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services on an occurrence basis and agreeing to tender on behalf of the 
health care provider and his employees who are health care providers a 

defense in a proceeding brought under AS 09-55-530 - 09-55-560; the 
limit of liability shall be no less than the minimum liability coverage 
requirements to be maintained under AS 08.64.215 and AS 18.20.0H5; the 
contract shall cover the defense against but need not indemnify a claim 
for punitive damages; at the option of the health care provider and for 
an additional premium the contract may cover claims against the health 
care provider that arise out of professional ser-' ices performed by the

s %
health care provider after December 31, 197*1 except that coverage will 
not be provided for a claim already filed or of which the health care 
provider had or reasonably should have had' notice at the time the 
retroactive insurance was purchased;

(2) charge a premium for the protection provided by the 
contracts issued under (1) of thiis subsection which shall be determined 

by the board of governors in accordance with sec. 80 of this chapter and 

subject to the approval of the director;
(3) comply with or be subject to AS 21.06.090; 21.06.120; 

21.06.1*10; 21.06.l6C; 21.06.250; AS 21.09-130; 21-09-190; 21.09-200;
21.09.250; 21.09-280; AS 21.12.020(b), (c), (d), and (c); and chs. 18, 

21, 2*1, and 36 of this title;
(*l) carry out the obligations of the contracts issued under

(1) of this subsection by defending all covered claims made against 

insured health care providers and by paying all liabilities which are 
finally adjudicated against the insured health care provider or which 
may in the opinion of the corporation reasonably be expected to be 
finally adjudicated against the health care provider to the extent of 

the contract obligation;
(5) provide coverage to health care providers for liability
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in excess of the minimum limits required for licensure as a health care 
provider, tut limited to $.'',000,000 for individual health care providers 

and $5,000,000 for hospitals, if'there is a finding by the director that 
uh..s coverage is unavailable at a reasonable cost and that this coverage 
can be made available at a reasonable cost through the corporation; if 

this paragraph is implemented, then each health care provider obtaining 
excess coverage up to these amounts shall obtain it from the corpora­
tion, and the corporation may procure reinsurance for all risks incurred 

by contracts issued under this paragraph from the private market.

(b) The corporation may
(1) in the form approved by the director, issue contracts of 

professional liability'insurance to chiropractors licensed under AS 08.- 

20, dental hygienists licensed under AS 08.32, dentists licensed under 
AS 08.36, nurses licensed under AS n8.68, dispensing opticians licensed 
under AS OS.71, optometrists licensed under AS 08.72, pharmacists li­
censed under AS O8.8O, physical therapists licensed under AS 08.8Jk and 
pyschologists•and psychological associates licensed under AS 08.86;

(2) employ or retain persons, individual or corporate, to 
discharge its obligations and pay reasonable compensation for those 
services; employees of the corporation are not considered state em­

ployees ;

•!- u

!I!

(3) recommend that the director hold public hearings for the 
purpose of commencing operation of the joint underwriting association 

established under secs. 110 - 190 of this chapter; if the joint under- 
writing association begins operation, the corporation may purchase 
reinsurance from the association for any of the liability incurred by
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contracts issued by the corporation;

(Vj-bo-) provide coverage to health care providers for other 
hazards where there is a finding by the director that this coverage is 
otherwise unavailable by reason of the operation of the corporation;

( 6)("£") borrow or advance funds necessary to effectuate the 
purposes of the corporation;

(X)-W negotiate and become a party to those contracts as are 
necessary to carry out the purposes of the corporation;

sue or be sued in the name of the corporation;

provide risk management advice and services to hospitals;
9

M).(-l'O) negotiate and become a party to contracts for management 
services for the corporation;

perform all other acts necessary and proper to effect .ate 
the corporation.

Sec. 21.88.060. PREMIUM TAX. The corpora*. .on shall pay a premium 

tax in the amount of one and one-half per cent of the total direct 
premium income received by the corporation during the year ending on the 
preceding December 31, after deducting the applicable cancellations, 
returned premium, the unabsorbed portion of any deposit premiums, all 
policy dividends, unabsorbed premiums refunded to policyholders, refunds, 
savings, savings coupons and other similar returns paid or credited to 
policyholders with respect to their policies. The tax shall be paid to 
the director annually before April 1 of each year.

Sec. 21.88.070. STATISTICS. The corporation shall collect, 
maintain and report information concerning claims against health care 
providers. The information shall be on forms prescribed by the direc­
tor, and shall be sufficient to enable a proper dcterrn.1 nation of losses 
for rate making and to identify causes and sources of loss for loss 
control. At least annually the corporation shall report to the director

-o-
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the number and amount of claims filed, reserved, paid, settled and 

adjudicated during the year, the premiums paid to and the expenses 
incurred by the corporation during the year. This report shall be 
available to the public. The director may require that supplemental 
reports include the names of insured health care providers and the 
claimants; however, no reports which become publicly available may 
include the names of health care providers or claimants or information 
that will permit by inference the identity of specific health care
providers or claimants. All statistics shall be made available to the
appropriate licensing board or agency.

Sec. 21.88.080. RATES. (a) The rates and rating plans used by 
the corporation for the policies issued shall be determined by license 
category of health care providers in. accordance with all of the fol­
lowing:

(1) rates for physicians shall be set as a function of the 
physician's medical revenue;

(2)- rates for hospitals shall be set as a function of the 
number of permanent beds in the hospital;

(3) rates may not be excessive; rates are excessive if, after
a period of time and with respect to an amount of gross premium which 

are actuarially credible, the premiums exceed losses incurred by the 
corporation, including losses paid, reserves for claims reported and 
unpaid, reserves for claims incurred during the policy period and not 
reported, provided that reserves for claims incurred during the policy 
period and reasonably expected to be reported after three years after 
the incident may be included on a different basis due to the additional 
financial flexibility provided by the corporation, and reasonable ex­
penses for the operation of the corporation;

(•!) rates shall not be inadequate; rates are inadequate if,

-7-



based on available actuarial data, the premiums to be paid by the 
health care providers are or may reasonably be expected to be insuf­

ficient to pay for losses incurred by the corporation, including claims 
paid, reserves for claims reported and unpaid, reserves for claims 
incurred during the policy perioa and not reported provided that re­
serves for claims incurred during the policy period and reasonably 
expected to be reported after three years after the incident may be 
included on a different basis due to the additional financial flexibil­
ity provided by the corporation, and reasonable expenses for the opera­
tion of the corporation;

(5) rates may not be unfairly discriminatory;
(6) rates shall be adjusted annually;

(’/) rates for any policy year shall be calculated to include 
the adjustment for actual experience of the corporation;

(8) in considering losses to be incurred, changes in the 
law, national, regional or local trends in medical negligence awards, 
and other relevant factors may be considered;

(9) Income from the investment of reserves shall be con­
sidered;

(10) individual risk underwriting factors shall bo considered;

(11) disciplines and classifications within the license cate­
gories of health care providers shall be considered.

(b) The standards in (a) of this section shall be applied to the 
policy terms the corporation decides to write.

See. PI. 88.090. REQUIRED Ik'S UP. A NOE; CANCELLATION. The corporation 
shall provide insurance to all health care providers otherwise eligible 
for licensure under AS 08. Gt and AS 18.20. The corporation may provide 

for installment payment of premiums in which, event; each installment is 
due by the date specified. The ccrporatlon may cancel any of its



policies in the event of nonpayment of any premium or installment on a 
premium, or other charge, by mailing or delivering to the insured at 
the address shown on the policy and to the agency of the state issuing 
the insured’s license written notice stating when, not less than 10 days 

after notice is received by the insured, the cancellation is effective.
ARTICLE 3- JOINT UNDERWRITING ASSOCIATION.

Sec. 21.88.110. ASSOCIATION CREATED. (a) The Health Care Pro­
viders Joint Underwriting Association is created consisting of all 

1icensed
y

(1) health care service corporations as defined in AS 21.-

87-330;
(2) disability Insurers as defined in AS 21.12.050;
(3) property insurers as defined iv' AS 21.12.060; and

() casualty insurers as defined in AS 21.12.070.
(b) Every insurer d .scribed in (a) of this section shall be a

member of the association and shall remain a member as a condition of 
its authority-to continue to transact that kind of business in this 
state, except that any disability insurer may elect to pay any tax or 
assessments due without otherwise participating as a member.

(c) The association shall commence operation if the director finds, 
after public hearing, that a market for reinsurance is needed by the corpor­
ation. After the association has commenced operation, if the director deter­
mines, after public hearing, that a market for reinsurance is no longer 
needed by the corporation, the association shall cease its underwriting 
operations.
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Sec. 21.88.120. PURPOSE. The purpose of the association is to 
provide a mar!:et for medical malpractice reinsurance to the corporation 
on a self-supporting basis without subsidy from association members.

Sec. 21.88.130. ASSOCIATION BOARD OP DIRECTORS; TERM,/ The asso­
ciation shall be governed by a board of directors appointed by the 

governor of the state and consisting of two representatives of domestic 
casualty and property Insurers, one representative of admitted dis­
ability insurers, one representative of health care service corpora-/

tions, one representative of foreign casualty and property insurers, and
/ / )two persons from the public. Members of the board of directors serve 

three-year t e r m s ■' *•—  fu h a  ^  cxl i / u i  m o  • / y .

* 0 ‘S e c 21^88 . l^bV * ASS0C1ATION PLAN OF OPERATION. (a) Within 30
days after the association's creation the board of directors shall 
prepare and submit to the director for his approval a plan of operation 
which provides for the fair, reasonable and equitable administration of 
the affairs of the association and the discharge of the purposes for 
which it is created. The plan and any amendments of it become effective 
upon the director's approval. If the board of directors has failed to 
submit a plan of operation, or if at any subsequent time the board of 
directors fails to submit suitable amendments to the plan, the director 
shall, after notice and hearing, adopt and promulgate a plan of opera­
tion or amendments which are necessary or advisable to effectuate the 
provisions of this chapter. Adoption of the plan is not subject to the 
Administrative Procedure Act (AS lit.62).

(b) The plan of operation shall
(1) establish tue procedures for carrying out the powers and 

duties of the association specified in sec. 150 of this chapter;
(2) establish procedures for handling assets and discharging

-10-
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liabilities of the association;

(3) establish regular places and times for meetings of the 
board of directors;

(4) establish procedures for records to be kept of all 
financial transactions of the association, its agents, and the board of 
directors;

(5) establish the procedures for awarding contracts to indem­
nify or defend or to provide other services and to compensate the indem­
nitors or vendors;

(6) establish the procedures for issuing contracts of insur­
ance as provided in sec. 150 of this chapter and for the determination
of rates;

(7) contain additional provisions necessary or proper for the 
execution of the powers and duties of the association.

Sec. 21.88.150. POWERS AND DUTIES OF THE ASSOCIATION. (a) The 
association shall

(1)' provide reinsurance to the corporation covering contracts 
issued by the corporation for that portion of the liability incurred by 
the corporation it chooses to reinsure through the association, indem­
nifying health care providers and their employees who are health care 

providers against loss by reason of liability for professional services 
and agreeing to tender on behalf of the health care providers and their 
employees who ere health care providers a defense :i.n an action brought 
under AS 09.55*530 - 09-55.500;

(2) charge a premium for the protection provided by the 
reinsurance issued under (a)(1) of this section which shall be deter­
mined by the board of directors in accordance with sec. 80 of this 
chapter and subject to the approval of the director;

(3) comply with or be subject to AS 21.06.090; 21.06.120;

- 11-
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21.06.1*10; 21.06.160; 21.06.250; A3 21.09.180; 21.09.200; 21.09.250;
21.09-280; AS 21.12.020(b), (c), (d), and (e); and chs. 18, 21, 2*1, and 
36 of this title;

(*1) carry out the obligations of the contracts issued under
(a)(1) of this section by defending all covered claims made against 
insured health care providers and paying all liabilities which are 
finally adjudicated against the insured health care provider or which 
may in the opinion of the association reasonably be expected to be
finally adjudicated against the health care provider to the extent of

/the contract obligation.
(b) The association may

(I) employ or retain persons, individual or corporate, to 
discharge its obligations and pay reasonable compensation for those 
services;



V;CRK DRAFT COPY WORK DRAFT COPY WORK DRAFT COPY

9

10 

11

12

13 

I**,

15

16 
IX

ia
19

20 

21

22
23

24

25

26 

27 
Vo 

2'/

( borrow or advance funds necessary to effectuate the
purposes of this association;

/"'>){&) negotiate and become a party to those contracts which 
are necessary to carry out the purposes of the association;

(9) -frtY sue or be sued in the name of the association;
^^(-8-) cede or assume reinsurance;

ycSH perforin all other acts necessary and proper to effectu­
ate the association.

Sec. 21.83.160. RATES AND RATING PLANS. The rates and rating 

plans shall be determined as provided in sec. 80 of this chapter,
except that allowance may not be made‘for income from Investment of
member-contributed funds; and provided that reserves for claims incurred 
during the policy period and reasonably expected to be reported after 
three years after the Incident may be included on a different basis due 
to the additional financial flexibility provided by the association.

Sec. 21.88.170. ASSESSMENT. If sufficient funds are not available 
for the sound financial operation of the association, all members shall 
contribute to the financial requirements of the association by paying to 
the association an assessment to be determined by the board of 
of the association, these assessments to be prorated among all members 
in proportion to their direct written premiums or revenues in this state 
in the insurance lines the writing of which require membership in the 

association, in the two years ending on the preceding December 31, after 
deducting the applicable cancellations, returned premium, the uriausovbed 
portion of any deposit premium, al.l policy dividends, unabsorbed pre- 
r.iums refunded to policyholders, refunds, savings, savings coupons and

IA - I.



other similar returns paid or credited to policyholders with respect to 
their policies. Any assessment under this section is a tax obligation 

in addition to taxes required under AS 21.09.210 and notwithstanding the 
provisions of AS 21.09.210(e).

Sec. 21.88.180. RATE ADJUSTMENT. (a) If in any year an assess­
ment is made under sec. 170 of this chapter, rates for the next period 
shall be increased from the rate determined under sec. I60 of this 

chapter by an amount sufficient to reimburse all members the amounts 
assessed.

(b) No assessment may be reimbursed to members without prior 
approval of the director and no interest accrues in favor of members on 
amounts assessed.

(c) If, after establishing required reserves, there is an excess 

amount in reserve, the excess premium shall be refunded to the insured 
health care providers.

Sec. 21.88.190. REPORTS. At least annually the association shall
report to the-director concerning its affairs. The report shall be in

#

the form prescribed by the director.
ARTICLE <1. LOAN FUND.

Sec. 21.88.210. FUND ESTABLISHED. (a) There is in the Department 
of Commerce and Economic Development a medical malpractice liability 
revolving loan fund to be administered by the director of insurance.

(b) Loans may be made from the fund to the corporation and to the 
association upon certification by the director that a loan is necessary 
for the corporation or association to spread costs out over time because 

of fluctuations in loss experience. If a loan is made to the corpora­
tion or the association from the fund, the borrower shall issue a note 
to the fund pledging the premiums collected in the future as se^i,v,ity 
for the loan.

-1*1-
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(c) Loans from the fund shall be repaid within five years at an 
annual interest rate of six per cent.

(d) The director may sell at par value to the Department of Revenue 

the notes, security instruments and pledge agreements held by the 

Department of Commerce and Economic Development as security for loans 
made under this section. The Department of Revenue shall purchase all 
the notes offered until the current principal amount of the notes pur­
chased and held by the Department of Revenue equals $[3,000,000.

i;
"I! -15-
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EXAMPLE J
AS 08.20 :is amended by adding a new section to read:

Sec. 08.20.115. MALPRACTICE INSURANCE. If medical 
malpractice insurance for chiropractors becomes unavailable 

on the voluntary market, and the director of insurance finds, 
after public hearing, that the unavailability is impairing 
the delivery of chiropractic services to the public, the 
director of insurance may require all persons licensed under 
this chapter to carry malpractice insurance and to purchase
their insurance from the Health Care Providers Indemnity

*

Corporation established under AS 21.88.

AS 08.20.120 is amended by adding a new paragraph to read:
(8) complies with the provisions of sec. 115 of th

chapter.



EXAMPLE y
AS 08.20 is amended by adding a new sect j on to read:

Sec. 08.20.115. MALPRACTICE INSURANCE. IT medical 
malpractice Insurance for chiropractors becomes unavailable 
on the voluntary market, and the director of insurance finds 
after public hearing, that the unavailability is impairing 
the delivery of chiropractic services to the public, the 
director of insurance may require all persons licensed under 
this chapter to carry malpractice insurance arid to purchase
their Insurance from the Health Care Providers Indemnity

*

Corporation established under AS 21.88.

AS 08.20.120 is amended by adding a new paragraph to read:
(8) complies with the provisions of sec. 115 of t

chapter.
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ARTICLE 6. MALPRACTICE ACTIONS.
Sec. 09.55.530. * DECLARATION OF PURPOSE. The legislature finds

that the health of the people is threatened by curtailment of health
care services due to the difficulty in obtaining adequate malpractice
insurance at a reasonable cost. It is the purpose of secs. 530 - 560 of
this chapter to protect the health and safety of the people of this
state by establishing procedural aids for handling malpractice claims
which will help ensure the ready availability of adequate insurance at a
reasonable cost and which will be fair to all parties concerned.

i Sec. 09.55.53P.. VOLUNTARY ARBITRATION, (a) A patient and any
health care provider may execute an agreement to submit to arbitration
any dispute, controversy, or issue arising out of carc of treatment by
the health care provider during the period that the agreement is in
force or that has already arisen between the parties.

is provided between a patient and health care provider shall clearly 
provide in bold print oil the face of the agreement that execution of 
the agreement by the patient is not a prerequisite to receiving care or
treatment. If this subsection is not complied with by the health care 
provider, the agreement to arbitrate is void. The form to be used

l fairly informs the patient and properly protects his interests.

health maintenance organization may execute an agreement with the 
hospital which provides for continuation of the agreement for a contin-

(b) An agreement 00 arbitrate executed before care or treatment

3

(c) Each admission to a hospital shall be treated as separate and 
distinct for the purposes of an agreement to arbitrate, but a person 
receiving outpatient care from a hospital or clinic or a member of a *

7 uing program of treatment or during continued membership.
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(<0 The arbitration board shall consist of three arbitrators: 
one arbitrator designated by the plaintiff or plaintiffs, one arbitrator 
designated by the defendant or defendants, and a third arbitrator 
designated by mutual agreement who shall serve as chairman of the 
board. If the parties cannot agree on the third person, the court will

provide a list of three or more persons who might ser"a as chairman of 
the arbitration board, which shall be furnished by the attorney general. 
Plaintiff or plaintiffs together and defendant and defendants together 
may each strike one or more names from the list, so after each side has 
done so, at least one name remains on the list, providing a basis for 
the final selection by the court.

($) The attorney general shall prepare a list of panelists con­
sisting of lawyers or other persons qualified to serve as chairmen of 
arbitration boards. They shall be selected on basis of their technical 
expertise, judicial temperament, and capability of impartially acting

*
on malpractice claims. The attorney general shall submit a list of at
least three names of paneljsts whenever requested to do so by the court
along with detailed biographical information on each panelist.

