies in 1977, 
1978, 1987, and 1989. It is apparent that the propor­
tions who have health care coverage have been almost 
constant during this 12-year period.

Dr. Maureen I. Harris is Director. National Diabetes Data 
Group. National Institute of Diabetes and Digestive and Kidney 
Diseases. National Institutes of Health. Bethesd3, MD.
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0276
O u t c o m e s  a n d  Costs in Diabetes Care: Trends O v e r  T h r e e  Years

N I E C E Y  E  M E L D R U M * ,  R O B E R T  S M E C K L E N B U R G ,  K A R A  S 

L O V E L L ,  S e a t t l e ,  W A  

Our intent was to access trends in outcomes of care and costs of goods and 

services supplied to a population of 148 patients with diabetes w h o  received 

primary care from a diabetes specialty clinic from 1995 through 1997. Cost 

data were determined on the basis of relative value units and outcomes by 

chart review, selected SF-36 responses and patient satisfaction question­

naires. M e a n  age was 61 and m e a n  duration of diabetes 23 years. 

Retinopathy, neuropathy and/or nephropathy were present in 52%, while 

2 6 %  had C A D ,  3 8 %  hypertension and 4 9 %  hyperlipidemia. For 1995, 1996 

and 1997 group m e a n  B P  was 136/76, 140/76 and 1 3 5 / 7 5 m m  Hg, total cho­

lesterol 215, 200 and 196 mg/dl and A 1 C  8.7, 8.3 and 7.5% respectively. 

Health was self-described as excellent, very good or good by 7 6 %  in 1995 

and 7 8 %  in 1996 and 8 0 %  in 1997. Health care was rated very good or 

excellent by 9 4 %  in 1995, 9 3 %  in 1996 and 9 3 %  in 1997. Corrected for 

inflation, m e a n  cost of care for 1995,1996 and 1997 were $6764, $6332, and 

$6931, respectively, an increase of 3 %  over three years. Over the course of 

the study, outpatient visit costs rose from 25 to 2 9 %  and outpatient pharma­

cy costs from 24 to 3 4 %  of the total cost of care, while hospital profession­

al costs decreased from 17 to 8 %  and hospital facility costs from 24 to 21%. 

In 1995, 27 patients were hospitalized a total of 35 times, in 1996, 19 

patients were hospitalized a total of 35 times and in 1997, 23 patients were 

hospitalized a total of 38 times. M e a n  length of stay was 7.1 days in 1995, 

4.1 days in 1996 and 4.3 days in 1997. Hospitalizations for C A D  accounted 

for 6 %  of total cost in 1995, 6 %  in 1996 and 3 %  in 1997. Foot infections 

accounted for 4 %  of total cost in 1995, 3 %  in 1996 and 4 %  in 1997. Over 

the three years the proportion of total cost related to the use of test strips 

increased from 24 to 33%, for insulin from 19 to 28%, for lipid lowering 

agents from 9 to 1 9 %  and A C E  inhibitors from 12 to 17%. W e  conclude that 

w e  have achieved improvement in control of A  1C, blood pressure and lipids 

while holding overall costs stable. A n  increase in costs associated with out­

patient visits and pharmaceuticals was offset by a reduction in hospital costs.



Costs of Health Care for Eight Years Prior to Recognition of Type 

2 Diabetes (DM2)

GREGORY A NICHOLS, JONATHAN B BROWN41, Portland, OR 
Type 2 Diabetes and its complications lead to higher medical care costs, 

beginning at diagnosis and continuing throughout life. Little is known, how­
ever, about health care expenditures and utilization prior to recognition of 
DM2. We identified all members of Kaiser Permanente Northwest Region, 
a nonprofit HMO, who were diagnosed with DM2 in 1988 through 1995, 
and matched each of them on age, gender and eligibility to an HMO mem­
ber without DM. We then observed outpatient, pharmaceutical, and inpatient 
costs in the eight years prior to diagnosis and calculated incremental costs as 
the difference between DM2’s and their matched controls. Total costs for 
both DM2’s and their matched controls were relatively flat four to eight 
years prior to diagnosis of DM2; incremental costs were not significantly 
different ffom zero in those years. In the three years immediately before 
diagnosis, however, DM2 costs rose while control costs remained flat. By 
this measure, DM2 appears to cause significant excess total costs, starting 
about three years prior to diagnosis. Considered on their own, however, out­
patient and pharmacy costs each exceeded control costs during all eight pre­
diagnostic years. The majority of incremental costs are for outpatient visits 
(62%). We conclude that DM2 begins causing greater health expenditures at 
least eight years prior to diagnosis.
Table 1. Per-Person Medical Costs by Year Prior to Diagnosis of DM2

0 1 7 6

Number 
of Cases

Pre-DX
Year

DM2
Cost

Control
Cost

Incremental
Cost

Percent
Incremental

708 -8 $1,774 $1,712 $62 3%
1,493 -7 2,144 1,767 377 18%
2,397 -6 1,872 1,792 80 4%
3,323 -5 2,208 2,005 203 9%
4,269 -4 2,238 2,044 194 9%
5,327 -3 2,474 1,911 563 23%
6,490 -2 2,536 1,978 558 22%
8,685 -1 2,819 1,949 870 31%



M s. B e ts y  T u rn e r -B o g re n  and M r . M ax  B og ren  Go t o  Juneau !

