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24 Hrs. A Day Coverage

Choice of Hospital & Physician

Y Full Family Protection

V 3 wMillion Lifetime Benefit

V' Af
Return of Premium

Disability

Income Protection

24 Hrs. A Day Coverage

Non-Cancellable To Age 66

Guaranteed Renew To Age 65

Own Occupational

Benefit Incraase By 10%
With Annual Premium

Fuiifilling Promises & Keeping The Alaskan

24 Hrs.

Level

A Day Coverage

Term

Tax Free Death Benefit

Full

Trucker

Family Protection

*

Independent
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N.A.S.E COMPARISON

BENEFITS

ACCIDENT PROTECTION WHILE ON
THE JOB

ILLNESS PROTECTION ON THE JOB

ACCIDENT AND ILLNESS PROTECTION
OFF THE JOB

FULL FAMILY PROTECTION, [INCLUDING
MATURNITY OPTION

WORLDWIDE COVERAGE

BENEFITS GUARANTEED

TWO (2) YR. RATE GUARANTEE AVAILABLE

CUSTOMIZED TO MEET YOUR PARTICULAR
NEEDS AND WANTS

TRAVEL AND OTHER ASSOCIATION
BENEFITS

AFFORDABLE COVERAGE FOR YOUR FAMILY,
YOU AND YOUR BUSINESS

INDEPENDENT TRUCKER PROPOSAL VS.

NASE

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

7 rrar gty W

WORKERS COMPENSATION

YES

NO

NO

NO

NO

NO

NO

NO
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.. Let’s consider
w hat insurance
program you
already have,
and what we
have to offer

to you.

Your answers to
these questions
will help us as
we work with
you to make an
educated choice
regarding your
insurance

needs.

BEFORE YOU CONSIDER OUR PROGRAM ...

Who is your current coverage with,
and aﬁorommatenl}/ what IS your
monthly premiund?

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

Do you enjoy good health?

IS anyone currently undergoi_n treatment or
taking medication"for a médical problem?

What made you decide on your current
coverage?

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

If you werg to design a new program,
Wi at%ene Its woul youﬁlkep togsee
In the plan?

s 24-hour aday 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:

The NASE- This Plan, exclusively for
Endorsed

B asic Hospital Members of the National
Expense

Insurance Plan A ssociation for the

Self-Employed, is designed

to provide scheduled benefits

to help defray hospital

costs for the A ssociation

Member on atight budget,

or with a need to supplement

other coverage.



Evolodin The Health Insurance Assocolatlon oLAmer ca

P J states the ?vera e cost of a elly Ina (ifplt?

health care §C|n| rivale room has néen amaPca fom
1 In January 1977 to $315 in July 1990.*

costs are a
problem for all

A mericans

quothwiignoe
Here are som e| gg n%%rs] fhyhog Pama%d chemotherapy
recentexamp es

of actual Doctor
P gggtgggs“ﬁgﬂ@sa.“aﬁm”“age

Source: PFL Life files testinal Obstruction
” 9]7” grzlf nements totalins 89 days

5 Utoepégﬁgljenntfé'nts
Gl ="

%d ou afford to get sick?
thout Insurance, you may not even get into

the hospital of your choice

expenses:

Protectyour assets!



THE NASE DELIVERS VALUE FOR YOUR PREMIUM DOLLAR!

n Size of group

Here’s how

insurance 9 Claims costs

companies

Enrol Iment and adninistrative costs
determine your
premium costs: Type OfCOVGrage
H th L' Designed for the self-employed —
A not the eneraﬁ e P |
advantages of Each program can be individually designed
our Group A You cannot be singled out for a rate
e InCrease |
nroTment EYou cannot be singled out for cancellation

Employee coverage available

B rfasortablecoverﬁe
the owner or emp X%e leaves the
ompany, coverage can be continued.)
Worldwide coverage
Your choice of doctor

£2 Coverage 7 days a week, 24 hours a day
Return-of-pretnium available
| J 2-year rate miarantee available



About the

insurance group
selected by the
NASE Board of

Directors

Sign up for the
NASE-Endorsed
Plans in just

four easy steps

NASE-Endorsed Plans are underwritten by

PFL Life Insurance Company

eg?,le who have been insyring the American
Bu Ic for over a quarter of acentury.

E Rated “Excellent” bx AIM. .Besft,
b mdeBendent rating service for
S. Inslirance companies

H Adivision of AEGON USA, a multi-
é‘ll?lon cPoanr ﬁolf Ing company
- Firercially steble—  over $6 billimn
in asets
— $40 hillion of insurance in force through
ssidiaries like PFL Life
1i Top quality service

1) Choose the plan that's right for you.

