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D isab ility 

Income P ro tec tion

F u i i f i l l i n g  P r o m i s e s  &  K e e p i n g  T h e  A l a s k a n  T r u c k e r  *  I n d e p e n d e n t

24 Hrs. A  D a y  C o v e r a g e  

C h o i c e  of Hospital & Physician

Y  Full Family Protection

V 3 Million Lifetime Benefit 

V' Return of P r e m i u m

2 4  Hrs. A  D a y  Co ve r a g e  

N o n - C a n c e l l a b l e  To A g e  66 

G u a r a n t e e d  R e n e w  To A g e  65

O w n  Occupational

A f Benefit Incraase B y  1 0 %

’ W i t h  Annual P r e m i u m

2 4  Hrs. A  D a y  C o v e r a g e  

Level Term

Tax Free D e a t h  Benefit 

Full Family Protection
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N . A . S . E  C O M P A R I S O N  

T H E  A L A S K A N  I N D E P E N D E N T  T R U C K E R  P R O P O S A L  VS. W O R K E R S  C O M P E N S A T I O N

B E N E F I T S  N A S E  W.C.

1) A C C I D E N T  P R O T E C T I O N  W H I L E  ON
T H E  J O B  Y E S  YES

2) I L L N E S S  P R O T E C T I O N  ON T H E  J O B  YES

3) A C C I D E N T  A N D  I L L N E S S  P R O T E C T I O N
O F F  T H E  JOB Y E S  NO

4) F U L L  F A M I L Y  P R O T E C T I O N ,  I N C L U D I N G
M A T U R N I T Y  O P T I O N  Y E S  NO

5) W O R L D W I D E  C O V E R A G E  YES NO

6) B E N E F I T S  G U A R A N T E E D  YES NO

7) T W O  (2) YR. R A T E  G U A R A N T E E  A V A I L A B L E  Y E S  NO

8) C U S T O M I Z E D  TO  M E E T  Y O U R  P A R T I C U L A R
N E E D S  A N D  W A N T S  Y E S  NO

9) T R A V E L  A N D  O T H E R  A S S O C I A T I O N
B E N E F I T S  Y E S  NO

10) A F F O R D A B L E  C O V E R A G E  F O R  Y O U R  FAMILY,
Y OU A N D  Y O U R  B U S I N E S S  YES





noBanna

BEFORE YOU CONSIDER OUR PROGRAM ...

... L e t ’s  c o n s i d e r  

w h a t  i n s u r a n c e  

p r o g r a m  y o u  

a l r e a d y  h a v e ,  

a n d  w h a t  w e  

h a v e  t o  o f f e r  

t o  y o u .

Y o u r  a n s w e r s  t o  

t h e s e  q u e s t i o n s  

w ill  h e l p  u s  a s  

w e  w o r k  w i th  

y o u  t o  m a k e  a n  

e d u c a t e d  c h o i c e  

r e g a r d i n g  y o u r  

i n s u r a n c e  

n e e d s .

Who is your current coverage with, 
and approximately what is your 
monthly premium?

Who would you be insuring and what are 
their current ages?

Do you enjoy good health?

Is anyone currently undergoing treatment or 
taking medication for a medical problem?

What made you decide on your current 
coverage?

What do you like or dislike most about your 
current coverage?

If you were to design a new program, 
what benefits would you like to see 
in the plan?

B  24-hour a day coverage?
Your choice of doctors?
Protection from being singled out 
for cancellation or rate increases?
Money back?

This brochure is a brief description ot' the coverage. The actual Group 
Policy iPorm »GI1P 5 'SSI is the contract and will control. Your 
Certificate, which should be read immediately upon receipt, describes in detail 
the rights and obligations of both you and the Company under the Group Policy. 
Specific co\erage available in your state may vary



HERE’S AN

AFFORDABLE WAY
TO HELP CONTROL YOUR COSTS FOR 

MEDICAL PROTECTION:

T h e  N A S E - T h i s  P l a n ,  e x c l u s i v e l y  f o r

E n d o r s e d

B a s i c  H o s p i t a l M e m b e r s  o f  t h e  N a t i o n a l

E x p e n s e

I n s u r a n c e  P l a n A s s o c i a t i o n  f o r  t h e

S e l f - E m p l o y e d ,  i s  d e s i g n e d

t o  p r o v i d e  s c h e d u l e d  b e n e f i t s

t o  h e l p  d e f r a y  h o s p i t a l

c o s t s  f o r  t h e  A s s o c i a t i o n

M e m b e r  o n  a  t i g h t  b u d g e t ,

o r  w i t h  a  n e e d  t o  s u p p l e m e n t

o t h e r  c o v e r a g e .



E x p l o d i n g  

h e a l t h  c a r e  

c o s t s  a r e  a  

p r o b l e m  f o r  a l l  

A m e r i c a n s

H e r e  a r e  s o m e  

r e c e n t  e x a m p l e s  

o f  a c t u a l  D o c t o r  

a n d  H o s p i t a l  

e x p e n s e s :

Source: PFL Life files

The Health Insurance Association of America 
states the average cost of a day in a hospital 
sciniprivale room has risen dramatically, from 
$91 in January 1977 to $315 in July 1990.*

SiSiO b f ?0Q0

CM11'om H+jcai 0«na> if Magiumo. July 30 «*JB7 
Ouot* JKftACfi Af|0WV». Oct:ba> »987

ES Cancer (Lymphoma)...23 days in hospital and chemotherapy 
$22,767.55

E2! Gastro-intestinal hemorrhage...
126 days in hospital 
$83,223.78

El Intestinal Obstruction ...
Four Confinements total ins 89 days 
$77,378.41

E3 Auto Accident...
Three confinements 
totalins 150 days 
$219,026.00

Could you afford to get sick?
Without insurance, you may not even get into 
the hospital of your choice

P r o t e c t  y o u r  a s s e t s !
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THE NASE DELIVERS VALUE FOR YOUR PREMIUM DOLLAR!

H e r e ’s  h o w  

i n s u r a n c e  

c o m p a n i e s  

d e t e r m i n e  y o u r  

p r e m i u m  c o s t s :

n Size of group 

•’9 Claims costs

Enrollment and administrative costs

Type of coverage

H e r e  a r e  t h e  

a d v a n t a g e s  o f  

o u r  G r o u p  

E n r o l l m e n t :

L! Designed for the self-employed —  
not the general public
Each program can be individually designed

Cl You cannot be singled out for a rate 
increase

E You cannot be singled out for cancellation
Employee coverage available

B  Transportable coverage
(If the owner or employee leaves the 
company, coverage can be continued.)
Worldwide coverageC'

Your choice of doctor 
£2 Coverage 7 days a week, 24 hours a day 

Return-of-pretnium available 
i J 2-year rate miarantee available

4



A b o u t  t h e  

i n s u r a n c e  g r o u p  

s e l e c t e d  b y  t h e  

N A S E  B o a r d  o f  

D i r e c t o r s

S i g n  u p  f o r  t h e  

N A S E - E n d o r s e d  

P l a n s  in  j u s t  

f o u r  e a s y  s t e p s

NASE-Endorsed Plans are underwritten by

PFL Life Insurance Company

people who have been insuring the American 
public for over a quarter of a century.
El Rated “Excellent” by A.iM. Best, 

the independent rating service for 
U.S. insurance companies

El A division of AEGON USA, a multi­
billion dollar holding company
- Financially stable —  over $6 billion
in assets

- $40 billion of insurance in force through 
subsidiaries like PFL Life

1 i Top quality service

1) Choose the plan that’s right for you.
2) Complete the application package, 

including medical history.
3) Select your premium payment mode, 

including convenient automatic bank 
transfer.

4) Attach your initial premium and 
one-time administrative fee.

Upon approval of your enrollment application 
by the Company, you will be informed as to 
when your coverage begins.
If not approved, all insurance premiums —  
including administrative fee —  
are refunded to you.



WE WANT YOU TO KNOW

To heip keep your 
premium rates 
reasonable, your 
Basic Hospital 
Expense 
Insurance Plan 
does have 
some exclusions 
and limitations.

Self-Employed 
Business Owners, 
piease note:

Your Plan clous nol cover expenses dial result directly 
or indirectly from:

CU Any act o f  war, declared or  undeclared 
LSI Any intentionally self-inflicted injury 

EU Mental o r  nervous disorder 
CJ Any routine physical exam 
3  Druti abuse or addiction or overdose o f  drugs,

v. C  ’

narcotics, o r  hallucinogens, unless taken as prescribed 
bv a doctor

ca  Cosmetic surgery, except when resulting from an 
injury and incurred within 2 years from the date o f  the 
injury, or due to a congenital anom aly  incurred by an 
Insured who has been continuously covered under the 
Group Policy from birth

: , Pre-existing conditions unless loss occurs a lter  the 
Insured’s coverage has been in force for 2 years

E3 Normal childbirth unless provided by supplemental 
rider

_i In vitro fertilization
Hi Care provided solely as a convenience, or care which 

is experimental o r  unproven 
El Radial keratotomy
■ ! Dental care, treatment, or surgery exceot when result­

ing from an injury to sound natural teeth. Expenses 
must be incurred while hospital confined and within 
1 year o f  the injury
T em porom andibular  joint dysfunction (TMJ) or TMJ 
pain syndromes 

. ; Being intoxicated, under the influence o f  intoxicants, 
or under the influence o f  any narcotic unless taken as 
prescribed by a doctor

El Charges for which benefits are not specifically 
provided bv the G roup Policy

H  Mandibular or  maxillofacial surgery to correct growth 
delects after 1 year from the dale o f  birth

□  Jaw d isproportions or malocclusions, or to increase 
vertical dim ension or reconstruct occlusion
Charges for blood, plasma, or blood derivatives

: Hernia or hemorrhoids, unless the expense is incurred 
6 months after the Insured becomes covered under the 
G roup Policy

□  The commission of. or attempt to commit, a felony 
or am  medical expense incurred while engaging in an 
illegal occupation or illegal activity

Self-employed Insureds are covered for occupational 
injury and o r sickness. In the case o f  Insured 
employees, the P lan  does not cover expenses that result 
directly or indirectly from any injury o r  sickness arising 
out of, o r  in the course  of, em ploym ent for wage o r 
profit unless lhe Insured is ineligible for coverage under 
any W orkers’ C om pensa tion  Act, O ccupational 
Disease Act, o r  similar act o r  law.



THE $3,000,000 COMBINED PROTECTION PLAN
Adding the Catastrophic Hxpense Benefit ( l;orm 
ACEH I 7SK) loyour Basic Hospital Expense Insurance 
Plan provides you with lhe extra protection you've 
been looking for.

Pays 100% of the Covefed Expenses 
— up to $500,000 in Benefits — 
after the Deductible you choose:

□  $6,000 □ $12,000

The benefits provided are in ad d itio n  to the benefits 
provided by the Basic Hospital Expense Insurance Plan.:|

The l.ilctim c tnaxiimini benefit provided by this Rider for all 
Injuries and Sicknesses is S2,()()(),()()(). tints, giv ing yon a 
to ta l 1,ile tim e M axim um  Benefit o f $.1,01)0,000.

The rider deductible must be satisfied with the Covered 
Expenses for each Injury or Sickness Pays !()()'/< of the‘‘usual 
and customary" (not to be confused with “ reasonable") covered 
expenses.

There is no waiting period for either sickness or injury.

- / T . s , - C J P ? , !

1 0 0 % ol the daily Semi-Private Hospital Room and Board rate

1 0 0 % of the usual and customary Surgeons' and Assistant Surgeons’ fees

1 0 0 % of the Miscellaneous Charges such as necessary services and 
supplies furnished by the hospital when you are hospitalized, 
including hut not limited to the following items:
• x-rays • operating room
• medicines • recovery room
• anesthesia • oxygen equipment
• easts and splints • surgical dressings
• braces for neck. • laboratory services 

hack, arms, legs, ribs • use of wheelchair

1 0 0 % of the usual and customary fees for the attending Doctor 
for a daily visit during hospitalization, if the Doctor is other 
than the Surgeon

1 0 0 % of the usual and customary charges for Anesthesiologists’ fees 
during a covered surgery

1 0 0 % of the usual and customary charges for the professional lees 
of Radiologists and Pathologists for the interpretation of 
diagnostic tests or studies

1 0 0 % of the Hospital Intensive Care Unit rale, up to three times the 
Semi-Private room rale

■- ■ • 
C o v e t r e d  E x p e n s e s  f o r t • e a t m e n t  i n  a  S a m e - D a y  S u r g e r y  F a c iliI. :\'v !

1 0 0 % of the charges for operating and recovery rooms, medicines, 
drugs, and other miscellaneous services and supplies

1 0 0 % of the professional fees of Radiologists and Pathologists

1 0 0 % of the usual and customary Surgeons' and Assistant Surgeons’ fees

1 0 0 % of the professional fees of Anesthesiologists for covered surgery

• Tout henciits p.iul rnnlei the BasicCovered Expense seenon cl the liroup I’ohcv .uul pan! I>> tho Ruler will neve, exceed the actual Covered Expenses, 
•is defined in the Ruler, ineurred |ur aos mime ur sickness



HERE’S WHAT YOUR NASE-ENDORSED PLAN PAYS FOR:

. BASIC COVERED M | ISES . . .
...

BENEFIT DESCRIPTION

IN H O S P I T A L .

MAXIMUM BENEFIT

Hospital Room and Board: (No limit on number of days ) $150 per day

Intensive Care: (No limit on number of days) $300 per day

Miscellaneous Inpatient Charges: (drugs. x-rays, sutures, etc.)

Surgery: Surgeon

Assistant Surgeon 
Anesthesiology 
Second Surgical Opinion

m %  of $3.(100
Example: If you incur $3,000 in covered Miscellaneous Inpatient 
charges, the maximum benefit of X()',< would he .$2,400 or, ifyou 
incur $2,000 in covered Miscellaneous Inpatient Charges, the 
maximum benefit would be $ I,(>()(). Or you can select an 
option paying XO'/f of $6,000 or XO'T o f $9,00(1.

$3,000 (based on the Surgical Schedule in the Certificate.)
Or you can select an option paying $6,000 or $9,000.
$750 (based on the Surgeon's benefit)
$750 (based on the Surgeon's Benefit)
$75

Doctor Visits: I visit per day is allowed $30 per visit
Allows for a total of 40 visits per Injury or Sickness

BENEFIT DESCRIPTION M A X I M U M  B E N E F I T

IN H O S P I T A L

Private Duty Nursing: .$30 per shift with a maximum of 50 shifts

Ambulance: (trips to and from hospital or nursing home) $ 150 per trip -  No limit on number of trips

N U R S I N G  H O M E  C A R E

Room and Board: (Payable for a confinement beginning within $75 per day for up to 90 days 
14 days following a hospitalization of at least 3 days)

O U T P A T I E N T  S E R V I C E S

Outpatient Hospital Charges: (emergency room, operating 
room, radiology and pathology services, chemotherapy charges)

$600 for each Injury or Sickness

Surgery: Plan allows for outpatient surgery at a hospital, 
ora same day surgery facility

Same as In-Hospital Schedule

Doctor Visits: In office or at home $30 per visit (Allows for a total of 40 visits per Injury or Sickness

H O S P I C E  C A R E

Inpatient stay at Hospice and Hospice Programs 
for the terminally ill

$1,500

s



GROUP INSURANCE PROGRAM FOR ASSOCIATION MEMBERS

Standard 
Features and 
Benefits

Lifetime 
Deductible for 
Further Savings

No Preadmission 
Certification

Use the Doctors 
and Hospitals 
of Your Choice — 
Worldwide

Wide Range of 
Care Is Covered

Family Security 
Benefit

IJ $1,000,000 Lifetime Maximum Benefit 
for all Injuries and Sickness

FJ Your choice of three deductibles
Your choice of four room and hoard rates
Hospital Bill Audit Benefit

Your cash deductible reduces to 0 after age 65 
or upon eligibility for Medicare at any age! 
The Plan pays 1 0 0 %  on covered expenses in 
excess of the amounts which are, or would be, 
payable under Medicare. The Plan will not 
duplicate any payments made under Medicare.

Each Insured has one lifetime deductible 
for each particular injury or illness, no 
matter how many times or how often it 
requires treatment.

You are not required to obtain permission 
from us prior to hospitalization.

Our Plan does not require that you use 
member or affiliate hospitals or doctors.
You continue your care with the doctors 
and hospitals of your choice, and coverage 
applies to you worldwide.

In-hospital Expenses 
FJ Certain Outpatient Expenses 
Hi Nursing Home Care 
® Hospice Care

If you should die while your coverage is in 
force, we will continue coverage of your 
covered dependents for 12 full months at no 
cost to your family.



A D D  F E A T U R E S  A N D  B E N E F I T S  T O  Y O U R  B A S E  P L A N

Outpatient
Chemotherapy
Benefit
(F orm  //CiCR 2 12X4)

Double/Triple
Miscellaneous
Benefit

Double/Triple 
Surgical Benefit

Accident
Expense
Benefit
(Form  #G O P  2 487)

IB Covers actual outpatient expense incurred 
for Radiation Therapy or Chemotherapy 
treatment of cancer

□ No deductible
El Maximum daily benefit is $1,000 
i : Lifetime Maximum Benefit is $100,000 

Benefits under this Rider are not subject 
to the Base Plan deductible 
Initial diagnosis of cancer and subsequent 
treatment must occur while this Rider is 
in force

You can increase the amount of Miscellaneous 
Inpatient Charges covered while hospital confined 
by choosing either:
£0 the Double Benefit option, which raises the 

maximum benefit to 80% of $6,000 ...
£3 ... or the Triple Benefit option, which raises 

the maximum benefit to 80% of $9,000
You can increase the amount of Surgical Charges 
covered by choosing either:

the Double Benefit option, which raises the 
maximum benefit to $6,000 ...