On March 1, Ms. Betsy Tumer-Bogren 
and her son, Max, hit the Capitol 
Building in Juneau with full speed 
ahead. Betsy and Max are strong 
supporters of SB 276 and HB 298, 
legislation that requires insurance 
companies to provide coverage for 
individual with diabetes. The next day 
both Betsy and Max testified before the 
Senate Labor and Commerce 
Committee.

Senator Jerry Mackie, Chairman of 
Senate Labor and Commerce 
Committee, and Senator Loren Leman 
listen carefuily as Max explains how he 
is able to help the doctors treat his 
disease. A high school student, who 
was "job shadowing" Senator Mackie, 
is also most interested in Max's 
testimony on SB 276.

The committee voted to move the 
legislation out of committee and the 
next committee to consider this bill will 
be the Senate Finance Committee.

Max showed the committee how he, as 
someone who has diabetes, must test 
his blood sugar several times each day. 
Max then adjusts his diet depending on 
the results of his frequent tests. Under 
SB 276, the cost for diabetes outpatient 
education and nutrition counseling will 
be covered by health care insurance. 
This legislation will allow Max and 
others to obtain the medical advice 
needed to help combat this disease.
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Senate Finance 

Committee

Hearing(s) were held

The bill did not move 
from Committee



Alaska State Legislature
SENATE LABOR & C O M M E R C E  COMMITTEE

Official llusiness

SPONSOR STATEMENT 

SB 280, Common Carrier Liquor License

Alaska Airlines has requested that the current licensing requirements for 
common carrier beverage dispensary licenses be modified for two reasons.
First, to simplify the requirements so that adding additional aircraft will not require 
an entirely new application process, involving filling out the application, supplying 
supporting exhibits, and posting and publishing the application for a license. 
Alaska and the Board agree that modifying the statute to simplify obtaining 
additional common carrier licenses will reduce the clerical and administrative 
work for both Alaska Airlines and the Board and is therefore in the public interest.

Secondly, Alaska Airlines would like the fees reduced. Alaska currently has 89 
and plans to add six or more aircraft each year. The growth cf the Alaska 
Airlines fleet substantially exceeds the growth of its intrastate flying. Since every 
aircraft must be separately licensed, and every license costs Alaska Airlines 
$450 a year (a $700 biannual fee plus a $200 license fee), the license fees have 
become quite high and will continue to escalate at a faster rate than its intrastate 
flying will escalate. Alaska Airlines only operates a small portion of its fleet on 
intrastate routes on any given day. In addition, it should be noted that none of 
the other major airlines serving Alaska, with the possible exception of Delta, 
obtain Alaska liquor license since they do not operate intrastate. Alaska Airlines 
believes that it pays substantially more for common barrier licenses than any 
other licensee in Alaska. It seems fair to reduce the fees to more accurately 
reflect the cosis to the Board of issuing licenses and the instrastate presence that 
Alaska Airlines actually has. If the proposed bill becomes law, Alaska Airlines 
will still pay more in fees to Alaska than it pays in any other state.

State Capitol 
Juneau, AK 99801-1

(907)465-3844
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Approved by Commissioner: David Ramseur, Deputy Chief of Staff Date
Agency Office of the Governor

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

(Rev 10/99) 2OOOfnfomvili/OM0 Page__ 1__ Of  1



F I S C A L  N O T E
STATE OF ALASKA
2000 LEGISLATIVE SESSION
Revision Date/Time (Note if correction)______________
Title An Act relating to missions and measures

Bill Version: (£<±3 2 X1 f / iu )  
(S) Publish Date: j3-iq-nr>

Dept. Affected_________All__________________
BRU ______________________________
Component  ___________

No. I

Sponsor
Requester

Senate Finance Committee
Senate Finance Committee

Expenditures/Revenues
Component No. 
(Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

i

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

j

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2000) cost: 0.0 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)

This bill would not have a significant fiscal impact on any state agency.

Prepared by: JackKreinheder
~ P  ~ -Division Office of Manageif)ent and Budget X 2

Approved by Commissioner: David Ramseur, Deputy Chief of Staff
Agency Office of the Governor

Phone 465-4676
Date/Time 2/23/00 8:57 AM 

Date

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

(Rev 10/99) 200Ofnfomvxls/OM0 Page__ 1__Of __ 1.
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AMENDMENT

REP. AUSTERMAN

OFFERED IN HOUSE FINANCE COMMITTEE 

TO: CSSB 281 (FIN) am

Department of Community and Economic Development 
Division of Community and Business Development

Section 36, page 11, line 24 is amended to read:

- (c) The Mission of the Alaska Regional Development Organization (ARDOR) program is to 
encourage a healthier economic climate in Alaska by increasing the number of jobs, 
strengthening existing businesses, attracting new businesses, and encouraging economic 
diversification.