(■f) Each member of the board shall receive reasonable compensation
to be paid by the court based on the extent and duration of services
rendered. The court 3hall also pay the costs of experts required by 
the boardy 4  A  ' *■» ̂ eh £ /v- /•**■- ^

(g) The court shall specify the shortest practical deadline for
completion of the work of the arbitration panel, taking into account 
all the ''Ircumstance and the nature of the case.

(h) The provisions of the Uniform Arbitration Act, AS 09-^3.010 - 

09.^3.180, apply to arbitrations under this section insofar as they
are applicable and do not conflict with the provisions of this section; 
arbitrations under this section shall be conducted in accordance with 
any rules of court which may be adopted.

( i) X  / S'/<**// ju <6-v- J ,' of- / A  u v
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* Sec. 15. AS 09-55 is amended by adding a new section to read:
Sec. 09.55.53]f. EXPERT ADVISORY PANEL. (a) In any action for 

damages due to personal injury or death based upon the provision of 
professional services by a health care provider, the court shall estab­
lish a three-person expert advisory panel in accordance with this 
section. When the action is filed the court shall, by order, determine 
the professions or specialties to be represented on the expert advisory 
panel and shall advise each party of the professions or specialties to 
be represented, giving the parties the opportunity to object or make 
suggestions. The court may in its discretion conduct other preliminary 
proceedings relative to the composition of the panel as it considers 
appropriate.

(b) The expert advisory panel may compel the attendance of wit­
nesses, interview the parties and physically examine the injured person 
if alive, consult with the specialists or learned works they consider 
appropriate, and compel the production of and examine all relevant 
hospital, medical, or other records or materials relating to the health 
care treatment. The panel may meet in camera, but shall maintain a 
record of any testimony or oral statements of witnesses, and shall keep 
copies of all written statements and opinions it receives. Not more

0 )

( 2)

(3)

C4)

(5)

C6)

(7)

C.8)

(?)

than 30 days after selection of the panel, it shall make a written 
report to the parties and to the court, substantially answering the ■
following questions in addition to any other question which the court 
puts to the panel: ‘ ?

What v/as the medical complaint or condition for which the person sought or :
was brought to medical care?

What v/ould have been the likely course of the complaint or condition without
the medical care?

Was the care appropriate?

Did an injury arise from the medical care?

What v/as the injury?

Is the injury stable; or will it improve or become worse?

What specifically caused the injury?

Was the injury caused by negligence?

, J,0L-/ 3 ■bu_
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(c) In any case in which the answer to one or more of the ques­
tions under (b) of this section depends upon the resolution of factual 
questions which are not the proper subject of expert opinion, the report 
shall so state and rnay answer questions based upon hypothetical facts 1 
that are fully and completely set out in the o; Lnion. The report shall 
include copies of all written statements, opinions, or records relied )
upon by the panel and either a transcription or other record of any oral
statements or opinions; shall specify any medical or scientific author- »

*

ity relied upon by the panel; and shall include the results of any
\

physical or mental examination performed on the pj.. intiff. Each member 
shall sign the report and his signature constitutes his adoption of all 
statements and opinions contained in it; however, a member may, instead 
of signing the report, submit a concurring or dissenting report which 
complies with the requirements of this subsection, and a member may not 
attest to any portion of the report as to which he is not qualified to 
give expert testimony.
(cl) No discovery may be undertaken in a case until the report of 

the expert advisory panel i3 received. However, the cou?t may relax 
this prohibition upon a showing of good cause by any party. If the 
panel has not completed its report within the 30-day period prescribed 

in (b) of this section, the court may, upon application, grant it an 
additional 30 days

(e) The report of the panel and any dissenting or concurring 
opinion are admissible in evidence to the same extent as though its 
contents were orally testified to by the person or persons preparing it.
The court shall delete any portion that would not be admissible because 
of lack of foundation for opinion testimony, or otherwise. Either party 
may submit expert testimony to support or refute the report. The Jury 
shall be Instructed in general terms that the report 3hall be considered 
and evaluated in the same manner as any other expert testimony. Any 
member of the panel may be called by any party and may be cross-examined 
as to the contents of the report or of his dissenting or concurring 

opinion. ________________________



(f) Members of a panel are entitled to travel expenses and per 
diem in accordance with state law pertaining to members of boards and 
commissions for all time spent in preparing its report and matters 

incidental to it. If a panel member is called upon as a witness at 
trial or upon deposition, he is entitled to payment of an expert witness 
fee. All expenses incurred by the panel shall be paid by the state-.' 
However, in any case in which the court determines that a party has made 
a patently frivolous claim or a patently frivolous denial of liabil.it , 

it shall order that all costs of the expert advisory panel be borne by 
the party making that claim or denial.

(g) Parties to the case and their counsel may not initiate com­
munication out of court with members of the panel on the subject matter

of its inquiry and report or cause or solicit others to do so, except 
through ordinary discovery proceedings.



TO: Senate CS for CS for House Bill No. 5 7 A am S

Page 4, after line 29: Insert the following:

Sec. 08.64.221. PERIODIC REEXAMINATION. In order to main­
tain a license under this chapter, a licensee shall be 
reexamined every five years by the board to test the licensee's 
fitness to continue practicing medicine or osteopathy in the 
state.



A M E N D M E N T

TO: Senate CS for CS for House Bill No. 57*1 am S

Page 4, after line 29: Insert the following:

Sec. 08.6*1.221. PERIODIC REEXAMINATION. In order to main­
tain a license under this chapter, a licensee shall be 
reexamined every five years by the board to test the licensee’s 
fitness to continue practicing medicine or osteopathy in the 
state.



SUGGESTED CHANGES IN SCS CSH3 574AM 
in addition to changes already suggested foi CS HB574

p . l 1 .  23-24

p . l 1. 27

p . 4 1. 1-5 
1.  3-5

p . 10 1. 20-21

p . n  . 1. 7 
1. 12 
1. 13 
1.  T9-

p . 12 1. '2 5'

Would a retired practitioner be eligible to be a lay 
person on a board?

New board member terms should all start at same time, 
like July 1.

Delete "residing in as many separate judicial districts 
as possible".
Retain election by ASMA.

Change "A physician or hospital" to "a health care 
provider".

Change "pane’ists" to "arbitrators".
Change "panelists" to "arbitrators".
Change "panelists" to "person".
Change "panel" to "board".

After "opinions" add "and the opinion of the expert advisory 
panel".

1. \1 T4- Add subsection (j) to read:
"If an expert advisory panel was not used by the arbitration 
board, such a panel,.with the powers of the expert advisory 
panel under Sec. 537 of this chapter, shall be appointed by 
the court prior to a trial de novo unless the court decides 
thal an expert advisory panel is not necessary for a decision 
in the case."

Change "director of insurance" to "attorney general".
Change "the patient" to "both parties".
Change "his" to "their".

Expert advisory panel language of house bill p.10 line 10 to 
page 13 line 2 with suggested additions should be inserted 
into senate bill as senate bill does not des' be the con­
stitution or duties adequately.

p.25 1. 1-5-to Strike ", attorneys,".

p.-2-72̂0 1. 28 M Add after "1974" "for any period".

p.39 1. -2-4— 2-5 2*1 Wording incorrect since floor amendments about expert
 ̂ advisory panels.

p.12 1. * 2 7 ^
p !”■> 1. 28 \

p.13 1. T3- fU



March 15, 1976

SUGGESTED CHANGES TO CSHB 574

p.2 1. 2-6 Change to read:
and si/nilar sections "That by reason of demonstrated deficiency of
for other boards competence, experience, or edjcation, or because

of physical or mental illness, the authority to practice 
should be limited or conditioned or the practitioner 
discipline', the board may reprimand, censure, place 
on probation, restrict practice, require further formal 
education approved by the board, or may suspend or re­
voke the license."

p.10 1. 19 After "suggestions." insert a new sentence to read:
"Ordinarily the panel will consist of physicians, 
but any person expert in the matter of the claim may 
be appointed to the panel."

p.11 1. 15-13 Strike present wording and substitute:
"(1) What was the disorder for which the person sought

medical care?
(2) What would have been the outcome without medical care?
(3) Was the treatment selected appropriate for the case?
(4) Did an injury arise from the medical care?
'5) What is the injury?
6̂) How extensive and how disabling is the injury?
,7) Is the injury stable; or will it improve or become

worse?
(8) What specifically caused the injury?
(9) Was the injury the result of negligent medical care?
(10) Is the outcome different than would otherwise have

been expected?"

p,ll 1. 17-18 After "state" delete remainder of sentence.

p.14 1. 1 Change "increase" to "adjusted"
1. 2 Change "increase" to "changes"

p.16 1. 23 Add waiver for insured hospitals until 1-1-77.

p.19 1. 15 Add new section to read:
"18.23.035 guidlines not admissible in evidence.
A guideline established by a review organization is 
not admissible in evidence in a proceeding brought 
by or against a health care provider by a person to 
whom the provider has rendered professional services."

p.23 1. 25 Delete "of $100 per day."

p.30 1. 29 After "arising" add "from acts, errors, or omissions".
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SUGGESTED RE-WORDING FOR 03.20.175 etc. p.1-10

In addition to action under Sec. 170 of this chapter, upon a finding that 

•by reason of deficiency of competence, experience, or education, a-wl/or by 

reason of^ph^iciw’or mental illness^Jthe authority to practice should be 

limited or conditioned o r the practitioner disciplined, the Board may repri 

mand, censure, place on probation, restrict practice, require futher formal 

education approved by the Board, or may suspend or revoke the license.
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SUGGESTED RE-V/ORDIMG OF QUESTIONS FOR EXPERT ADVISORY PANEL p.11 ,/y

(1) What was the medical complaint or condition for which the person sought or 
was brought to medical care?

(2) What would have been the likely course of the complaint or condition without 
the medical care?

(3) Was the care appropriate?

(4) Did an injury arise from the medical care?

(5) What was the injury?

C6) Is the injury stable; or will it improve or become worse?

(7) What specifically caused the injury?

(8) Was the injury caused by negligence?



Suggested .Amendment for Senate Bill SCSCSHB 574 am S 

Page 19 Section 18.20.045 - to replace Subsection (b)

Suggested Amendment for Section 18.20.045 - House Bill CSHB 574 am page 16 

Addition to House Bill:Amendment would be added as subsection (a)

Hie Director of Insurance or his designee shall waive the requirement in 

(a) of this section for a hospital if the hospital furnishes satisfactory evidence 
of having other liability insurance providing coverage in amounts equal to or 

which exceed those specified in (a) of this section, and at a premium rate which 
does not exceed the premium rate offered by the Health Care Providers Indemnity 

Corporation for an equal amount of liability coverage. A waiver granted under 

this subsection may extend beyond the normal expiration date of the hospital's 
insurance policy or until such time as the policy's premium rate exceeds that which 
would be offered by the Health Care Providers Indemnity Corporation for an equal 

amount of coverage.
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(c) The Director of Insurance may waive the requirement in
(a) of this section or permit a deductible provision in
the policy for a hospital, if the hospital:

i) can demonstrate to the satisfaction of the Director 
of Insurance that without indemnity from any other 
source, the hospital has the financial resource:, to 
discharge the maximum potential exposure to the 
hospital by reason of the deductible provision.

ii) agree to permit the Health Care Providers Indemnity Corporation 
to provide defense of any claim brought against the 
hospital if any health care provider insured by the 
corporation is also involved in the claim and to
reimburse the corporation for a prorata portion of the costs 
of defense.

iii) provides the Health Care Providers Indemnity Corporation 
with notice of any claim brought against it.

Me.



ALASKA // Xw-wf / 2 /y 7*7;STATE LEGISLATURE
MEMORANDUM

 -S-



A M E N D M E N T

Page 5, between lines 10 and 11: insert the following new
section and renumber the remaining sections accordingly:

- Sec. 14. AS 08.04.311 is amended to read:
Sec. 08.64.311. BIENNIAL LICENSE RENEWAL. Licenses 

shall be renewed biennially upon a showing of proof by 
the licensee that he or she has dedicated 10 days each
year of his or her time without compensation to the treat­
ment and care of persons eligible for medical assistance

TO: SENATE CS FOR CS FOR HOUSE BILL NO. 574 am S

under AS 47.07.



A M E N D M E N  T

Page 5, between lines 10 and 11: insert the following new
section and renumber the remaining sections accordingly:

* Sec. 14. AS 08.04.311 is amended to read:
Sec. 08.64.311. BIENNIAL LICENSE RENEWAL. Licenses 

shall be renewed biennially upon a showing of proof by 
the licensee that he or she has dedicated .10 days each
year of his or her time without compensation to the treat­
ment and care of persons eligible for medical assistance

TO: SENATE CS FOR OS FOR HOUSE BILL NO. 574 am S

under AS 47.07.



A M E N D M E N T

Page 3, lines 27 through page line 5: Delete all material and
insert:

* Sec. 10.- AS 08.6*1.010 is amended to read:
Sec. 08.6*1.010. CREATION AND MEMBERSHIP OP STATE 

MEDICAL BOARD. The governor shall appoint a board of 
medical examiners, to be known as the State Medical Board, 
consisting of seven persons with no direct financial 
interest in the health care industry [FIVE LICENSED 
PHYSICIANS], residing in as many separate Alaska judicial 
districts as possible. [EACH MEMBER SHALL BE CHOSEN PROM 
A PANEL OP THREE, FOR EACH VACANCY, SUBMITTED TO THE 
GOVERNOR BY THE ALASKA STATE MEDICAL ASSOCIATION.]

Page *1, lines 6 through 12: Delete all material and renumber the
remaining sections accordingly.

TO: Senate CS for CS for House Bill No. 57** am S



A M E N D M E N T

Page 3j lines 27 through page 4, line 5: Delete all material and
insert:

* Sec. 10. AS 08.64.010 is amended to read:
Sec. 08.64.010. CREATION AND MEMBERSHIP OP STATE 

MEDICAL BOARD. The governor shall appoint a board of 
medical examiners, to be known as the State Medical Board, 
consisting of seven persons with no direct financial 
interest in the health care industry [FIVE LICENSED 
PHYSICIANS], residing in as many separate Alaska judicial 
districts as possible. [EACH MEMBER SHALL BE CHOSEN FROM 
A PANEL OF THREE, FOR EACH VACANCY, SUBMITTED TO THE 
GOVERNOR BY THE ALASKA STATE MEDICAL ASSOCIATION.]

Page 4, lines 6 through 12: Delete all material and renumber the
remaining sections accordingly.

TO: Senate OS for CS for House Bill No. 574 am S



|9 ^ calendar days after execution....
Page 15, line 3 ...care may revoke the agreement within

O line 5 ...after its execution. The period for revocation 
shall be tolled during any period that the person 
receiving health care is physically disabled from 
executing such a revocation. An arbitration agree­
ment entered into by the parents or legal guardian 
of a minor person receiving health care shall be 
binding upon such minor person.

Page 16, line 27 ...unless [the court decides] all parties shall agree
* that an expert advisory opinion is not...

Sl
Page 18, line 16 ...opinion, except that the non-appearance of a member

of the panel for cross-examination shall not for that

reason render the report inadmissable.

line 20 ...However, the court may [relax this prohibition upon 
a showing of good cause by any party] permit, prior-



to receipt of the report, such discovery as the court 
may, after good cause showing, find must be under­
taken to preserve evidence which would otherwise 
be unobtainable.

v L page 21, line 5 ...The court [shall] may take into account...
Pa9e 24, line 24 ....by regulation [and submit to the legislative
C b * - Administrative Regulation Review Committee standards

- h  Avc r i « for] risk management programs...

Al'O , Page 30, line 17 ...two [professionals from] executives of insurance...
^  Page 33, line 14 insert in place of (3) the following language:

(3) negotiate for and procure reinsurance from a 
casualty insurer or reinsurer for all of its liability



incurred by contracts issued under (1) of this sub­
section; -the corporatri-on-mav--net .incur or rehnjLn-. nnd-p̂ —  

tho^e__cgn tracts liability with" respect to claims reported^
within 3 year^aTter date of occurrence which is not-
rgj xi s u red—ars~provide d in thispa?Hgr€tph-; if, after the 
exercise of due diligence, no reinsurance for all/or a 
portion/of.Pthe risk can be procured at reasonable rates 
from casualty insurers or reinsurers, the corporation 
through the board of governors, shall so certify to
the Director of Insurance and reinsurance shall then ..

y u t .V7V*'/ Ht'ft /'/< c-iffi/ y  ■ L'.r/ c J X j L ^ be provided^by the Health Care—Jo-i-nt Uhaerwrit ‘ -g Associa- 
&  HI K

tion as provided in Sec. 110 et. seq of this chapter for 
that portion not reinsured by a private carrier.
The original (3) shall then be numbered as (4)
The original (4) shall then be numbered as (5)
The original (5) shall then be numbered as (6)
The original (6) shall then be numbered as (7)

Page 34, line 17 (2) all language shall be deleted and its place
the following language shall be inserted:
(2) cede reinsurance for all or any portion of the 
risk underwritten by the Corporation or reinsure any 
risk which the Corporation is authorized or required 
to insure by the issuance of a policy. 

j~ Page 37, line 19 insert the following:

(14) Provision for expectation of underwriting profit 
to any reinsurer except the Association shall be included



in the rate at reasonable levels except that no increase- 
ment for expectancy of underwriting profit shall be 
included in the rate making for a private insurer of 
the primary layer of reinsurance with respect to claims 
reported within three years after date of occurrence 
during any period that the claims reported after 
three years after date of occurrence are not reinsured 
with minimum reinsurance with a private insurer or re­
insurer. If, while there shall be less chan minimum 
reinsurance in force, premiums for claims reported v/ithin 
three years after date of occurrence exceed claims and 
reserves with respect to claims reported within three years 
after date of occurance and operating expenses, such 
excess shall be added to the portion of premiums collected 
to discharge claims and reserves reported after 
three years after date of occurrence.

Minimum reinsurance for the purpose of this section 
aeans reinsurance of all risk with respect to claims 
reported after three years after date of occurrence#
Lth-the exce.p)td.on that tfMCA may, isf not otherwise 

rei\surabie retar^ up to the\first $5^,000 of^gach\md 
every \U>ss and an cfrggregate los< \nore tha'i
$500,000\per year.