□ ... or the Triple Benefit Option, which raises 
the maximum benefit to $9,000

Ej Provides for treatment of Accidental 
Injury when treatment begins within 48 
hours of accident 

Cl Coverage per accident lasts through the 
first 30 days following an injury 

1 Benefits are in addition to any benefit 
provided by the Group Policy and are not 
subject to the Base Plan deductible. How­
ever, total benefit paid under the Group 
Policy and the Rider will not be greater 
than the actual expense incurred.

L5 Your choice of maximum benefit payable 
under this option is:
□ $600 □ $1,000



Outpatient 
Ambulatory Care 
Benefit
(Form  # A C R  I I IHl>)

Maximum Lifetime 
Benefit per Insured
H  $ 1 0 0 ,0 0 0

Maximum benefit 
payable per Insured 
during any one 
24-hour period
m  $ 1,000
Deductible per 
Insured per 
calendar year
13 $250

Coverage provides 
payment for the 
following medically 
necessary Covered 
Expenses incurred 
for services pro­
vided in Hospital 
emergency rooms 
and Outpatient 
Facility, Same-Day 
Surgery Facilities. 
Clinics, and 
Doctor's Offices:
£3 Diagnostic X- 

rays including 
interpretation

j Laboratory and 
pathological 
exams

. 8 Physical, occupa­
tional. and 
speech therapy 
(In-Hospital 
Outpatient 
Facilities onl\ >

Services must be related to and necessary for 
the diagnosis or treatment of a Sickness or 
Injury, including but not limited to:
□

«
SI
m
51
89
li
m
0
ra

Angiogram
Pyelogram 
Cytologic studies 
Electromyogram 
Mammogram

CAT scans
Sonogram Q

Myelogram 
Electrocardiogram 
Stress tests i
Ultrasound
Upper/lower G.I. series 
Electroencephalog ram 
Nerve conduction study 
Magnetic resonance imaging 
Blood or serum analysis assays 
Mycrobiological blood assays 
Audiology evaluation including air/bone 
conduction studies, audiograms

Benefits for physical, occupational, and 
speech therapy will only be payable in 
connection with the same Sickness or Injury 
for which the Insured was Hospital Confined 
or in connection with surgical care.
Benefits will not be payable for:

Checkups 
.3 Physical examinations

Tr< eatment planning consultations 
Doctors office visit charges 

E3 Spinal manipulations
Prescription drugs and medicines 

11 Radiation or chemotherapy for the purpose 
of modification or destruction of cancerous 
tissue.

Benefits will not be payable for physical, 
occupational, and speech therapy which:
a) commences more than six months after 

discharge from a Hospital or the date 
surgical care was rendered, or

b) which extends beyond 365 days from the 
date of discharge from a Hospital or the 
date sumcal care was rendered.

n



Childbirth
Benefit
(Form fftiMB 2  9X3)

Term Life 
Insurance 
Benefit
(Form tfCrl.R I 6X5i

* SjmuhV I Kralh lii'ik'tit •« Immm 
tut l'ni!Ui\ Itutirvd's ,tg\*
k * ( liiltlkMi \slh« .tic lull nmc 
Muilent* iiu* oit'i! ti\ .1 v'e 24

: Complications of pregnancy will be 
considered as a sickness and will be 
payable in accordance with all Group 
IV  y provisions, including the benefits, 
Definitions, and exceptions

T; Provides benefits for medical expenses 
incurred as a result of normal childbirth, 
up to lhe maximum you select

QJ Payment will be made only if the birth 
occurs no less than 10 months from 
effective date of this option
Option may only be selected at the time of 
enrollment in the Group Plan or when a 
dependent spouse is added to coverage

IL Once selected, the maximum benefit 
payable cannot be increased.
Your choice of maximum benefit payable 
under this option is:

□ $ 1,000 ($ 1,500 Elective Cesarean)
□ $2,000 ($3,000 Elective Cesarean)
□ $3,000 ($4,500 Elective Cesarean)
□ $4,000 ($6,000 Elective Cesarean)
□ $6,000 ($9,000 Elective Cesarean)

Benefits are payable for death from any 
cause and are incontestable after insurance 
has been in force for 2 years
In the event of suicide during the first 2 
years, the Company’s liability is limited 
to the return of premiums paid

Li The maximum benefit payable shall be:
Actual Priman insured's Insured Spouse's*

Aye at Death Death Benefit Death Benefit
to 20 $50,000 $10,000

50 — .14 40.000 10.000
.15 —  .10 .10.000 10.000
4 0 — 44 20.00(1 10,000
4 5 — 40 15.00(1 7.500
50 —  54 10.000 5.000
55 — 50 7.500 .1.750
('0  -  60 5 .0 0 0  2.500

Ml (Qualified Children’s Death Benefit
0 14 l)a \s  SO

15 L)a\s 0  Months $500 
6  Months 10 Yc.hs • S2.0O0

i :



How the 
Combined 
Protection 
Approach Works

The lull benefits to which you are entitled under your Music 
Hospital I expense Plan are calculated and paid.

STEP 2:

Then the lull heneliis to which you are entitled under the 
Catastrophic Expense lienelit Rider arc separately calculated,
To the extent there are benefits available to you after the rider 
deductible is met. we will also pay these benefits.

STEP 3:
The benefits provided by the Catastrophic Expense Benefit Rider 
are in addition to the benefits provided by the Basic Hospital 
Expense Plan. However, the total benefits paid under the Basic 
Covered Expenses section of the Group Policy and paid by this 
rider will never exceed the actual Covered Expenses, as defined 
in the rider, incurred for any Injury or Sickness.

STEPl:

24-Month Rate
Guarantee
Benefit

If  this Rate Option is selected, we guarantee that your rates, for 
the coverage as issued, will not change for 2 years.

E N A lS E-ENG.OftSEDIPLANS* i
(

■ J r ' V  1 I W L t  U f

T h e  R e t u m - o f - P r e m i u m  B e n e f i t (Form #GRPR I 385)

Now you can 
get back every 
penny you’ve 
paid for your 
NASE-Endorsed 
Insurance 
Program!

If this option remains con­
tinuously in force from its ef­
fective date until you reach 
age 65, \\c will return lOO'/i 
of your premiums, less any 
claims paid, for you and your 
cov ered dependents. You can 
r  ctt get a partial refund (less 
any claims paid) after only 
live wars.

Here's how our Return-of-Premium works:

t ! A ssum e an Insured and spouse, both age 40. are 
paying $200 per month in premium.

(3 If  insurance p rem ium s increased only an average of  
8 percent each year because o f  increasing age and 
inflation, that m eans that $175,460 in prem ium s will 
have been paid by age 65.

[  j If (lie Insured and covered dependents had been 
fortunate enough to have no claims, we would 
refund $ 175,460 at age 65.

S3 Even if we paid $30,000 in c laim s over this 25-year 
period, we would refund $145,460 to help sweeten 
your retirement years.

□  If we paid a truly catastrophic claim ($200,000 for 
example), it 's  obvious there would be no refund at 
age 65. since claims paid would be more than 
prem ium s paid. You can v.elete your Retum-of- 
Premium by simply calling us toll-free. The premium 
will be reduced accordingly.

GB This feature is available exclusively to NASH
M em bers  age IS through 50, and is effective until age 
65. C overage ends when premium is refunded.



Enrollment Application to:
PFL LIFE INSURANCE COMPANY BAPP

FOR HOME OFFICE 
USE ONLY

Number

Special Request:

Health Insurance Applied For
□ CHE 
MAX. BEN
□ $500,000 
10$

Dod.
$ ______

Cl BHE 
DAILY BEN.
I I $150 L I $200 
I I $250 I I $300 

□  $

Ded $
Beneficiary (Name and Relationship):

OTHER COVERAGE (if any) Additional
Amount Premium

□ Accident Benefit $ $
□ Childbirth Benefit $ $
I I OP Chemotherapy Ben. $ $
Cl Ret. of Premium Ben $ $
□ Pre & Post Hosp. Ben. $ $
LI Cat. Expense Ben. $ $______
Cl Double Misc. Benefit $ $
□ Life Ins. Benefit $_ $_____
l_J Other $ $ -
Total Additional Premium $

1. PRINT name of applicant arid 
each member of the family 
(including wife's maiden name)

Relationship State 
of BirthSex

Date ol Birth Present
Age Height

Weight
Premium

Mo. Day Yr. Now 1 Yr. Ago
(1) Applicant $ ~
(2) Spouse
(3)
(4)
(5)
(6)
Pay mode: Monthly □ __ Quarterly U___ Semi-Annually □ Annually □

Number and Street or R.F.D. City Stale
Total Premium

2. Addresses:'̂ roNoliCcTo______________________
□ a. Permanent U.S. Residence

Zip Telephone
_L

□
b. Business Name
c. Business Address

3. Occupation (Member 01) Duties (Describe)
4. Are any family members covered under Medicaid or

Medicare?______________________________
Name(s)_______________________________

5. I am a member of the NATIONAL ASSOCIATION FOR

11. Family Physician/Physician who would have medical records.

6 Do any of you now have hospitalization insurance? 
If "Yes," names of companies________________

coverage? If YES, give company name and policy number:

t>. Has any person proposed for insurance:

b.Ever had an application or reinstatement for life or 
accident and sickness insurance declined, postponed, 
rated up, modified, or terminated?..........................

c. Had a drivers license suspended or revoked in the last
two years?.............................................................. □
Give details if any question is answered "Yes"

a. For Applicant: 
Name

Yes No Address
l City State 7ip

□ □ Date last seen Reason
□ □ b. For Spouse: 

Name

I □ □
Adnress
City State 7ip
Date last seen Reason

c. For Children:
□ □ Name

Address
City State 7ip

□ □ Date last seen Reason

□

12.
9. Are all children or stepchildren of the applicant proposed 

for insurance by this application, currently unmarried 
and under the age of nineteen (19) years and residing at 
the applicant's principal place of residence; or under the 
age of twenty-four (24) years and enrolled as a full-time
student at an accredited college or university? ..........  □ □
If answer is "No," give name(s) and reason:

10. During the past two years, has any person proposed for 
insurance: Flown in any aircraft other than as a passenger, 
engaged in any racing, parachuting, scuba diving activi­
ties, or other hazardous avocations or does he/she intend 
to do so in the next 12 months? If "Yes," give details____

□ □

13.

Yes No
Within the past 5 YEARS has any person proposed for 
insurance:
a. Had or been advised to have surgical operation, 

electrocardiogram, x-ray or other diagnostic test? .. □ □
b. Been in or advised to enter a hospital or other institution

for consultation, examination or treatment? ............  □ □
c. Consulted or been examined by any physician orother 

practitioner? .......................................................... □  □
d. Used sedatives, hallucinogenic or narcotic drugs other 

than those prescribed by a physician or received 
treatment for drug habit? ......................................  □ □

e. Used alc ohol to excess or received treatment or advice
for excessive use of alcohol? .................................  □ □

Is any proposed insured now pregnant?..................... □ D

6900-B (7/88)



14 is any proposed insured presently under observation or 
taking treatment? ............................... ....................  Cl [J

15 Has any person proposed for insurance EVER had any 
indication, diagnosis, or treatment of
a The brain or nervous system, including but not limited 

to di/ziness, fainting, convulsions, paralysis, stroke,
mental or nervous disorder?.................................  IJl l

b The respiratory system, including but not limited to 
shortness of breath, persistent hoarseness or cough, 
bronchitis, asthma, emphysema, tuberculosis, or
chronic respiratory disorder? .............................. □  □

c. The heart or blood vessels, including but not limited 
to chest pain, high blood pressure, rheumatic fever, 
heart murmur, heart attack, varicose veins, or other
disorder of the heart or blood vessels? ................ LI □

d Any disorder or dysfunction of the blood system or 
immune system including but not limited to Ac­
quired Immune Deficiency Syndrome (AIDS), or 
AIDS Related Complex (ARC), or Lymphaden- 
opathy Syndrome?.............................................  □  P

Yes No
e. The gastro-intestinal tract, liver or pancreas, includ­

ing but not limited to jaundice, intestinal bleeding, 
ulcer, colitis, recurrent indigestion, or other disorder
of the stomach, intestines, liver or gallbladder?  P O

I The genito-urinary organs, including but not limited to 
sugar, albumin, blood or pus in urine, stone or other 
disorder ol kidney, urinary bladder, or prostate? . . .  □ □ 

g The eyes, ears, nose or ttiroat? ............................  □  □
h. Diabetes; thyroid or other glandular disorder, includ­

ing but not limited to lymph glands?.....................  □ □
i. Neuritis, arthritis, gout, disorder of the muscles or 

bones, including but not limited to spine, back, or 
joints? ................................................................  □ □

I Complications of pregnancy and/or cesarean
section? .............................................................  □ □

k. Deformity, lameness or amputation? ...................  LJ □
I. Cyst, tumor, cancer, or growth of any kino? .........  U P
m.Allergies,anemiaorotherdisordeisoftheblood?  P P
n. Disease or disorder of the reproductive organs or 

breasts? .............................................................  P P

Yes No

COMPLETE THE FOLLOWING FOR ANY "YES” ANSWER TO QUESTIONS 12 THRU 15

Ques.
No.

Person
No.

Nature of Injury, Sickness, Disease, 
Impairment or Physical Condition

Date
Hospitalization

Required?
Surgery

Performed? Name and Address of 
Physician and HospitalYes No Date Yes No Date

DECLARATION AND AGREEMENTS
I declare that the statements and answers in the application are complete and true to the best of my knowledge and belief and all 
information given to the agent has been recorded correctly and in its entirety. I agree that: (a) this application will form a part of the 
contract; (b) the agent does not have the authority on behalf of the Company to accept risks, or to make, alter or amend the coverage 
or to extend the time for making any payment due on such coverage; and (c) no insurance .ill take effect unless and until the 
application is approved by the Company and the policy/certificate is delivered to the Applicant while the conditions affecting 
insurability are and have remained as described herein and the first premium has been paid in full. I hereby acknowledge receipt of a 
copy of the Fair Credit Reporting Act and Medical Information Bureau notices.
I hereby authorize any licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, 
insurance company, the Medical Information Bureau or other organization, institution or person, that has any record or knowledge of 
me or my family, to give PFL Life Insurance Company any such information. A photographic copy of this authorization shall be as 
valid as the original.
I have truly and accurately recorded the information as 
supplied by applicant and family members.

I UNDERSTAND THAT COVERAGE IS NOT EFFECTIVE UNLESS AND 
UNTIL APPROVED AND ISSUED BY THE COMPANY

Signature of Licensed Agent

Agent's Number

Amount Collected By Agent

Dated at

Signed X

Signed X

19
City State Month Day Year

Applicant (For and in behalf of above)

..

Social Secu.ity #

Spouse Social Security #

6900-B (7/88) CHECK MUST ACCOMPANY APPLICATION



AUTOMATIC PAYMENT AUTHORIZATION
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BAOD

CAT. EXP. RIDER BASE PLAN

(a) S
Primary Applicant 
M F A ge___ s (1)

(b> S ..
Spouse
M F A ge... 4* s (2)

(c) s
Child
M F Age j s ('«)

(d) s
Child
M F Age t s W

(e) s
Child
M F A ge_________ s 15)

Subtotal 
(a lo e) s

Subtotal 
(1lo5l S (6)

(Line 11) Oulpalient Accident Expense 
Benefil Rider -r 1 S (7)

Outpatient Radiation Therapy and 
Chemotherapy Rider +  ! s . . . . . . (8)

Childbirth Benefil Rider • ! s (9)
Oouble/Triple Miscellaneous 

Expense Benelil - I s . (10)
Return ol Premium 

Benefit Rider Calculation
Catastrophic Expense Rider Deductible: 

S6.000 $12,000 S (11)

Oulpalient Ambulatory Care Rider s _ (12)

unary Applicant s Age _____ years Term Life Insurance Ridui ! • . s (13)

“o (see chart)
Subtotal 

- (6 lo 13) S (14)

X S ((mo 171
|

2 Year Rale Guarantee s (15)
5

06)$
Subtotal 
(14 lo 16) S

Return ol Premium Benelil Rid S

NASE Duos
I

► l s 4 OOimonth

Your Renewal Premium (17 to 20)

One Time Administrative Fee s

Check Should Be 
Payable to NASE

Initial 
Total 

(20 21 £

Age
18 30 
3t
32
33

35 
30 
37

36
39
40

44

45 
40

(221
5150 WS



INSTRUCTIONS FOR USAGE AND AUTHORIZATION
10 The bank named on the reverse side

So lhat you may comply wilh your depositor's requesl. Ihis Company agrees:
I To indemnity you and hold you harmless Irom any loss you may sutler as a consequence ol your actions resulting Irorn or m connection with the execution and

issuance ol any check, drall or order, whether or not genuine, purporting to be executed by this company and received by you m the regular course ol business lor the 
purpose ol payment (under this plan), including any costs or expenses reasonably incurred in connection therewith

V In the event that any such check, dralt or older strati be dishonored whether With or without cause and whether intentionally or inadvertently, to indemnity you tor any 
loss even though dishonor lesults in a forfeiture ol insurance or other right

') To dclend at our own cost and expense any action which might he brought by any depositor or any other persons because ol youi actions taken pursuant lo the
foregoing request, or in any manner arising by reason ot your participation in the ioregoing plan ol paymenl cclleclion

Authorized in a resolution adopted by the Board ol Directors ol:
PFL Liie Insurance Company—January 30,1976

NATIONAL ASSOCIATION FOR THE SELF-EMPLOYED

William K Wilcher. President

PFL Life Insurance Company
7', The Applicant Please Read This Before Signing!