(d) the legislature intends to measure the success of the ARDOR program in achieving its mission 
by considering

(1) the number of coordinated regional efforts resulting in creation of new business 
opportunities

(2) the percentage of Goals identified through regional processes that are achieved 
(3j~tfarifH;rea&c in olher-funtls-tdveraged against flttrte ARDOR grams'

i b )  pf sramr Agc^c

Since FY 97 funding for the 13 (and soon to be 14 - as Fairbanks enters the program in FYOI) 
current ARDOR'S ($650.0) has been from AIDEA receipts. Direct grants total $620.0 of the 
AIDEA receipts to equally fund each regional development organization. The remaining $30.0 
goes to the department, although over half of this amount funds non-employee travel for the 
ARDOR's. The amount of other funds leveraged through this grant varies depending on the size of 
the region. The grant provides 75% of the funding for the Bering Strait ARDOR whereas it only 
provides 4.1% of the total budget for the Anchorage ARDOR. The Anchorage ARDOR has 
generated a $47.7 local match ano has leveraged $1.1 million in additional funds.

The Legislature has supported the ARDOR program since 1988 through their recognition that 
locally driven initiatives, in partnership with the state, are the most effective approach to creating 
and sustaining strong, healthy economies.

It seems appropriate to examine this program by using the performance-based budgeting system as 
a way to illustrate the ARDORS' accomplishments and worth to the state through mission and 
measures analysis.



^ { t d ^
C S S B 2 8 1 ( F I N ) a m  A » ^ M.

O  ip . • i t
University Mission ^ 1  I ^ [ t

T h e  mission of the U A  is to offer high quality p r o g r a m s  th2t r e spond to the 
education^job training, research a n d  public service needs of Ala s k a  a n d  Alaskans.



AMENDMENT

REP. AUSTERMAN

OFFERED IN HOUSE FiNANCE COMMITTEE 

TO: CSSB 281 (FIN) am

Department of Community and Economic Development 
Division of Community and Business Development

Section 36, page 11, line 24 is amended to read:

(c) The Mission of the Alaska Regional Development Organization (ARDOR) program is to 
encourage a healthier economic climate in Alaska by increasing the number of jobs, 
strengthening existing businesses, attracting new businesses, and encouraging economic 
diversification.

(d) the legislature intends to measure the success of the ARDOR program in achieving its mission 
by considering

(1) the number of coordinated regional efforts resulting in creation of new business 
opportunities

(2) the percentage of Goals identified through regional processes that are achieved
(3) the increase in the ratio of state ARDOR grants to other leveraged funds

Since FY 97 funding for the 13 (and soon to be 14 - as Fairbanks enters the program in FY01) 
current ARDOR's ($650.0) has been from AIDEA receipts. Direct grants total $620.0 of the 
AIDEA receipts to equally fund each regional development organization. The remaining $30.0 
goes to the department, although over half of this amount funds non-employee travel for the 
ARDOR's. The amount of other funds leveraged through this grant varies depending on the size of 
the region. The grant provides 75% of the funding for the Bering Strait ARDOR whereas it only 
provides 4.1% of the total budget for the Anchorage ARDOR. The Anchorage ARDOR has 
generated a $47.7 local match and has leveraged $ 1.1 million in additional funds.

The Legislature has supported the ARDOR program since 1988 through their recognition that 
locally driven initiatives, in partnership with the state, are the most effective approach to creating 
and sustaining strong, healthy economies.

It seems appropriate to examine this program by using the performance-based budgeting system as 
a way to illustrate the ARDORS' accomplishments and worth to the state through mission and 
measures analysis.



1 (1) the percentage of limes that vessels depart on time;

2 (2) the revenue per rider mile divided by the operational costs per rider mile;

3 (3) the total ridership, including passengers and vehicles, compared to the five-

4 year ridership average;

5 (4) the average onboard revenue per passengei, including cabin occupancy,

6 food, beverage, and other sources of revenue;

7 (5) the percentage of persons served who are satisfied customers.

8 Article 15. University of Alaska.
9 * Sec. 153. University of Alaska, (a) The mission of the University of Alaska is to

10 ensure the best opportunity for Alaskans of all ages to be successful, productive, and

11 contributing members of society by fostering and promoting

12 (1) the highest quality postsecondary educational system;

13 (2) vocational development and training;

14 (3) advancement and extension of knowledge, learning, and culture; and

15 (4) the application of new knowledge to state needs.

16 (b) The legislature intends to measure the success of the University of Alaska in

17 achieving its mission by considering

18 (1) the number and percentage of total Alaska high school graduates who

19 (A) attend the Un;versity of Alaska;

20 (B) attend the University of Alaska as Alaska Scholars; and

21 (C) stay in Alaska one year, five years, and 10 years after graduation;

22 (2) the pexentage of students graduating with degrees in teacher education,

23 health careers, process technology, transportation and logistics, information technology, and

24 other high demand job areas;

25 (3) the number of University of Alaska graduates, by community of origin and

26 by community of current employment, who are

27 (A) new teachers;

28 (B) new principals;

29 (C) new superintendents;

30 (4) the number and percentage of total credit hours and courses offered by

31 distance delivery;

</ \

CSSB 281(FIN) -48- / SB0281B
N e w  T e x t  U n d e r l i n e d  [ D E L E T E D  T E X T  B R A C K E T E D ]  _________ •
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1 (5) the cost per credit hour delivered by distance delivery;

2 (6) the pre-training wage as compared to the post-training wage for vocational

3 education graduates;

4 (7) the increase in research grants in arctic biology, climate change, resource

5 development, fisheries and ocean science, logistics, geosciences, and atmospheric sciences;

6 (8) the number of graduate students whose education is funded by research

7 grants;

8 (9) the number of Experimental Program to Stimulate Competitive Research

9 grants earned;

10 (10) the research dollars garnered per research faculty member;

11 (11) the research proposals funded per research faculty member;

12 (12) the number of annual citations and references per research faculty

13 member;

14 (13) the graduation rate of full-time-equivalent students in degree programs;

15 (14) the comparative score rates of University of Alaska students in programs

16 that require professional examinations;

17 (15) the retention rate of students enrolled in degree programs.