Page 38, line 24 ...appointed by the [governor of the state] Director

A)o- and consisting of two

Page 40, line 8 delete (1) and replace it with the following language:

(1) provide reinsurance to 4-he corporation covering con-

health care providers and their employees who are health 
care providers against loss by reason of liability 
for professional services and agreeing to tender on 
behalf of the health care providers and their employees 
whc are healt.i care providers a defense in an action 
brought under AS 09.55.530 - 09.55.560; the limit 
of liability shall be no less than the minimum liability 
required to be indemnified as provided in AS 08.64.215 
and AS 18.20.045, and the coverage shall be the same 
as that which the Health Care Providers Indemnity 
Corporation is required to^provide under sec. 50 of

tracts issued by the corporation indemnifying

/v/g/o'i-rZ ,ta rp .R -y p.fl.r.s a f ofiftu/ r pn rn

Page 41, line 1 ...premium shall be refunded to the [association]
corporation



£>
,̂J£atjê  42, line 29 ...to the corporation [and to the ...
Page 43, line 1 ...association] upon certification by the director

that a loan is necessary for-the following purposes, 
insert the following language:
i. a loan or loans not to exceed outstanding at any 
one time an aggregate of $3,000,000 to be used to provide 
surplus in respect of policyholders. These obligations 
shall be subordinated to all other obligations of the

i < A

(9 (A

corporation and be repayable in annual installments of no 
less than twenty frve percent'the excess, if any, to

t'which the premiums from insureds exceed claims^, -Reserves, 
expenses, <fê aymerst_ô --dt5anTs--pi?ovi.̂ t*d̂ _£oĵ --jnT-BT»b£ec1rtCnK"-

and assessments made by the Association if any.
X n / f f l V *  T  htufc^ « / '  ) * m i ■ f t r  m X L * .  k'Interest shall l̂ e paid <̂ n the ^utstarfcding î alancdyat. a\rate

equa\ to the from\time to\time yield from the investment
of sucll funds less a reasonable charge for investment \

V \\expense. \ \ \
"liv A loan or loan^ not to exceed^ when takeh together 
witlXloans provided for in i) hereof, outstanding at

\  rS $  f S y  c'V{Z. t X f  b 0 i ) >  O C > t >

any ontX.time^ because of fluctuations in loss experience 
These obid.gat.ions shall have parity with all other''
obligations' of the corporation except that'vthey shall\ \ \ be subordinated to obligations to policyholders or
claimant^for indemnity of loss and shall be repaid\
within five years at an annual interest rate. <?

\  , V
( £  )  o j 1f t  / /  1 y 6 * * 7 0 ^  ,/s C /

( / f a



1-7 Delete (b) and (c) for" the-amended—language.
12 ...all the notes offered until the [current] 

principal ...
13 ...Department of Revenue at any one time equals 

$6,000,000. [$5,000,000]
22 add the following language:

33 - s *
Sections of. this Act shall be applicable to all
actions^including those arising out of incidents 
occurring prior to-the effective date of this act^ in

/ / / c c b < les.
"" vmlch trial lias not commenced prior to the effective , 

date hereof, ^

Page 45 Sec. 49 Severability. In the event any portion of this Act
shall be held unconstitutional all other portions shall 
remain in full force and effect except that if any por­

tion of Article 3, e?apter 38 of Title 21.
A.S. 21.88.110 through 21.88.190 shall be held un­
constitutional then the whole article shall be null 
and voi except that the Joint Underwriting Association 

shall continue to discharge and assess to pay for claims 
incurred prior to declaration of unconstitutionality until 
all such claims have been paid.and except further that 
if it is held unconstitutional to require that Health 
Care Providers procure 'liability insurance from the 
Medical Indemnity Corporation of Alaska, then all of

Page 43, line 

Page 43 line

line

Page 45, line

OK-



sections 41, 42, 43 and 44 of this act shall be 
n‘ 11 and void except that the Medical Indemnity 
. >rporation of Alaska and Joint Underwriting 

Association shall continue to discharge and assess 
to pay claims incurred prior to declaration of 
unconstitutionality until all such claims have been 
paid.



EXAMPLE

Sec. 08.20.115. MALPRACTICE INSURANCE. If medical 
malpractice insurance for chiropractors becomes unavailable 
on the voluntary market, and the director of insurance finds, 
after public hearing, that the unavailability is impairing 
the delivery of chiropractic services to the public, the 
director of insurance|may require all persons licensed under 
this chapter^md carrying malpractice insurancc^to purchase 
their insurance from the Health Care Providers Indemnity 
Corporation established under AS 21.88.



Sec. 08.20.175. LIMITS OR CONDITIONS OH LICENSE; REPRIMAND, (n){
In addition to action under aec. 170 of this ohnpter, upon a finding 
that by reason M ‘ damnqnt— f«R prnhiems of competence, experience, edu­
cation or health the authority to practice chiropractic should be 
limited or conditioned or the practitioner disclpllncu, the board may 
reprlmnnd, censure, place on probation, restrict praotlcejby specialty; 
procedure or facility, or require continuing education or retraining.

(b) The Administrative Procedure Act (AS All.62) applies to any 
action taken by tho board under tfcilo seotlon.'

• Seo. 6. AS 08.32 is amended by adding a new section to readi a
i

I

Sec. 08.32.165. LIMITS OR CONDITIONS ON LICENSE, (a) In addition 
to action under sec. 160 of thla chapter, upon a finding that by rcueon 
of demonstrated problems of competence, expericnoo, education or health 
the authority to practice dental hygiene ithould bo limited or condi­
tioned or the practitioner dlaolpllnod, the board may reprimand, 
censure, place on probation, restrict praotlce by specialty, procedure, 
or facility, or require continuing education or retraining.

(b) The Administrative Procedure Act (AS A'l.62) applies to any 
action tnken bv the board under this sootlon.

2. AS 03.20 Is amended by adding new sections to read:
Sec. 08.20.115. INSURANCE REQUIRED, (a) To be eligible.for an 

active license under thl chapter, a person must maintain Insurance 
against liability to pctlents for chiropractic malpractice In limits or 
not lesa than 1200,000 per occurrence and $600,000 aggregate liability 
per year. Thla requirement la satisfied If a person's employer main­
tains Insurance for him in the required amounts.

(b) The director of Insurance may require all persons licensed 
under thla chapter to obtain the Insurance required under (a) of this 
section from the Health Care Providers Indemnity Corporation If, after 
Public hearing, he finds that unavailability of malpractice Insurance on 
the voluntary market for chiropractors Is Impairing the delivery of 
chlropractlo services to the public.

Soc. 08.20.175. LIMITS OR CUtOITIONS ON LICENSE; REPRIMAND, (a)
In addition to action under see. 170 of thla chapter, upon a finding 
that by reason of demonstrated lack of competence, experience, or educa 
tlon tho authority to practice chiropractic ehould be limited or condi­
tioned or the practitioner disciplined, the board may reprimand, censure 
place on probation, restrict practice by specialty, procedure, or 
facility, or require continuing education or retraining.

(b) The Administrative Procedure Act (AS AA.62) npplles to any 
action taken by the board under this section.

1 Sec. 3. AS 08,32 Is amended by adding new sections to read:
Seo. 08.32.015. INSURANCE REQUIRED, (a) To be eligible for an 

activo license under this chapter, a person must maintain Insurance 
againot liability to patleqts Tor malpractice In limits of not loos than 
$100,000 per occurrence and $300,000 aggregato liability per year. Thla 
requirement Is satisfied If the person's employer maintains Insurance 
for him In tho required amounts.

(b) The director of Insurance may requlra all persons licensed 
under this chapter to obtain tho Insurance required under (n) of this 
section from the Health Core Providers Indemnity Corporation If, after 
public hearing, he finds thst unavailability of mnlpractlce Insurance or. 
the voluntary morket for dental hyglenints Is Impairing the delivery of 
dental hyglonlsts' services to the public.

Seo. 08.32.165. LIMITS OR CONDITIONS ON LICENSE, (a) In addition 
-jc, faction under sec. 160 of this chapter, upon a finding that by reason 
f..« ^  rmonatrntcd lack of competence, experience, or education ttie nulhor-

' |t^ to praotice'dcntsl hygiene ehould be limited or conditioned or the 
^('.t_\;ltloner disciplined, the board may reprimand, censure, place on 
^,'uhvtlon, restrict practice by speolalty, procedure, or facility, or 
OH/ti yro continuing education or retraining.

v (b) The Administrative Procedure Act (AS Q .62) applies to any

t?.(,̂ '6.\ > taken by the board under this section.

£

PT



• Sec. 7. 'AS O8 .3G.OIO la amended to rend:
Pec.-0 8.36.010. CREATION AMD MEMBERSHIP OK HOARD. Therein 

created t'r.e Board or Dental Examiners, 'referred to tn thin chapter on 
<*the board, consisting of aeven [FIVE] members. Five members [EACH 
MEMBER] shall be [A CITIZEN OF THE UNITED STATES AND A] quullfled 
resident dentists who have [HAS] been engaged In the practice of den­
tistry In the state for five years immediately preceding [HIS] appoint­
ment i_and_two_B^mber£_shall_bej2er3ons_!wlth_jio_di™!ct_rinar£lal_lr£eres£ 
In the health care Industry. |

■ Sec. 8. AS 08.36.020 Is amended to read:
Sec. 08.36.020. APPOINTMENT AND TERM OF SERVICE OF MEMBERS.

Members of the board are appointed by the governor, subject to con­
firmation by the legislature In Joint session [ASSEMBLED]. Each board 
momber serves for a term of five ycara^ and until his successor la 
appointed and qualified except that the terms of the public mf"llT,':a.aa 
the board shall be staggered so that they do not expire at the sai.ie 
time. The term begins on February 1. J An appointment to a vacancy le 
for the unexplred term. [APPOINTMENTS SHALL BE MADE FROM A LISV 0f 
NAMES RECOMMENDED BY THE ALASKA DENTAL'SOCIETY. THE LIST SHALL BE 
SUPPLIED AT LEAST 30 DAYS BEFORE THE BE0INNIN0 OF A TERM AND NOT MORE 
THAN 60 DAYS AFTER THE OCCURRENCE OF A VACANCY. THE LIST SHALL CONTAIN 
AT LEAST TWO RECOMMENDED NAMES FOR EACH APPOINTMENT. THE GOVERNOR 
SHALL MAKE THE APPOINTMENT WITHIN 30 DAYS AFTER RECEIVINQ THE LIST.]

• Sec. 9. AS 08 .36 la amended by adding a new section to read:

i

III
Seo. 08.36.325. LIMITS OR CONDITIONS OH LICENSE, (a) In addition 

to action under oeo. 320 of this chapter, upon a finding that by reason 
of demonstrated problems of competence^ experience, education, or 
health, the authority to praotloe dentistry should be llmltod or condi­
tioned or the praotltloner disciplined, the board may oensure, place on 
probation, reatrlot practice by specialty, procedure, or foollity, or 
require continuing education or retraining.

* Sec. t. AS 08 .36 la amended by adding new sections to read:
Sec. 08.36.115. INSURANCE REQUIRED, (a) To be eligible Tor an 

active license under this chapter, l person must maintain Insurance’ 
against liability to patients for dental malpractice In limits of not 
leaa than 1200,000 per occurrence and 1600,000 aggregate liability per 
year. Thiu requirement la satisfied If a peraon'a employer maintains 
Insurance for him In the required amounts.

(b) Tho director of Insurance may require all persons licenced 
under thla chapter to obtain the insurance required under (a) of this 
section from the Health Care Providers Indemnity Corporation If, after 
public hearing, he finds that unavailability of malproctlce Insurance on 
the voluntary market for dentists la Impairing the delivery or dentist 
servlcoa to tho public.

Sec. 08.36.325. LIMITS OR CONDITIONS OH LICENSE. <a) In addition 
to aotlon undor sec. 320 or this chapter, upon a finding that by reason 
of demonstrated lack of competence, experience, or education the author­
ity to praotloe dentistry should be limited or conditioned or the 
practitioner disciplined, the board may censure, place on probation, 
rostrlct praotloe by specialty, prooedure, or faolllty, or reouir#...
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(b) The Administrative Prpcedure Act (AS 99.62) applies to any 
action taken by the board under this suction.

1 Sec. 10. AS 08.69.013 la amended co read:

* . .

Sec. 08.611.010. CREATION AND MEMBERSHIP OP STATE MEDICAL BOARD. 
The governor ahail appoint a board of medical examiners, to be known aa 
the State Medical Board, consisting of five licenced phyalclans, re-

SCSCSHB 579 am S
aiding In aa many separate Alaska Judicial districts aa possible, and 
two persona with no direct financial Interest In the health care ln- 
dustry. [EACH MEMBER SHALL BE CHOSEN FROM A PANEL OP THREE, POR EACH

I
VACANCY, SUBMITTED TO THE OOVERNOR BY THE ALASKA STATE MEDICAL AS30CIA- 

■ TION.] I• Sec. 11. AS 08.69.020 la amended to read:
Sec. 08.61.020. STATE MEDICAL BOARD TERM OP OPPICE. Members 

shall be appointed for p term of four years, suoject to confirmation byI
a majority of the members of the legislature In Joint session, and 
shall hold office until their successors are appointed and qualified. 
The terms of the public members of the board shell be otaggered so that
they do not expire at the same'time.

• Sea. 12. A3 08.61.090 Is amended to read:t
Sec. 08.61.090. QUORUM. |Four [THREE] members of tho board 

constitute a quorum for the transaction of all business properly before 
the board.

• Seo. 13. AS 08.61 Is amended by adding new sections to read:
Sec. 08.61.215. INSURANCE REQUIRED, (a) To bo eligible for aniactive license under this ohapter, a person shall maintain lneuranoeI ,

Issued by the Health Care Providers Indemnity Corporation against 
liability to patients for medical malpraatlce In limits of not less 
than 1200,000 per occurrence and 1600,000 aggregate llnb'.llty per year.

(b) The dlroctor of lnsurnnce or his doslgnoe shall salve the 
requirement In (a) of this section for a person If that person fur­
nishes satisfactory evidence of his having other lnsurnnco providing 
covorago In amounts not less than thoso apeolfled in (a) of this sec­
tion. No waiver granted underj this subaootlon may oxtend beyond tho 
normal expiration date of the person's Insurance policy or January 1, 
1977, whlahcver oaours first.

SCSCSKD 571 am S -1*-

’
\ ^(b) The AdminlatratlveWocedure Act (AS 11.62) applies to any 

action taken by the board upiidf this section.
* 3oo- 5. AS 08.69 Is amended by addin • new » - ___ *

Sec. 08.69.215. INSURANCE REQUIRED, (a) To be eligible Tor an 
active lloonse under this chapter, a person must maintain Insurance 
Issued by the Hoalth Cara Trovldsra Indemnity Corporation against 
liability to patients for medical malpractice In limits of not less thin 
$200,000 per occurrence and $600,000 aggregate liability per year. This 
requirement le satisfied If a person's employer maintains Insurance for 
him from the Health Care Providers Indemnity Corporation In tho -squired 
amounts.

(b) Tho director of Insurance or Ills designee mny waive the 
requirement in (a) of this section Tor a person If that person furnishes 
antlslaotory evldenco of his having othor Insurance providing coverage 
In amounts not less than those speclflod In (a) of this section. No 
waiver gran'cd under this subsection may oxtend beyond the normal oxplna* 
•tlon date of the porson's Insurance policy or January 1, 1977, whichever 
occurs first.
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Sec. OB.611.325. LIMITS OR CONDITIONS OH LICENSE-, DISCIPLINE, (a)
In addition to action under aec. 330 of thle ohaptcr, upon a findingI
that by reason of demonstrated problems of competence, experience, edu­
cation, or health the authority to practice under, this chapter should

i
be limited or conditioned or the practitioner disciplined, the board 
mny reprimand, censure, place on probstlon, restrict practice byI

• specialty, procedure, or facility, or require continuing education or 
retraining.

(b) The Administrative Procedure Aot (AS kl(.62) ® P P H es t0 ®nF 
action taken by the hoard undor this section. \

• Sec. 1H. AS 08.68.010 Is amended to road:
Sec. 08.68.010. CREATION AND MEMBERSHIP OP BOARD OP NURSIHO.

There Is created a Board of Nursing, consisting of seven [FIVE] members 
appointed by the governor. One member shall be currently Involved In 
Institutional nursing servloe, one member In community or public health 
nursing and two members In baslo or continuing nursing education, (AND] 
one nurse at large, and two persons who have no direct finanolnl ln-i
tcreat lr> the health care lnduatry.

• Sec, 15. AS 08.(.6.020 Is ropealed and re-rnactcd to road:
Sec. 06.68.020. TERM OP OFFICE, Members serve 'staggered terms of rive 
years and until their successors are appointed. I The terms of tho
public members on tho board shall be set so that thoy do not expire at
tho same time. Vacancies on tho board shall be filled for the unexplrod

i
term.

• Sec. 16. AS 08.68.060 to amended to road:
Soc. 08.68.060. QUALIFICATIONS OF BOARD MEMBERS. The five members 

(EACH MEMBER] of the board who are nurses shall be [A CITIZEN OF THE 
. UNITED STATES, A RESIDENT OF THE STATE, AND A] llcensod profooolonal 

nurses (NURSE] In the state, and [MEMBERS] shall havo been actively
„a_ BOJi.'SHB 57k am 3

shall promote a high dt-gi re of competence hi tliu practice of medicine by 

requiring uvt-ry pliynlulnu 11 •.■tinned In Urn iitate to fulfill «»»rii.ln«liig 
education requirements.

(b) Before a license may be renewed the licensee shall submit 
evidence to the board that continuing education requirements prescribed 
by regulations adopted hy the board have been met.

(c) The board mny exempt a physician from the requirements of (b) 
of this section upon an application by him giving evidence s-.tlsfactory 
to the board that he la unable to comply with the requirements because 
of extenuating circumstances. However, no person may be exempted from 
more than 15 hourn of continuing edication In a five-year period.

Sec. 08.6k.325. LIMIii uH CONDITIONS ON LICENSE; DISCIPLINE, (a) 
In addition to action under sec. 330 of this chapter, upon a finding 
that by reason of demonstrated lack of competence, experience, or 
education the authority to practice under this chapter should be limited 
or conditioned or the practitioner disciplined, the board may reprl id, 
censure, place on probation, restrict practice by specialty, proce-J. e, 
or facility, or require continuing education or rotrnlnlng.

(b) The Administrative Procedure Aot (AS kk.62) applies to any 
action taken by the board under this section.
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* Sec. 17. AS 08.68 la amended by adding a new section to read:I
Sec. 08.68.275. LIMITS OR CONDITIONS ,0N LICENSE. (a) In addition 

to action under sea. 270 of this chapter, upon a finding that by reasont
of demonstrated problems of competence, experience, education, or health 
the authority to practice nursing should be limited or conditioned or 
the practitioner disciplined, the board may reprimand, censur:, place 
on probation, restrict practice by specialty, procedure, or facility, 
or require continuing education or retraining.

(b) Tho Administrative Procedure .ct,(AS LL.62) applieo to any 
action taken by the board under this section.

• Sec. 18. AS 08.71.020 la amended to read:
Sec. 08.71.020. MEMBERSHIP OP BOARD-, SOURCE OP APPOINTMENTS-, TERM 

OP OFFICE, The board consists of seven [FIVE] pcroona appointed by the 
governor. Members serve atargerod terms of three years. The terms of 
the publlo members of the board shall be oot so that they do not expire 
nt the same time. [THE OOVERIIOR SHALL APPOINT BOARD MEMBERS FROM A 
LIST OF QUALIFIED OPTICIAH3 PREPARED BY THE ASSOCIATION OF OPTICIANS IN 
THE STATE AND SUBMITTED AT LEAST 30 DAYS BEP0RE JULY i, 1973, AT LEAST 
30 DAYS BEFORE THE EXPIRATION OP A TERM AND NOT MORE THAN 60 DAY3 AFTER 
A VACANCY 0CCUH3 IN AH UHEXPIRED TERM. THE LIST SHALL CONTAIN NOT LESS 
THAN THO RECOMMENDED CANDIDATES FOR EACH APPOINTMENT, THE GOVERNOR 
SHALL MAKE APPOINTMENTS HITIIIN 30 DAYS AFTER nECF.IVINO THE LIST. THE 
TERM OF OFPICE OF EACH MEMBER IS THREE YEARS. IIOWE/ER, OF THE FIRST 
MEMBERS OP THE BOARD, ONE SHALL BE APPOINTED FOR A ONE-YEAR TERM, THO 
FOR TWO-YEAR TERMS, AND TWO FOR THREE-YEAR TERMS.] Vncanclca on the 
boord ahall be filled for the unexplred term [IN THE SAME MANNER AS 
ORIOIHAL APPOINTMENT].
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* Sec. 6. AS 08.68 la amended by edding new sections to read:
Sec. 08.68.16a. INSURANCE REQUIRED, (a) To be eligible for an 

active license as a nurae under this chapt/r, a person must maintain 
Insurance against liability to patients for malpractice In limits of net 
loss than 1100,000 per occurrence and 1300,000 aggregate liability per 
year. This requirement Is satisfied If a person's employer maintains 
Insurance for him In the required amounts.