The besl business relalionships are those in which theie is complete and clear understanding oetween lhe parties Accordingly, we ask that you read and Sign the 
blowing statement aher the representative has made a complete presentation ol the plan lo assure yoursell that you corrpielely understand the coverage

CONFIRMATION OF PRESENTATION AND ACKNOWLEDGEMENT OF DELIVERY
'“mention Underwriting Department.

Upon my requesl, your representative, whose signature appears below, viskea me lo determine my interest in applying for insurance with your company Your 
representative was coudeous and fully and completely explained lo me trom the same certificate ail the provision as contained in lhe certificate, including every 
benelil, exclusion, limitation, waiting period, and deductible it any Your representative asked each question on the enrollment aoplication which i signed only after a full 
•••. ew of the provisions and all the answers had been fiilea >n The answers to the health questions were fully answered lo lhe pest of my knowledge and all lhe answers 
:■ fne application are exactly those, with nothing left Oul which i >n any way related or slated to the representative i fully understand and agree that if any material 
n’omiaiion is omitted from the application it could provide lhe oasis lor the Company io refuse coverage and to refund all my premium as though my coverage nao 
never been m force In signing ths form, i agree lhat I have carefully examined and understand lhe provisions of the specimen certificate and application, and that the 
Company is not Pound by any knowledge of or slalemeni made by or lo lhe representative unless set forth here on the application

• ereby acknowledge receipt of the OUTLINE OF COVERAGE lor Group Basic Hospital Expense Plan I understand that coverage is not eltective unless 
and until approved and issued by the Company.

acknowledge that I have received this Outline ol Coverage 
Applicant Date
Maximum Room and Board Rate Selected S ^ 0  per day
Cash Deductible Amount Base plan S Cat Exp Rider j

.ertify that I have delivered this Outline ot Coverage
representative ~
B-iE-WRS 888 Return this form with the application

AUTHORIZATION FOR DISCLOSURE OF MEDICAL RECORD INFORMATION
3y my (our) signature(s) below, I authorize any health care provider, including physicians clinics, hospitals or other institutions who are named in the 

application for insurance or who attends or has attended myself, my spouse cr any ol my -mitcron. at any time to disclose to PFL LIFE INSURANCE 
COMPANY or its legal representative, tutor matron Iron< m y  or n ty family's health care record I understand inis could include Put is not limited to. my identity, 
medical history, diagnosis, prognosis, dales ot treatment, treatment, test resuits, ana summary :eports and this d sclosure is without limitation to period o’ 
treatment, diagnostic or therapeutic in'ormation, history or type ot llness including treatment, it any. tor alcohol and drug abuse

UNDERSTAND the information obtained by use ot me Authorization will D-• used by PFL LIFE INSURANCE COMPANY touoh umuie eligibility lor insurance, 
and eligibility tor benehts under on existing policy Any wformairpn obta nt f w n >1 Ot felt a I ; y Pf L i II t ".SuRANCE COMPANY to any person or 
organization EXCEPT to reinsuring companies, ttv-Mr .real Information Bureau in. nr other p-wsonsorgantzaKms pen'e-irnr j h,. ̂ ness or legal services m 
znnoclion with my application claim n  as may be other,vise awfully jy.r*-J ir as; I may '.Jlhur authorize 

*NO“.V th.i! ’ a, rogues!' > .• : r ,  1 “  A .!*• * /.if •
AGREE mat a {.•>’■1 jMpn • •• A.,m « *.|t uui. !• as ,.i :
i t*’> I
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PFL LIFE INSURANCE COMPANY

Donald J Shepard President



D E S C R I P T I O N  O F  I N F O R M A T IO N  P R A C T I C E S

To O ur Applicants 
anil Insureds:

Collection of 
Information

Our Disclosures

This description of the information practices o f  our Company, 
and our agent, is being provided in accordance with the require­
ments of laws in your state o f residence.

In order to properly underwrite and administer your insurance 
coverage, we must collect a certain amount of necessary and helpful 
information. The amount and type of information collected may vary 
depending on the amount and type of coverage applied for. but in 
general we will he seeking information about your age. occupation, 
physical condition, health history, mode of living, avocations, and 
other personal characteristics. In addition, our agent may collect 
information intended to aid in the updating and improvement of 
your insurance program.

You are our most important source of information, but we may also 
collect or verily information by contacting medical professionals 
and institutions that have provided care to you or members of your 
family proposed for coverage, employers and business associates, 
friends and neighbors, and other insurance companies you have 
applied to. We may collect information by exchanges of correspon­
dence. by phone, or by personal contact.

In some cases, we may ask an insurance support organization to 
collect information und submit an investigative consumer report to 
us. That organization may retain a copy of the report and may 
disclose its contents lo others for whom it performs such services.

In some circumstances, we or our agent will make disclosures of 
personal information, without your authorization, to third parties. 
Following is a brief description of some of the persons or organiza­
tions to whom certain items or information might be disclosed.

: j  Persons or organizations performing professional, business, 
or insurance functions for us. such as independent claim 
examiners or group plan administrators

EJ Our agent, consumer reporting agencies hired to prepare 
investigative reports, and other insurance companies to which 
you have applied for coverage or benefits

□  Your attending physician or treating medical professional

El Personnel or organizations conducting bona fide actuarial or 
scientific research studies, audits, or evaluations

Please be assured that the above describes some of the disclosures 
which may be made, not disclosures which are always, or even 
often, made. In any event, the information disclosed without your 
authorization will be only as much as is reasonably necessary to 
accomplish the intended purpose,

For example, we would ordinarily disclose only name and address to 
a marketing firm, and perhaps additional information relating to age. 
amounts of insurance, and claims experience to a scientific research 
organization. Information relating to phy sical condition or medical 
history would ordinarily be disclosed only to your attending 
physician or treating medical professional. In short, the types of 
information disclosed w ill vary de|iending upon the needs ol the 
recipient and the seiisitiv ity of the data



A c c e s s  a n d

C o r r e c t i o n

Obtaining
Additional
Information

Notice
Concerning the 
Medical 
Information 
Bureau

Pre-Notification 
— Public Law 
91-508 —
Fair Credit 
Reporting Act

A description of the eiaiimstimi.es under which information about 
you might be disclosed without your authorization lo the types of 
persons ami organizations will be sent lo you upon request.

There are procedures by which you can obtain access lo personal 
information about you appearing in our files, including information 
contained in investigative consumer reports. We have alsn estab­
lished procedures by which you may request correction, amendment, 
or deletion o f any information in our files which you believe lo be 
inaccurate or irrelevant. A description of these procedures will also 
be sent lo you upon request.

We hope that you find this description of our information practices 
helpful. We take our responsibilities and your rights very seriously.
If you have any further questions about the items just discussed, 
please write our Administrative Ol lice at P.O. Box 1038. tluisl. 
Texas 761)53. Please indicate your full mime, address, telephone 
number, and certificate number.

Information regarding your insurability will be treated as confiden­
tial. The Company may, however, make a brief report thereon to the 
Medical Information Bureau, a non-profit membership organization 
of life insurance companies which operates an information exchange 
on behalf of its members. If you apply to another Bureau member 
company for life or health insurance coverage, or file a claim for 
benefits to such a company, the Bureau, upon request, will supply 
such company with the information in its file. Upon receipt o f a 
request from you, the Bureau will arrange disclosure o my informa­
tion it may have in your file. (Medical information will be disclosed 
only to your attending Physician.) If you question the accuracy of in­
formation in the Bureau's file, you may contact the Bureau and seek 
a correction in accordance with the procedures set forth in the 
Federal Fair Credit Reporting Act. The address of the Bureau's infor­
mation office is P.O. Box 105, Essex Station, Boston. MA 02112, 
telephone (617) 426-3660. The Company may also release informa­
tion in its file to other life insurance companies to which you may 
apply for life or health insurance, or to which a claim for benefits 
may be submitted.

This is to inform you that as a part of the Com pany's underwriting 
procedure for processing applications for insurance, tin investigative 
report by a consumer reporting agency may be made concerning you 
and any person requesting insurance whereby information is 
obtained from personal interviews with neighbors, friends, associ­
ates or others acquainted with you. and those to be insured, as to 
character, general reputation, personal characteristics and mode of 
living. You have the right to make a written request within a reason­
able period of lime to receive additional detailed information about 
the nature and scope of this investigation. This w ritten requesl 
should be directed to the Companv at P.O. Box 1038, Hurst, T.Y 
76053.

I "



A D D IT IO N A L  Q U E S T I O N S  Y O U  M IG H T  H A V E

When Does 
Coverage Begin?

What About
Premium
Changes?

What Is a
Pre-Existing
Condition?

When Does
Coverage
Terminate?

Wr rci|iiiiv evidence ol insurability More coverage is provided.
( Jiicc We have approved your application, env crape lor you and 
your Covered Dependents will begin on the Certificate Dale 
shown in the Certificate Schedule. Your newborn children will 
he provided coverage alter the Certificate Dale from the moment 
of nirili for 3 I days. ( 'overage will not be subject to any evidence 
of insurability or acceptance by the Company. T o continue 
coverage beyond 3 I days, you must send written notice directing 
us to add the newborn child. T his notice must be received by us 
within 31 days of the newborn chilli’s birth and must be accom­
panied by any required additional premium.

You cannot be singled out for rate increases. We can only change 
the table of premiums, on a class basis, becoming due under the 
Group Policy at any lime and from time to time, provided the 
Company has given the Group Policyholder written notice of at 
least 3 1 days prior to the effective date of the new rales.

Claims will not be paid for pre-existing conditions unless loss 
occurs after the Insured's coverage has been in force for 
2 years. Pre-existing condition means a medical condition. 
Sickness, or Injury not excluded by name or specific description 
for which:

I ) medical advice, consultation, or treatment was recommended 
by or received from a Doctor within the I-year period before the 
effective date of coverage, or 2) symptoms existed which would 
cause an ordinarily prudent person to seek diagnosis, care, or treat­
ment within the I-year period before the effective date of coverage.

Your coverage will terminate and no benefits will be payable on 
or alter:
I ) the date the Group Policy terminates: 2) upon nonpayment of 
premium, subject to the grace period: 3) upon our receipt o f your 
written notice of cancellation; 4) the date you cease to be a Mem­
ber in good standing of the association covered under the Group 
Policy: 5) the date you qualify for Medicare, at any age, or reach 
age 63. except as provided by the Catastrophic Care Benefit.

Your Covered Dependent's coverage will terminate on:
I ) the date your coverage terminates: 2) the date such dependent 
ceases to be an Eligible Dependent: 3) the date the Group Policy 
terminates; 4' the date we receive your written request to cancel 
a dependent’s coverage; 5) the date a dependent qualifies, at any 
age. for Medicare, or reaches age 63. except as provided by the 
Catastrophic Care Benefit.

The attainment o f the Limiting Age for a Covered Dependent 
will not cause coverage lo terminate while that person is and 
continues to be both: at incapable of self-sustaining employment 
by reason of mental retardation or physical handicap: and 
b) Chiefly Dependent on you for support and maintenance, mean­
ing the Covered Dependent receives the majority of his/her finan­
cial support from \ou.
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A D D IT IO N A L  q u e s t i o n s  y o u  m i g h t  h a v e

When Does 
Coverage Begin?

What About
Premium
Changes?

What Is a
Pre-Existing
Condition?

When Does
Coverage
Terminate?

We require evidence o f insurability before coverage is provided. 
Once we have approved your application, coverage for you anil 
your Covered Dependents will begin on the Certificate Dale 
shown in the C ertificate Schedule. Your newborn children will 
be provided coverage after the Certificate Date from the moment 
o f  birth for 3 1 days. Coverage will not be subject lo any evidence 
o f insurability or acceptance by the Com pany. T o continue 
coverage beyond 3 1 days, you must send written notice directing 
us to add the new born child. This notice must be received by us 
within 3 1 days o f the newborn ch ild 's  birth and must be accom ­
panied by any required additional premium.

You cannot be singled out for rate increases. We can only change 
the table o f prem ium s, on a class basis, becom ing due under the 
G roup Policy at any lime and from time to time, provided the 
Com pany has given the G roup Policyholder written notice of at 
least 3 1 days prior to the effective date o f  the new rates.

Claim s will not be paid for pre-existing conditions unless loss 
occurs after the Insured 's coverage has been in force lor 
2 years. Pre-existing condition means a medical condition. 
Sickness, or Injury not excluded by name or specific description 
for which:

I ) medical advice, consultation, o r treatm ent was recommended 
by or received from a Doctor within the I-year period before the 
effective date o f  coverage, or 2 ) sym ptom s existed which would 
cause an ordinarily prudent person to seek diagnosis, care, or treat 
ment within the I -year period before the effective date of coverage.

Y our coverage will term inate and no benefits will be payable on 
or after:
I ) the date the G roup Policy term inates; 2) upon nonpaym ent of 
prem ium , subject to the grace period; 3) upon our receipt o f  your 
written notice o f  cancellation; 4) the date you cease to be a M em ­
ber in good standing o f the association covered under the Group 
Policy; 5) the date you qualify for M edicare, at any age. o r reach 
age 65, except as provided by the Catastrophic Care Benefit.

Your Covered D ependent's coverage will term inate on:
I ) the date your coverage term inates: 2 ) the date such dependent 
ceases to be an Eligible Dependent: 3) the date the Group Policy 
term inates; 4) the date we receive your w ritten request to cancel 
a dependent's coverage; 5) the date a dependent qualifies, at any 
age. for M edicare, or reaches age 65. except as provided by the 
Catastrophic Care Benefil.

The attainm ent o f  the Limiting Age for a Covered Dependent 
will not cause coverage to term inate while that person is and 
continues to be both: a) incapable of self-sustaining em ployment 
by reason of mental retardation or pin sical handicap; and 
b) Chiefly Dependent on you for support and m aintenance, m ean­
ing the Covered Dependent receives the majority o f his/her finan­
cial support from you.



Y O U R  P E A C E  O F  MIND A N D  S E C U R I T Y  A R E  I M P O R T A N T  T O  U S

You should be 
contacted by us 
within 14 days 
confirming our 
receipt of your 
application.

If you should 
have any ques­
tions about your 
application or 
your insurance 
coverage, or 
need any assis­
tance with claims 
or other matters, 
please contact 
us at any time.

R e c e iv e d  f rom :

the amount of $________________
for the initial insurance premium, one-time 
administrative fee, and current NASE 
membership dues, with application for 
enrollment in:

T h e  N A S E ’s  B a s i c  H o s p i t a l  

E x p e n s e  I n s u r a n c e  P l a n

Cash Deductible Amount S________________

You must be a member of NASE in order to 
apply. The representative does not have the 
authority on behalf of the Company to accept 
risks; to make, alter or amend the Group 
Policy: or to extend the time for making any 
payment due under such Group Policy. 
Therefore, insurance is not effective until 
the coverage applied for has been approved 
and issued by the Company.

Dale Aulhori/cU Representative #

For those who apply for the Basic Plan 
without the Catastrophic Rider, you may, in 
the future, apply for coverage in another 
NASE-Endorsed Plan, which could carry 
higher benefits if you are approved.

PFL Life Insurance Company 
Toll Free# 1-800-527-5504



C o n g r a t u l a t i o n s ;  y o u ’v e  j o i n e d  t h e  g r o w i n g  
n u m b e r  o f  i n d i v i d u a l s  w h o  r e l y  o n  

i n s u r a n c e  p l a n s  e n d o r s e d  b y  t h e  N A S E .

NASE Member insurance certificates are 
serviced by PFL Life Insurance Company. 
Last year alone, NASE Members received 
more than $110 million in insurance benefits.
Your NASE-Endorsed Basic Hospital 
Expense Insurance Plan brings with it:

E3
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0
PFL  Life Insurance Co.
H om e O ffice:

C e d a r  R apids, Iowa a
Adm inistrative Office:

9151 Grapevine Highway
N. Richland Hills. TX 761 SO
Toll F ree  1-800-527-5504

The advantages of group enrollment, 
in a plan specifically designed for the 
self-employed
Underwriting by an A-rated insurance 
company
Freedom from being singled out for 
cancellation or rate increases
Worldwide coverage by your choice of 
doctor or hospital
Availability of return-of-premium, 
2-year rate guarantee, and other 
options that can increase the value 
of your coverage
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PLEASE NOTE — Benefits for a loss for a period of less than one month t hall be 
payable on the basis of 1/30th ol the monthly benefit for each day of such loss. 
This Policy provision applies to monthly benefits payable under the Policy and 
each of the Optional Benefit Riders.
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BASIC
POLICY
B€!\!€flTS

Prepared lor: , on Date:.
Age Last Birthday □ Smoker [ J Non-Smoker

ACCIDENT AND SICKNESS TOTAL DISABILITY:
per month, while disabled, beginning on the.

disability commencing:
(a) betore age 62'/2 payments.continuF lor.

. day; for

. monlhs;
(bunelil period)

(b) on or after age 62'/? but before age 70 payments continue for 30 months or for such 
lesser period >n (a); and
(c) on or after age 70 payments continue for 15 months

• LOSS OK SPEECH, HEARING OR USE OF TWO MEMBERS OCCURRING PRIOR TO AGE 65:
(Lasting at least 90 days, monthly benefits are payable from the first day for the applicable max­
imum benefit period, whether caused by accident or sickness and whether or not disabled or 
employed.)