18 * Sec. 154. Immunity from Suit. The state and its agents and employees are immune

19 from suit that is based upon accomplishing or failing to accomplish a mission statement or

20 performance measure contained in this Act.

21 * Sec. 155. This Act takes effect July 1, 2000.

1-LS1392\G
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Alaska State Senate
S e n a t e  F i n a n c e  C o m m i t t e e

Mail Slop 3ioo 
Siaie Capitol 

Juneau. Alaska yysoi-iis_’

SB 281 
Sponsor Statement

Sponsor: Senate Finance Committee
Results Based Budgeting - FY'Ol Missions and Measures

SB 281 continues legislative progress toward results based budgeting  
by enacting missions and measures for the FY'Ol operating budget. 
H ouse and Senate budget subcommittees worked w ith  the various 
departments to adopt performance measures for the departments and 
the divisions. Existing missions and measures adopted for FYOO 
programs were also refined. H ie House and Senate subcommittees' 
recommendations are incorporated into SB 281.

SB 281 applies only to FY'Ol appropriations, and reflects substantial 
compliance with the results based budgeting requirements of the 
Executive Budget Act, AS 37.07.050.

o ff ic ia l B u s in e s s



C S for  S e n a te  B ill 281 (FIN ) am

P a g e  1 L i n e  1 3  (b) w a s  a d d e d  b y  Sen. G r e e n  o n  S e n a t e  Floor

P a g e  2 line 1 2  - " r e a c h "  w a s  a d d e d  - " t r a c k  w a s  deleted. B r i n g s
C o m m i s s i o n e r ' s  Office m e a s u r e  into c o n f o r m i t y  w i t h  all o t h e r  c o m m

offices.(ok b y  D e p t ,  of A d m i n )

P a g e  6  line 1 7 - 2 4  - A P O C  - " c a n d i d a t e s "  w a s  a d d e d  -statute includes 
c a n d i d a t e s  a s  well as public officials.

L i n e  2 2  " a v e r a g e "  w a s  a d d e d  

L i n e  2 3  " c a n d i d a t e s  a n d  " a d d e d  

L i n e  2 4  " a v e r a g e "  a d d e d

P a g e  6  - line 2 9  - " p e r m i t s "  w a s  a d d e d  " a p p e a l s "  w a s  deleted - t h e  A l a s k a  
Oil a n d  G a s  c o m m i s s i o n  processes p e r m i t s  n o t  appea l s . ( p r o v i d e d  b y  
t h e  Dept.)

P a g e  9  line 2  - " t r a d e  a n d "  w a s  a d d e d  to D i v  of I nternational t rade a n d
M a r k e t  D e v e l o p m e n t  m i s s i o n  s t a t e m e n t . ( p r o v i d e d  b y  t h e  Dept.)

P a g e  1 0  L i n e  2-3 - original m e a s u r e  (4) w a s  deleted - n e w  m e a s u r e  p r o v i d e d  
better reflects intent. N e w  "(4) t h e  i n c r e a s e  i n  s t u d e n t  
a c h i e v e m e n t  a n d  i n t e r e s t  i n  m a t h  a n d  s c i e n c e  a s  a  r e s u l t  o f  

A S T F  t e a c h e r  g r a n t s " ,  (provided b y  t h e  D e p a r t m e n t  a n d  t h e y  s a y  
t h e y  c a n  m e a s u r e  this).
(deleted m easure)- [the num ber o f direct g ra n ts  m ade to science a n d  
m a th  teachers]

P a g e  1 1  line 2-6 - the p r e v i o u s  m e a s u r e s  1-3 w e r e  deleted. R e p l a c e d  b y  n e w  
m e a s u r e s  1-3 w h i c h  m e a s u r e  quality a n d  m a n a g e m e n t  of A K  E n e r g y  
o w n e d  facilities.(provided b y  D e p a r t m e n t  p u t  forth b y  S e n a t e  
s u b c o m m i t t e e  chair)

P a g e  2 3  line 1 6  - M i s s i o n s  a n d  M e a s u r e s  for the entire Division of
S u b s i s t e n c e  w e r e  a d d e d  to the D e p t ,  of F i s h  a n d  G a m e . ( a d d e d  b y  Sen.
T o r g e r s o n  w o r k e d  o u t  w i t h  t h e  D e p t  of F & G )



Page 43 line 1-2 - Alaska M ental H ealth  T rust Authority previous m easure
(1) and  (2) deleted - new m easures provided by the T rust (sponsored by Sen. 
Lem an) (deleted m easures) (1) the % o f  custom ers who ra te  m en ta l health  
services a s  "sa tisfac to ry" or better. (2) the num ber of custom ers on w aitin g  lis ts  
fo r m en ta l h ealth  services as com pared to the to tal num ber o f custom ers 
served.