(b) Tho director of Insurance may require all persons licensed 
under this chapter to obtain the insurance required under (a) of this 
section from the Health Care Providers Indemnity Corporation If, after 
public hearing, he finds that unavailability of malpractice Insurance on 
the voluntary market for nurses is Impairing the delivery of nurse 
services to the public.

Sec. 08.68.275. LIMITS OR CONDITIONS ON LICENSE, (a) In addition 
to action under see. 270 of thia chcpter, upon a finding that by reason 
of demonstrated lack of competence, experience, or education the author­
ity to practice nursing should ti limited or conditioned or the practi­
tioner disciplined, the board may reprimand, censure, place on probation 
restrict practice by specialty, procedure, or raclllty, or require
continuing education or retraining. ---

(b) The Administrative Procedure Act (AS bb.SP) applies to any 
action taken by the board under thia section-



S b c . 19. AS 08.71.030 Is nmended to read: ^
See. 08.71.030. QUALIFICATIONS OP HOARD MEMBERS. Plve [A] Uourd 

members [MEMBER] shall be [A] licensed, practicing dispensing opticians 
[OPTICIAN] residing In the state. Two shall be persons with no direct 
financial Interest In the health care Industry.
Sec. 20. AS 08.71 Is amended by adding a new section to read:

V 

11
»
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Sec. 08.71.175. LIMITS OR CONDITIONS OH LICENSE; DISCIPLINE, (n) 
In addition to action under sec. 170 of this chapter, upon a finding 
thot by reason of demonstrated problems i)f competence, cxpehlence, 
education, or hoalth the nuthority to practice as t. dispensing optician 
under this chapter should be limited or conditioned or the practitioner 
disciplined, the board may reprimand, cepsure, plai.e on probation, 
restrict practloe by procedure, or faolllty, or roqulre continuing 
education or retraining.

(b) The Administrative Procedure Act (AS 91).62) applies to any 
sotlon taken by the board undor this oeotlon.I
See. 21. AS 08.72.020 Is amended to readi

3ec. 08.7 2.020. MEMBERSHIP OP BOARD AND TERMS OF OFFICE. The 
board consists or five [THREE] persons, appointed by the governor. 
Members servo staggered terns of three years. Tho termn of the public 
members of the board shall be act so that they do not expire at the 
same time. [THE TERM OF EACH MEMDER IS THREE YEARS. ONE MEMBER ONLY 
IS APPOINTED EACH YEAR, EXCEPT VHEN VACANCIES FOR UNEXPIRED TERMS ARE 
FILLED.)
Sec. 22. AS 08.72.090 Is repeoled and re-enacted to readi

Sec. 08.72.090. QUALIFICATIONS. Throe boord members oholl be 
llccnsod, practicing optometrists who have been residents for at lenst 
three years. Two shall be porsons who have no direct flnanolal Interest 
In the health cars Industry.

Sec. 7. AS 08.71 Is amended by adding new sections to read:
Sec. 08.71.085. INSURANCE REQUIRED, (a) To be eligible for on

im
active license under this chapter, a person must maintain Insurance 
against liability-to patients for malpractice In limits of not less than 
$100,000 per occurrence and $300,000 aggregate liability per year. This 
requirement la satisfied if a person's employer maintains Insurance for 
him In the required amounts.

(b) The director of insurance may require that all persons li­
censed under thin chapter obtain the Insurance required under (a) of 
this section If, after public hearing, he finds that unavailability of 
malpractice insurance on the voluntary market for dispensing opticians 
Is Impairing delivery of the services of dispensing opticians to the 
public.

Sec. 08.71.175. LIMITS OR CONDITIONS ON LICENSE; DISCIPLINE, (a) 
In addition to action under sec. 170 of this chapter, upon a finding 
that by reason of demonstrated lack of competence, experience, or 
education the authority to practice as a dispensing optician under this 
chapter ohould be limited or conditioned or the practitioner disciplined 
the board may reprimand, censure, place on probation, restrict practice 
by procedure or facility, or requlro continuing education or retraining.

(b) The Administrative Proceduro Act (AS 99.62) applies to a n y  
action taken by the boord under this section.

* Sso. 8. AS 08,72 Is amended by adding new oeotlons to readi



See. 23. AS 08.72 la amended by adding a new section to read:
Sec. 08.72.255. LIMITS OR COIIDITIOIIS ON LICENSE; DISCIPLINE, (a)

In addition to action under aecs. 240 and 250 of this chapter, upon a 
rinding that by reason of demonstrated problems of competence, experi­
ence, education, or health the authority to .' 'ctlce optometry under 
this chapter should be limited or conditioned, or the practitioner 
disciplined, the board may reprimand, censure, place on probation, 
restrict practice by rpeclalty, procedure, or facility, or require 
continuing education or retraining.

(b) The Administrative Procedure Act (AS 44.62) applies to any 
action taken by the board under this section.(
Sec. 24. AS 08.80.010 la amended to read:

Sec. 08.80.010. CREAViON AND MEMBERSHIP OP BOARD OP PHARMACY.
There la created the Board of Pharmacy, composed of seven (FIVE] membero, 
five [EACH] of whom shall be pharmacists (A PHARMACIST] licensed in the
state who has been actively engaged In tho practice of pharmacy In the

•Istate for a period of threo years Immediately preceding his appointment.
1

Two shall be persons with no direct financial lntoreet In the health 
care Industry. Whenever possible, the board shall Include at least one 
member from each Judicial district.
Sec. 25. AS 08.80.020 lo amended to read:

Sec. 08.80.020. TERM OP OFFICE. Members of the board are oppolntod 
by the governor, and confirmed by the legislature In Joint session, for 
overlapping terms of five yeare, or until their successors are appointed 
and qualified. The terms of tho public members shall be staggered so 
that they do not expire at the saine time. An appointment to fill a 
vacancy Is for the unexplred term. The t o m  of office begins on April 1 
of each year.
Sec. 26. AS 80.80 la amended by adding a new section to read:

i m i t »  iactive llconoe under this chapter, a person must maintain Insurance 
against liability to patients for malpractice In limits of not "less than 
$100,000 per occurrence and $300,000 aggregate liability per year. This 
requirement Is satisfied If a peroon'o employer maintains Insurance for 
him In the required amounts.

(b) The director of Insurance may require all persons licensed
under this chapter to obtain Insurance required under (a) of this
section from the Health Care Providers Indemnity Corporation If, after
public hearing, he finds that unavailability of malpractice Insurance on
the voluntary market for optometrists Is Impairing delivery of optome­
trist services to the public.

Seo. 08.72.255. LIMITS OR CONDITIONS ON LICENSE; DISCIPLINE, (a) 
In addition to action under secs. 240 and 250 of this chapter, upon a 
finding that by reason of demonstrated lack of competence, experience, 
or education the authority to practice optometry under this chapter 
should be limited or conditioned or the praotitloner disciplined, the 
board may reprimand, censure, place on probation, restrict practice by 
specialty, procedure, or facility, or require continuing education or 
retraining.

(b) The Administrative Procedure Act (AS 44.62) applies to any 
action taken by the board under this section.



Sec. 08.80.265. LIMITS OR CONDITIONS ON LICENSE; DISCIPLINE, (n) 
In addition to action under ueo. 260 of this chapter, upon a finding 
that by reason of demonstrated problems of competence, experience, 
education, or health the authority to practice pharmacy under this
chapter should be limited nr conditioned or the practitioner dlecl-I
pllned, the board may reprimand, censure, place on probation, restrict 
practice by specialty, procedure, or facility, or require continuing 
education or retraining.

(b) Tho Administrative Procedure Aot (AS 99.62) applies to anyI
action taken by the board under this flection.

i
Seo. 27. AS 08.8<J is amended by adding a new jection to read:

iI

A
i

i 
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Seo. 08.89.185. LIMITS OR CONDITIONS ON LICENSE, (n) In addition 
to action undor sec. 180 of this chapter, upon a finding that by reason 
of demonstrated problems of compelenou, experience, education or health 
the authority to practice physical therapy should be limited or condi­
tioned or tho prnctltionor disciplined, tho board may reprimand, 
censure, place on probation, restrict practice by specialty, procedure, 
or facility, or require continuing education vir retraining.

(b) The Administrative Procedure Aot (AS 99.62' applies to any 
action taken by the board under this auction,

Sec. 38,80.115. INSU .a NCE REQUIRED, (a) To be eligible for 
ncllve registration o b a pharmacist, a pcroon muol nalntnln lnourance 
against liability to patients for malpractice In limits of not less than 
lion,000 per occurrence and 1300,000 aggregate liability per year. Thl3 
requirement Is satisfied If n person's employer maintains Insurance Ter 
him In the required amounts.

(b) The director of Insurance may require that all persons li­
censed under this chapter obtain the Insurance required under (a) of 
this section Trora the Health Care Providers Indemnity Corporation if, 
after public hearing, he finds that unavailability or malproctlce 
Insurance on the voluntary market for pharmnclato Is Impairing delivery 
of pharmacist services to the public.

Sec. 08.80.265. LIMITS OR CONDITIONS ON LICENSE; DISCIPLINE, (n) 
In addition to action under seo. 260 of this chopter, upon a rinding 
that by reason of demonstrated lack of competence, experience, or 
education the authority to practice pharmacy under this chapter should 
be limited or conditioned or the practitioner disciplined, the board may
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reprimand, censure, place on probation, restrict practice by specialty,
procedure, or facility, or require continuing education or retraining.

(b) The Administrative Procedure Act (AS 99.62) applies to any 
action taken by the board under thla section.
Sec. 10. AS 08.89 Is amendud by adding new sections to read:

Sec. 08.89.035. INSURANCE REQUIRED, (a) To be eligible for 
actlvo registration aa a physical therapist undor this chapter, a 
person must maintain Insurance against liability to patients for mal­
practice in limits of not loss than 1100,000 per occurrence and >300,000 

aggrogato liability per your. This requirement Is satisfied If n per­
son's employer maintains lnsursnoe for him In the required amounts.

(b) The director of Insurance mny require that all persona li­
censed under this chapter obtain the Insurance required In (a) of this 
section from the Health Care Trovldero Indemnity Corporation If, after 
publlo hearing, he finds that unavailability of mulprnctlce insurance on 
thu voluntary market for physlclnl therapists Is Impairing delivery of 
phyulcnl therapist aorvlces to too public.

Hue. 08.89.185. LIMITS OR CONDITIONS ON LICENSE, (a) In uddlllon 
to action under neo. 180 of this chapter, upon a rinding that by reason 
of demonstrated lack of compotonco, oxporlenco, or cducntlon the author­
ity to practice physical therapy should bo limited or conditioned or the 
practitioner disciplined, thu board may roprlmand, censure, place on 
probation, restrict practice by specialty, procedure, or fuclllty, or 
ruqulro continuing cducntlon or retraining.

(b) The Administrative Procedure Aot (AS 99,62) applies to any
nation taken by the board under thin noctlon.

■
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Sec. 08.66.010. CREATION AND MEMBERSHIP OF BOARD. There Is 

created a Board of Psychologist and Psychological Associate Exmnlncrn. 
It consists of three licensed psychologists, and two persons who have 
no direct financial Interest In She health care Industry.
Sec. 29. AS 08.86.020 Is amended to read:

Sec. 08.86.020. APPOINTMENT AND TERM OP OFFICE. Members of the
board are appointed by the governor and confirmed by the legislature 
for staggered terms of three years. Tlr terms of the public members 

shill be set so that they do not expire at the same time. A member
serves at the pleasuro of the governor, !

10

1:s • See. 30. AS 08.86 Is nmondod by adding a new section to read 
t Sec. 08.86.220. LIMIT3 OR CONDITIONS OH LICENSE! DISCIPLINE, (a)

i
I Upon a finding that by reason of demonstrated problem of competence,
* experience, education, or health tho authority to practice psychology
1 or as a phsychologlcal nesoclato under this chapter ihould be limited
» or conditioned or tho practltlonor dlaolpllnod, the board may reprimand,
* censure, place on probation, restrict practice by time, specialty, pro- 

eodure, or facility, or require continuing education or retraining.
•i (b) The Administrative Prooedure Act (AS 66.62) applies to any
II action taken by the board under thia section.

* Sec. 11. AS 08.86.120 Is amended to read:
Sec. 08.86.120. ENTITLEMENT TO LICENSURE. A person who passes the

examination given by the board and possesses the lnsurnnce required by 7 

sec. 125 of this chanter lo entitled to be licensed as a psychologist.
* Sec.,12. AS 08,66.160 Is amended to read:

. SCO. 08.86.160. ASSOCIATES: ENTITLEMENT TO LICENSURE. A person
who passes the examlnatlbn given by the board and who possesses lnour- 
ance In accordance with sec. 125 of this chapter 1s entitled to be 
licensed os a psychological associate.

1 Sec. 13. AS 08.86 la amended by adding new sections to read:
Soc. 08,86.125. INSURANCE REQUIRED, (a) To be eligible for

actlvo licensure ao a psychologist under this chapter, a person must 
maintain Insurance against liability to patients for malpractice In
limits of not less than $100,000 par occurrence and $300,000 aggregate
liability per year. This requirement la satisfied If n person's em­
ployer maintains lnaursnae for him In the required amourla.

(b) The dlrootor of Insurance may require all persons licensed 
under this chapter to obtain lnsuronco required under (a) of this 
section from tho Health Care Providers Indemnity Corporation If, after 
public hoarlng, he finds that unavailability of mnlpractloe Insurance on 
tho voluntary market lor psyohologlatn Is Impairing the delivery of 
psychologist aorvlccs to tho public.

Sec. 08.86.220. LIMITS OR CONDITIONS ON- LICENSEj DISCIPLINE, (a) 
Upon a finding that by rennon of demonstrated lack of competence, 
experience, or education tho authority to practice psychology or no a 
psychological onaoclatc under this chapter ohuuld be llmltud or condi­
tioned or the practitioner disciplined, tho board may reprimand, censure 
place on probation, restrict pruatlce by time, specially, procedure, or 
facility, or roqulro continuing oducatlon or retraining.

(b) The Administrative Procedure Act (AS 66.62) applies lu any 
action taken by tho board under this soctlon.



* Sec. 31. AS 09.55 is amended by a a U n g  new sections to read: 101
Sec. 09.53.535. MANDATORY ARBITRATION, (a) It la tho purpose of

these arbitration provisions to establish a'system that will provide
Incentives to settle malpractice disputes without prolonged litigation 
and that will provide a method by which parties to a medical malpractlco

e I
claim can obtain a prompt determination of Its merits, and the amount 
of damages, If any, that should be allowed.

(b) Upon the filing of any malpractice claim against a physician
or hospital, the claim shall be submitted to an arbitration board; how­
ever, submission to an arbitration board may not bo required If all 
parties object to arbitration or If the parties have agreed to follow 
the procedures prescribed In sec. 535 or soc. 537 of this chapter.

(c) The arbitration board shall consist of three arbitrators:
one aroltrator designated by tho plaintiff or plaintiffs, one arbitrator 
designated by tho defendant or defendants,'and a third arbitrator 
designated by mutual agreement who she/ll serve as chairman of the 
board. If the parties cannot agree on the third person, the court will 
3CSCSHB 57<1 am 3 -10- '

ARTICLE 6. MALPRACTICE ACT10N3.
See. 09.55.530. DECLARATION OP PURPOSE. The legislature finds 

that the health of the people Is threatened by curtailment of health 
care services due to the difficulty In obtaining adequate malpractice 
Insurance at a reasonable cost. It Is the purpose of secs. 530 - 500 of 
this chapter to protect the hcullh and aufcty of the people of this 
state by establishing procedural aids for handling malpractice claims 
which will help ensure the ready availability of adequate Insurance at a 
reasonable cost and which will be fair to all parties concerned.

* Sec. 15. AS 09.55 Is amended by adding a new oectlon to read:



provide a H o t  of three or more persons who might serve ns chairman or 
the arbitration board, which shall be furnished by the attorney general. 
Plaintiff or .plaintiffs together and defendant and defendants together 
may each strike one or more names from the list, so after each side has 
done so, at least one name remains on the list, providing a basis for 
the final selection by the court.

(d) The attorney general sholl prepare a list or panelists con­
sisting of lawyers pr other persons qualified to serve ns chairmen of 
arbitration boards. They shall be selected on basis of their technical 
expertise, Judicial temperament, and capability of Impartially acting 
on malpractice claims. The attorney general shall submit a list of at 
least three names of panelists whenever requested to do so by the court 
along with detailed biographical Information on each panelist.

(e) Each member of the board shall receive reasonable compensation 
to be paid by the court based on the extent and duration of services 
rendered. The court shall also pay the coats of experts required by 
the board.

(f) The board may appoint an expert advisory panel, with the 
powers of the expert advisory panel under sec. 537 of this chapter, to 
udvlse the board on the medical facts of the case.

(g) The court shall specify the shortest practical deadline for 
completion of the work of the arbitration panel, ;aklng Into account 
all the circumstance and tho nature of the cane.

(h) The provisions of the Uniform Arbitration Act, A3 09.93.010 - 
09.93.180, apply to arbitrations undor this section Insofar aa thoy

are applicable and do not conflict with the provisions of this section! 
arbitrations under this section fhall be conducted In accordance with 
any riles of court which may be adopted.

(1) If th j decision of the arbitration board la not accepted by

-11- SCSCbHB 571 am S
all parties and tho parties have not agreed to binding arbitration, ony 
party may appeal the decision of the board to the superior court for a 
trial be novo. The decision of tho arbitration board, Including Its 
conclusions as to the merits of the claim and appropriate damages, to­
gether with any dissenting opinions, shall be admissible In evidence at 
trial upon the offer of any party, If the court oonduoln a review of 
the arbitration doclslon and any other relevont Information submittedI
by the parties and concludes thati

(?) the findings of fact by the arbitration board were not
clearly erroneous;

(2) the deolslon Is in aocordance with applicable low;
(3) the procedures roqulred for conducting tho hearing and 

rendering the decision were followed fairly and properly without pre­
judice to any party;



• ___ . s .
(4) any party who has no; offered the arbitration decision* ♦

In evidence nay subpoena any monber of the arbitration board for pur-
rases of cross-examination. •________

Sec. 09.55.535. VOLUNTARY ARBITRATION. (n) A p.ittont nti-l :iny 
health care provider nay execute an agreement to niibnlt to arbitration 
any dispute, controversy, or issue arising out of core of treatment by 
the health carc provider during the period that tho agreement la In 
force or thtt has already arisen between tho parties.