♦DOUBLE DISMEMBERMENT OR LOSS OF SIGHT OCCURRING PRIOR TO AGE 65:
(whether caused by accident or sickness and whether or not disabled or employed).
S_ .(Total Disability Benefit) per month from the first day of such loss for 60 months or for the
applicable benefit period if longer.
$__________ CAPITAL SUM (15 times monthly benefit).

■BENEF'T FOR NON-DISABLING INJURIES: To a maximum of... 
$__________ (one-half ol one month's benefit).

BILLING: (Check one)
□  Individual Direct Notice
□  Common Billing Invoice
□  ABC Plan (See Foim ABC-6 tor rules)
PAYMENT MODE: (Check one)
□ Annual*
□ Semi-Annual c/.- Annuei)
□  Quarterly (V.i Annual)
□  Monthly ('/•;> Annual) multiple nsK list Dili or ABC only
•ALL DOLLAR BENEFITS INCREASE 10% 
WHEN PREMIUMS ARE PAID ANNUALLY

POLICY ANNUAL PREMIUM: $_

OPTIONAL RIDERS TOTAL PREMIUM: $_
(As ouliinad in Form OBR/ALL>

TOTAL POLICY AND RIDERS
ANNUAL PREMIUM: $.

PAYABLE_____________ $_
(Mode)

Agent:

M a s s a c h u s e t t s  C a s u a l t y  
I n s u r a n c e  C o m p a n y
DISABILITY INCOME EXCLUSIVELY
DOS TON M ASS ACHUSETTS

M a s s a c h u s e t t s  C a s u a l t y  I n s u r a n c e  C o m p a n y

D i s a b i l i t y  I n c o m e  

I n s u r a n c e  P r o t e c t i o n

A L L  C L A S S E S  -  A G E S  1 8-60

T h is  b r o c h u r e  is to  b e  u s e d  w h e n  i l lu s tra tin g
1 5 , 3 0  a n d  6 0  M o n th  B e n e f i t  P la n s
fo r  all c l a s s e s ,  (A -1A  t h r o u g h  A -4 , in c lu s iv e ) .



s o m e
POLICV
F€ATUR€S:

D i s a b i l i t y  I n c o m e  

I n s u r a n c e  P r o t e c t i o n

• The policy is non-cancellable and guaranteed renewable to age 65; renew­
able thereafter for life, subject to the Company's right (1) to non-renew if the Insured 
ceases to be gainfully employed full-time or (2) to change premium levels by class at 
its choice and without specific approval of any state authority.

• Definition of total disability:
The Insured (Occupational Classes A-1A, A-1, and A-2) is considered totally 
disabled when substantially unable to perform the material duties of his or her 
regular occupation, trade or profession for the benefit period provided in the 
Policy.
The Insured (Occupational Classes A-3 and A-4) is considered totally disabled 
when substantially unable to perform the material duties of his or her regular occupa­
tion, trade or profession for the benefit period provided in the Policy to a maximum of 
30 months.
Beyond this, the Insured (Occupational Classes A-3 and A-4) is considered 
totally disabled during the remainder, if any, of the benefit period when substantially 
unable to perform the material duties of any gainful occupation for which reasonably 
fitted, having due regard for his or her earning ability from the Policy Date, education, 
training and experience

• Loss of Speech, Hearing or Loss of Use of Two Members occurring prior 
to age 65 and lasting at least 90 days: monthly benefits are payable from the 
first day for the applicable maximum benefit period, whether caused by acci­
dent or sickness and whether or not disableci or employed.

• Monthly benefits for Double Dismemberment or Loss of Sight occurring prior 
to age 65 are payable from the first day of disability lor 60 months or the applicable 
benefit period, whichever is longer, whether caused hy accident or sickness and whether 
or not disabled or employed.

• A Capital Sum equal to 15 months’ benefit is paid in addition to monthly benefits 
for Double Dismemberment or Loss of Sight, when occurring prior to age 65 and 
whether caused by accident or sickness.

• Unisex rates.

• All dollar benefits increase. " /emium is paid annually.
• Non-Disabling Injuries — to a i . .. one-half of one months benefit is pro­

vided on a per occurrence basis ior cost incurred for attendance ol a physician, 
x-rays, or hospital out-patient care, if not entitled to benefits for such injury under 
other provisions of the Policy, and Insured not already disabled or receiving benefits 
under the Policy.
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• Waiver of premium: effective after 90  consecutive days of total 
disability — retroactive to 1st day of disability.

• Physicians and Dentists are insured in their specialties.
• Optional Policy Adjustments: Insured may vary policy coverage 

to meet changing insurance needs.
• Full aviation coverage including private flying.
• World-wide coverage.
• Discounted Non-smoker premium rates available.

• Rehabilitation — if the Insured chooses to participate in an approved 
program of rehabilitation, mutually agreed upon by the Insured and 
the Company, his or her voluntary efforts to recover from disability and 
return to work will not result in a complete loss of disability benefits.

• Transplar.i surgery — total disability due to the transplant of part of 
the Insured's body to the body of another person will be treated like 
any other sickness under the policy.

• No benefits are payable for a loss which starts within 2 years after 
co .rage becomes effective and results from a pre-existing condition 
not fully disclosed in the application for the policy. Disabilities from the 
same :ause(s) as a prior disability and not separated by at least a 
6-month recover period are subject to one benefit period. Concurrent 
disabilities are treated as a single period of disability subject to only 
one payment or none if policy premiums are then being waived.

A Medical Examination and or a Blood Profile may be required when applying for coverage 
under the Policy described herein. Please consult the "Underwriting Guide."
A specimen policy or specimen nders are available upon request.

IMPORTANT:
The policy form described herein provides disability income insurance and such optional 
riders as selected. It does not provide basic hospital, basic medical or major medical insur­
ance as defined by the New York State Insurance Department. The expected benefit ratio 
for this policy is 50°'o. This ratio is the portion of future premiums which the Company 
expects to return as benefits, when averaged over all people with this policy.

This brochure only summarizes some of the features of Disability Income Policy Series 
3000. As such it does not constitute a contract or offer of insurance. You also should not 
interpret the withm information as providing you with a reasonable expectation of any 
benefits except those specifically contained in the actual provisions of the policy and riders 
applied for and issued to you. This policy and nders are subject to modification in 
certain states.



E X A M P L E  NO. 1

T R U C a E R  P R O F I L E :  S I N G L E  M A L E ,  3 5  Y E A R S  O L D ,  S M O K E R

H E A L T H  P R O T E C T I O N :  C O M B IN E D  P R O T E C T I O N  P L A N
$ 2 0 0 . 0 0  D E D U C T I B L E  W IT H  A 3 , 0 0 0 , 0 0 0  L I F E T I M E  
B E N E F I T

D I S A B I L I T Y  IN C O M E  P R O T E C T I O N :  $ 2 , 5 0 0 . 0 0  M O N T H LY  B E N E F I T  F O R  5 Y E A R S
3 0  D A Y  W A I T I N G  P E R I O D

T E R M  L I F E  I N S U R A N C E :  2 5 0 , 0 0 0  T A X - F R E E  D E A T H  B E N E F I T

T O T A L  M O N T H LY  C O S T  $ 3 6 7 . 0 0

E X A M P L E  N O . 2

T R U C K E R  P R O F I L E :  S I N G L E  M A L E ,  4 0  Y E A R S  O L D ,  S M O K E R

H E A L T H  P R O T E C T I O N :  C O M B IN E D  P R O T E C T I O N  P L A N
$ 2 0 0 . 0 0  D E D U C T I B L E  W IT H  A  3 , 0 0 0 , 0 0 0  L I F E T I M E  
B E N E F I T

D I S A B I L I T Y  IN C O M E  P R O T E C T I O N :  $ 2 , 5 0 0  M O N T H LY  B E N E F I T  F O R  5 Y R S
3 0  D A Y  W A IT I N G  P E R I O D

T E R M  L I F E  I N S U R A N C E :  $ 2 5 0 , 0 0 0  T A X - F R E E  D E A T H  B E N E F I T

T O T A L  M O N T H LY  C O S T  $ 4 1 9 . 0 0

E X A M P L E  N O . 3

T R U C K E R  P R O F I L E :  S I N G L E  M A L E ,  3 0  Y E A R S  O L D ,  S M O K E R

H E A L T H  P R O T E C T I O N :  C O M B IN E D  P R O T E C T I O N  P L A N
$ 2 0 0 . 0 0  D E D U C T I B L E  W IT H  A  3 , 0 0 0 , 0 0 0  L I F E T I M E  
B E N E F I T

D I S A B I L I T Y  IN C O M E  P R O T E C T I O N :  $ 2 , 5 0 0  M O N T H LY  B E N E F I T  F O R  5 Y R S
3 0  D A Y  W A I T I N G  P E R I O D

T E R M  L I F E  I N S U R A N C E :  $ 2 5 0 , 0 0 0  T A X - F R E E  D E A T H  B E N E F I T

T O T A L  M O N T H LY  C O S T  $ 3 4 3 . 0 0

S U B S T A N T I A L  D I S C O U N T S  A V A I L A B L E  F O R  N O N S M O K E R S  A N D  6 0  D A Y S  W A I T I N G  P E R I O D S
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CS FOR SENATE BILL NO. 219 (L&C)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SEVENTEENTH LEGISLATURE - FIRST SESSION 

BY T H E  S E N A T E  LA BO R AND C O M M E R C E  C O M M IT T E E

O ffered :
R efe rred :

S ponsor(s): SEN A TE LA B O R  & C O M M E R C E  C O M M IT T E E  BY R E Q U EST

A BILL 

FOR AN ACT ENTITLED 

"A n Act relating to w orkers’ compensation; and providing for an effective date."

BE IT  ENACTED BY TH E LEGISLATURE OF TH E STATE OF ALASKA:

* Section 1. PURPOSE OF SECTION 3. It is the purpose of sec. 3 of this Act to amend AS 23.30 

to provide that an insurer is not liable for providing or failing to provide safety inspections or safety 

advisory services; this amendment would decide a public policy question concerning the liability o f an 

insurer for the performance of a safety inspection or safety advisory service raised in Van Biene v. ERA 

Helicopters, Inc., 779 P.2d 315 (Alaska 1989). Liability for conduct not related to safety inspections 

or safety advisory services is not intended to be changed.

* Sec. 2. AS 23.30 is amended by adding a new section to read:

Sec. 23.30.047. BENEFITS FOR HEALTH INSURANCE, (a) An employer who pays 

compensation to an injured employee under AS 23.30.041(k), 23.30.180, 23.30.185, 23.30.190,

23.30.200, or 23.30.215, and who provided health insurance to the employee at the date of injury 

shall also reimburse the employee for health insurance coverage for the employee and covered 

dependents, as provided in this section.

-1-
X e w  T e x t  U n d e r l i n e d  [D EL ETE D  TE X T  BRACKETED ]

CSSB 219(L&C)
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1 (b) Payment required under this section is equal to the employer’s current contribution

2 for health insurance or the amount paid by the employee for replacement coverage, whichever

3 amount is less. Payment required under this section commences when the employee’s health

4 insurance provided by the employer’s contribution ceases and shall continue until the employee

5 is no longer receiving compensation described in (a) of this section, or for 18 months, whichever

6 period is shorter.

7 (c) Payment is not required under this section until the employee provides proof o f health

8 insurance coverage. In this subsection, "health insurance" includes an individual policy of health

9 insurance, or a notice of self-payment or continuance o f coverage under a union health or welfare

10 trust agreement.

11 (d) If benefits required under this section tire not paid within 30 days after the employer

12 receives a request for payment, the employer shall pay a penalty equal to 25 percent of the

13 amount due.

14 * Sec. 3. AS 23.30 is amended by adding a new section to read:

15 Sec. 23.30.232. CIVIL LIABILITY FOR WORKPLACE SAFETY INSPECTIONS. A

16 carrier, an insurance service agent to a self-insured employer, or a trade association is not liable

17 for civil damages as a result of an act or omission in performing or failing to perform a

18 workplace safety inspection or a safety advisory service unless the carrier’s, agent’s, or

19 association’s act or failure to act constitutes intentional misconduct.

20 * Sec. 4. This Act takes effect immediately under AS 01.10.070(c).

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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SENATE BILL NO.

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SEVENTEENTH LEGISLATURE - FIRST SESSION

BY T H E  SEN A T E  LA B O R  AND C O M M E R C E  C O M M IT T E E  BY R EQ U EST

In troduced :
R eferred :

A BILL 

F O R  AN ACT ENTITLED

1 "An Act relating to w orkers’ compensation; and providing for an effective date."

2 BE IT ENACTED BY THE LEGISLATURE O F  TH E STATE O F  ALASKA:

3 * Section 1. PURPOSE OF SECTIONS 11, 18, AND 19. (a) It is the purpose of sec. 11 of this Act

4 to amend AS 23.30.055 to provide that the exclusive liability provisions extended to an employer

5 includes the liability of an insurer for providing or failing to provide safety inspections or safety advisory

6 services; this amendment would decide a public policy question concerning the liability of an insurer for

7 the performance of a safety inspection or safety advisory service raised in Van Biene v. ERA

8 Helicopters, Inc., 779 P.2d 315 (Alaska 1989).

9 (b) It is the purpose of sec. 18 of this Act to amend AS 23.30.265( 15) to include prior temporary

10 total disability payments within the definition of gross wages.

11 (c) It is the purpose of sec. 19 of this Act to amend AS 23.30.265(21) to clarify that medical

12 stability results from a condition from which objectively measurable improvement or deterioration is not

13 expected from further medical treatment, and that medical stability is presumed in the absence of

14 improvement or deterioration after 45 days.

■ I-
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* Sec. 2. AS 23.30.041(b) is amended to read:

(b) The administrator shall

(1) enforce regulations adopted by the board to implement this section;

(2) recommend regulations for adoption by the board that establish performance 

and reporting criteria for rehabilitation specialists;

(3) enforce the quality and effectiveness o f reemployment benefits provided for 

under this section;

(4) review on an annual basis the performance of rehabilitation specialists to 

determine continued eligibility for delivery of rehabilitation services;

(5) submit to the department, on or before Ju ly  1 [JANUARY 1] of each year, 

a report of reemployment benefits provided under this section for the previous calendar 

[FISCAL] year; the report must include a general section, sections related to each rehabilitation 

specialist employed under this section, and a statistical summary of all rehabilitation cases, 

including

(A) the estimated and actual cost of each active rehabilitation plan;

(B) the estimated and actual time of each rehabilitation plan;

(C) a status report on all individuals completing or terminatin- a

reemployment benefits program including a return to work date;

(D) the cost of reemployment benefits;

(6) maintain a list of rehabilitation specialists who meet the qualifications 

established under this section;

(7) m onitor the activities of medical m anagers assigned bv the c a rrie r  to an 

in jured employee, including reviewing reports o r correspondence concerning the injured 

employee:

(8) promote awareness among physicians, adjusters, injured workers, employers, 

employees, attorneys, training providers, and rehabilitation specialists of the reemployment 

program established in this subsection.

* Sec. 3. AS 23.30.041(c) is amended to read:

(c) If an employee suffers a compensable injury that may permanently preclude an 

employee's return to the employee’s occupation at the time of injury, the employee or employer 

may request an eligibility evaluation for reemployment benefits. The employee shall request an

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T



1 eligibility evaluation within 90 days after the employee gives the employer notice of injury unless

2 the administrator determines the employee has an unusual and extenuating circumstance that

3 prevents the employee from making a timely request, if, a fter a review of the h o ard ’s case file,

*1 the adm in istra to r determ ines the employee is unlikely to be able to re tu rn  to the employee’s

5 occupation at the time of injury, the [THE] administrator shall, on a rotating and geographic

6 basis, select a rehabilitation specialist from the list maintained under (b)(6) of this ~ection to

7 perform the eligibility evaluation.

8 * Sec. 4. AS 23.30.041(e) is amended to read:

9 (e) An employee is [SHALL BE] eligible for benefits under this section upon the

10 employee’s written request and by having a licensed physician, o r regarding m uscular, skeletal,

11 o r neurological injuries, a licensed physician or a licensed physical o r occupational

12 therapist, predict that the employee will have permanent physical capacities that are less than

13 the physical demands of the employee's job as described in the United States Department of

14 Labor’s "Selected Characteristics of Occupations Defined in the Dictionary c f  Occupational

15 Titles" for

16 (1) the employee’s job at the time of injury; or

17 (2) other jobs that exist in the labor market that the employee has held or received

18 training for within 10 years before the injury or that the employee has held following the injury

19 for a period long enough to obtain the skills to compete in the labor market, according to specific

20 vocational preparation codes as described in the United States Department of Labor’s "Selected

21 Characteristics of Occupations Defined in the Dictionary of Occupational Titles."

22 * Sec. 5. AS 23.30.041(h) is amended to read:

23 (h) Within 90 days after the rehabilitation specialist’s selection under (g) of this section,

24 t f : reemployment plan must be formulated and approved. The reemployment plan must include

25 at least the following:

26 ( 1 ) 3  determination of the occupational goal in the labor market;

27 (2) an inventory of the employee’s technical skills, physical and intellectual

28 capacities, academic achievement, emotional condition, and family support;

29 (3) a plan to acquire the occupational skills to be employable:

30 (4) the cost estimate o f the reemployment plan, including provider fees; the

31 amount of tuition, books, tools, and supplies; transportation; temporary lodging; or job

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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1 modification devices;

2 (5) the estimated length of time that the plan will take;

3 (6) the date the plan will commence;

4 (7) the estimated time of medical stability as predicted by the physician;

5 (8) a detailed description and plan schedule; [AND|

6 (9) a finding by the rehabilitation specialist that the inventory under (2) of this

7 subsection indicates that the employee can be reasonably expected to satisfactorily complete the

8 plan and perform in a new occupation within the time and cost limitations of the plan; and

9 (10) a certification bv the rehabilitation specialist that the plan meets all the

10 requ irem ents of this subsection; if the adm in istra to r determ ines that the plan does not meet

11 one o r m ore of the requirem ents of this subsection, the adm inistra tor shall require the

12 rehabilita tion specialist to am end the plan to meet the requirem ents of this subsection; a

13 rehabilita tion  specialist mav not charge a fee for an am endm ent to a reem ploym ent plan

14 requ ired  under this p a rag rap h .