Page 43 line 26, "o p e ra te  a n d  m a in ta in "  were added to the  departm en t of 
tran sp o rta tio n  mission statem ent, (provided by DOT/PF)

Page 47 line 18-22 - The Highway Safety P lanning Agency was moved from 
the  Dept, of Public Safety the Dept, of T ransportation and Public Facilities 
P er Executive Order 101 by the Governor.

Page 48 line 18 University - New m easures were w ritten  by Sen. Lem an and 
ok'd by the Univ.



CS for  S e n a te  B ill 281 (FIN) am

Page 1, Line 13 (b) was added on the Senate Floor by Sen. Green - "a ll 
d ep a rtm en ts  o f  sta te  gove rnm en t s h a ll be h e ld  a ccoun tab le  f o r  th e i r  
a c tion s , in c lu d in g  com p liance  w ith  the re com m enda tion s  o f  
le g is la t iv e  aud its  as d irec ted  by the  le g is la tu re ."

Page 2, line 12 - "reach" was added - " tra c k  was deleted. Brings 
Commissioner's Office m easure into conformity w ith  all other comm 
offices.(ok by Dept, of Admin)

Page 6, line 17-24 - APOC - "cand idates" was added -sta tu te  includes 
candidates as well as public officials.
Line 22 "average" was added 
Line 23 "cand idates and  " added 
Line 24 "average" added

Page 6, - line 29 - "perm its" was added "appea ls" was deleted - the A laska 
Oil and Gas commission processes perm its not appeals.(provided by 
the Dept.)

Page 7, line 28 (Halford amend floor) -p ro tec t sh a re h o ld e rs  in  
c o rp o ra t io n s -
M easure was -" protect shareholders in ANCSA corporations from false an d  
m islead ing  proxy solicitations"

Page 9, line 2 - "trad e  and" was added to Div of In ternational trade and 
M arket Development mission statem ent.(provided by the Dept.)

Page 10, Line 2-3 - original m easure (4) was deleted - new m easure provided 
b e tter reflects intent. New "(4) th e  in c rease  in  s tu d en t 
ach ievem en t and  in te re s t in  m ath  and  sc ience as a re s u lt  o f  
A STF  te a ch e r g rants", (provided by the D epartm ent and they say 
they can m easure this).
(deleted m easure)- [the num ber o f direct g ra n ts  m ade to science an d  
m a th  teachers]

Page 11, line 2-6 - the previous m easures 1-3 were deleted. Replaced by new 
m easures 1-3 which m easure quality and m anagem ent of AK Energy 
owned facilities.(provided by D epartm ent pu t forth by Senate 
subcom mittee chair)



Page 23, line 16 - Missions and M easures for the  entire Division of 
Subsistence were added to the Dept, of F ish  and  Game.(added by Sen. 
Torgerson worked out w ith the Dept of F&G)

Page 43, line 1-2 - Alaska M ental H ealth  T rust A uthority previous m easure
(1) and  (2) deleted - new m easures provided by the T rust (sponsored by Sen. 
Lem an) (deleted m easures) (1) the % o f  custom ers who rate m ental h ealth  
services a s  "satisfactory" or better. (2) the num ber o f custom ers on w aiting  lists 
fo r m en ta l h ealth  services as com pared to the to tal num ber o f custom ers 
served.

Page 43, line 26, "ope ra te  and  m a in ta in " were added to the departm en t of 
tran spo rta tion  mission sta tem ent, (provided by DOT/PF - consistent w ith  
s ta tu te s  - A S  44.42.)

Page 47, line 18-22 - The Highway Safety P lanning  Agency w as moved from 
the Dept, of Public Safety the Dept, of T ransportation  and Public Facilities 
Per Executive O rder 101 by the  Governor.

Page 48, line 18 - University - New m easures were w ritten  by Sen. Lem an 
and ok'd by the  Univ.



LEGAL SERVICES

(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Caoito 
Juneau, Alaska 99801-11S2 

Deliveries to: 129 6th St.. Rm. 329

M  F M O R A N D U M February 23, 2000

SUBJECT: Sectional Summary of SB 231. (Missions and measures for the Fiscal 

Year 2001 operating budget)

TO: Senator Sean Parnell, Co-Chair 
Senate Finance Committee 
Attn: Deborah Grundmann VECEIVEL 

r~? 2 3 2000
FROM: Teresa B. Cramer 

Legislative Counsel ■' /P.e Financ 
"imittee

You have requested a sectional summary of the above-described bill. As a preliminary 
matter, note that a sectional summary of a bill should not be considered an authoritative 
interpretation of the bill and the bill itself is the best statement of its contents.

Section 1 states that sections 1 through 153 amend the uneodified law of Alaska by adding 
new sections to it.

Section 2 states the legislative purpose for the bill.

Secs. 3-20 set out the mission of the Department of Administration and missions and 
measures for the Office of the Commissioner, divisions, offices, and agencies within the 
department.

Sec. 3. Department of Administration.
Sec. 4. Office of the Commissioner.
Sec. 5. Division of Administrative Sendees.
Sec. 6. Information Technology Group.
Sec. 7. Division of Public Communications Services.
Sec. 8. Division of Personnel.
Sec. 9. Division of Finance.
Sec. 10. Division of General Services.
Sec. 11. Division of Longevity Programs.
Sec. 12. Division of Retirement and Benefits.
Sec. 13. Division of Fisk Management.
Sec. 14. Division of Senior Services.
Sec. 15. Division of Motor Veh’cles.