2y Complete the application package,
) |Cncl aing meoﬁggl h?storyp :

3) Select your premium payment. mode,
| {pé:jg%%lg col%vement |[a)uﬁ(omatmnl)an

4) Attach your initial premiym and
) one-ti eadmmlst#%twe ee.

sl g
when your gov%age%egms.

|f not approved, all insurance premiums —
mcIudTJ rgagmmmtratwe fee —
are refurided to you.



WE WANT YOU TO KNOW

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

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:

a
9
B
cal
3

ca

E3

Hi

El

Any act of war, declared or undeclared

Any intentionally self-inflicted injury

Mental or nervous disorder

Any routine physical exam

Druti abuse or addiction or overdose of drugs,
narcotics, or hallucinogens, unless taken as prescribed
bv a doctor

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

Pre-existing conditions unless loss occurs alter the
Insured’s coverage has been in force for 2 years
Normal childbirth unless provided by supplemental
rider

In vitro fertilization

Care provided solely as a convenience, or care which
is experimental or unproven

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
lyear of the injury

Temporomandibularjoint dysfunction (TMJ) or TMJ
pain syndromes

Being intoxicated, under the influence of intoxicants,
or under the influence of any narcotic unless taken as
prescribed by a doctor

Charges for which benefits are not specifically
provided bv the Group Policy

Mandibular or maxillofacial surgery to correct growth
delects after 1year from the dale of birth

Jaw disproportions or malocclusions, or to increase
vertical dimension 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
Group 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 or sickness. In the case of Insured
employees, the Plan does not cover expenses that result
directly or indirectly from any injury or sickness arising
out of, or in the course of, employment for wage or
profit udessire 'muradisirdigdefor covaageunder
any Workers’Compensation Act, Occupational
Disease Act, or similar act or law.



THE $3,000,000 COMBINED PROTECTION PLAN

Adding the Catastrophic Hxpense Benefit (l;orm

ACEH | 7SK) loyour Basic Hospital Expense Insurance
Plan provides you with Ihe extra protection you've
been looking for.

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

O $6,000 [1$12,000

The benefits provided are in addition to the benefits
provided by the Basic Hospital Expense Insurance Plan.]

-/T.s,-CJP?,!

100%
100%
100%

100%

100%

100%

100%

The Lilctimc tnaxiimini benefit provided by this Rider for all
Injuries and Sicknesses is S2,()()(,00(. tints, giving yon a
total 1,i|etime Maximum Benefit of$.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.

ol the daily Semi-Private Hospital Room and Board rate
of the usual and customary Surgeons' and Assistant Surgeons’ fees

of the Miscellaneous Charges such as necessary services and
supplies furnished by the hospital when you aré hospitalized,
including hut not limited to the foIIowm(% items:
* X-rays * operafing room
* medicines * [eCovery room
e anesthesia * 0Xygen eguipment
* easts and splints * surgical dressings
* braces for neck. * [aboratory services
hack, arms, legs, ribs * use of wheelchair

of the usual and customary fees for the attending Doctor
for adaily visit during hoSpitalization, if the Doctor is other
than the Surgeon

of the usual and customary charges for Anesthesiologists’ fees
during acovered surgery

of the usual and customary charges for the professional lees
of Rad|o,lo%|sts and Pathologists for the interpretation of
diagnostic tests or studies

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

Covetred Expenses fo rteeatmentin a Same-Day Surgery Fac ity

100%

100 %
100%

100%

of the charges for gperating and recovery rooms, medicines,
drugs, and other miscellanéous services and supplies

of the professional fees of Radiologists and Pathologists
of the usual and customary Surgeons' and Assistant Surgeons’ fees

of the professional fees of Anesthesiologists for covered surgery

* Tout henciits p.iul mnlei the BasicCovered Expense seenon cl the liroup I'ohcv .uul pan! B>tho Ruler will neve, exceed the actual Covered Expenses,

«isdefined in the Ruler, ineurred [ur aos mime ur sickness



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

BASIC COVERED M

BENEFIT DESCRIPTION

IN HOSPITAL.
Hospital Room and Board: (NO limit on number of days)

Intensive Care: (NO limit on number of days)
Miscellaneous Inpatient Charges: (drugs. x-rays, sutures, etc.)

Surgery: Surgeon

Assistant Surgeon
Anesthesiology
Second Surgical Opinion

Doctor Visits: | visit per day is allowed

BENEFIT DESCRIPTION

INHOSPITAL
Private Duty Nursing:
Ambulance: (trips to and from hospital or nursing home)

NURSING HOME CARE

Room and Board: (Payable for aconfinement beginning within
14 days following a hospitalization of at least 3 days)

OUTPATIENT SERVICES

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

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

Doctor Visits: In office or at home

HOSPICE CARE

Inpatient stay at Hospice and Hospice Programs
for the terminally ill

| ISES

MAXIMUM BENEFIT

$150 per day
$300 per day

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 $1,()(. Or you can select an

option paying XOff of $6,000 or XOT of $9,00(L.