(b) An agreement to arbitrate executed before enro or troctaunt
Is provided between a patient and health care provider shall clearly 
provide In bold print on tho face of the xgroement that execution of 
the agreement by the patient is not a prerequisite to receiving caro or 
treatment. If thle subsection Is not complied with by tho health care 
provider, the agreement to arbitrate la void. Tho fora to be uncd

V ^ s h a r .  be approved In advance by the director of Insurance to assure It 
fairly Informs the patient and properly protects hlo lnterosta.

(c) Each admission to a hospital shall be treatod aa sxparato and 
distinct for the purposes of an agreement to arbitrato, but a person
receiving outpatient care from a hospital or cllnle or a member of a
health maintenance organization may execute an agreement with the 
hospital which provldos for continuation of the agreement for a contin­
uing program of treatment or during continued membership.

(d) Arbitration shall take place under the tame procedures pre­
scribed for mandatory arbitration under sea. 535’of this chapter unloss 
the parties agree otherwise In accordance with general guidelines pro­
mulgated as regulations by the director of Insurance to assure ra l m e a s

* *1 
• to the parties.

(e) Reasonable compensation basod on the extent end duration of 
services rendered shall be paid to members of the arbitration board by 
the court as well as the costs of experts required by the board.

Sec.. 09.55.537. ALTERNATIVE TO ARBITRATION, (a) If arbitration 
under see. 535 of this chapter Is waived by all the parties, 'and as 
an alternative to nrbltrat’on, tho court shall appoint an expert 
advisory panel to advise the fact finder on the medical faots of tho 
case unless the court decides that an expert advisory opinion Is not 
necessary for a decision In the case. Tho court shall, by order, 
determine professions or epeclsltles to be represented on the oxpert 
advisory panel and shall advise each party of the profosslcns or 
specialties to be represented, giving the parties the opportunity to

"tv . i ,
object or make suggestions. I

domar.es duo to personal injury or death based upon the provision of 
professional services by a health carc provider, tho court shall estab­
lish a thrcc-person expert advisory panel In occordanco with this 
section. When tho action Is filed the court shall, by order, determine 
the professions or specialties to be represented on the expert advisory 
panel and shall advise each party of the professions or specialties to 
be represented, giving the parties tho opportunity to object or make 
suggestions. The court may in Its discretion conduct other preliminary 
proaccdlncs relative to the composition of tho panel as It considers 
appropriate.



,w. _  — — — — — —
. : expert advisory panel nay compel the attendance of wlt-

*.nesses, physically op orally oxamlns the partlea, consult with special- 731 

- 1̂  ' | i*t* op learr-cd « r k s  they consider appropriate, and compel the produc- 7‘

J  tl:n sf, and examine all relevant hospital, medical, or other records 11
IsI relating to health care treatment. The panel may meet In camera, but

shell maintain a record or any testimony or oral statements of vlt- .
nesses, and shall maintain ooplea or any written statements or opinions 
that It reeelves. i

S
V

i'.'
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I ...
(e, Hot less than 30 days arter selection or the panel, it ahall 

make a written report to the partlea and the court answering any ques­
tions put to It by the'court on medical questions. The report slmll 
Include copies or all written statements, upf.ilona, or reeords relied 
on by the panel, and either a transcription nr other record of miy nrnl 
statements or opinions! the report shall speciry any medical or scien­
tific authority relied upon and shnll Include the results or nny 
physical or mental examination performed on the plaintiff. Each member 
shall sign the report and his signature constitutes his ndontlcn of all 
statements and opinions contained in ltj however, a member may, Inntead 
or signing the report, aubmlt a concurring or dissenting report which 
complies with the requirements of this subsection. A mrmber may not 
attest to any portion of the report ae to which he is not qualified to 
give expert testimony.

! *
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(b) Thu export advisory panel may compel the attondanco of wit­
nesses, interview the parties and physically examine the Injured person 
If alive, concult with the specialists or learned works they consider 
appropriate, and compsl the production of ar.d examine all relevant 
hospital, medical, or othor rocords or materials relating to the health 
caro treatment. The panel may meet In camera, but shall maintain a 
record of any testimony or oral statements o:* witnesses, and shall keep 
copies of all written statemonts and opinions It receives. Not *’or* p' 
than 30 days after seleotlon of tho panel, it shall make a written
report to the parties and to the oourt, substrntlally answering the 
following questions In addition to any other question which the court
V

puts to the panolt
(1) Has the olalsiant adversely affected by any aot or omis­

sion In the rendering of the medical services!
(2) What was the adverse effect!
(3) How did the medical services alter tho natural course of 

the preexisting disorder for which the services were originally ren­
dered!

(t) How did the medical condition existing after performance 
of the medical services differ from the medical condition which mleht 
othorwise have been expected!
c (o) in any caso In which tho answer to one or more of the ques­

tions undor (b) of this section depends upon the resolution of factual 
questions which are not the proper subject of expert opinion, the report 
ahall so atato and may answer questions based upon hypothetical facts 
that are fully and completely set out in the opinion. The report shall 
inoludo coplos of all written statements, opinions, or record* r e l i e d - ^  
upon by tho ponel and oither a transcription or othor record of anyVqol 
statements or opinions! shall specify any medical or scientific author­
ity relied upon by the panel) and shall Include the results of any 
physical or montnl examination performed on the plalntirf. Each member 
shall sign tho roport and his signature constitute* his adoption of oil 
statements and opinions contained In It) however, a member may, Instead 
of signing the report, submit a conourrlng or dissenting report which 
oompllos with the requirements of this subsection, end a member nay not 
attest to any portion of the report as to which he Is not qualified to 
give expert testimony,

-1 1 - CSHB 57‘i am



(d) The report of the panel and in; dlieentlng or concurring 
opinion ire admissible In evidence to the same extent, and have tho 
lirff force and afreet, as though lta contente were orally testified to 
by the person or persona preparing It. The court shall delete any
portion thct would not be admissible because of lack of foundation for 
opinion testimony, or otherwise. Either party nay submit expert testi­
mony to support or refute the report. The Jury shall be Instructed In 
general terms that the report shall be considered and evaluated In tho 
sane manner as any other expert' testimony. Any member of the panel may 

^  be called by any party and nay be cross-examined as to the contents of 
^ the report or of his dissenting or concurring opinion.

(e) Members of a panel are entitled to travel expenses and per
is
l«

diem In accordance with state law pertaining to members of boards and
1 ♦ 70

ccmr.lsslons for all time spent In preparing Its report and matters
!*■Incidental to It, which shall be psld by the court. If a panrl member 

Is called upon as a witness at trial or upon deposition, he Is entitled •
to payment of an expert witness fee. In any case In which the court 
determines that a party hss made a patently frivolous claim or a M
patently frivolous denial of liability. It ahall order that all coats la
of the expert advisory panel be borne by the party making that clslm 

or denial. 11
It) Parties to' the case, end oouniel, may not cosnunloatt out of 

court with members of .the panel on the subjsot matter of lta Inquiryi
and report, or oauss or aollolt others to do so, exoept through ordinary 

dlsoovsry proceedings.

(d) Ho discover," may be undertaken In e case until the report cf 
the expert advisory panel Is received. However, the court may relax 
this prohibition upon a showing of good cause by any party. IT the 
panel has not completed Its report within the 30-day period prescribed 
In (b) of this section, the court may, upon application, grant It sn 
additional 30 days.

(e) Tho report of the panel and any dissenting or concurring 
opinion are admissible m  evidence to the some extent as though Its 
contents were orally testified to by the person or persons preparing It. 
The court shall delete ony portion that would not be admissible because 
of lnck of foundation for opinion testimony, or otherwise. Either party 
may eubmlt expert testimony to support or refute the report. The Jury 
shall be Instructed In general terms that the report shall be considered 
and evaluated In the same manner as any otner expert testimony. Any 
member of the panel may be called by any party and may be cross-examined 
as to the contents of the report or of his dissenting or concurring 
opinion.

(f) Members of a panel are entitled to travel expenses and par 
diem In accordance with state law pertaining to members or boards and 
commissions for all time cpent In preparing lta report and matters 
Incidental to It. If a panvl member Is called upon as a witness it 
trial or upon deposition, he la entitled to payment of a.i expert witness 
fee. All expenses Incurred by the panel shall be paid oy the state. 
However, In any case In which the court determines that a party has made 
a patently frivolous claim or a patently frivolous denial of liability,. 
It shall order that all costa of the expert udvlsory puiel be borne by 
tho party making that claim or denial.

(g) Parties to the caoe and their counsel may not Initiate coa-  ̂
piurilcatlon out of court with members of the psnel on the subject u t t e r  
of lta Inquiry and report or cause or solicit others*to do so, except 
through ordinary dlsoovsry proceedings.



* See. 32. AS O9 .5 5.5ilO Is amended to regd»
Sec. O9 .55.5ilO. BURDEN OP PROOP. (a) In a malpractice action 

based on thi negligence or wilful misconduct of a health care provider 
[PHYSICIAN MCEIISED UNDER AS 08.69, OR A DENTIST LICENSED UNDER AS 0(J.- 
36], the pllilntlfr hi! [SHALL HAVE] the burden of proving by a prepon­
derance of the evidence

(1) the degree of knowledge or skill possessed or the degree 
of care ordinarily exercised under the circumstances, at the time of 
the act comp'.'.alned of. by health care providers In the field or see- 
clalty In which the defendant Is practicing [BY PHYSICIANS OR DENTISTS 
PRACTICING TH.t SAME SPECIALTY IN SIMILAR COMMUNITIES TO THAT IN WHICH

( THE DEPENDANT PRACTICES];
(2) that the defendant either laoked this degree of know- 

^  ledge or skill or failed to exerolee this degree of care; and
(3) that ae a proximate result of this lack of knowledge or 

skill or the failure to exerclae thle degree of oare tha plaintiff 
suffered Injuries that would not otherwise have been Incurred.

(b) In malpractice actions there l£ [SHALL BE] no presumption ofI
* negligence on the part of the defendant.
* Sec. 33. AS 09.5S la amended by adding new aeotlona to readi

• Sec. 09.55.596. ADVANCE PAYMENTS. In an action to recover dam­
ages under secs. 530 - 560 of this chapter, no advance payment made by 
the defendant health oare provider or hla professional liability Insurer 
to or on behalf of the plaintiff may be admlselble as evidence or nay
be construed as an admission of liability for Injuries or damages 
suffersd by the plaintiff; however, a final award In favor of the 
plaintiff shall be reduced to the extent of any advonoe payment. The 
advance payment shall Inure to the exoluslve benefit of the defendant
or the Insurer asking the payment. !• * ‘

1 ,
I
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Sec. 16. AS 09.55.590 la amended to read:
Sec. 09.55.590. DUnDEN OP PROOP. (a) In a malpractice action

baaed on the negligence or wilful misconduct or a health care pro/ldrr
[PHYSICIAN LICENSED UNDER AS 08.69, OR A DENTIST LICENSED UNDER A3 0:.- 
36], the plalntirr has [SHALL HAVE] the burden of proving tv a treitr.- 
derance of the evidence.

(1) the degree of knowledge or skill possessed or the dceree 
of carc ordinarily exercised under the circumstances, at the tlr.e of the 
act complained of. by health care providers In the field or specialty In 
which the defendant Is practicing [BY PHYSICIANS OR DENTISTS PRACTICIN? 
THE SAME SPECIALTY IN SIHILAR COMMUNITIES TO THAT IN WHICH THE DEFENDANT 
PRACTICES];

(2) that the defendant either lacked thla degree of knowledge 
.or aklll or failed to exercise thle deeree or care; and

(3) that at a proximate result of this lack or knowledge or 
skill or the failure to exerolee thla degree of care the plaintiff 
suffered Injuries that would not otherwise have been Incurred.

(b) In malpraotlee actions there la_ [SHALL BE] no presumption of 
negligence on the part of thi defendant.
Sea. 17. AS 09.55 Is amended by adding a new section to read:



Seb. 0 9,5 5.5(7 . AD DANNUM. In; 1 cause or sotlon against a health 
care provider Tor malpractice, the complaint or any other pleadings may 
not contain an ad damnum clause or monetnry amount claimed against the 
defendant health care provider, except ns necessary for Jurisdictional 
purposes. •

Sec. 09.55.5'iB. AWARDS, COLLATERAL SOURCE, (a) Damages nhall bo 
awarded In accordance with principles of the common law. The Tact 
finder In a malpractice action shall render an award as to damages by

I
category of loss. The court may enter a Judgment thnt future damages 
bo paid in whole or in part by periodic payments rather than by a lump­
sum payment; the^Judgment shall Include, If necessary,^oj

become due.

u  t
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In this aubseotlorr, future damages Includes damages for futu.-e medical
1

treatment, care or'cuetody, loss of future earnlnga, or loss or bodily 
function of the claimant.

(b) Except when the collateral^ sourer Is a federal program whlsh 
by law must seek subrogation and except death benefits paid under life 
Insurance, a claimant may only recover damages from the defendant whloh > 
exceed amejnts received by the claimant as compensation for hla Injur-  ̂
lee from collateral sources, wfather private, group or governmental, 
and whether contributory or nonoontrlbutory. Evidence or collateral

1
sources, other than a federal program which must by law seek subrogation 
and the death bensrit paid under life Insurance, Is ndmlsslble after 
the fact finder has rendered sn award, but the court nhall also take 
Into account the value of claimant's rights to coverage exhausted or 
depleted by payment or these collateral benefits. It may do so by add­
ing back a reasonable estimate of their probable value, or by earmark­
ing and holding for possible perlodlo payment inder (a) of this section 
that amount of the award that' would otherwlee have been deducted, to 
aee If the Impairment of claimant’s rights actually takes place In the 
future,

• Sec. ](. AS 09.55.550 Is amended to read;
Sec. 09.55.550. JURY INSTRUCTIONS. In health care [MEDICAL] 

malpractice actions the Jury shall be Instructed that the plalntirr has 
the burden of proving [, BY A PREPONDERANCE OP THE EVIDENCE,] the 
health care provider's negligence or wilful misconduct In accordance 
with the standard of proof specified In sec. 5'IQ of thla chapter [OP 
THE PHYSICIAN On DENTIST], The Jury shall te further Instructed that 
Injury, alone dose not raleo a presumption of the health cure provider's 
[PHYSICIAN'S OR DENTIST'S] negllgenoe or misconduct. >•

• Seo. 35. AS 09.55 la amended by adding now eeotlons to read; 7%

17.
Sec. 09.55.5(6 . AWAROS, COLLATERAL SOURCES, (a) In a malpractice 

action damages shall he owarded according to the principles of the cor.- 
■on law.* The fact finder in rendering lta award for damages shallX•pacify the amount awarded for each category of loss, computing loss cf
future earnlnga on a monthly baslf. The court may enter a Judgment that
future damages be paid in whole or In part by periodic payments rather
than by a lump sum payment; however, any part of the award which Is paid 
on periodic basis shall be Increased annually in the sane proportion a«
annual Increases in the consumer price Index for the community In which
the claimant -— i-a*. -J*

(c) Except when the collateral source Is a federal rrogren which 
by law must seek subrogation, an awurd to which a claimant le entitled 
may only cover damages which exceed any amounts received by the claimant 
aa compensation for hla Injuries from collateral soureea, whether. prl*. 
vate^ group, or govarnmentar, and whether contributory or rioncontrlbi - 
tory, except the death benefit paid Under life Insurance. Evidence of 
damages compensation by a collateral source, other than a Tederal pro­
gram which must seek subrogation and the death benefit paid under life 
Insurance, shall be credited against the award nflrr the fact finder has 
rendered its award. Notwithstanding other provisions or state law anil 
•xocpt as provided In this subsection, a collateral source dons not have 
a right of subrogation.

,13

• 3eo. 10. A3 09.55.550 la amended to read:
Seo. 09.55.550. JURY INSTRUCTIONS. In health care [MEDICAL] 

malpraotloc actions the Jury shall bo Instructed that the plalntirr hss 
the burden of proving, by a preponderance of the evidence, the health 
carc provider's negligence or wilful misconduct In accordance with
SCO. 5>I0 of this chapter [OP THE NIY3ICIAN OR DENTIST]. The ,.ry shill 
be further Instructed that Injury alone does not raise a presumption of 
tho health unrv provider's [PHYSICIAN'S CR PENTIST'R] negligence cr 
mlnconduct.

• See, 19. AS 09.55 la amended by adding new section* to read;
Soo. 09.55.55k. ORAL CONTRACTS. No cause of action agalnet a 

health care provider arises for breach of an oral contract to provide a 
cure or achieve a apeclflo medical roeull.



Sec. 09.55.556. INFORMED CONSENT, (a) A licnHli care provider la' 
liable for failure to obtain the Informed consent of a patient IT the 
claimant establishes by a preponderance of the evldc :e that the pro­
vider has failed to Inform the patient of the common risks and reason­
able alternatives to the proposed treatment or procedure, and that but 
for that failure '.he claimant would not hnvo consented to the proposed 
treatment or procedure.

(b) It Is a defense to any action for health care malpractice 
based upon an alleged failure to obtain Informed consent that

(1) the risk not disclosed in too commonly known or Is tooi
remote to require disclosure}

(2) the patient stated to the health care provider that he 
would undergo "he treatment or procedure regardless of the risk Involved 
or that he did not want to be Informed of the matters to which he would 
be entitled to be Informed; (

(3) under the circumstances consent by or on behalf of the, I
patient was not possible; or 1

(9) the health care provider after considering all of the 
attendant facts and circumstances used reasonable discretion as to the

i
manner and <*xtent that the alternatives or risks were disclosed to the 
patient because he reasonably believed that a full disclosure would 
have a substantially adverse effect on the patient's condition.

Sec. 09.55.560. DEFINITIONS. In secs. 530 - 560 of this chapter 
"health care provider" means a chiropractor licensed under AS 08.20; a 
dental hyglcnlat licensed under AS 08.32; a dentlet licensed under 
AS 08.36; a nurse licensed under AS 08.68; a dispensing clclan li­
censed under AS 08.71; an optometrist licensed under AS 08.72; a pharma­
cist "'censed under AS 08.80; a physlca*l therapist licensed under 
AS 03.39; a physician licensed under AS 08.69; a podiatrist! a psycho­
logist and a psychological associate licensed under AS 03.86; and n 
hospital as defined in AS 18.20.130, Including 0 governmcntally owned or 
operated hospital. •

SCSCSHB 571 am 3 -*8-

Sco. 09.55.556. INFORMED CONSENT, (a) A health core provider Is 
liable Tor failure to obtain the Informed consent of a patient if the 
claimant establishes by a preponderance of the evident-' -.bat the pro­
vider has failed to Inform the patient of common risks and reastnabie 
alternatives to the proposed treatment or procedure, and tin- , tut f *• 
that failure, the claimant would not have consented to the pro; .ted 
treatment or procedure.

(b) It Is a defense to any action for health care malpractice 
based upon an alleged failure to obtain such an informed content that

(1) the rlok not disclosed Is too commonly known or is too 
remote to require disclosure;

(2) the patient stated to the health care provider that he 
would undergo the treatment or procedure regardless of the risk In­
volved, or that he did not want to be Informed of the matters to which 
he would be entitled to be Informed;

(3) under the circumstances consent by or on behalf of the 
patient was not possible; or

(9) the health care provider, after considering all cf the 
attendant facts and circumstances,used reasonable discretion as to the 
manner and extent to which tho alternatives or risks were disclosed tc 
the patient because he reasonably believed that the manner and extent of 
aucb k dlsolosuro would reasonably be expected to adversely and nub. 
stantlali.y affect the patient Mitlon.