Article 1. Department of Administration.



Sec. 16. Office of Public Advocacy.
Sec. 17. Public Defender Agency.
Sec. 18. Office of Tax Appeals.
Sec. 19. Alaska Public Offices Commission.
Sec. 20. Oil and Gas Conservation Commission.

Article 2. Department of Community and Economic Development.

Sections 21 - 37 set out the mission of the Department of Community and Economic 
Development and missions and measures for the Office of the Commissioner, divisions, and 

agencies within the department.

Sec. 21. Department of Community and Economic Development.

Sec. 22. Office of the Commissioner.
Sec. 23. Division of Administrative Services.
Sec. 24. Division of Banking, Securities, and Corporations.

Sec. 25. Division of Insurance.
Sec. 26. Division of Investments.
Sec. 27. Division of International Trade and Market Development.
Sec. 28. Alaska Aerospace Development Corporation.
Sec. 29. Alaska Seafood Marketing Institute.
Sec. 30. Alaska Science and Technology Foundation.
Sec. 31. Alaska Industrial Development and Export Authority.

Sec. 32. Alaska Energy Authority.
Sec. 33. Regulator}' Commission of Alaska.
Sec. 34. Rural Energy Programs.
Sec. 35. Municipal Revenue Sharing.
Sec. 36. Division of Community and Business Development.
Sec. 37. Division of Occupational Licensing.

Article 3. Department of Corrections.

Sections 38 - 47 set out the mission of the Department of Corrections and missions and 
measures for the Office of the Commissioner, divisions, and agencies within the department.

Sec. 38. Department of Corrections.
Sec. 39. Office of the Commissioner.
Sec. 40. Parole Board.
Sec. 41. Division of Administrative Sendees.
Sec. 42. Alaska Correctional Industries.
Sec. 43. Division of Institutions.
Sec. 44. Division of Institutions, Inmate Programs.
Sec. 45. Division of Institutions, Inmate Health Care.
Sec. 46. Division of Institutions, Electronic Monitoring.
Sec. 47. Division of Community Corrections.

Senator Sean Parnell
February 23, 2000
Page 2



Sections 48 - 59 set out the mission of the Department of Education and Early Development 
and missions and measures for the Office of the Commissioner, divisions, and agencies 

within the department.

Sec. 48. Department of Education and Early Development.
Sec. 49. Office of the Commissioner.
Sec. 50. Division of Education Support Services.
Sec. 51. Division of Teaching and Learning Support.
Sec. 52. Division of Libraries, Arcliives, and Museums.
Sec. 53. Alyeska Central School.
Sec. 54. Mt. Edgecumbe High School.
Sec. 55. Alaska Vo ational Technical Center.
Sec. 56. Alaska State Council on the Arts.
Sec. 57. Alaska Commission on Postsecondary Education.

Sec. 58. WWAMI.
Sec. 59. Division of Early Development.

Article 5. Department of Environmental Conservation.

Sections 60 - 67 set out the mission of the Department of Environmental Conservation and 
missions and measures for the Office of the Commissioner and divisions within the 

department.

Sec. 60. Department of Environmental Conservation.
Sec. 61. Office of the Commissioner.
Sec. 62. Division of Administrative Services.
Sec. 63. Division of Spill Prevention and Response.
Sec. 64. Division of Air and Water Quality.
Sec. 65. Division of Environmental Health.
Sec. 66. Division of Facility Construction and Operation.
Sec. 67. Division of Statewide Public Service.

Article 6. Department of Fish and Game.

Sections 68 - 74 set out the mission of the Department of Fish and Game and missions and 
measures for the Office of the Commissioner, divisions, and agencies within the department.

Sec. 68. Department of Fish and Game.
Sec. 69. Office of the Commissioner &. Division of Administrative Sendees.
Sec. 70. Division of Commercial Fisheries.
Sec. 71. Commercial Fisheries Entiy Commission.
Sec. 72. Division of Habitat and Restoration.

Senator Sean Pamell
February 23, 2000
Page 3

Article 4. Departm ent of Education and Early Development.



Sec. 73. Division of Sport Fish.
Sec. 74. Division of Wildlife Conservation.

Article 7. Department of Health and Social Services.

Sections 75 - 84 set out the mission of the Department of Health and Social Sendees, and 
missions and measures for the Office of the Commissioner and divisions within the 

department.

Sec. 75. Department of Health and Social Services.
Sec. 76. Office of the Commissioner.
Sec. 77. Division of Administrative Services.
Sec. 78. Division of Public Assistance.
Sec. 79. Division of Public F̂ealth.
Sec. 80. Division of Alcoholism and Drug Abuse.
Sec. 81. Division of Medical Assistance.
Sec. 82. Division of Family and Youth Services.
Sec. 83. Division of Juvenile Justice.
Sec. 84. Division of Mental HeJth and Developmental Disabilities.

Article 8. Department of Labor and Workforce Development.

Sections o5 - 91 set out the mission of the Department of Labor and Workforce 
Development and missions and measures for the Office of the Commissioner and divisions 

within the department.

Sec. 85. Department of Labor and Workforce Development.
Sec. 86. Office of the Commissioner.
Sec. 87. Division of Administrative Sendees.
Sec. 88. Division of Vocational Rehabilitation.
Sec. 89. Division of Employment Security.
Sec. 90. Division of Workers' Compensation.
Sec. 91. Division of Labor Standards and Safety.