15 * Sec. 6. AS 23.30.04 l(k) is repealed and reenacted to read:

16 (k) The employer shall pay compensation to an employee eligible for reemployment

17 benefits, as follows:

18 (1) until the employee reaches medical stability or the reemployment plan is

19 completed or terminated, whichever comes first, temporary disability benefits shall be paid;

20 (2) if the employee reaches medical stability or has been found eligible for reem-

21 ployment benefits, temporary disability benefits shall cease and permanent impairment benefits

22 shall then be paid biweekly at the employee’s temporary total disability rate until plan

23 completion, termination, or exhaustion of permanent impairment benefits; permanent impairment

24 benefits remaining unpaid upon completion or termination of the plan shall be paid to the

25 employee in a single lump sum;

26 (3) if the employee's permanent impairment benefits are exhausted before the

27 completion or termination of the reemployment plan, the employer shall pay, on a biweekly basis,

28 an amount equal to 60 percent of the employee’s spendable weekly wage as determined under

29 AS 23.30.220, not to exceed S525, until the completion or termination of the plan;

30 (4) if the employee reaches medical stability before an impairment rating is given

31 as provided in AS 23.30.190. except for the first 30 days the employee shall be paid 60 percent

•4-



1 or the employee’s spendable weekly wage until an impairment rating is given; benefits paid more

2 than 30 days after medical stability but before an impairment rating is given shall be offset from

.3 the total sum of permanent impairment benefits due to the employee; after the employee reaches

•I medical stability and an impairment rating is given, all benefits paid shall be included as

5 permanent impairment benefits;

6 (5) benefits related to the reemployment plan may not extend past two years from

7 the date of the initiation of the 60 percent payment of the employee’s spendable weekly wage,

8 plan approval, or plan acceptance, whichever date occurs first, at which time the benefits expire;

9 (6) if the employer controverts the employee’s claim or appeals a ruling of the

10 administrator or the board and the controversion or appeal delays completion of an evaluation,

11 development, commencement or completion of a plan

12 (A) the employer shall pay the employee 60 percent of the spendable

13 weekly wage during the period of controversion or appeal, except that temporary

14 disability benefits shall be paid until the employee reaches medical stability;

15 (B) the two-year limitation on payment of benefits in (5) of this subsection

16 does not begin to run or is toiled; and

17 (C) payments made at 60 percent of the employee’s spendable weekly

18 wage during controversion or appeal may not be offset from permanent impairment

19 benefits due to the employee.

20 * Sec. 7. AS 23.30.041(1) is amended to read:

21 (1) The cost of the reemployment plan incurred under this section is [SHALL BE] the

22 responsibility of the employer, shall be paid on an expense incurred basis, and may not exceed

23 $10,000. The cost of the rehabilitation specialist shall be paid hv the employer, but mav not

24 be included in determ ining the cost of the reemployment plan. Fees charged bv and paid

25 to a rehabilitation specialist for services m ust be com parable to fees for sim ilar services in

26 the com m unity in which the services are perform ed, as determ ined bv the board.

27 * Sec. 8. AS 23.30.04 l(p) is amended to read:

28 (p) In this section

29 (1) "administrator" means the reemployment benefits administrator under (a) of

30 this section;

31 (2) "employability" means possessing the ability but not necessarily the
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opportunity to engage in employment that is consistent with the employee’s physical status 

imposed by the compensable injury;

(3) "labor market" means a geographical area that offers employment opportunities 

in the following priority:

(A) area of residence;

(B) area of last employment;

(C) the state;

(D) other states;

(4) "m edical m anager" means a nurse, rehabilitation specialist, o r other 

health care provider assigned bv the carrie r to assist an employee in coordinating medical 

benefits, o r to m onitor the employee’s medical services;

(5) "physical capacities" means objective and measurable physical traits such as 

ability to lift and carry, walk, stand or sit, push, pull, climb, balance, stoop, kneel, crouch, crawl, 

reach, handle, Finger, feel, talk, hear, or see;

(6) [(5)] "physical demands" means the physical requirements of the job such as 

strength, including positions such as standing, walking, sitting, and movement of objects such as 

lifting, carrying, pushing, pulling, climbing, balancing, stooping, kneeling, crouching, crawling, 

reaching, handling, fingering, feeling, talking, hearing, or seeing;

(7) [(6)] "rehabilitation specialist" means a person who is a certified insurance 

rehabilitation specialist, a certified rehabilitation counselor, or a person who has equivalent or 

better qualifications as determined under regulations adopted by the department;

(8) [(7)] "remunerative employability" means having the skills that allow a worker 

to be compensated with wages or other earnings equivalent to at least 60 percent of the worker’s 

gross hourly wages at the time of injury; if the employment is outside the state, the stated 60 

percent shall be adjusted to account for the difference between the applicable state average 

weekly wage and the Alaska average weekly wage.

* Sec. 9. AS 23.30.041 is amended by adding a new subsection to read:

(q) After a medical manager has been assigned to an injured employee, the medical 

manager shall send written notice to the employee, the employer, and the employee’s physician 

explaining in what capacity the medical manager is employed, who the medical manager 

represents, and the scope of the services to be provided.
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* Sec. 10. AS 23.30 is amended by adding a new section to read:

Sec. 23.30.047. BENEFITS FOR HEALTH INSURANCE, (a) An employer who pays 

compensation to an injured employee under AS 23.30.041 (k), 23.30.180, 23.30.185, 23.30.190,

23.30.200, or 23.30.215, and who provided health insurance to the employee at the date of injury 

shall also reimburse the employee for health insurance coverage for the employee and covered 

dependents, as provided in this section.

(b) Compensation required under this section is equal to the employer’s current 

contribution for health insurance or the amount paid by the employee for replacement coverage, 

whichever amount is less. Compensation required under this section commences when the 

employee’s health insurance provided by the employer’s contribution ceases and shall continue 

until the employee is no longer receiving compensation described in (a) of this section, or for 18 

months, whichever period is shorter.

(c) Payment of compensation under this section is not required until the employee 

provides proof of health insurance coverage. In this subsection, "health insurance" includes an 

individual policy of health insurance, or a notice of self-payment or continuance of coverage 

under a union health or welfare trust agreement.

(d) If benefits required under this section are not paid within 30 days after the employer 

receives a request for payment, the employer shall pay a penalty equal to 25 percent of the 

amount due.

* Sec. 11. AS 23.30.075(b) is amended to read:

(b) If an employer fails to insure and keep insured employees subject to this chapter or 

fails to obtain a certificate of self-insurance from the board, upon conviction, the court shall 

impose a fine of $10,000 and may impose a sentence of imprisonment for not more than one 

year. In addition, the board  mav impose a civil penalty equal to three times the m anual 

ra te  that would have been charged for the em olover’s insurance prem ium  during the period 

the em ployer failed to obtain insurance. If an employer is a corporation, all persons who, at 

the time of the injury or death, had authority to insure the corporation or apply for a certificate 

of self-insurance [,] and the person actively in charge of the business of the corporation shall be 

subject to the penalties prescribed in this subsection and shall be personally, jointly, and severally 

liable together with the corporation for the payment of all compensation or other benefits for 

which the corporation is liable under this chapter if the corporation at that time is not insured or
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1 qualified as a self-insurer.

2 * Sec. 12. AS 23.30.155(d) is amended to read:

3 (d) If the employer controverts the right to compensation* the employer shall file with

4 the board and send to the employee a notice of controversion on or before the 21st day after the

5 employer has knowledge of the alleged injury or death. If the employer controverts the right to

6 compensation after payments have begun, the employer shall file with the board and send to the

7 employee a notice of controversion within seven days after an installment of compensation

8 payable without an award is due. When payment of temporary disability benefits is controverted

9 solely on the grounds that another employer or another insurer of the same employer may be

10 responsible for all or a portion of the benefits, the most recent employer or insurer who is party

11 to the claim and who may be liable shall make the payments during the pendency of the dispute.

12 When a final determination of liability is made, any reimbursement required, including interest

13 at the statutory rate, and all costs and reasonable attorneys’ fees incurred by the prevailing

14 employer, shall be made within 14 days of the determination.

15 * Sec. 13. AS 23.30.175(a) is amended to read:

16 (a) The weekly rate of compensation for disability or death may not exceed $700 and

17 initially may not be less than $154 when the employee has furnished docum entary proof of

18 the employee’s wages, or less than $110 when the employee has not furnished docum entary

19 proof of the employee’s wages. However, if [THE BOARD DETERMINES THAT] the

20 employee’s spendable weekly wage is [WAGES ARE] less than [SI 10 A WEEK AS

21 COMPUTED UNDER AS 23.30.220, OR LESS THAN] $154 a week as com puted under

22 AS 23.30.220. the employee’s weekly compensation rate shall [IN THE CASE OF AN

23 EMPLOYEE WHO HAS FURNISHED DOCUMENTARY PROOF OF THE EMPLOYEE’S

24 WAGES, IT SHALL ISSUE AN ORDER ADJUSTING THE WEEKLY RATE OF

25 COMPENSATION TO A RATE] equal [TO] the employee’s spendable weekly wage [WAGES].

26 The employer mav not pav compensation at the employee’s spendable weekly wage without

27 a hoard o rd er except as provided under regulations established bv the hoard. [IF THE

28 EMPLOYER CAN VERIFY THAT THE EMPLOYEE’S SPENDABLE WEEKLY WAGES ARE

29 LESS THAN $154, THE EMPLOYER MAY ADJUST THE WEEKLY RATE OF

30 COMPENSATION TO A RATE EQUAL TO THE EMPLOYEE’S SPENDABLE WEEKLY

31 WAGES WITHOUT AN ORDER OF THE BOARD.) If the employee’s spendable weekly wage
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is [WAGES ARE] greater than $154, but 80 percent o f the employee’s spendable weekly wage 

[WAGES] is less than $154, the employee’s weekly rate of compensation shall be $154. Prior 

payments made in excess of the adjusted rate shall be deducted from the unpaid compensation 

in the manner the board determines. In any case, the employer shall pay timely compensation.

* Sec. 14. AS 23.30.190(b) is amended to read:

(b) All determinations of the existence and degree o f permanent impairment shall be 

made strictly and solely under the whole person determination as set out in the American Medical 

Association Guides to the Evaluation of Permanent Impairment, except that an impairment rating 

may not be rounded to the next five percent. The board shall adopt a supplementary recognized 

schedule for injuries that cannot be rated by use of the American Medical Association Guides. 

An im pairm ent ra ting  shall be determ ined bv a licensed physician or, if the injury is related 

to m uscular, skeletal, o r neurological disabilities, bv a licensed physician or a licensed 

physical o r occupational therapist.

* Sec. 15. AS 23.30.195 is amended to read:

Sec. 23.30.195. SURVIVAL OF THE RIGHT TO COMPENSATION. (a) 

Compensation to which a [ANY] claimant would be entitled under AS 23.30.190 [EXCEPTING

(a)(20) OF THAT SECTION] shall, notwithstanding death arising from causes other than the 

injury, be payable to and for the benefit of the following persons [FOLLOWING]:

(1) if there is [BE] a widow or widower, but [AND] no child of the deceased, 

to the widow or widower;

(2) if there is [BE] a widow or widower and a surviving child o r children of the 

deceased, one-half to the widow or widower, the other half to the surviving child o r children, 

in equal shares:

(3) if there is [BE] a surviving child o r children of the deceased, but no widow 

or widower, then to the child or children, in equal shares.

(b) An award for im pairm ent [DISABILITY] may be made after die death of the injured 

employee.

* Sec. 16. AS 23.30 is amended by adding a new section to read:

Sec. 23.30.232. CIVIL LIABILITY FOR WORKPLACE SAFETY INSPECTIONS. A 

carrier, an insurance service agent to a self-insured employer, or a trade association is not liable 

for civil damages as a result of an act or omission in performing a workplace safety inspection
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or a safety advisory service unless the carrier’s, agent’s, or association’s act or failure to act 

constitutes intentional misconduct.

* Sec. 17. AS 23.30 is amended by adding a new section to read:

Sec. 23.30.238. VOLUNTEER EMERGENCY MEDICAL TECHNICIANS AS 

EMPLOYEES, (a) A person who is injured during the course and within the scope of providing 

service as a volunteer emergency medical technician is an employee of the state for purposes of 

this chapter if the person

(1) is certified by the state under AS 18.08 as an emergency medical technician;

(2) provides emergency medical service outside an incorporated city or borough;

and

(3) is not otherwise covered for that injury by an employer’s workers’ 

compensation insurance policy or self-insurance certificate.

(b) The gross weekly earnings for a person receiving benefits under this section shall be 

the gross weekly earnings paid a full-time emergency medical technician employed in the city 

or borough nearest to the place where the injury occurred, or, if the nearest city or borough has 

no full-time emergency medical technician, at a reasonable figure previously set by the nearest 

city or borough to make this determination, but in no case may the gross weekly earnings for 

calculating compensation be less than the minimum wage computed on the basis of 40 hours of 

work a week.

* Sec. 18. AS 23.30.265(15) is amended to read:

(15) "gross earnings" means periodic payments [,] by an employer to an employee 

for employment before any authorized or lawfully required deduction or withholding of money 

by the employer, including wages [COMPENSATION THAT IS] deferred at the option o f the 

employee and tem porary  disability compensation for an occupational in jury or illness, and 

excluding irregular bonuses, reimbursement of expenses, expense allowances, and any benefit or 

payment to the employee that is not fully taxable to the employee during the pay period, except 

that the total amount of contributions made by an employer to a qualified pension or profit 

sharing plan during the two plan years preceding the injury, multiplied by the percentage of the 

employee’s vested interest in the plan at the time of injury, shall be included in the determination 

of gross earnings; the value of room and board if taxable to the employee may be considered in 

determining gross earnings; however, the value of room and board that would raise an
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1 employee’s gross weekly earning above the state average weekly wage at the time of injury may

2 not be considered;

3 * Sec. 19. AS 23.30.265(21) is amended to read:

4 (21) "medical stability" means the date after which further objectively measurable

5 improvement or deterioration from the effects of the compensable injury is not reasonably

6 expected to result from additional medical care or treatment, notwithstanding the possible need

7 for additional medical care or the possibility of improvement or deterioration resulting from the

8 passage of time; medical stability shall be presumed in the absence of objectively measurable

9 improvement or deterioration for a period of 45 days; this presumption may be rebutted by clear

10 and convincing evidence;

11 * Sec. 20. AS 23.30.265 is amended by adding a new paragraph to read:

12 (34) "volunteer emergency medical technician" means a person who is certified

13 by the state as an emergency medical technician under AS 18.08 and who provides emergency

14 medical services on a voluntary basis.

15 * Sec. 21. REPORT. The division of insurance shall prepare a report on the feasibility of

16 implementing a contracting classification premium adjustment program to provide premium credits for

17 employers who purchase workers’ compensation insurance. The report must include comments and

18 recommendations from labor and management representatives in the state. The division of insurance

19 shall submit the report to the Second Session of the Seventeenth Alaska State Legislature by January 31,

20 1992.

21 * Sec. 22. TRANSITION. Notwithstanding AS 23.30.041(b), as amended by sec. 2 of this Act, the

22 first report of reemployment benefits due under that section as amended is to be filed on or before

23 July 1,1992, and must include the period of July 1,1990, through December 31, 1990, and calendar year

24 1991.

25 * Sec. 23. This Act takes effect immediately under AS 01.10.070(c).
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SENATE BILL NO.

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SEVENTEENTH LEGISLATURE - FIRST SESSION

BY TH E SENATE LABOR AND COMMERCE COMMITTEE BY REQUEST

Introduced:
Referred:

A BILL 

FOR AN ACT ENTITLED

1 "A n Act relating to w orkers’ compensation; and providing for an effective date."

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

3 * Section 1. PURPOSE OF SECTIONS 11, 18, AND 19. (a) It is the purpose of sec. 11 of this Act

4 to amend AS 23.30.055 to provide that the exclusive liability provisions extended to an employer

5 includes the liability of an insurer for providing or failing to provide safety inspections or safety advisory

6 services; this amendment would decide a public policy question concerning die liability of an insurer for

7 the performance of a safety inspection or safety advisory service raised in Van Biene v. ERA

8 Helicopters, Inc., 779 P.2d 315 (Alaska 1989).

9 (b) It is the purpose of sec. 18 of this Act to amend AS 23.30.265(15) to include prior temporary

10 total disability payments within the definition of gross wages.