Sec. 09.55.560. DEFINITIONS. ..1 secs. 530 - 560 of this chapter
(1) "health care provider" means a chiropractor licensed 

under AS 09.20; a dental hyglcnlat licensed under AS 08.32; a dentist 
.lconsed under AS 08.36; a nurse llcensod under AS 08.68; a dispensing 
optician licensed under AS 08.71; an optometrist licensed under AS 08.- 
72; a pharmacist licensed under AS 08.80; a physical therapist licensed 
under AS 08.89; a physician licensed under AS 08.69; a podiatrist; a 
psychologist and n psychological associate llcenood under AS 0 8 .86; and 
a hospital an defined In AS 10.20.130, Including a governmentally owned

or operated hoopiv.al;
(2) "panel" means an oxpert advisory panel established under

eoo. 536 of this ohapter.

i t
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See. 09.65.090. CIVIL LIABILITY FOR EHEROEIICY AID. (a) A person 
at a hospital or at any other location, who renders emergency cure or 
er.ergcney counseling to an Injured, 111, or emotionally distraught 
person who reasonably appears to the person rendering the aid to Ue In 
Immediate need of emergency aid In order to avoid serious harm or 
death Is not liable Tor civil damages as a result of an act or omis­
sion In rendering emergency aid.

(b) This section does'not preclude liability for civil damageo as 
a result of gross negligence or reckless or intentional misconduct.
Sec. 37. AS 18.20 Is amended by adding a new section tr read:

Sec. 18.20.095. INSURANCE REQUIRED, (a) Every hospital, as a 
condition of licensure, shall^malntalnjand submit to the department 
evidence of Insurance against liability to Inpatients and outpatients 
for malpractice Issued by the Health Care Frovlders Indemnity Corpora­
tion, In amounts of not less than 1200,000 per occurrence, and an 
aggregate liability per year of $1 ,000,000 minimum, and an additional 
$20,000 for each bed over 50.

■ (b )* The director of Insurance or his designee shall waive the 
requirement In (a) of this section for a hospital If he hospital fur­
nishes satisfactory evidence of having other Insurance providing 
coverage In amounts not less than those specified In (ai of this sec­
tion. No waiver granted under this subsection mny extend boyond the 
normal expiration date of the hospital's Insurance policy or January 1, 
1977, whichever occurs first.

lSecT2oT™ A^?9T75?09^7TepeaTo^n^^enac?c!n^caIT^^^^^^^^^
Sec. 0 9.65.090. CIVIL LIABILITY FOR EMERGENCY AID. (a). A pe-son, 

at a hospital or at any other location, who renders emergency care or 
emergency counnellng to nn Injured, 111, or emotionally distraught 
person who reasonably appears to the person rendering the aid to be In 
Immediate need of emergency aid In order to avoid serious harm or death 
la not liable for civil damages as a result of an act or omission In' 
rendering emergency aid.

(b) This section does not preclude liability for civil damages as 
a result of cross negligence or reckless or Intentional misconduct.
Sec. 21. AS 18.20 Is amended by adding new sections to read:

Sec. 18.20.095. INSURANCE REQUIRED. Every hospital, as a con­
dition of licensure, shall submit to the department and maintain evi­
dence or Insurance agalns*' liability to Inpatients and outpatients for 
malpractice Issued by the Health Care Providers Indemnity Corporation,
In amounts of not less than $200,000 per occurrence, and nn aggregate 
liability per year of $1 ,000,000 minimum, and nn additional $20 ,000 for 
each bed over 50 for which the hospital Is licensed.

Seo. IB.20.075. RISK MANAQEMENT. (a) To be eligible for a li­
cense each hospital shall have In operation an Internal risk nanacenont 
program which shall

(1) Investigate tha frequency and causeo of adverse incldentn 
In hospitals which cause Injury to patients;

(2) develop and Implement measures to minimize tho risk of 
Injury to patients from adverse Incidents; In developing these measures 
each hospital shall take Into account recommendations of the Health 
Care Providers Indomnlty Corporation, Its medical staff, private under­
writers, Industry standards, experience of other honpltais, and recom­
mendations of licensing boards of other health care providers; and

(3) analyze patient grievances which relute to patient care, 
(b) The department oliall adopt by regulation and submit to tho

legislative administrative regulation review committee prior to imple­
mentation standards for risk management progrnmo In hospitals in the 
state which mny vary according to tho size of the hospital, the typo of 
care offered by the hospital, and other factors found relevant by the 
department.
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,| ■ Soc. 38. A3 18 le amended by adding a new chapter to redd:
CHAPTER 23. HEALTH CARE SERVICES INFORMATION. 

t Sec. 10.23.010. LIMITATION 01 LIABILITY FOR PERSONS PROVIDING
INFORMATION TO REVIEW ORGANIZATION, (a) No person providing Informa­
tion to n review organization la eubjoct to action for damages r>r other 
relief by reacon of Laving furnlnhed that Information, nnlcac the 
Information Is falac and the person providing tho Information knew or 
had reason to know the Information was false.

(b) Ho privilege of confidentiality arising from a physician- 
patient relationship may be Invoked to withhold pertinent Information 
Tron review by a review organization.

Sec. 10.23.020. LIMITATION OH LIABILITY POR MEMBERS OF REVIEW 
ORGANIZATIONS. Ho person who Is a member or employee of, or who acts In 
an advisory capacity to, or who furnishes counsel or services to a 
review organization Is liable for damages or other relief In an action 
brought by another whose activities have been 01’ arc being scrutinized 
or reviewed by a review organization, by re.ason of the performance of a 
duty, function or activity of the review organization, unless the 
performance of the duty, function or activity was motivated by nallcc 
toward the affected person. No person Is liable for damnges or other 
relief In an action by reason of his performance of a duty, function, or 
activity an a mombor of a review organization or by rcanon of a recom­
mendation or action of tho review organization when the person a„to In 
the reasonable belief that the action or recommendation Is warranted t>yI
facts known to the pcroon or to the rovloW organization after reasonable 
efforts to aocertaln the facts upon which the rovlow organization's
action or recommendation Is made., 1

kec. 10.23.030. CONFIDENTIALITY' OP RECORDS OP REVIEW ORGANIZATION,
(a) (Except oa provldod In (b) of thlo section, all data and Information

I
acquired by a review organization, In tho oxerclee of lta duties and
functions, shall be held In confidence and may not bo disclosed to
anyone except to tho extent necessary to oerry out tho purposes of tho 
review organization, and lo not subject to subpoena or discovery.

Except as provided In (b) of thlo 'section, no person described In sec. 
20 of th'.s chapter may disclose what transpired at n meeting of a 
review organization except to the extent noccssnry lo carry out the 
purposes of a review organization, and the proceedings and records of a 
review organization arc not subject to discovery or Introduction into

■ w n i r t M i i i i i M B i i M i i  i i i i ' i l n t ~ 01,1

* Sec. 22. AS 10 is amended by adding a new chapter to read:
CHAPTER 23. HEALTH CARE SERVICES INFORMATION.

Sec. 10.23.010. LIMITATION ON LIADILITY FOR rERSONS 'PROVIDING 
INFORMATION TO REVIEW ORGANIZATION, (a) Ho person providing informa­
tion to a review organization Is subject to action for damages or other 
relief by reason of having furnished that Information, unless the 
Information Is false and the person providing the Information knew or 
had reason to know the information was false.

(b) No privilege or confidentiality arising from a physician- 
patient relationship may be Invoked to withhold pertinent Information 
from review by a review organization. •

Sec. 10.23.020. LIMITATION ON LIABILITY FOR MEMBERS OF REVIEW 
ORGANIZATIONS. No person who la a member or employee of, or who acts In 
an advisory capacity to, or who furnlshos counsel or services to, s 
review organization Is liable for damages or other relief In ar action 
brought by a porson whoee activities have boon or sre being scrutinized 
or reviewed by a review organization, by reason of his performance of n 
duty, function or activity of the review organization, unless the per­
formance of tho duty, function or activity vie motivated by malice, 
toward the affected person. Ho person Is liable for dnmngoa or other 
relief In an action by roaoon of hie performance or n duty, function, or 
activity as a mcmbor of a review organization or by reason of a recom­
mendation or action of tho rovlow organization when the peroon acta In 
the reasonable belief that his action or recommendation la warranted by 
facto known to him or to tho rev'.w organization after reasonable 
efforts to aocertaln the Tacto upon which the review organization's 
ectlon or recommondatlon In made.

Soc• 18.23.030. CONFIDENTIALITY OP RECORDS OF REVIEW ORGANIZATION
(a) Except bb provided In (b) of this section, all data and Information 
acquirad by a review organization, In the exercise of ltb dull:* and 
runctionn, shall be held In confidence, may not bo dlndosed to nnyone 
except to tho oxtonl nooeieary to carry out on* or more or tho purposes 
of tho review organization, and Is not aubjecl to eubpoennl or dlocovery 
Except as provided In (b) of this neotlon, no person doocrlbed In sec.
20 of thin chapter may disclose what tranoplred nt a meeting of a review 
organization exaopt to tho oxtont ncceceary to carry out one or more of 
the purpooen if n review organization, and the proceedings and rocordr. 
or a review organization nro not subject to dlncovcry or introduction

• Ipu t a health care provider arlolne



\  IllronMATIOM TO REVIEW onCAIIIZATXOM. (a) Ho person providing lnrorma- 
llon to n rcvl$w organization lo subject to nrllon for damages or other 

• relief by rouaon of having furnlnhod that Information, unless the 
Information If false and the person providing tho Information knew or 
had rrnson to- the Information was false.

(b) tlo privilege of confidentiality arising from a physician- 
patient rclat|j|!*fhlp may ba Invoked to withhold pertinent Information 
from review byla review organization.

Sec. 18.23.020. LIMITATION OH LIABILITY FOR MEMBERS OF REVIEW 
OIIOANIZATIOHS. Ho person who 1s a member or employee of, or who acts In 
an advisory capacity to, or who furnishes counsel or oervlceo to a 
review organization is liable for damages or other relief In an action 
brought by another whose activities have been or are being scrutinized 
or reviewed by a review organization, by reason of the performance of a 
duty, function or activity of the review organization, unless tho 
performance of the duty, function or activity was motivated by malice 
toward the affected person. Ho person Is liable for dnmngcn or othor 
relief In an action by reason of his performance of a duty, function, or 
activity aa a member of a review organization or by reason of a recom­
mendation or action of the review organization when the person acts In 
the reasonable belief that the action or recommendation Is warranted by 
facta known to the person or to the review organization after reasonable 
efforts to ascertain the facts upon which the review organization's 
action or recommendation Is made.

ficc. 18.23.030. CONFIDENTIALITY' OF tlF-CORDS OF IIEVIEW OROANIZATION.
(a) (Except »a provided In (b) of this section, all data and Information 
acquired by n review orftanlzntIon, In the uxorcloo or ito dutlos and
functions, shall be held in confldonca and may not be disclosed to 

0 *^ anyone except to tho extent necessary to carry out *hc purposes of tho
re/low organization, and la not subject to subpoena or dtnnovery.

Except aa provided In (b) of thla neotlon, no peraon dosorlbed In boo. 
20 or thin chapter may dloclose what transpired at a meeting or a 
review organization except to the extent necessary to carry out tho 
purposea of n review organization, and the proccedlngn and recorda of n 
review organization arc not nubjeot to dincovery or Introduction Into 
evidence In a civil action against a health care provider nrlnlnp, out 
of the matter which Is the subjoct of consideration by the review 
organization. Information, documents, or recorda otherwise avallablo 
from original sourcco are not Immune Trom dlacovory or uno In a civil 
action merely because they were presented during proceedings of n 
review organization, nor may a person who teatlflcd before a review 
organization or who Is n member of It be prevented from testifying no

lo natters within his knowlcdgo,' but s witness may not bo naked about
bin testimony before o review organization or opinions formed by him an

( B s »
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tion to a review organization Is subject to action for damages or other 
relief by reason of having furnished that Information, unless the 
Information is false and the person providing the Information know or 
had rcaaon to know the information was false.

(b) Ho privilege of confidentiality arlBlng from a physician- 
patient relationship may be Invoked to withhold pertinent Information 
from review by a review organization. •

Sec. 18.23.020. LIMITATION ON LIABILITY FOR MEMBERS OP REVIEW 
ORGANIZATIONS. No person who la a member or employee of, or who acta in 
an advlaory capacity to, or who furnlahea counsel or services to, a 
review organiza.ion la liable for dar. tges or other relief in an action 
brought by a person whose activities have been or are being scrutinized 
or reviewed by I review organization, by reason of his performance of a 
du'y, function or activity of the review organization, unless the per­
formance of tho duty, function or activity was motivated by malice, 
toward the affected person. Ho peroon is liable for damages or other 
relief In on action by reason of hie performance or a duty, function, or 
activity as a member of a review organization or by reason or a recom­
mendation or action of tho review organization when the person acts In 
the ronnonablo belief that hie action or recommendation lo warranted by 
facta known to him or to tho review organization after reasonable 
efforts to ascertain the facts upon which the review organization's 
sctlon or recommendation ie made.

Sec. 18.23.030. CONFIDENTIALITY OF RECORDS OP REVIEW OROANIZATION,
(a) Except aa provided in (b) of this section, all data and Information 
acquired by a roview organization, In the oxcrcloe of ltn duties and 
functions, shall bs hold In conridenco, may not bo dloclooed to anyono 
exocpt to tho oxtont noceossry to carry out one or more oV tho purposes 
of tho review organization, nnd is not eubjool to subpoena or discovery. 
Except as provided In (b) of this ..notion, no peraon described In sec.
20 of thla chanter may disclose what tronsplred at a meeting or a review 
organization except to the extent noccsoory to carry out one or more of

t

the purpooco of n review organization, and tho proceodlnga and records 
of a review organlzntlen nro not uubjcct to discovery or Introduction 
Into evidence In a civil action against a health care provider arising 
out or the matter which Is the subject of consideration by the review 
organization. Information, documents, or records otherwise available 
from original uourccn oro not Immune from dlacovcry or uno In s civil 
action merely because they wore proncntod during proceedings a rcvlow 
organization, nor may n person who tcntiried before a review organiza­
tion or who 1a a member of it bo prevonted from tootlfylng as to matters 

within his knowledge, but a witness may not be nakod about his testimony ' 
bofoi'e a review orgui.lzntlon or opinions formed by him nn a result o."
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adduced before a review organization that arc otherwlae Inaccessible
under this section may be obtained by a health care provider who claims
that denial Is utreasonable, or may be obtained under subpoena or
discovery proceedings brought by a plaintiff who claims that Information
provided to a review organization was false and claims that tho person
providing the Information knew or had reason to know the Information wan
false.

(c) Nothing In this chapter prevents a person whose conduct or 
competence has been reviewed under thla chapter from obtaining, for the 
purpose of appellate review of the action of the review organization, 
any testimony, documents, proceedings, records and other evidence 
adduced before the review organization.

Sec. 18.23.090. PENALTY FOR VIOLATION. Other than as authorized
by sec. 30 of this chapter, a disclosure of dnta and Information ac­
quired by a review committee or of what transpired at a review meeting 
Is a misdemeanor and punishable under AS 11.05.010.I

Sec. 18.23.050. PROTECTION OF PATIENT. Nothing In this chapter
relieves a person or liability which he has Incurred or may Incur to a 
person as a result of furnishing health care to the patient.

Sec. 18.23.060. PARTIES BOUND BY REVIEW. When a review organi­
zation reviews matters under see. 70(5)(H) of this chapter.no party is 
bound by a ruling of the organization In a contro"erey, dispute or 
question unless he agrees In advance, either specifically or generally, 
to be bound by the ruling.

1Sec. 1 8.23.070. DEFINITIONS. In this chapter, unloss the context 
otherwise requires,

(1) "administrative staff" means the staff of a hospital or 
ollnloi |

(2) "health care" means professional norvlcca rendered by 
a health care provider or an employoe of n health care provider, and 
services furnished by a sanatorium, rest home, nursing home, boardingI
home or other Institution for the hospitalization or care of human 
bolnga;

(3) "health oare provider" meane a chiropractor liconned 
under A3 00.20; a dental hyglenlot llcenood under AS 00.32; a dentist 
licensed under A3 08.36; a nurse llcenood under AS 08.68; a dispensing 
optician licensed under A3 00.71; on optometrist licensed under A3 00.- 
7 2; n p 't licensed under AS 08.00; a phyalcol therapist licensed
under 14 a physician lloenaed under AS 0 8.6*15 a podiatrist; n
psychologist and o psychological associate licensed under AS 00,86; and 
a hospital as defined in AS 10.20.130, Including a governmentnlly owned 
or operated hospital;
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adduced before s review organization that arc otherwise Inaccessible 
under this section may be obtained by a health carc provider who claims 
that denial la unreasonable or may be obtained under subpoena or dis­
covery proceedlngo brought by a plaintiff who claims that Information 
provided to a review organization was false and claims that the f.erv.r. 
providing the Information knew or had reason to know the information was 
false.

(c) Nothing in this chapter preventa a person whose conduct or 
competence has been reviewed under thla chapter from obtaining, for tne 
purpose of appellate review of the action of the review organization, 
any testimony, documents, proceedings, records and other evidence 
adduced before the review organization.

Sec. 18.23.090. PENALTY FOR VIOLATION. Other than as authorized
by aec. 30 of this chapter, a dlaeloaure or data and Information ac­
quired by a review committee or of what tranaplrcd at a review meeting 
la a mladcmcanor and punlahable under AS 11.05.010.

Sec. 18.23.050. PROTECTION OF PATIENT. Nothing In thla chapter
relievos a person of liability which he has Incurred or nay Incur to n 
person ss a result of furnishing health care to the patient.

Sec. 18.23.060. PARTIES BOUND BY REVIEW,.. When a review organi­
zation reviews matters under sec. 70(5)(H) of this chapter no party is 
bound by a ruling of the organization In a controversy, dispute or 
question unloss he ngroes In advance, either speciflcnlly or generally, 
to bs bound by the ruling.