Article 9. Department of Law.

Sections 92 - 97 set out the mission of the Department of Law and missions and measures 
for the Office of the Attorney General, divisions, and offices within the department.

Sec. 92. Department of Law.
Sec. 93. Office of the Attorney General.
Sec. 94. Division of Administrative Services.
Sec. 95. Civil Division.
Sec. 96. Criminal Division.
Sec. 97. Office of Special Prosecutions and Appeals.

Senator Sean Parnell
February 23,2000
Page 4



Senator Sean Pame'it
February 23, 2000
Page 5

Sections 98-105 set out the mission of the Department of Military and V eterans’ Affairs and 
missions and measures for tiie Office of the Commissioner, divisions, offices, and agencies 

within the department.

Sec. 98. Department of Military and Veterans' Affairs.
Sec. 99. Office of the Commissioner.
Sec. 100. Division of Administrative Services.
Sec. 101. Division of Emergency Services.
Sec. 102. National Guard Facilities Management.
Sec. 103. Alaska National Guard.
Sec. 104. Alaska National Guard Youth Corps.
Sec. 105. Office of Veterans'Affairs.

Article 11. Department ol Natural Resources.

Sections 106-114 set our the mission of the Department of Natural Resources and missions 
and measures for the Office of the Commissioner and divisions within the department.

Sec. 106. Department of Natural Resources.

Sec. 107. Office of the Commissioner.
Sec. 108. Administrative Sendees Group.
Sec. 109. Division of Oil and Gas.
Sec. 110. Division of Agriculture.
Sec. 111. Division of Mining, Land, and Water.
Sec. 112. Division of Forest.-}'.
Sec. 113. Division of Geological and Geophysical Sur/eys.
Sec. 114. Division of Parks and Outdoor Recreation.

Article 12. Department of Public Safety.

Sections 115 -126 set out the mission of the Department of Public Safety and missions and 
measures for the Office of the Commissioner, divisions, and agencies within the department.

Sec. 115. Department of Public Safety.
Sec. 116. Office of the Commissioner.
Sec. 117. Division of Administrative Services.
Sec. 118. Division of Fire Prevention.
Sec. 119. Highway Safety Planning Agency.
Sec. 120. Division of Alaska State Troopers.
Sec. 121. Division of Fish and Wildlife Protection.
Sec. 122. Alaska Police Standards Council.
Sec. 123. Council on Domestic Violence and Sexual Assault.

Article 10. Department of Military' and Veterans' Affairs.



Sec. 124. Scientific Crime Detection Laboratory.

Sec. 125. Public Safety Academy.
Sec. 126. Violent Crimes Compensation Board.

Article 13. Department of Revenue.

Sections 127 - 139 set out the mission o f the Department of Revenue and missions and 
measures for the Office of the Commissioner, divisions, and agencies within the department.

Sec. 127. Department of Revenue.
Sec. 128. Office of the Commissioner.
Sec. 129. Division of Administrative Services.

Sec. 130. Tax Division.
Sec. 131. Permanent Fund Dividend Division.
Sec. 132. Alaska Permanent Fund Corporation.

Sec. 133. Treasury Division.
Sec. 134. Alaska Municipal Bond Bank Authority.
Sec. 135. State Pension Investment Board.
Sec. 136. Child Support Enforcement Division.
Sec. 137. Alaska Mental Hcrhh Trust Authority.
Sec. 138. Alaska Housing Finance Corporation.
Sec. 139. Alcoholic Beverage Control Board.

Article 14. Department of Transportation and Public Facilities.

Section 140 -151 set out the mission of the Department of Transportation and Public Facilities, 
and missions and measures for the Office of the Commissioner, divisions, and agencies 
within the department.

Sec. 140. Department ofTransportation and Public Facilities.
Sec. 141. Office of the Commissioner.
Sec. 142. Aviation.
Sec. 143. Public facilities.
Sec. 144. Highway maintenance and operations,
Sec. 145. Equipment fleet.
Sec. 146. Division of Administrative Services.
Sec. 147. Div. of Measurement Standards and Commercial Vehicle Enforcement. 
Sec. 148. Division of Statewide Design and Engineering Services.
Sec. 149. Division of Statewide Planning.
Sec. 150. Division of Construction and CIP Support.
Sec. 151. Marine Highway System.

Article 15. University of Alaska.

Section 152 sets out the mission and measures for the University of Alaska.

Senator Sean Pamell
February 23,2000
Page 6



Section 153 provides protection for the state and its agents and employees from suits based 
on accomplishing or failing to accomplish the missions and measures set out in the bill.

Section 154 is an effective date of July 1, 2000.