11 (e) It is the purpose of sec. 19 of this Act to amend AS 23.30.265(21) to clarify that medical

12 stability results from a condition from which objectively measurable improvement or deterioration is not

13 expected from further medical treatment, and that medical stability is presumed in the absence of

14 improvement or deterioration after 45 days.
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* Sec. 2. AS 23.30.041(b) is amended to read:

(b) The administrator shali

(1) enforce regulations adopted by the board to implement this section;

(2) recommend regulations for adoption by the board that establish performance 

and reporting criteria for rehabilitation specialists;

(3) enforce the quality and effectiveness of reemployment benefits provided for 

under this section;

(4) review on an annual basis the performance of rehabilitation specialists to 

determine continued eligibility for delivery of rehabilitation services;

(5) submit to the department, on or before Jtilv 1 [JANUARY 1] of each year, 

a report of reemployment benefits provided under this section for the previous calendar 

[FISCAL] year; the report must include a general section, sections related to each rehabilitation 

specialist employed under this section, and a statistical summary of all rehabilitation cases, 

including

(A) the estimated and actual cost of each active rehabilitation plan;

(B) the estimated and actual time of each rehabilitation plan;

(C) a status report on all individuals completing or terminating a 

reemployment benefits program including a return to work date;

(D) the cost of reemployment benefits;

(6) maintain a list of rehabilitation specialists who meet the qualifications 

established under this section;

(7) m onitor the activities of medical m anagers assigned bv the carrie r to an 

in jured  employee, including reviewing reports o r correspondence concerning the injured 

employee;

(8) promote awareness among physicians, adjusters, injured workers, employers, 

employees, attorneys, training providers, and rehabilitation specialists of the reemployment 

program established in this subsection.

* Sec. 3. AS 23.30.041(c) is amended to read;

(c) If an employee suffers a compensable injury that may permanently preclude an 

employee’s return to the employee's occupation at the time of injury', the employee or employer 

may request an eligibility evaluation for reemployment benefits. The employee shall request an
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1 eligibility evaluation within 90 days after the employee gives the employer notice of injury unless

2 the administrator determines the employee has an unusual and extenuating circumstance that

3 prevents the employee from making a timely request. If, a fte r a review of the hoard ’s case fflp .

4 the adm in istra to r determines the employee is unlikely to be able to re tu rn  to the employee's

5 occupation at the time of injury, the [THE] administrator shall, on a rotating and geographic

6 basis, select a rehabilitation specialist from the list maintained under (b)(6) of this section to

7 perform the eligibility evaluation.

8 * Sec. 4. AS 23.30.041(e) is amended to read:

9 (e) An employee is [SHALL BE] eligible for benefits under this section upon the

10 employee’s written request and by having a licensed physician, or regarding m uscular, skeletal,

11 or neurological injuries, a licensed physician or a licensed physical o r occupational

12 therapist, predict that the employee will have permanent physical capacities that are less than

13 the physical demands of the employee’s job as described in the United States Department of

14 Labor’s "Selected Characteristics of Occupations Defined in the Dictionary o f Occupational

15 Titles" for

16 (1) the employee’s job at the time of injury; or

17 (2) other jobs that exist in the labor market that the employee has held or received

18 training for within 10 years before the injury or that the employee has held following the injury

19 for a period long enough to obtain the skills to compete in the labor market, according to specific

20 vocational preparation codes as described in the United States Department of Labor's "Selected

21 Characteristics of Occupations Defined in the Dictionary of Occupational Titles."

22 * Sec. 5. AS 23.30.041(h) is amended to read:

23 (h) Within 90 days after the rehabilitation specialist’s selection under (g) of this section,

24 the reemployment plan must be formulated and approved. The reemployment plan must include

25 at least the following:

26 (1) a determination of the occupational goal in the labor market:

27 (2) an inventory of the employee’s technical skills, physical and intellectual

28 capacities, academic achievement, emotional condition, and family support:

29 (3) a plan to acquire the occupational skills to be employable:

30 (4) the cost estimate of the reemployment plan, including provider fees; the

31 amount of tuition, books, tools, and supplies; transportation; temporary lodging; or job
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modification devices;

(5) the estimated length of time that the plan will take;

(6) the date the plan will c o mmence;

(7) the estimated time of medical stability as predicted by die physician;

(8) a detailed description and plan schedule; | A N D |

(9) a finding by the rehabilitation specialist that the inventory under (2) of this

subsection indicates that the employee can be reasonably expected to satisfactorily complete the 

plan and perform in a n e w  occupation within the time and cost limitations of the plan; and

(10) a certification bv (he rehabilitation specialist that the plan meets all the 

requirem ents of this subsection; if the adm in istra to r determ ines that the plan does not meet 

one o r m ore of the requirem ents of this subsection, the adm in istra to r shall require the

rehabilitation specialist to am end the plan to meet the requirem ents of this subsection; a

rehabilitation specialist mav not charge a fee for an am endm ent to a reemplovment plan 

required  under this pa rag rap h .

* Sec. 6. A S  23.30.041 (k) is repealed and reenacted to read:

(k) T h e  employer shall pay compensation to an employee eligible for reemployment 

benefits, as follows:

(1) until the employee reaches medical stability or the reemployment plan is

completed or terminated, whichever comes first, temporary disability benefits shall be paid;

(2) if the employee reaches medical stability or has been found eligible for r e e m­

ployment benefits, temporary disability benefits shall cease and permanent impairment benefits 

shall then be paid biweekly at the employee’s temporary total disability rate until plan 

completion, termination, or exhaustion of permanent impairment benefits; permanent impairment 

benefits remaining unpaid upon completion or termination of the plan shall be paid to the 

employee in a single lump sum;

(3) if the employee’s permanent impairment benefits are exhausted before the 

completion or termination of the reemployment plan, the employer shall pay, on a biweekly basis, 

an amount equal to 60 percent of the employee’s spendable weekly wa g e  as determined under 

A S  23.30.220, not to exceed $525, until the completion or termination of the plan;

(4) if the employee reaches medical stability before an impairment rating is given 

as provided in A S  23.30.190. except for the first 30 days the employee shall be paid 60 percent

4



1 of the employee's spendable weekly wage until an impairment rating is given; benefits paid more

2 than 30 days after medical stability but before an impairment rating is given shall be offset from

3 the total sum of permanent impairment benefits due to the employee; after the employee reaches

4 medical stability and an impairment rating is given, all benefits paid shall be included as

5 permanent impairment benefits;

6 (5) benefits related to the reemployment plan may not extend past two years from

7 the date of the initiation of the 60 percent payment of the employee’s spendable weekly wage,

8 plan approval, or plan acceptance, whichever date occurs first, at which time the benefits expire;

9 (6) if the employer controverts the employee’s claim or appeals a ruling of the

10 administrator or the board and the controversion or appeal delays completion of an evaluation,

11 development, commencement or completion of a plan

12 (A) the employer shall pay the employee 60 percent of the spendable

13 weekly wage during the period of controversion or appeal, except that temporary

14 disability benefits shall be paid until the employee reaches medical stability;

15 (B) the two-year limitation on payment of benefits in (5) of this subsection

16 does not begin to run or is tolled; and

17 (C) payments made at 60 percent of the employee’s spendable weekly

18 wage during controversion or appeal may not be offset from permanent impairment

19 benefits due to the employee.

20 * Sec. 7. AS 23.30.041(1) is amended to read:

21 (1) The cost of the reemployment plan incurred under this section is [SHALL BE] the

22 responsibility of the employer, shall be paid on an expense incurred basis, and may not exceed

23 510,000. The cost of the rehabilitation specialist shall be paid bv the em ployer, but m av not

24 be included in determ ining the cost of the reemployment plan. Fees charged bv and  paid

25 to a rehabilitation specialist for services must be com parable to fees for sim ilar services in

26 the community in which the services are perform ed, as determ ined bv the board.

27 * Sec. 8. AS 23.30.04l(p) is amended to read:

28 (p) In this section,

29 (1) "administrator" means the reemployment benefits administrator under (a) of

30 this section;

31 (2) "employability" means possessing the ability but not necessarily the
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opportunity to engage in employment that is consistent with the employee's physical status 

imposed by the compensable injury;

(3) "labor market" means a geographical area that offers employment opportunities 

in the following priority:

(A) area of residence;

(B) area of last employment;

(C) the state;

(D) other states;

(4) "medical m anager" means a nurse, rehabilitation specialist, or other 

health care provider assigned bv the carrie r to assist an employee in coordinating medical 

benefits, o r to m onitor the employee’s medical services;

(5) "physical capacities" means objective and measurable physical traits such as 

ability to lift and carry, walk, stand or sit, push, pull, climb, balance, stoop, kneel, crouch, crawl, 

reach, handle, finger, feel, talk, hear, or see;

(6) [(5)] "physical demands" m e a n s  die physical requirements of the job such as 

strength, including positions such as standing, walking, sitting, and m o v e m e n t  of objects such as 

lifting, carrying, pushing, pulling, climbing, balancing, stooping, kneeling, crouching, crawling, 

reaching, handling, fingering, feeling, talking, hearing, or seeing;

(7) [(6)] "rehabilitation specialist" means a person w h o  is a certified insurance 

rehabilitation specialist, a certified rehabilitation counselor, or a person w h o  has equivalent or 

better qualifications as determined under regulations adopted by the department;

(8) [(7)] "remunerative employability" means having the skills that allow a worker 

to be compensated with wages or other earnings equivalent to at least 60 percent of die worker’s 

gross hourly wages at the time of injury; if the employment is outside the state, the stated 60 

percent shall be adjusted to account for the difference between the applicable state average 

weekly w a g e  and the Alaska average weekly wage.

* Sec. 9. A S  23.30.041 is amended by adding a n e w  subsection to read:

(q) After a medical manager has been assigned to an injured employee, die medical 

manager shall send written notice to the employee, the employer, and the employee’s physician 

explaining in what capacity the medical manager is employed, w h o  the medical manager 

represents, and the scope of the services to be provided.

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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1 * Sec. 10. AS 23.30 is amended by adding a new section to read:

2 Sec. 23.30.047. BENEFITS FOR HEALTH INSURANCE, (a) An employer who pays

3 compensation to an injured employee under AS 23.30.041 (k), 23.30.180, 23.30.185, 23.30.190,

4 23.30.200, or 23.30.215, and who provided health insurance to the employee at the date of injury

5 shall also reimburse the employee for health insurance coverage for the employee and covered

6 dependents, as provided in this section.

7 (b) Compensation required under this section is equal to the employer’s current

8 contribution for health insurance or the amount paid by the employee for replacement coverage,

9 whichever amount is less. Compensation required under this section commences when the

10 employee’s health insurance provided by the employer’s contribution ceases and shall continue

11 until the employee is no longer receiving compensation described in (a) of this section, or for 18

12 months, whichever period is shorter.

13 (c) Payment of compensation under this section is not required until the employee

14 provides proof of health insurance coverage. In this subsection, "health insurance" includes an

15 individual policy of health insurance, or a notice of self-payment or continuance of coverage

16 under a union health or welfare trust agreement.

17 (d) If benefits required under this section are not paid within 30 days after the employer

18 receives a request for payment, the employer shall pay a penalty equal to 25 percent of the

19 amount due.

20 * Sec. 11. AS 23.30.075(b) is amended to read:

21 (b) If an employer fails to insure and keep insured employees subject to this chapter or

22 fails to obtain a certificate of self-insurance from the board, upon conviction, the court shall

23 impose a fine of 510,000 and may impose a sentence of imprisonment for not more than one

24 year. In addition, the hoard mav impose a civil penalty equal to throe times the m anual

25 ra te  that would have been charged for the em ployer’s insurance prem ium  diirinu the period

26 the em ployer failed to obtain insurance. If an employer is a corporation, all persons who, at

27 the rime of the injury or death, had authority to insure the corporation or apply for a certificate

28 of self-insurance [,| and the person actively in charge of the business of the corporation shall be

29 subject to the penalties prescribed in this subsection and shall be personally, jointly, and severally

30 liable together with the corporation for the payment of all compensation or other benefits for

31 which the corporation is liable under this chapter if the corporation at that time is not insured or

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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qualified as a self-insurer.

* Sec. 12. AS 23.30.155(d) is amended to read:

(d) If the employer controverts the right to compensation, the employer shall file with 

the board and send to the employee a notice of controversion on or before the 21st day after the 

employer has knowledge of the alleged injury or death. If the employer controverts the right to 

compensation after payments have begun, the employer shall file with the board and send to the 

employee a notice of controversion within seven days after an installment of compensation 

payable without an award is due. When payment of temporary disability benefits is controverted 

solely on the grounds that another employer or another insurer of the same employer may be 

responsible for all or a portion of the benefits, the most recent employer or insurer who is party 

to the claim and who may be liable shall make the payments during the pendency of the dispute. 

When a final determination of liability is made, any reimbursement required, including interest 

at the statutory rate, and all costs and r easonable attorneys’ fees incurred by the prevailing 

employer, shall be made within 14 days of the determination.

* Sec. 13. AS 23.30.175(a) is amended to read:

(a) The weekly rate of compensation for disability or death may not exceed S700 and 

initially may not be less than S154 when the employee has furnished docum entary proof of 

the employee’s wages, or less than $110 when the employee has not furnished docum entary 

proof of the employee’s wages. However, if [THE BOARD DETERMINES THAT] the 

employee’s spendable weekly wane is [WAGES ARE] less than [$110 A WEEK AS 

COMPUTED UNDER AS 23.30.220, OR LESS THAN] $154 a week as com puted under 

AS 23.30.220. the employee’s weekly compensation rate shall [IN THE CASE OF AN 

EMPLOYEE WHO HAS FURNISHED DOCUMENTARY PROOF OF THE EMPLOYEE'S 

WAGES, IT SHALL ISSUE AN ORDER ADJUSTING THE WEEKLY RATE OF 

COMPENSATION TO A RATE] equal [TO| the employee s spendable weekly wane [WAGES]. 

The employer mav not pav compensation at the employee’s spendable weekly watte w ithout 

a board  order except as provided tinder regulations established bv the hoard. [IF THE 

EMPLOYER CAN VERIFY THAT THE EMPLOYEE'S SPENDABLE WEEKLY WAGES ARE 

LESS THAN $154. THE EMPLOYER MAY ADJUST THE WEEKLY RATE OF 

COMPENSATION TO A RATE EQUAL TO THE EMPLOYEE'S SPENDABLE WEEKLY 

WAGES WITHOUT AN ORDER OF THE BOARD.| If the employee’s spendable weekly wane

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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1 is [WAGES ARE] greater than $154, but 80 percent of the employee’s spendable weekly wane

2 [WAGES] is less than $154, the employee’s weekly rate of compensation shall be $154. Prior

3 payments made in excess of the adjusted rate shall be deducted from the unpaid compensation

4 in the manner the board determines. In any case, the employer shall pay timely compensation.

5 * Sec. 14. AS 23.30.190(b) is amended to read:

6 (b) All determinations of the existence and degree of permanent impairment shall be

7 made strictly and solely under the whole person determination as set out in the American Medical

8 Association Guides to the Evaluation of Permanent Impairment, except that an impairment rating

9 may not be rounded to the next live percent. The board shall adopt a supplementary recognized

10 schedule for injuries that cannot be rated by use of the American Medical Association Guides.

11 An im pairm ent rating shall he determ ined bv a licensed physician or, if die injury is related

12 to m uscular, skeletal, o r neurological disabilities, bv a licensed phvsicinn or a licensed

13 physical o r occupational therapist.

14 * Sec. 15. AS 23.30.195 is amended to read:

15 Sec. 23.30.195. SURVIVAL OF THE RIGHT TO COMPENSATION. (a)

16 Compensation to which a [ANY] claimant would be entitled under AS 23.30.190 [EXCEPTING

17 (a)(20) OF THAT SECTION1 shall, notwithstanding death arising from causes other than the

18 injury, be payable to and for the benefit of the following persons [FOLLOWING]:

19 (1) if there is [BE] a widow or widower, but [AND] no child of the deceased,

20 to the widow or widower;

21 (2) if there is [BE] a widow or widower and a surviving child o r children of the

22 deceased, one-half to the widow or widower, the other half to the surviving child or children,

23 in equal shares;

24 (3) if there is [BE] a surviving child or children of the deceased, but no widow

25 or widower, then to the child or children, in equal shares.

26 (b) An award for im pairm ent [DISABILITY] may be made after the death of the injured

27 employee.

28 * Sec. 16. AS 23.30 is amended by adding a new section to read:

29 Sec. 23.30.232. CIVIL LIABILITY FOR WORKPLACE SAFETY INSPECTIONS. A

30 carrier, an insurance service agent to a self-insured employer, or a trade association is not liable

31 for civil damages as a result of an act or omission in performing a workplace safety inspection

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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or a safety advisory service unless the carrier’s, agent’s, or association's act or failure to act 

constitutes intentional misconduct.

* Sec. 17. A S  23.30 is amended by adding a n e w  section to read:

Sec. 23.30.238. V O L U N T E E R  EMERGENCY M E D I C A L  T E C H N I C I A N S  A S  

E M P L O Y E E S ,  (a) A  person w h o  is injured during the course and within the scope of providing 

service as a volunteer emergency medical technician is an employee of the state for purposes of 

this chapter if the person

(1) is certified by the suite under A S  18.08 as an emergency medical technician:

(2) provides emergency medical service outside an incorporated city or borough:

and

(3) is not otherwise covered for that injury by an employer's workers’ 

compensation insurance policy or self-insurance certificate.

(b) The gross weekly earnings for a person receiving benefits under this section shall be 

the gross weekly earnings paid a full-time emergency medical technician employed in the city 

or borough nearest to the place where the injury occurred, or, if the nearest city or borough has 

no full-time emergency medical technician, at a reasonable figure previously set by the nearest 

city or borough to m a k e  this determination, but in no case m a y  the gross weekly earnings for 

calculating compensation be less than the m i n i m u m  wag e  computed on the basis of 40 hours of 

wor k  a week.