Sec. 10.23.070. DEFINITIONS. In this chapter, unless the context 
otharwlae requires,

(1) "administrative ztaff" means the staff of a hospital or
clinic;

(2) "health care" means professional services rendered by n 
health care provider or an employee of a health enre provider, and 
aervlcen furnlahed by a nanatorium, reat home, nursing home, hoarding 
home or other Institution for the hospitalization or cure of human 
belnga;

(3) "henlth care provider" meonn a chiropractor licensed 
under AS 08.20; a dental hyglcnlst ilecnoed ■ .-dcr AS 08.32; a dcntlat 
licensed under AS 08.3 6; a nurao licensed under AS 08.68; n dispensing 
optician llcenned undor AS 08.71; an optometrist 1,censed under AS 00.- 
72; a pharmacist licensed under AS 08.80; a physical therapist license] 
under AS 00.09; a physician lloenaed under AS 00.69; n podiatrist; a 
psychologist and a paychologlcal associate licensed under AS 0U.86; and 
n hospital as defined In AS 18.20.130, Including a governmentslly owned 
or operated hospital;



(*l) "professional service" means service rendered by a 
health care provider of the type he is licensed to render;

(5) "review organization" means a hospital governing body or 
a committee whose membership is United to health care providers and 
administrative staff, except where otherwise provided for by state or 
federal lan, nr1 which is established by a hospital, by a clinic, by 
one or more state or local associations of health care providers, by an 
organization of health care providers from a particular a:ea or medical 
institution, or by a professional standards review organization estab­
lished under t2 U.S.C., sec. 1320c-l et seq., to gather and review 
information relating to the care and treatment of patients for the 
purposes of

(A) evaluating and improving the quality of health care 
rendered in the area or medical institution;

(B) reducing morbidity or mortality;
(C) obtaining and disseminating statistics and infor­

mation relative to the treatment and prevention of diseases, 
illness and injuries;

(D) developing and publishing guidelines showing the 
norms of health care in the area or medloal institution;

(E) developing and publishing guidelines designed to 
keep the cost of hcslth care within reasonable bounds;

(F) reviewing the quality or cost of health care ser­
vices provided to enrolleea of health maintenance organizations;

(0) acting as a professional standards review organi­
zation under 12 U.S.C., sec. 1320c-l et seq.;

(H) reviewing, ruling on,lor advlcing on controversies, 
disputes or questions between ’

(I) a health insurance carrier or health mainte­
nance organization and one or more of its insured or cnrol-
lees;

(II) a professional llcenblng board, acting under 
its powers of discipline or license’revocation or .suspension, 
and a health oare provider lloenaed by it when the matter is 
roferred to a review organization by the profeselonnl licen­
sing board;

(ill) a health oare provider and his patients con­
cerning diagnosis, treatment or core, or a charge or fee;

(lv) a health care provider and a health insurance 
carrier or health maintenance organization concerning n charge 
or fee for health oare services provided to nn insured or 
enrollee; or

w . , , ,,,, ... . ,. I M(t) "proreonlonal service" means service rendered by a
health care provider of the type he is licensed to render;

(5) "review organization" means a hospital governing body or 
a committee whose membership is limited to health care providers and 
administrative atafr, except where otherwise provided for by state or 
federal low, and which is established by a hospital, by a clinic, by one 
or more atate or local associations of health care providers, by an 
organization of health carc providers from a particular area or mc-dical 
institution, or by a professional standards review organization estab­
lished under <12 U.S.C., sec. 1320(c)(1) et seq., to gather and review 
information relating to the care and treatment or pntlonts Tor the 
purposes of

(A) evnlua'.lng and improving the quality of health care 
rendered in tho area or medical institution;

(B) reducing morbidity or mortality;
(C) obtaining and disseminating statistics and infor­

mation relative to the treatment and prevention of diseases, 
illness and injuries;

(D) developing and publishing guidelines showing the 
norms of health care in th area or medical institution;

(E) developing and publishing guideline designed to 
keep the cost of health care within reasonable bounds;

(P) reviewing the quality or cost of health care ser­
vices provided to cnrollees of health maintenance organizations;

(0) acting as a professional standards review organi­
zation under t2 U.S.C., sec. 1320(c)(1) et aeq.j v

(II) reviewing, ruling on, or advising on controversies, 
disputes or questions between

(1) a health insurance carrier or health mainte­
nance organization and one or moro of its insured or enrol- 
leo«|

(li) a professional licensing board, acting under 
its powors of dlsolpllno or license revocation or suspension, 
and a health oaro provider llconsed by it when the matter is 
referred to a review organization by the professional li­
censing board; %

(ill) n health rare provldor and Ills patients con­
cerning diagnosis, treatmont or oaro, or a charge or fee;

(lv) a health care provider and a health insurance 
carrier or health maintenance organization concerning u charge 
or fee for hoalth core services provided to on insured or 
enrolloe; or
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federal or a state or local government, or an agency of the

is

is

14 federal or a state or local governmentj
1 (I) acting on the recommendation of a credential review

committee or a grievance committee.
* Sec. 39. AS 21 Is amended by adding a new chopter to road:

CHAPTER 88. HEALTH CARE PROVIDERS INSURANCE.
ARTICLE 1. PURPOSE.

Sec. 21.88.010. PURPOSE OP CHAPTER. It la the purpose of thia 
chapter to provide a means of furnishing health care providers with 
adequate Insurance against liability for medical negligence by concen­
trating all such Insurance In one entity which can negotiate nore 
successfully for insurance from casualty Insurers and to distribute

^  equitably the true cost of the Insurance among the health care provider! 
1 1 1 Insured.

ARTICLE 2. INDEMNITY CORPORATION.
Sec. 21.88.020. CORPORATION CREATED. There is created "the Alaslra 17

Health Cara Providers Indemnity Corporation which ia a public corpora­
tion having a legal existence Independent of and separate from thei
state. Obligations Issued by the corporation do not constitute a debt, 
liability or obligation of the state or a pledge or full faith and
credit of the state. ' -- -

Seo. 21.88.030. CORPORATION BOARD OP GOVERNORS, (a) The cor­
poration ahall exercise Its powers through a board of governors which 

§shall be appointed by the governor or the state and confirmed by the • 3S
legislature as provided In (b) of this sectioni 16

(b) The appointments to thq board of governors shall be Alaska 37
residents as follows I -i | 31

(1) two physicians lleensed In the state; one of the physl- 39
clans shsll be engaged In group practice In a clinic of sir. or more
physicians)

(2) one person employed by a hospital or on the board of
directors of a hospital; 1

(3) two professionals In the Insurance field; k 
(N) two porsons who are not health care providers or finan­

cially Interested In the field of hoalth coro,‘attorneys, or represen­
tatives of the Insurance Industry.

(e) The term of offloe of eaoh governor Is threo years, oxcspt 
that the governor of the state ahall doalgnate two Initially appointed 
governors to serve for one year and two Initially appointed govornora 
to serve for two years,

(d) Upon the expiration or tho term or a governor, tho governor 
of the state shall appoint a successor who ahall bo from the same class 
described In (b) of this seetlon os tho governor whose term hno expired.

(e) Upon a governor's early resignation, death or Inability to

•: - 1 ■■ ,,
federal or a state or local government, or an agency of the
federal or a otate or local government;

(I) acting on the recommendation of n credential review
committee or a grievance committee.

' Sec. ?3. AS 21 Is amended by adding a new chapter to read:
CHAPTER 88. HEALTH CARE PROVIDERS INSURANCE.

ARTICLE 1. PURPOSE.
Sec. 21.88.010. PURPOSE OP CHAPTER. It Is the purpose of this 

chapter to provide a means of assuring all health care providers 
continuous, affordable and adequate insurance against liability for 
medical negligence by concentrating all such Insurance In one entity 
and to distribute equitably the cost or the Insurance among the health 
care providers Insured.

ARTICLE 2. INDEMNITY CORPORATION.
Sec. 21.88.020. CORPORATION CREATED. There Is created the Alaska 

Health Caro Providers Indemnity Corporation which Is a public corpora­
tion having a legal existence Independent of and aepnrate from the 
state. Obligations Issued by the corporation do not constitute a debt 
liability or obllgat'jn of the state or a pledge of full faith and 
credit of the state. _____

Sec. 21.08.030. CORPORATION BOARD OP 00VERN0RS. (a) The cor­
poration shall exerolse its powers through a board of governors which 
shall be appointed by the director as provided In (b) of this section.

(b) The appointments to tho board of governors shall be Alaska 
residents os follows:

(1) two members or the Alaoka State Medical Association 
appointed from a list of no less then five porsono recommended by the 
governing board of that association; one of the members appointed shall 
be engaged in group praotlce In a clinic of six or more physicians 
licensed In the state;

(2) one member or the Alaska State lloapltal Association 
appointed from a list of no loss than three persons recommended xy the 
governing board of that association;

(3) two professionals In tho Insurance flold;
(t) two persons who aro neither health core providers nor 

affiliated with the lnsuranco Industry.
(c) The term of office of each governor Is throe yeoro, except 

that the director shall d o ’lgnnte three Initially appointed governors to 
ecrvo for ono ycur and two Initially appointed govornora to servo for 
two years.

(d) Upon the expiration of the term of n governor, the director 
shall appoint a successor who shall bo from tho same class described In 
(b) of this section as the governor whose term has expired.

(o) Unoni^ o v n r n o r ' n  imrlv resignation, death or Inability to



serve, the Governor BnBIiBppuI
sore class defined In (b) of this section as the terminating governor, 
who*shall serve for the unexplred term.
• (f) The director or his designee la not a voting member of the
board of governors but shall be notified by the bonrd of and Imve the 
right to attend and participate In all meetings and proceedings of the 
board.

(g) Each member cf the board of governors shall be allowed com­
pensation for services and reimbursement for reasonable expenses In­
curred In attending meetings of the board and transacting corporation
business, as set out In the plan of operation.

Sec. 21.68.olio. CORPORATION PLAN OP OPERATION, (a) Within
I

30 days after the effective date of this chapter, the board of 
governors shall prepare and submit to the director for approval a

i
plan of operation, which provides for the fair, reasonable and equit­
able administration of the affairs of the corporation and the dis­
charge of the purposes for which It Is created. The plan and any 
amendments of It become effective upon the director's approval. If 
the board of governors falls to submit a plan of operation, or If 
at a subsequent time the board of governors fails to submit suitable 
amendmenti to the plan, the director shall, after notice and hearing, 
adopt and promulgate a plan of operation or amendments which arc 
necessary or advisable to effectuate the provisions of this chapter. 
Adoption of the plan Is not subject to the( Administrative Procedure 
Act (AS ll>l.62).

(b) The plsn of operation shall
(1) establish tho procedures by 

duties of the corporation specified In sec, 50 of this chapter shall 
be performed| (

(2) ostabllsh procedures for handling assets and discharg­
ing liabilities of the corporation;

(3) establish regular places and times lor meetings of the
I

board of governors!
(A) establish procedures for records to be kept of all 

flnanolal transactions of the corporation,j Its agents, and the board 
of governors; , j

(5) establish the amount and method of reimbursing and 
compensating members of tho board of govemorai

(6) establish the procedures for awarding contracts to In­
demnify or defend or to provide other services and to compensate the 
lndemnl'tors or vondors;

(7) establish the procedures tor Issuing contracts of Insur­
ance as provided In seo. 50 of thla chapter and for the determination 
of rates; f

(0) contain additional provisions necessary or proper for

which all the powers and

defined In (b) o f  this section as the terminating governor, who shall 
serve for the unexpircd tern.

(f) The dlractor or his designee Is not a voting member of the 
board of governors but ahnll be notified by the board or and have the 
right to attend and participate In all meetings and proceedings of the 
board.

(g) Members of the board of governors receive compensation from 
the corporation of $100 per day when the board meets and necessary travel
expenses.

Sec. 21.06.0110. CORPORATION PLAN OK OPERATION, (a) Within 30 
days after the effective date of this chapter, the boercl of governors 
shall prepare ant oubmlt to the director for approval a plan of opera­
tion which provides for tho fair, reasonable and cqi'^hle administra­
tion of the affalrn of the corporation and the dl-o. i‘ the purposes
for which It is croated. The plan and any amendments ol' It become 
effective upon the director'o approval. If the board of governors haa 
failed to submit a plan of operation, or if at any subsequent time the 
board of governors falls to submit suitable amendments to the plan, the 
director shall, after notice and hearing, adopt and promulgate a plan of 
operation or amendments which are necessary or advisable to effectuate 
the provisions of this chapter. Adoption of tho plan Is not subject to
the Administrative Procoduro Aot (AS kk.62).

(b) The plan of operation shall
(1) establish the procedures by which all the powers and 

duties of the corporation specified In sec. 50 of this chapter ohnll be 
performed!

(2) . establish procedures for handling assets and discharging 
liabilities of the corporation;

(3) establish regular places and times for meetings of the 
board of governors)

(*0 establish procedures for recorda to bo kept of all 
flnanolal transactions of the corporation, Its agents, and the bonrd of 
govornorn;

(5) establish prooedures for awarding contracts to carry out 
tho provisions of this ohnpteri

(6) establish the procodurca for Issuing contracts of Insur­
ance an provided In seo. 50 of this chapter and for the determination of 
rates;

(7) oontaln additional provisions nuoeanary or proper for tho 
exeoutlon of tho powers and duties of the corporation.
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corporation shall ‘ i

(1) In the form approved by the director, lusua to nil >
health care providers who pay the premiums for It a contract or con- >
tracts Indemnifying the health care provider and his employees who are *

health care providers against loss by reason of liability for profes- %
^•ional services on an occurrence basin and agreeing to tender on behalf ''

of the health care provider and his employees who are health core '

providers a defense In s proceeding brought under AS 09.55.530 - 09.55.- 8
i

560; the U n i t  of liability shall be no less that, the minimum liability v
coverage requirements to be maintained under AS OB.Gh.215 and AS IB.- 10
20.049; the contract shall cover the defense against but need not >>
Indemnify a claim for punitive damages; at the option of_thjL_hcaJth i?
care provider and for an_addltlonal premium the o o n t r > m  may cover _

"  oTalna agplnbt ~tft«>eaith care provider that arise out of professional
services performed by the health care provider aTter December 31, 1 9 T 4 ^ ^  
except that coverage will not be provided for a claim already filed or is
of which the health care provider had or reasonably should have had i/
notice at the time the retroactive Insurance was purchased; in

IV

1°
li
III

(2) chargo a premium for the protection provided by the 
contracts Issued under (1) of this subsection which shall be determined 1 

by tho board of governora In accordance with sec. 8̂0 of thla chapter
3»and subject to the approval of tho dlrootor;

■I
(3) negotlato for and procure reinsurance from a onaualty 

Insurers or reinsurers for all of ltn liability lncurref by contract's 
Issued under (1) of this subsection; tho corporation mny not Incur or 
retain under those contracts liability which Is not reinsured no pro­
vided In this paragraph; If, after tho oxerclae of duo diligence, no 
reinsurance Tor all or a portion of tho risk oan bo procured at rea­
sonable ratee from casualty lnsurors or reinsurers, the corporation 
through the board of governora, shall so certiry to tho director ro- 
lnsurance shall thon be provided by the Health hare Joint Underwriting 
Association na provided In sec, 110 et seq. of this chapter for that 
portion not reinsured by a private carrlori

(4) comply with or be oubject to AS 21.On.090; 21.06.120;
21.06.H O ;  21.06.160; 21.06.250; AS 21.09.160; 21.09.100; 21.09.200; 
21.09.2*0; 21.09.260; AS 21.12.020(b), (c), (d), niul (o); mid chn. Id,
21, 24, and 36 of this title;

corporation shall
(1) Jnuitr to ill) liwill.li uni'" pr'ivldern win pay the premiums 

for it a contract on an occurrence basis Indemnifying the health care 
provider and his employee!) who are health cure providers against loss by 
reason ul‘ liability uud agreeing to tender on behalf of the health carc 
provider and Ills employees who are health care providers a defense of 
the health care provider In a proceeding brought under AS 09.55.530 - 
09.55.560; the limit of liability shall be no less than the minimum 
liability coverage required to be maintained as stated In AS 08.64.215 
and AS 18.20.045; the contract ohall cover the defense agalnat but need 
nut indemnify a claim for punitive damages; the contract shall cover 
claims agalnat health careproviders

(A) that arise out of professional services performed 
by the health care provider during.the period Tor which the pre­
mium Is paid; and

(B) at the option of tho health care provider and for an 
additional premium, that arise out of uervlccs performed by the
hoalth care provldor after December 31, 1974 for any period In 
which tho hoalth core provider had no malpractice Insurance, except 
that coverage will not be provided for a claim already filed or of 
which the health oaru provider has or reasonably should have had 
notice at the time retroactive Insurance was purchased;

(I) charge a premium for- the protection provided by the
contracts Issued under (1) of this subsection which shall be determined 
by tho board of governors In aooordance with sea. 70 of this chapter and 
subjeot to the approval of tho director;

(3) comply with or bo subjoct to AS 21.06.090, 21.06.120, 
21.06.140, 21.06.160, 21.06.250; A3 21.09.180, 21.09.190, 21.09.200, 
21.09.250, 21.O9.2U0; AS 21.12.020(b), (c), (d), and (e); and clia. 10, 
21, 24, and 36 of thla title;
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(5 ) carry out ttie obligations or the conttocts loaned under
(1) of this subsection by defending all covered claims made against

 ̂ insured health care, providers and by paying all liabilities which are 
finally adjudicated against the Insured health care provider or which 
may In the opinion of the corporation reasonably be expected to be 
finally adjudicated against the health care provider to the extent or 
the contract obligation;

(6 ) provide coverage to health oare providers for liability 
In excess or the minimum U n i t s  required for licensure as a health care 
provider, but limited to $1 ,000,000 Tor Individual health care providers 
and $5 ,000,000 for hospitals, if there Is a finding by the director that 
this coverage Is uravallable at a reasonable oost and that this coverage
rcan be made available at a reasonable cost through the corporation; If 
this paragraph la implemented, then each health care provider obtaining 
excess coverage up to these amounts shall obtain It from the oorpora-

ttlon. i

(b) The corporation may
(1) In the form approved by the director, Issue oontraots of 

professional liability Insurance to chiropractors licensed under AS 08.- 
20, dental hyglenlsta licensed under AS 08.32, dentists licensed under 
AS 0 8.36, nurses licensed under AS Qt).6 8, dispensing opticians licensed, I
under AS 08.71, optometrists ilcenasi} under AS 08.72, pharmacists li­
censed under AS 08.80, phyaloal thorifplsts licensed under AS 08.8b, end 
pyachologlete end psychological aeaoolatee licensed under AS 08.8 6|

(2 ) employ or retain persons, Individual or corporate, to 
discharge 'ts obligations end pay reasonable compensation for those 
servlcea; employees of the errporatlon are not considered state em­
ployees;

(3) provide coverage to health oare providers for other 
hatarde where there le a finding by the director that this eoverage la 
otherwise unavailable by reason of the operation of the corporation;

(A) borrow or advance funds naaepiary to effeotuate the 
-39. 30303MB 5?A am I

purposes of the corporation;

(5) negotiate and beoome a party to those contracts os are 
necessary to carry out the purposes of the corporation;

(6) sue br be sued In the name of the corporation;
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(A) carry out the obligations or the contracts Issued under
(1) of fchle subsection by defending ail covered claims nade against 
Insured health care providers and by paying all liabilities which ere 
finally adjudicated against the insured health cere provider or which 
mny In the opinion of the corporation reasonably be expected to be 
finally adjudicated against the health care provider tc. the extent of 
the contruct obligation; '•

(5) provide coverage to health care providers for liability 
under A3 09.55.530 - 09.55.560 In exceao of the minimum limits required 
for licensure a- 1th cere provider, but limited to $1,000,000 Tor
Individual health • providers and $5,000,000 for hospitals, If there 
Is a finding by the director that this coverage Is unavailable at a 
reasonable cost and that this coverage can be made available at a rea­
sonable coat through the corporation; If this paragraph Is Implemented, 
each health care provider obtaining excess coverage up to these amounts 
shall obtain It from the corporation, and the corporation may procure 
reinsurance for all the risks Incurred by contracts Issued under this 
psragraph from the private market.