Senator Sean Pamell
February 23, 2000
Page 7
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SENATE FINANCE COM M ITTEE REPORT
REPSsIIEB S i l l  Of

DATE: 2/22/00 FURTHER:

Date o f 5-Day Notice: -ov  DATE TURNED ,
(in accordance with Uniform Rule 23) IN TO OFFICE: I P* (y)  QQ___
Finance Committee considered SENATE BILL NO. 281

"An Act relating to missions and measures to be applied to certain expenditures by the executive 
branch of state government and the University of Alaska from the state operating budget for the fiscal 
year ending June 30, 2001; and providing for an effective date."

and recommends: Senate Bill:

{s/(be replaced with CS  f FI hi ) [ ] new title
House Bill:

[ adopt previous  CS _ C ^   (_____) t 1 same t‘t̂e
[ ] technical title

[ ] attached amendment(s) C o / n i M  [ ] new: SCR*____

[ ] adopt Letter of Intent by_____  OJ

[ ] further referral to the___________________ Committee

RECOMMEN,A
L L  i l —

NEV» FISCAL NOTE(S):
Department Date Zero Fiscal

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

Co-Chair:

Co-Chair:

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



F I S C A L  N O T E

EEFO ^iiH D U C r

STATE OF ALAalvA
2000 LEGISLATIVE SESSION
Revision Date/Time (Note if correction) ______________
Title An Act relating to missions and measures

B E L L  N O . S B  281

Dept. Affected
' B R U ______
Component_____

All

Sponsor
Requester

Senate Finance Committee
Senate Finance Committee

Expendituras/Revenues
Component No. 

(Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES (

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2000) cost: 

POSITIONS

0.0

Full-time
Pad-time
Temporary

ANALYSIS: (Attach a separate page i f  necessary)

Th is  b ill w o u ld  no t have  a s ig n ifica n t fisca l im pac t on  any  s ta te  agency.

Prepared by: Jack Kreinhedor / V / v . p  . Phone 465-4676
Division Office of Management and Budget V? Date/Time 2/23/00 8:57 AM
Approved by Commissioner: David Ramseur, Deputy Chief of Staff Date
Agency Office of the Governor

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

Amendment Number: *** I
Bill Number: £>p Z.1SI 

Sponsor:L̂ >23 ĵL Date: & / O D  
Logged In By: rOln

AMENDMENT “ ^  0 ~

Offered in Senate Finance Offered by: Senator Leman
To: SB 281

Section 137. DRev - Alaska Mental Health Trust Authority 

Page 4 T lines 17-20:

1. DELETE (b)(1)-(b)(2)
2. Insert:

(b)( 1) Amount of revenue from land and cash.
(b)(2) Percent of disbursement of Trust income for mental health
programs



SENATE FINANCE COMMITTEE
2 0 0 0  C O M M I T T E E  A C T I O N

Bill Number  ̂ /

Amendment] - & /
Motion)

Motion by  I

Objection
ObiectionJ>v

Removed \
Second Objection by

Committee Member Vote
Senator Gary Wilken

Senator Pete Kelly

Senator Lyda Green

Senator Randy Phillips

Senator Dave Dcnley

Senator Loreri Leman

Senator Al Adams

Co-Chair Sean Parnell

Co-Chair John Torgerson

Ia lly
Yea 0

Nay 0

Absent 0

MOTION

Votesheet.XLS P age  1 o f  1



COMMITTEE ,, ^  i i c i "looxri i 
Amendment Number:̂  L -  ' ^
Bill Number: 2 & L —  .
Sponsor: )1 Date: gy^/oo 3/6/00

Logged In By: CQ»

A M E N D M E N T

SENATE FINANCE

OFFERED IN THE SENATE

TO: SB 281

1 Page 6, line 15:

2 Delete "of public officials"

3 Insert "to the public of candidates and public officials in accordance with the Alaska

4 Statute s"

5 Page 6, line 16:

6 Delete "division"

7 Insert "commission"

8 Page 6, line 18, following "the":

9 Insert "average"

10 Page 6, line 19, following "by":

11 Insert "candidates and"

12 Page 6, line 20, following "the":

13 Insert "average"

i. -1-



SENATE FINANCE COMMITTEE
2 0 0 0  C O M M I T T E E  A C T I O N

Bill Number ^ / .' r S  /

Am endment ^

Motion

Motion bv
Objection i C / ^

Objection bv
Removed

Second Objection by
CommitieeJfeinher Vote

Senator Pete Kelly

Senator Lyda Green

Senator Randy Phillips

Senator Dave Donley

Senator Loren Leman

Senator Al Adams

Senator Gary Wilken

Co-Chair Sean Parnell

Co-Chair John Torgerson

Tally
Yea
Nay

Absent

MOTION < / s  , v , X

Votesheet.XLS Page 1 o f  1



C O M M IT T E E  j U  . - j  i t c; i 9 Q 9 Y n  9
Amendment Number: O  1-LS1392\D.2

Bill Number: feB _  , C™ e.r
Sponsor:R3fYy2.il Date: ̂ / ^ f c n  
Logged In By: r j l n d i y Z

A M E N D M E N T

SENATE FINANCE

OFFERED IN THE SENATE 

TO: SB 281

1 Page 6, line 25:

2 Delete "appeals"

3 Insert "permits"

L -1-



SENATE FINANCE COMMITTEE
2 0 0 0  C O M M I T T E E  A C T I O N

Bill Number; v /2 B

Amendment; .-^<5

Motion i

Motion by I

Objection I c n / ^
Objection by

Removed
Second Objection by

Committee-Member. Vote
Senator Lyda Green

Senator Randy Phillips

Senator Dave Donley

Senator Loren Leman

Senator Al Adams

Senator Gary Wilken

Senator Pete Kelly

Co-Chair Sean Parnell

Co-Chair John Torgerson

!
Tally
Yea 0

Nay 0

Absent 0

MOTION c>

/

Votesheet.XLS Page 1 o f  1