* Sec. 18. A S  23.30.265(15) is amended to read:

(15) "gross earnings" means periodic payments [,] by an employer to an employee 

for employment before any authorized or lawfully required deduction or withholding of m o n e y  

by the employer, including wages [ C O M P E N S A T I O N  T H A T  IS] deferred at the option of the 

employee and tem porary disability compensation for an occupational in jury  or illness, and 

excluding irregular bonuses, reimbursement of expenses, expense allowances, and any benefit or 

payment to the employee that is not fully taxable to the employee during the pay period, except 

that the total amount of contributions m a d e  by an employer to a qualified pension or profit 

sharing plan during the two plan years preceding the injury, multiplied by the percentage of the 

employee's vested interest in the plan at the time of injury, shall be included in the determination 

of gross earnings: the value of room and board if taxable to the employee m a y  be considered in 

determining gross earnings: however, the value of room and board that would raise an

W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T
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1 employee’s gross weekly earning above the state average weekly wage at the lime of injury may

2 not be considered;

3 * Sec. 19. AS 23.30.265(21) is amended to read:

4 (21) "medical stability" means the date after which further objectively measurable

5 improvement or deterioration from the effects o f the compensable injury is not reasonably

6 expected to result from additional medical care or treatment, notwithstanding the possible need

7 for additional medical care or the possibility of improvement or deterioration resulting from the

8 passage o f time; medical stability shall be presumed in the absence of objectively measurable

9 improvement or deterioration for a period of 45 days; this presumption may be rebutted by clear

10 and convincing evidence;

11 * Sec. 20. AS 23.30.265 is amended by adding a new paragraph to read:

12 (34) "volunteer emergency medical technician" means a person who is certified

13 by the state as an emergency medical technician under AS 18.08 and who provides emergency

14 medical services on a voluntary basis.

15 * Sec. 21. REPORT. The division of insurance shall prepare a report on the feasibility of

16 implementing a contracting classification premium adjustment program to provide premium credits for

17 employers who purchase workers’ compensation insurance. The report must include comments and

18 recommendations from labor and management representatives in the state. The division of insurance

19 shall submit the report to the Second Session of the Seventeenth Alaska State Legislature by January 31,

20 1992.

21 * Sec. 22. TRANSITION. Notwithstanding AS 23.30.041(b), as amended by sec. 2 of this Act, the

22 first report of reemployment benefits due under that section as amended is to be filed on or before

23 July 1,1992, and must include the period of July 1, 1990, through December 31, 1990, and calendar year

24 1991.

25 * Sec. 23. This Act takes effect immediately under AS 01.10.070(c).
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A M E N D M E N T  ; /  • /

OFFERED IN  THE SENATE BY  THE SENATE LABOR AND COM M ERCE COM M ITTEE 
TO : CSSB 219 (L& C )

Page 2, after line 20:
Insert a new bill section to read:

"* Sec. 4 . AS 23 .30 .265 (2 ) is amended to read:
(2 ) "arising out o f  and in the course o f  employment" includes employer-required 

o r supplied travel to and from a remote job  site; activities performed at the direction o r under the • 
control o f  the employer, and employer-sanctioned activities at employer-provided facilities; but •**? 
excludes recreationa l activities sponsored bv the employer, unless participation is required ’  
as a condition o f  employment, and activities o f a personal nature away from  employer-provided 
facilities;" • *•' t.

Renumber the fo llow ing b ill section accordingly.
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Ford

05/01/91

A M  E N D M E N T ^

Page 1, line 4:
Delete "SECTION 3"
Insert "SECTION 4"
Delete "sec. 3"
Insert "sec. 4"

O FFER ED  IN  T H E  S E N A T E  B Y  T H E  S E N A T E  L A B O R  A N D  C O M M E R C E  C O M M IT T E E

TO : CSSB 219 (L & C )

Page 2 , after line 13: r > f t
H T  °hInsert a new bill section to read: /  / /

"* Sec. 3. AS 23.30 .075(b ) is amended to read: /
(b) I f  an employer fails to insure and keep insured employees subject to this chapter or 

fails to obtain a certificate o f self-insurance from the board, upon coriviction, the court shall 
impose a fine o f/$  10,000 and may impose a sentence o f  imprisonment fo r not more than one 
year. In addition, the board mav impose a civil penalty equal fco three times the manual 

rate that would have been charged for the employer’s insurance premium during the period 

the employer failed to obtain insurance. I f  an employer is a corporation, all persons who, at 
the time o f the injury or death, had authority to insure the corporation o r apply fo r a certificate 
o f  self-insurance [,] and the person actively in charge o f  the business o f the corporation shall be 
subject to the penalties prescribed in this subsection and shall be personally, jo in tly , and severally 
liable together with the corporation fo r the payment o f  a ll compensation or other benefits fo r 
which the corporation is liable under this chapter i f  the corporation at that time is not insured or 
qualified as a self-insurer."

Renum ber the fo llo w in g  b il l sections accord ingly.
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Ford

5/1/91

CS FOR SENATE BILL NO. 219 (L&C)

IN  THE LEG ISLATURE OF THE STATE OF ALASKA 
SEVENTEENTH LEG ISLATURE - F IRST SESSION 

BY THE SENATE LABOR AND COMMERCE COMMITTEE

Offered:
Referred:

Sponsor/s): SENATE LABOR AND COMMERCE COMMITTEE BY REQUEST

A BILL 

FOR AN ACT ENTITLED

1 "An Act relating to workers’ compensation and civil liability for workplace safety

2 inspections; and providing for an effective date."

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

4 * Section 1. PURPOSE OF SECTION 3. It is the purpose o f  sec. 3 o f  this Act to amend AS 23.30
5  to provide that an insurer is not liable fo r providing o r failing to provide safety inspections o r safety
6  advisory services; this amendment would decide a public policy question concerning the liability o f  an
7  insurer fo r the performance o f a safety inspection o r safety advisory service raised in Van Biene v. ERA  

■ 8 Helicopters, Inc., 779 P.2d 315 (Alaska 1989).
9 * Sec. 2. AS 23.30 is amended by adding a new section to read:

10 Sec. 23.30.047. BENEFITS FOR HEALTH INSURANCE, (a) An employer who pays
11 compensation to an injured employee under AS 23.30 .041 (k ), 23 .30 .180 , 23.30.185, 23.30.190,
12 23.30.200, o r 23.30 .215 , and who provided health insurance to the employee at the date o f injury
13 shall also reimburse the employee fo r health insurance coverage fo r the employee and covered
14 dependents, as provided in this section.

-JL
New Taxc Underlined (DELETED TEXT BRACKETED]

CSSB 219(L&C)



1 (b ) Payment required under this section is equal to the employer’ s current contribution
2 fo r health insurance or the amount paid by the employee fo r replacement coverage, whichever
3 amount is less. Payment required under this section commences when the employee’s health
4 insurance provided by the employer’ s contribution ceases and shall continue until the employee
5 is no longer receiving compensation described in (a) o f this section, o r fo r 18 months, whichever
6 period is shorter.
7 (c) Payment is not required under this section until the employee provides p roof o f health
8 insurance coverage. In this subsection, "health insurance" includes an individual policy o f health
9 insurance, or a notice o f  self-payment or continuance o f coverage under a union health or welfare

10 trust agreement.
11 (d ) I f  benefits required under this section are not paid within 30 days after the employer
12 receives a request fo r payment, the employer shall pay a penalty equal to 25 percent o f  the
13 amount due.
14 * Sec. 3. AS 23.30 is amended by adding a new section to read:
15 Sec. 23.30.232. C IV IL  L IA B IL IT Y  FOR W O RKPLA CE SAFETY INSPECTIONS. A
16 earner, an insurance service agent to a self-insured employer, o r a trade association is not liable
17 fo r civil damages as a result o f an act or omission in performing o r failing to perform a
18 workplace safety inspection or a safety advisory service unless the carrier’ s, agent’ s, or
19 association’ s act o r failure to act constitutes intentional misconduct.
20 * Sec. 4. This Act takes effect immediately under AS 01.10.070(c).

WORK DRAFT WORK DRAFT WORK DRAFT

CSSB 219(L&C) •2*
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A M E N D M E N T

OFFERED IN  THE SENATE B Y  THE SENATE LABOR AND COMMERCE COM M ITTEE 
TO: SB 219

Page 1, line 7, after "(A laska 1989).":
Insert "Liability fo r conduct not related to safety inspections o r safety advisory services is not 

intended to be changed."

7-LS1004NA.1 /
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Ford

04/04/91

A M E N D M E N T

OFFERED IN  THE SENATE BY  THE SENATE LABOR AND COMMERCE COM M ITTEE 
TO: SB 219

Page 1, line 8, before "include":
Insert "reaffirm the original intent o f changes made to this definition in sec. 24, ch. 93, SLA 

1982, to"



A M E N D M E N T

OFFERED IN  I HE SENATE B Y  THE SENATE LABOR AND COM MERCE COM M ITTEE 
TO: SB 219

Page 7, lines 6 - 8:
Delete "Payment requited under this section is equal to the employer's cuirent contribution for

health insurance or the amount paid by the employee fo r replacement coverage, whichever amount is 
less. Payment"

Insert "Compensation"

7-LSI004\A.3«/

Ford

04/04/91



Page 1, line 3:
Delete "SECTIONS 16, 18, AND 19"
Insert "SECTIONS 17, 19, AND  20"
Delete "sec. 16"
Insert "sec. 17"

Page 1, line 8:
Delete "sec. 18"
Insert "sec. 19"

Page 1, line 10:
Delete "sec. 19"
Insert "sec. 20"

Page 7, after line 31:
Insert a new bill section to read:

"*  Jec. 12. AS 23.30 .110 is amended by adding a new subsection to read:
(h) I f  the board determines that the employee’ s injury resumed from the employer’ s 

w ilfu l, serious),and repeated v io lation o f  state or federal occupational safety or health guidelines, 
the compensation awarded to the employee by order o f the board shall be doubled."

7-LSl004\A.7

Ford

04/09/91

A M E N D M E N T

OFFERED IN THE SENATE

TO: SB 219

Renumber the follow ing b ill sections accordingly.

Page 11, fo llow ing line 19:
Insert a new bill section to read:



"* See. 23. REPORT. The division o f  workers’ compensadon shall report to the Alaska State
Legislature by January 1, 1992, with the following:

(1 ) recomrnendauons fo r changes to AS 23 .30 that w ill promote workplace safety;
(2 ) recommendations fo r increasing workplace safety;
(3 ) a discussion o f  the effect, i f  any, o f  the enactment o f ch. 79, SLA 1988, on workers'

compensation;
(4 ) a determination o f  the effectiveness o f AS 23.30.145 in ensuring that employees who 

file claims are receiving adequate legal representation;
(5 ) a survey o f claims filed in 1989 and 1990 to determine

(A) how many employees were not represented by an attorney in making the 
claim; and

(B ) how many employees who were not represented by an attorney tried but 
failed to find legal representation;
(6 ) a determination o f  whether the procedures used by the board in granting a "blanket" 

release o f medical information are adequate to avoid the release o f nonmedical information that is not 
relevant to the claim;

(7 ) a determination o f  whether employers o r carriers are routinely requesting a "blanket" 
release o f  medical information in an effort to discourage injured employees from filing a claim, and if 
this is occurring, recommendations fo r legislation to halt this practice; and

(8 ) recommendations fo r reducing fees charged by attorneys who represent employees
and carriers."

Renumber the following bill sections accordingly.
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A M E N D M  E N T

Page 10, line 1, after "constitutes":
Insert "gross negligence o r reckless o r'  ̂ ^
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OFFERED  IN THE SENATE 
TO : SB 219

Page 1, line 3:
Delete "SECTIONS 16, 18, AND 19"
Insert "SECTIONS 17, 19, AND  20"
Delete "sec. 16"
Insert "see. 17"

Page 1, line 8:
Delete "sec. 18"
Insert "sec. 19"

Page 1, line 10:
Delete "sec. 19"
Insert "sec. 20"

Page 7, after line 31:
Insert a new bill section to read:

"* Sec. 12. AS 23.30.107 is amended to read:
Sec. 23.30.107. RELEASE OF INFORM ATION : CO N F ID E N T IA L IT Y . Upon request, 

an employee shall provide written authority to the employer, carrier, rehabilitation provider, or 
rehabilitation administrator to obtain medical and rehabilitation information relative to the 
employee’ s injury. Except fo r  medical records re leased to the employer, ca rrie r, 
rehabilitation p rovider, rehabilitation adm inistrator, o r o the r person selected bv the 
employee, the employee’s medical records in the possession o f  the division o f  w o rk e u ’ 
compensation are confidential and a re  not subject to the public records inspection
requirements of AS 09.25.110 - 09.25.121.





Page 1, line 3:
Delete "SECTIONS 16, 18, AND 19"
Insert "SECTIONS 17, 19, AND 20"
Delete "sec. 16"
Insert "sec. 17"

Page 1, line 8:
Delete "sec. 18"
Insert "sec. 19"

Page 1, line 10:
Delete "sec. 19"
Insert "sec. 20"

Page 7, follow ing line 31:
Insert a new bill section to read:

"* Sec. 12. AS 23 .30 .095(e ) is amended to read:
(e) The employee shall, after an injury, at reasonable times during the continuance o f the 

disability, i f  requested by the employer o r when ordered by the board, submit to an examination 
by a physician o r surgeon o f  the employer’ s choice authorized to practice medicine under the 
laws o f the jurisdiction in which tire physician resides, furnished and paid fo r by the employer. 
I f  the exam ination requires the employee to travel outside the state, the employer shall pay 
a ll costs resulting from  the employee’s trave l and exam ination, includ ing costs incurred i f 
the employee takes the deposition o f  the physician at a la te r date. The employer may not 
make more than one change in the employer’ s choice o f  a physician o r surgeon without the

7-LS1004\A.8
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written consent o f the employee. Referral to a specialist by the employer’ s physician is not 
considered a change in physicians. An examination requested by the employer not less than 14 
days after injury, and every 60 days thereafter, shall be presumed to be reasonable, and the 
employee shall submit to the examination without further request or order by the board. Unles: 
medically appropriate, the physician shall use existing diagnostic data to complete the 
examination. Facts relative to the injury or claim communicated to or otherwise learned by a 
physician or surgeon who may have attended o r examined the employee, or who may have been 
present at an examinadon arc not privileged, either in the hearings provided fo r in this chapter 
o r an acdon to recover damages against an employer who is subject to the compensation 
provisions o f this chapter. I f  an employee refuses to submit to an examination provided fo r in 
this section, the employee’s rights to compensation shall be suspended until the obstruction or 
refusal ceases, and the employee’ s compensation during the period o f  suspension may, in the 
discretion o f the board or the court determining an action brought for the recovery o f  damages 
under this chapter, be forfeited. The board in any case o f  death may require an autopsy at the 
expense o f the party requesting the autopsy. An autopsy may not be held without notice first 
being given to the widow or widower or next o f  kin i f  they reside in the state o r their 
whereabouts can be reasonably ascertained, o f the time and place o f the autopsy and reasonable 
time and opportunity given the widow or widower o r next o f  kin to have a representative present 
to witness the autopsy. I f  adequate notice is not given, the findings from the autopsy may be 
suppressed on motion made to the board o r to the superior court, as the case may be."

Renumber the following bill sections accordingly.
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Page 1, line 3:
Delete "SECTIONS 16, 18, A N D  19"
Insert "SECTIONS 17, 19, A N D  20"
Delete "sec. 16"
Insert "sec. 17"

Page 1, line 8:
Delete "sec. 18"
Insen "sec. 19"

Page 1, line 10:
Delete "sec. 19"
Insert "sec. 20"

Page 8, fo llow ing line 13:
Insert a new bill section to read:

"*  Sec, 13. AS 23 .30 .155 (o ) is amended to read:
(o ) The division o f w o rke rs ’ compensation [BO A RD ] shall promptly notify the division 

o f  insurance i f  the division o f  workers* compensation [BO A RD ] determines that the employer’ s 
Insurer, including an ad juster fo r  a self-insured em p loyer, has filed a notice o f  controversion 
fo r a frivo lous o r u n fa ir reason. Notice o f frivo lous o r  u n fa ir controversion is required even 
i f  a hearing is not held o r compensation is not awarded by the board  [FR IV O LO USLY  OR 
UN FA IR LY  CONTROVERTED  COMPENSATION D U E  UN DER  TH IS CHAPTER]. After 
receiving notice from  the division o f w orkers ’ compensation [BO A RD ], the division o f 
insurance shall determine i f  the insurer o r ad juster has committed an unfair claim settlement

A M E N D M E N T

OFFERED IN THE SENATE

TO: SB 219

.1.



practice under AS 21.36.125. If the division of workers* compensation determiner that an 

adjuster for a self-insured employer has filed a notice o f controversion for a frivolous or 

unfair reason, the board shall consider the self-insured employer’s claims adjusting 

practices and may cancel or fail to renew the em ployees self-insurance certificate."

Renumber the following bill sections accordingly.

-2-



I
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A M E N D M E N T

Page 1, line 3:
Delete "SECTIONS 16, 18, AND 19" 
Insert "SECTIONS 17, 19, AND 20- 
Delete "sec. 16"
Insert "sec. 17"

Page 1, line 8:
Delete "sec. 18"
Insert "sec. 19"

Page 1, line 10:
Delete "sec. 19"
Insert "sec. 20"

OFFERED IN THE SENATE

TO: SB 219

Page 8, following line 13:
Insert a new bill section to read:

"* Sec. 13. AS 23.30.155 is amended by adding a new subsection to read:
(p) Compensation due an employee under this chapter shall be paid by negotiable bank 

check that can be cashed not more than three days after being issued."