(b) The oorporatlon may

(1) employ or retain persons, Individual or corporate, to 
dlsoharge its obligations and shall pay, by way of salary, wage, fee, or 
commission, reanonablu compensation for those services; employees of th- 
oorporatlon are not considered state employees;

(2) provide coverage to health care providers for other 
haxards lnoludlng malpractice liability Insurance for other licensed 
health oare provldora employed by the physician or hospital;

(3) borrow runds from the revolving loan fund established 
under see, 110 of this chapter when necessary for the corporation to 
miiliilnln nilrniinle rrnrrvrn; Innnn rri-m »hr fund ah'ill he rrpnl.l r m m  
prospective premium inoreaae* within four years after the loan la made 
At mi nnnunj lnltTutil w i n  »,f uuvcn pop cunt;

(A) negotiate and beoome a party to thoce contracts as are 
neconaary to carry out the purposes of the corporation;

(5) sue or be aued In the name of the corporation;
(6) negotiate and bccomo a party to contracts Tor management 

cervices for the corporation; -



.
(7) perform all other acts neeessery and proper t:o effectu-

'
.,ste the r.orporatlon.

Sec. 21.68.060. PREMIUM TAX. The corporation shall pay a premium 
tax In tne amount of one and one-half per cent of the total dlroct
premium Income received by the corporation during the year ending on the 
preceding December 31, after deducting the applicable cancellations, 
returned premium, the unabsorbed portion of any deposit premiums, all 
policy dividends, unabsorbed premiums refunded to policyholders, 
refunds, savings, savings coupons and other similar returns paid or 
credited to policyholders with respect to their policies. Tho tax shall 
be paid to the director annually before April 1 of each year.

Sec. 21.B8.070. STATISTICS. The corporation shall collect, 
maintain and report Information concerning claims against health card 
providers. The Information shall be on forms prescribed by the direc­
tor, and shall be sufficient to enable a proper determination of losses 
for rate making and to Identify causes and sources of loss for loss 
control. At least annually the corporation shall report tc the dlrectoi 
the number and amount of claims filed, reserved, paid, settled and 
adjudicated during the year, tho premiums paid to and the expenses 
incurred by the corporation during tho year. This report shall be 
available to the public. Tho director may require that supplemental 
reports Include the names of insured health care providers and tho 
claimants| however, no reports which bocomc publicly available may 
Include the names of health care providers or claimants or information 

P that will permit by inference tho ldontlty of speclflo health care 
providers or claimants. All statistics shall be mnde available to the 
appropriate licencing bonrd or agency.

Seo. 21.88.060. RATES, (a) The rates and rating plLns used by 
the corporation for the policies Issued ohall ho determined by license 
category of hoalth care providers in accordance with all of the fol­
lowing: . i

l
I

I
II ,I
I
i

i

(1) rate* may iOt be excessive; rates are excessive if, after 
a period of,time and with respoct to an amount of groan premium which 
are actusrially credible, the premiums exceed losses incurred by the 
corporation, including losses paid, rooervos for claims repo.'tcd and 
unpaid, reserves for claims lnourrod during tho policy period and not 
rcportod, provided that reservos for claims Incurred during tho policy

(8) perform all other acts necessary ar.d proper to effectuate 
the corporation.

Sec. 21.88.060. STATISTICS. Tho corporation shall collect, 
maintain and report Information concerning claims against health care 
providers. All such Information shall be on forms prescribed by the 
director and shall be sufficient to enable a proper determination of 
losses for rate making and to identify causes and sources of loss for 
loss control. No less often than annually the corporation shall report 
to the director, which report ahal.l be kept available to the public, the 
number and amount of claims filed, reserved, psld, settled and adjudi­
cated during the year, the premiums paid to, and the expenses Incurred 
by tho corporation during the year. The director may require that 
supplemental reports lncludo the names of Insured health care providers 
and the claimants; however, no reports which bccomo publicly available 
may Include the names of health care providers or claimants or Informa­
tion that will permit by inference the Identic or specific health care 
providers or claimants. All Information shall to made available to the 
appropriate licensing boards or agencies. \

See. 21.88.070. nATES. Rates and rating plans used by the corpora 
tlon for tho policies Issued shall be determined for each category of 

health care provldor In accordance with nil of the following:
(1) rates ror physicians ohall be oct as a function of the 

physlalan's medical revonuo;
(2) rates for hospitals uhall be set as a function of the 

number of pormuiicnt beds in tho hospital;
(3) a minimum rate may bo set for each category of health 

care provider or discipline or classification within the license cate­
gory;

(A) rates may not be excessive; rales aro excessive If, after 
S period of time and with respect to an amount of gross premium which, 
aro aotuarlully credible, the premiums exceed losses Incurred by the 
corporation. Including losses paid, reserves for claims reported and 
unpnlu, reserved for claims Incurred during the policy period und not 
reported but runuonnbly expected to be raported within thrue years after 
tho dote of tho Incident, and roaaonsblo expenses for tho operation of



tor, and shall be sufficient to enable a proper determination of losaea 
, for rate making and to Identify causes and sources of loss for loss

control. .At least annually the corporation shall report to the director 
the number and amount of claims filed, reserved, paid, settled and 
adjudicated during the year, the premiums paid to and the expenses 
lnc/rred by the corporation during tho year. This report shall bo 
available to the public. The director may require that supplemental 
reports Include the names of Insured health care providers and the 
claimants; however, no reports which become publicly available may 
Include the names of health enro providers or claimants or Information 

f p  that will parmit by Inference the Identity of speclflo health care
providers or claimants. All statistics shall be made avsllablo to tho 
appropriate licensing board or agency.

Sec. 21.68.080. RATES, (a) The rates and rating plans used by 
the corporation for the policies Issued shall be determined by license 
category of health care providers In acooruanco with all of the fol­
lowing:

(1) rates may not be excessive; rates are excessive If, after 
a period of,time and with respect to an amount or groan premium which 
are actuarlally credible, the premiums exceed losses incurred by the 
corporation, Including losses paid, r.ioervcs for olnlmo reported and 
unpaid, reserves for claims Incurred during the policy period and not 
reported, provided that reserves for claims incurred during tho policy 
period and reasonably expected to be reported after three years after

the incident may bo Included on a different basis duo to the additional 
financial flexibility provided by tho corporation, and reasonable ex­
penses for the operation of the corporation;
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director and shall be sufficient to enable a proper determination of 
losses for rate making and to Identify causes and sources of loss for 
loss control. No less often than annually the corporation shall report 
to the director, which report shall be kept available to the public, the 
number and amount of claims filed, reserved, paid, settled and adjudl- 
osted during the year, the premiums pall to, and the expenses Incurred 
by tho corporation during the year. The director may require that 
supplemental reports Include the names :of Insured health care providers 
and the claimants; however, no reports mhlch becomo publicly available 
may Include the names of health care providers or claimants or informa­
tion that will permit by Inference the Identity of specific health care 
providers or claimants. All Information shall le made available to the 
appropriate licensing boards or agcnciea. \

Sec. 21.68.070. RATES. Rates and rating plans used by the corpora 
tlon for the policies Issued shall be determined for each category of 

health care provider In nccoroance with all of the following:
(1) rates for physicians shall be set as a function of the 

physician's medical revenue;
(2) rates for hospitals'shall be set aa n function of the 

numbur of parniunont beds In tho hospital;
(3) a minimum rate may bo eet for each category of health 

care provider or discipline or classification within the license cate­
gory;

(*1) rates may not be excessive; rates are excessive If, after 
a period of time and with respect ts an amount of gross premium which 
are actuarlally credible, tho preicljms exceed losses Incurred by the 
corporation, Including losaea paid, reserves for claims reported and 
unpaid, ivurrvcd for clalmu Incurred during tho policy period and not 
reported but roauonnbly expected to be reported within three years after 
tho date of the Incident, and roasonabls expenses for the operation of

the corporation; I



(2) ratoo nhall not bn 1 rmdcqunt*; r/il.nii urc? lnndoquni.r I ?7 
based on svallsble actuarial data, the premiums to be paid by the 
health care providers are or may reooonr.bly be expected to be lnnuf- 
flclent to pay Tor losses Incurred by the corporation, Including claims 
paid, reserves Tor claims reported and unpaid, reserver. Tor claims 
Incurred during the policy period and not reported provided that re- 
serves for claims incurred during the policy period and reasonably 
expected to be reported after three years after the Incident may be —  
Included on a different basis due to the additional financial flexibil­
ity provldrri hy lilm i unwi'Bblpn. and reasonable expenses for the opera- I 
tlon of the corporation;

(3) rates may not be unfairly discriminatory; I
(A) rates shall be adjusted annually;
(5) rates for any policy year shall bo calculated to include 

the adjustment for actual experience of the corporation;
(6) in considering losses to be Incurred, changes in the 

law, national, regional or local trends In medical negligence awards, 
and other relevant factors may be considered;

(7) income from the lnveotment of reserves shall be con­
sidered;

(8) individual risk underwriting factors ahall be considered 
(b) The standards in (a) of this section shall bo applied to the

policy.j/erms the corporation decides to write.
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Sec. 21.88,090. REQUIRED INSURANCE; CANCELLATION. The corporation 
shall provide lnsuranco to nil health care providers otherwlao eligible 
for licensure under AS 08.CA and AS 18.20. The corporttlon may provide 
for Installment payment of premiums in which event each installment is 
due by the date specified. The corporation may cancel any of Its 
policies In tho event of nonpayment of any premium or Installment on a 
premium, or other charge, by mailing or dollvorlng to the insured at 
the nddrnss shown on the polloy and to the ogonoy of tho state Issuing 
the insured's license written notice stating when, not less than 10 daysj 
after notioe Is receivod by the Insured, the cancellation is effective.

ARTICLE 3i JOINT UNDERWRITING ASSOCIATION.
Seo. 21.88.110. ASSOCIATION CREATED, (a) Tho .lenlth Care Pro­

viders Joint Underwriting Association la created consisting of all 
licensed

(1) health cere service corporations as defined In AS 21.-
87.330;

(2) disability Insurers as defined In AS 21.12.050;
(3) property Insurers as doflnod In AS 21.12.OCO; and 
'A* casualty Insurers as defined in AS 21.12.070.

(0) rnton m;iv lint, be litnil.-iiimtp; m l  nr. tnv lii.t.li'.pial r If, 
buuod on available actuarial data, the premiums lo bo puld by tho hcullh 
cure providers are or may ronnonnhly he expected lo ho Insufficient to 
pay for losses incurred by the corporation, including claims paid, 
reserves for clolras reported and unpaid, reserves for claims Incurred 
during tho policy year and not reported bit reasonably expected to be 
reported within three yoar3 after the date of the incident, and reason­
able expenses for the operation of the corporation; •

(6) rates shall be adjusted at least as often as annually;
;7) rates for any policy year shall be calculated to include 

tho adjustment for actual experience of the corporation as developod for
the preceding four policy years; 'T

(8) in considering losses to be Incurred, changes In the law
and national, regional and local trends in medical negligence awards may
bo considered; |

(9) It.come from Investment of reserves shall be considered;
(10) disciplines and classifications within the license cate­

gories of heulth care providers shall be considered;
(11) individual risk underwriting factors ahall be considered;
(12) amounts sufficient*to repay loan obligations shall be 

conaidcrod.
Sec. 21.88.080. REQUIRED INSURANCE; CANCELLATION. The eorporntlcn 

shall provide insurance to all health care providers otherwise eligible 
for licensure under AS 08.6A and AS 18.20. The corporation may provide 
for Installment payment of premiums In which event each Installment Is 
due by the date specified. The corporation may cancol any of its 
policies in the evont of nonpayment of any premium or Installment on a 
premium or other charge by mailing or delivering to the insured at the
nddrena nhown on tho policy and to the agency of the stale Issuing tie
lnsurud'a license written notice stating when, not less than 10 days 
after notice 1a received by the lnaurcd, the cancellation Is effective.

ARTICLE 3. LOAN FUND.
Sec. 21.88.110. FUND ESTABLISHED, (u) There Is In the bcportT.ent 

of Conimorco and Economic Development a medical malpractice liability 
revolving loan fund to be administered by the director of insurance.

(b) Loans ahull bo an., from the fund to the corporation upon 
certification by the director that u lonn Is necbtsary for the corpora­
tion to innlntaln uducpiute renervca or for Initial euuls or operation.
If a loan la made to the corporation from the fund, the uorporulIon 
ahall laauo a note to the fund pledging tho premiums collected In the 

for the luait. •



(8) Individual risk underwriting?!???!?
(b) The standards in (a) of thle section shall U  applied to the 

policy./eras the corporation deoldes to write.

Sec. 21.88.090. REQUIRED INSURANCE; CANCELLATION. The corporatlor 
shall provide Insurance to all health care providers otherwise eligible 
for licensure under AS 08.Cb and AS 18.20. The corporation may provide 
for Installment payment of premiums in which event each Installment s 
due by the date specified. The corporation nay cancel any of Its 
policies In the event of nonpayment of any premium or installment on a 
premium, or other charge, by mailing or dellvorlng to the Insured at 
the address shown on the policy and to the agency of tho state Issuing 
the insured's license written notice stating when, not less than 10 dayi 
after notice is received by the Insured, the cancellation Is effective.

ARTICLE 3i JOINT UNDERWRITING ASSOCIATION.
Sec. 21.88.110. ASSOCIATION CREATED, (a) The Health Care Pro­

viders Joint Undt.-writing Association Is created consisting of all 
licensed

health cere service corporations as defined In AS 21.-<1>
87.330;

(2)
(3)
(1)

SCSCSIIB 574 am S

disability Insurers as defined In AS 21.12.050; 
property Insurers no defined In AS 21.12.060; und 
casualty Insurers as defined In AS 21.12.070.
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gorles of health oare providers shall fee considered;
(11) Individual risk overwriting factors shall be considered;
(12) amounts sufflclert' to repay loan obligations shall be 

considered.
V  -

Sec. 21.88.080. REQUIRED INSURANCE; CANCELLATION. The corporation 
shall provide Insurance to all health care providers otherwise eligible 
for licensure under AS 08.6t and AS 18.20. The corporation nay provide 
for Installment payment of prcmitims In which event each Installment Is 
due by the date specified. The corporation may cancel any of Its 
policies in the event of nonpayment of any premium or Installment on a 
premium or other charge by mailing or delivering to the insured at the 
address ehown on the policy and to the agency of the state Issuing the 
Insured's license written notice stating when, not less than 10 days

I
after notice la received by the Insured, the cancellation Is effective.

ARTICLE 3. LOAN PUIID.
Sec. 21.88.110. PUIID ESTABLISHED, (a) There Is In the Department 

of Commerce and Economic Development a medical malpractice liability 
revolving loan fund to be administered by the director of Insurance.

(b) Loans shall bo made from the fund to the corporation upon
.

certification uy the director that a loan Is necessary for the corpora­
tion to maintain adequate reserves or for Initial coats of operation.
If a loan Is made to the cot, ion from the fund, the corporation 
shall Issue n note to the fund pledging the premiums collected In the 
future as security for the loan. *

(o) Loans from the fund shall be repaid by the corporation within 
-29- CS1IU 07'* nm
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(b) Every Insurer described In (a) of this section shall bo a 
scabcr of the association and shall remain a member as a condition of 
Its authority to continue to transact thst kind of business In thla 
state; except that any disability Insurer may elect to pay any tax or 
assessments due without otherwise participating as a member.

(c) The association shall commence operation upon a finding by
the director, after public hearing, that after the cxarclce of due

*

clligcnce no reinsurance could be procured at reasonable rates by the 
corporation from a c-'-.aualty insurer or reinsurer. After the association

J

has commenced operation, if the dlrcator determines, after publici
hearing, that health care malpractice insurance Is available through 
insurers licensed In this state with rcspoct to which he hao previously 
made the former finding, the association shall cease Its underwriting 
operations. At an/ time, after notice and hearing, the director may, 
upon a finding that It la no longer needed, terminate the operation of 
the association.

Zee. 21.60.120. PURPOSE. The purpose of the association Is to 
provide a market for medical malpractice lnsuranco to tho corporation 
on a self-supporting basis without suboldy from association members.

See. 21.63.130. ASSOCIATION BOARD OP DIRECTORS; TERM. The asso­
ciation shall be governed by a board of directors appointed by the 
governor of the state and consisting of two representatives of domoatlo 
casualty and property Insurers, one representative of admlttod dls- 
ability Insurers, one representative of health care oorvloo corpora­
tions, one representative of foreign casualty and property lnourers, and]
two persons from the publlo. Members if the board of directors serve

i
three-year terras.

Sec. 21.88.11)0. ASSOCIATION 1'LAIIjC? OPERATION, (a) Within 30 
days after the association'a creation »ne board of directors shall

-33- i SC3CS1I0 571) ora S 
prepare nnd submit to the director for hla approval a plan of operation 
which provides for the fair, reasonable and c<|ultablo administration of 
the affairs of t'ho association nnd the dlschnrgo of tho purposes for 
which It Is created. The plan nnd any amendments or It becomo effective] 
upon the director's approval. IT the board of directors has failed to 
submit a plan of operation, or If nt any subsequent time tho board of 
directors falls to submit suitable amendments to the plan, the director 
shall, after notice aiid hearing, adopt nnd promulgate a plan of opera-I
H o n  or amendments which are necessary or advisable to effectuate the 
provisions of this chapter. Adoption Of the plan Is not subject to tho 

lntatratlvo Procedure Act (AS *1*1.62i.

t . .

four years at an annual Interest rate of seven per cent.
(d) The director may oell nt par value to the Department of Revenui 

the notes, security Instruments and pledge agreements held by the 
Department o. Commerce and Economic Development as security for loans 
made under this section. Tho Department of Revenue shall purchase all 
tho notes offerod until tho current principal amount of the notes 
purchased and hold by the Department of Revenue equals )6,000,060.



(b) Every Insurer described In (a) of this section shall be a 
member of tho association and shall remain a mcsbcr as a condition of 
its authority to continue to transact that kind of business in this 
state; except that any disability insurer may elect to pay any tax or 
assessments due without otherwise participating an a member.

(c) The association shall commence operation upon a finding by 
the director, after public hearing, that after the cxurclco of due 
oll'gcncc no reinsurance could be procured at reasonable rates by tho
corporation from a casualty insurer or reinsurer. After the association

Ihas commenced operation, if the direotor determines, after public
hearing, that health caro malpractice insurance la available through 
insurers licensed in this state with respect to which ha has previously 
made tho former finding, tho suooclatlon shall cease its underwriting 
operations. At any time, after notice and hearing, the director may, 
upon a finding that it in no longer needed, terminate the operation of 
the association.

Zee. 21.011.130. 1’UnrOSE. The purpose of the association lo to 
provide a market for medical malpractice insurance to the corporation
on a self-supporting buais without subsidy from association members.

•I
Sec. 21.80.130. ASSOCIATION BOARD OF DItlECTOR3; TERM. Tho asso­

ciation shall be governed by a board of directors appointed by the
governor of the state ond consisting of two representatives of domestio
casualty and property insurers, one representative of admittad dis­
ability insurers, one representative of health care carvice corpora­
tions, one representative of foreign casualty and property insurers, ond
two persons from the public, Members i>C the board of dlroctors serve 
mvec-vr.-.r ferns