Renumber the following bill sections accordingly.

•1-



1 IWAGESI is less than $154, the employee’s weekly rate cf compensation shall be $154. Prior
2 payments made in excess of the adjusted rate shall be deducted from the unpaid compensation
3 :n the manner the board determines. In any case, the employer shall pay timely compensation.
4 * Sec! 14. AS 23.30.190(b) is amended to read:
5 (b) All determinations of the existence and degree of permanent impairment shall be
6 made strictly and solely under the whole person determination as set out in the American Medical
7 , Association Guides to the Evaluation of Permanent Impairment, except that an impairment rating

,} L8 f may not be rounded to the next five percent. The board shall adopt a supplementary recognized
9 schedule for injuries that cannot be rated by use of the American Medical Association Guides.

10 An impairment rating shall be determined by a licensed physician or, if the injury is related
11 to muscular, skeletal, or neurological disabilities, by a licensed physician or a licensed
12 physical or occupational therapist.
13 * Sec. 15. AS 23.30.195 is amended to read:
14 Sec. 23.30.195. SURVIVAL OF THE RIGHT TO COMPENSATION. (a)
15 Compensation to which a [ANY] claimant would be entitled under AS 23.30.190 [EXCEPTING
16 (a)(20) OF THAT SECTION] shall, notwithstanding death arising from causes other than the
17 injury, be payable to and for the benefit of the following persons [FOLLOWING]:
18 \ ' ' (1) if there is [BE] a widow or widower, but [AND] no child of die deceased,
19 to the widow or widower,
20 (2) if there is [BE] a widow or widower and a surviving child or children of the
21 deceased, one-half to the widow or widower, the other half to the surviving child or children,
22 in equal shares:
23 (3) if there is [BE] a surviving child or children of the deceased, but no widow
24 or widower, then to the child or children, in equal shares.
25 (b) An award for impairment [DISABILITY] may be made after the death of the injured
26 employee.
27  * Sec. 16. AS 23.30 is amended by adding a new section to read:
28 i Sec. 23.30.232. CIVIL LIABILITY FOR WORKPLACE SAFETY INSPECTIONS. A
29  ̂ carrier, an insurance service agent to a self-insured employer, or a trade association is not liable
30 for civil damages as a result of an act or omission in performing or failing to perform r.
31 workplace safety inspection or a safety advisory service unless the carrier’s, agent’s, or
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2 • * Sec. 17. AS 23.30 is amended by adding a new section to read:
3 ; / /  Sec. 23.30.238. VOLUNTEER EMERGENCY M ED ICA L  TECHN IC IANS AS
4 EMPLOYEES, (a) A person who is injured during the cou1 se and within the scope o f providing
5 service as a volunteer emergency medical technician is an employee o f  the state for purposes o f
6 this chapter i f  the person
7 (1 ) is certified by die state under AS 18.08 as an emergency medical technician;
8 (2 ) provides emergency medical service outside an incorporated city or borough;
9 and

10 (3 ) is not otherwise covered for that injury by an employer’ s workers’
11 compensation insurance policy or self-insurance certificate.
12 (b ) The gross weekly earnings for a person receiving benefits under this section shall be
13 the gross weekly earnings paid a full-time emergency medical technician employed in the city
14 cr borough nearest to the place where the injury occurred, or, i f  the nearest city or borough has
15 no full-time emergency medical technician, at a reasonable figure previously set by the nearest
16 city or borough to make this determination, but in no case may the gross weekly earnings for
17 calculating compensation be less than the minimum W2ge computed on the basis o f  40 hours o f
18 work a week.
19 * Sec. 18. AS 23.30.265(15) is amended to read:
20 (15 ) "gross earnings" means periodic payments [,] by an employer to an employee
21 for employment before any authorized o r lawfully required deduction o r withholding o f  money
22 by the employer, including wages [COMPENSATION THAT IS ] deferred at the option o f the
23 employee and temporary disability compensation fo r an occupational in ju ry  o r  illness, and
24 excluding irregular bonuses, reimbursement o f expenses, expense allowances, and any benefit or
25 payment to the employee that is not fu lly  taxable to the employee during the pay period, except
26 that the total amount o f contributions made by an employer to a qualified pension o r profit
27 sharing plan during the two plan years preceding the injury, multiplied by the percentage o f  the
28 employee’s vested interest in the plan at the time o f injury, shall be included in the determination
29 o f  gross earnings; the value o f  room and board i f  taxable to the employee may be considered in
30  determining gross earnings; however, the value o f room and board that would raise an
31 employee’ s gross weekly earning above the state average weekly wage at the time o f  injury may

J association’ s act o r fa ilure to act constitutes intentional m isconduct.
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HOUSE CS FO R  CS FO R  SENATE B IL L  NO. 219 (JU D IC IA R Y )
IN  THE LEG ISLATURE OF THE STATE OF ALASKA 

SEVENTEENTH LEGISLATURE - FIRST SESSION 
BY THE HOUSE JUDICIARY COMMITTEE

Offered:
Referred:

Sponsors): SENATE LABOR AND COMMERCE COMMITTEE BY REQUEST

A B IL L  
FO R  AN ACT ENT ITLED

1 "A n  Act relating to w orkers ’  compensation and civil liability fo r workplace safety
2 inspections; and providing fo r an effective date."

3 B E  IT  ENACTED BY  TH E  LEG ISLA TU RE  O F  THE STATE OF A LA SKA :
4 * Section 1. PURPOSE OF SECTIONS 12 ,15 , AND 16. (a) It is the purpose o f  sec. 12 o f this Act
5 to amend AS 23.30 to provide that an insurer is not liable fo r providing or failing to provide safety
6  inspections or safety advisory services; this amendment would decide a public policy question concerning
7 the liability o f an insurer fo r the „ erformance o f a safety inspection o r safety advisory service raised in
8  Van Biene v. ERA Helicopters, Inc., 779 P.2d 315 (Alaska 1989).
9 (b ) It is the purpose o f sec. 15 o f  this Act to amend AS 23.30.265(15) to reaffirm  the original

10 intent o f changes made to this definition in sec. 24, ch. 93, SLA 1980, to include prior temporary total
11 disability payments within the definition o f  gross wagos.
12 (c) It is the purpose o f sec. 16 o f  this Act to amend AS 23.30.265(21) to c larify that medical
13 stability results from a condition from which objectively measurable improvement o r deterioration is not
14 expected from further medical treatment, and that medical stability is presumed in the absence o f
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1 improvement or deterioration after 45 days.
2 * Sec. 2. AS 23.30.041 (k) is repealed and reenacted to read:
3  (k ) The employer shall pay compensation to an employee eligible fo r reemployment
4  benefits, as follows:
5 (1 ) until the employee reaches medical stability o r the reemployment plan is
6  completed or terminated, whichever comes first, temporary disability benefits shall be paid;
7  (2 ) i f  the employee reaches medical stability o r has been found eligible for reem-
8  ployment benefits, temporary disability benefits shall cease and permanent impairment benefits
9 shall then be paid biweekly at the employee’ s temporary total disability rate until plan

10 completion, termination, or exhaustion o f permanent impairment benefits; permanent impairment
11 benefits remaining unpaid upon completion or termination o f  the plan shall be paid to the
12 employee in a single lump sum;
13 (3 ) i f  the employee’ s permanent impairment benefits are exhausted before the
14 completion or termination o f the reemployment plan, the employer shall pay, on a biweekly basis,
15 an amount equal to 60 percent o f  the employee’ s spendable weekly wage as determined under
16 AS 23.30.220, not to exceed $525, until the completion o r termination o f  the plan;
17 (4 ) i f  the employee reaches medical stability before an impairment rating is given
18 as provided in AS 23.30.190, except fo r the first 30 days the employee shall be paid 60 percent
19 o f the employee’ s spendable weekly wage until an impairment rating is given; benefits paid more
20 than 30 days after medical stability but before an impairment rating is given shall be offset from
21 the total sum o f permanent impairment benefits due to the employee; after the employee reaches
22 medical stability and an impairment rating is given, a ll benefits paid shall be included as
23 permanent impairment benefits;
24 (5 ) benefits related to the reemployment plan may not extend past two years from
25 the date o f the initiation o f the 60  percent payment o f  the employee’ s spendable weekly wage,
26 plan approval, o r plan acceptance, whichever date occurs first, at which time the benefits expire;
27 (6 ) i f  the employer controverts the employee’ s claim or appeals a ruling o f  the
28 administrator or the board and the controversion or appeal delays completion o f an evaluation,
29 development, commencement or completion o f a plan
30 (A ) the employer shall pay the employee 60 percent o f the spendable
31 weekly wage during the period o f controversion o r appeal, except that temporary

HCS CSSB 219(JUD) -2-
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1 disability benefits shall be paid until the employee reaches medical stability;

2  (B) the two-year limitation on payment o f benefits in (5 ) of this subsection

3  does not begin to run or is tolled; and

4 (C) payments made at 60 percent of the employee’s spendable weekly

5  wage during controversion or appeal may not be offset from permanent impairment

6  benefits due to the employee.

7 * Sec. 3. AS 23.30.041(p) is amended to read:

8  (p) In this section,

9  (1) "administrator" means the reemployment benefits administrator under (a) of

1 0  this section;

11 (2) "employability" means possessing the ability but not necessarily the

1 2  opportunity to engage in employment that is consistent with the employee’s physical status

13 imposed by the compensable injury;

14 (3) "labor market" means a geographical area that offers employment opportunities

15 in the following priority:

16 (A) area of residence;

17 (B) area of last employment;

18 (C) the state;

19 (D) other states;

20 (4) "medical manager" means a nurse, rehabilitation specialist, or other

21 health care provider assigned by the carrier to assist an employee in coordinating medical

22 benefits, or to monitor the employee’s medical services;

23 (5) "physical capacities" means objective and measurable physical traits such as

24 ability to lift and carry, walk, stand or sit, push, pull, climb, balance, stoop, kneel, crouch, crawl,

25 reach, handle, finger, feel, talk, hear, or see;

26 16] [(5)] "physical demands" means the physical requirements o f the job such as

27 strength, including positions such as standing, walking, sitting, and movement of objects such as

28 lifting, carrying, pushing, pulling, climbing, balancing, stooping, kneeling, crouching, crawling,

29 reaching, handling, fingering, feeling, talking, hearing, or seeing;

30 H I [(0)] "rehabilitation specialist" means a person who is a certified insurance

31 rehabilitation specialist, a certified rehabilitation counselor, or a person who has equivalent oi
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1 better qualifications as determined under reguladons adopted by the department;
2 {8 ) [(7 )] "remunerative employability" means having the skills that allow a worker
3 to be compensated with wages o r other earnings equivalent to at least 60 percent o f  the worker’ s
4 gross hourly wages at the time o f  injury; i f  the employment is outside the state, the stated 60
5 percent shall be adjusted to account fo r the difference between the applicable state average
6 weekly wage and the Alaska average weekly wage.
7 * Sec. 4. AS 23.30.041 is amended by adding a new subsection to read:
8 (q) After a medical manager has been assigned to an injured employee, the medical
9 manager shall send written notice to the employee, the employer, and the employee’ s physician

10 explaining in what capacity the medical manager is employed, whom the medical manager
11 represents, and the scope o f the services to be provided.
12 * Sec. 5. AS 23.30 is amended by adding a new section to read:
13 Sec. 23.30.047. BENEFITS FOR HEALTH INSURANCE , (a) An employer who pays
14 compensation to an injured employee under AS 23 .30 .041(k ), 23.30 .180, 23.30.185, 23.30.190,
15 23.30.200, or 23.30.215, and who provided health insurance to the employee at the date o f  injury
16 shall also reimburse the employee fo r health insurance coverage fo r the employee and covered
17 dependents, as provided in this section.
18 (b) Payment required under this section is equal to the employer’ s current contribution
19 for health insurance or the amount paid by the employee fo r replacement coverage, whichever
20 amount is less. Payment required under this section commences when the employee’ s health
21 insurance provided by the employer’ s contribution ceases and shall continue until the employee
22 is no longer receiving compensation described in (a) o f  this section, o r fo r 18 months, whichever
23  period is shorter.
24 (c) Payment is not requited under this section until the employee provides proof o f  health
25 insurance coverage. In this subsection, "health insurance' includes
26 (1 ) an individual policy o f  health insurance; o r
27 (2 ) a notice o f self-payment fo r continuance o f  coverage required under 29 U.S.C.
28 1161 (Consolidated Omnibus Budget Reconciliation Act o f  1985) o r under a union health or
29 welfare trust agreement
30  (d) I f  benefits required under this section are not paid within 30 days after the employer
31 receives a request fo r payment, the employer shall pay a penalty equal to 25 percent o f the
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1 amount due.
2 * Sec. 6. AS 23.30.075(b) is amended to read:
3  (b) I f  an employer fails to insure and keep insured employees subject to this chapter or
4  fails to obtain a certificate o f self-insurance from the board, upon conviction, the court may
5 [SHALL] impose a fine o f  up to $10,000 and may impose a sentence o f  imprisonment fo r not
6  more than one year. In addition, the board may impose a civil penalty o f  up (to three times
7  the manual rate that would have been chanted fo r the em p loyer’ s insurance premium
8 during the period the employer failed to obtain insurance. I f  an employer is a corporation,
9  all persons who, at the time o f the injury or death, had authority to insure the corporation or

10 apply for a certificate o f self-insurance [,] and the person actively in charge o f  the business o f
11 the corporation shall be subject to the penalties prescribed in this subsection and shall be
12 personally, jointly, and severally liable together with the corporation fo r the payment o f all
13 compensation or other benefits fo r which die corporation is liable under this chapter i f  the
14 corporation at that time is net insured or qualified as a self-insurer.
15 * Sec. 7. AS 23.30.095 is amended by adding a new subsection to read:
16 (1) The employer shall provide to the employee one round trip coach fare airline ticket
17 to the place at which an examination described under (e) o f  this section is performed and per
18 diem at the rate and in the amount paid to state employees fo r equivalent travel outside the state
19 i f  the examination requires the employee to travel outside the state. I f  the employee takes A
20 deposition o f J l  physician and the deposition is taken outside the state, o r i f  the employer takes
21 deposition o f  ̂  physician who performs examination and the deposition is taken outside
22  the state, the employer shall provide one round trip coach fa ir airline ticket to the location o f the
23 deposition and per diem at the rate and in the amount paid to state employees fo r equivalent
24 travel outside the state.
25  * Sec. 8. AS 23.30.107 is amended to read:
2 6  Sec. 23.30.107. RELEASE OF INFORMATION : C O N F ID E N T IA L IT Y . Upon request,
27 an employee shall provide written authority to the employer, carrier, rehabilitation provider, or
28 rehabilitation administrator to obtain medical and rehabilitation information relative to the
29 employee’ s injury and any p r io r  in ju ry . Except fo r medical records released to the
30 employer, carrie r, rehabilitation provider, r ehabilitation adm in istrator, o r  other person
31 selected by the employee, the employee’s medical records in the possession o f  the division
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1 of workers’ compensation are confidential and are not subject to the public records

2 inspection requirements of AS 09.25.110 ■ 09.25.121.

3 * Sec. 9. AS 23.30.110 is amended by adding a new subsection to read:
4 (h ) I f  the board determines that the employee’ s injury resulted from the employer’ s
5 w ilful, serious, and repeated violation o f state o r federal occupational safety or health guidelines,
6 the board shall report the violation to the Occupational Safety and Health Review Board
7 established under AS 18.60.057.
8 * Sec. 10. AS 23.30.155(0) is amended to read:
9 (o ) The division of workers’ compensation [BO ARD ] shall promptly notify the division

10 o f insurance i f  the division of workers’ compensation [BO A RD ] determines that the employer’ s
11 insurer, including an adjuster for a self-insured employer, has filed a notice of controversion

12 for a frivolous or unfair reason. Notice of frivolous or unfair controversion is required even

13 if a hearing is not held or compensation is not awarded by the board [FR IVO LO USLY  OR
14 UNFA IRLY  CONTROVERTED COMPENSATION DUE  UNDER THIS CHAPTER]. After
15 receiving notice from the division of workers’ compensation [BOARD ], the division of

16 insurance shall determine i f  the insurer or adjuster has committed an unfair claim settlement
17 practice under AS 21.36.125. If the division of workers’ compensation determines that an

18 adjuster for a self-insured employer has filed a notice of controversion for a frivolous or

19 unfair reason, the board shall consider the self-insured employer’s claims adjusting

20 practices and may cancel or fail to renew the employer’s self-insurance certificate.

21 * Sec. 11. AS 23.30.155 is amended by adding a new subsection to read:
22 (p ) Compensation due an employee under this chapter shall be paid by negotiable bank
23 check that can be cashed not more than three business days after being issued.
24 * Sec  12. AS 23.30 is amended by adding a new section to read:
25 Sec. 23.30.232. C IV IL L IA B IL IT Y  FOR  W O RKPLA CE  SAFETY INSPECTIONS. A
26 carrier, an insurance service agent to a self-insured employer, o r a trade association is not liable
27 fo r civil damages as a result o f an act o r omission in performing or failing to perform a
28 workplace safety inspection or a safety advisory service unless the carrier’ s, agent’ s, or
29 association’ s act or failure to act constitutes reckless o r intentional misconduct.
30 * Sec. 13. AS 23.30 is amended by adding a new section to read:
31 Sec. 23.30.238. VOLUNTEER EM ERGENCY M EDICAL TECHNICIANS AS
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