$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

$30 per visit
Allows for atotal of40 visits per Injury or Sickness

MAXIMUM BENEFIT

$30 per shift with amaximum of 50 shifts
$150 per trip - No limit on number of trips

$75 per day for up to 90 days

$600 for each Injury or Sickness
Same as In-Hospital Schedule

$30 per visit (Allows for atotal of 40 visits per Injury or Sickness

$1,500



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

GROUP INSURANCE PROGRAM FOR ASSOCIATION MEMBERS

! 0 e o

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

Your casq d%ivcuble redtéces to 0 aftera e 65
Lupone g Ity for Me |care at aney g
The P an(g 5100%on%overe ex nsmB

exceﬁ amounts w %h arF
g ? eunderMe icare. The Plan will not
% cate any payments made under Medicare.

Each Insured hﬁs one. Ilfet|m? deductible

for each particular jnjury or ilness, nq
matter how man n*es%r%owo en It

requires treatme t

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

Our Plan does.pot require that ou use
member or afﬁhate?%spltah % ctors.

Yo contlnT 8/urcar with the doctors
an hosEnta our cholce, and coverage
applies to you worIdW|de

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

If you shouI? die while ourcovera eisin
force, we will continue ?'ﬁgeo our
covere dePeTnde?ts or 12 Tull’months at no
cost to your fam



ADD FEATURES AND BENEFITSTO YOUR BASE PLAN

Outpatient
Chemotherapy

Benefit
(Form /ICIiCR 2 12X4)

Double/Triple
Miscellaneous
Benefit

Double/Triple
Surgical Benefit

Accident
Expense

Benefit
(Form #GOP 2 487)

overs actual oHtJJaUent eXpense hcurred
or R ad|at|o rapy or Chemotherapy
treaahg cancer

A X|mum da|I bengfit i s 3, Og
. LItetime MaX| um Benefit IS 00%00
Beneflts und elr thi 5, Rlde[) re not subject
tote Base Plan deductiole
Initial diagnosis of cancer anH subs (:Luent
trr]e Otpggnt must occur while this R

You can increase the amount ?f Miscellaneoys
Jjﬁbeonstl rg:hatﬁ]es covered while hospital confined

the Do FBen fit optton thh raises the
maX|mum beIt efit to 80
flto t|on %lch raises

or the Triple Ben
T e e OBlon, Jeh

You C%P increase. the arﬂount of Surgical Charges
covere bychoosm elt
the Double Ben f|t o%non which raises the
maX|mum e[t
orthe T rlﬁ]e Ben fltO t|on which raises
the maximum benefit to $9

Ej Prowdes for treatment of Accidental
njury when t eatment begins within 48

ho of accident

overag per a mdent lasts through the

Irst 30 days INg an Injur

1 Bene |tsae|tn ad r|t| n an enezt\ﬁrte -

Euhi/ectte tta) %e Be se OPLi§ (?gcftt/chgpe roI-bow
? y dthe RtePer WHP not he reateFr)
than h actual expense Incurred.

15 Yoatrchotce of maximum bene tpayable

this option 1S
get0 P 0o




Outpatient
Ambulatory Care
Benefit

(Form #ACR | | IHI»

Maximum Lifetim
Benem per Insureg

H $100,000

MaX|mum benefit
ga bl ea eronnsured
24- ho%r p%no
m $1,000

Deducgble per

ure
calgendatp year
13 $250

Covera e ro§|des

P oflowing me |caIIy
necessa Covere
XPenses incurre

Qr Services
V|de In HosEnaI

(f ency. rooms
tpa ient

acn n]
S&lrrge Fa(i |t|es
Doctor's Offices:

£3 Dia noﬁtlﬁx
ravs Includin
Interpretatio
Lahoratory and
| Lo g
Xams

8 Phxslcal (?ccupa-

o

cﬂmes onl\ >

ervices myst be related to ?nd necessary for

e diagnosis or treatmen Ickness or
Injury,gmcfudmg but not hmneg to:
0 CAT scans An 10 ram
onogram (i
X ram IC Studies
EI ctr card|ogram ectro og}ram
« Stress tests Mammogr

S| UItrasound
er/IowerGI series
51 Eectroenc ph aog ra
@ Nerve conauct |onsun¥
i Ma net|c resonance| aga %
BIo or?erum agiiyss S
0 rob|oo Cii assa
J ?%)(] ation inclu mgaw/bone
* conductioh stual Ies, audiogram

Benefits for vEhyslfal cc ationa), and

eech therapy will on a ble ,
8 t an)w/e |€ Xesiorl fjlu%|

% nnection
or which the. Insured was Hospital Confin

or in connection with surgical care.
Benefits will not be payable for:

PeckuP

3 Pnysica exam|nat|ons
Tr atmen annmg ct?nsultatlons

5 Sl
P (Pcrlptlon [1 (T;ﬁand medlglneqs1
0H‘ncorce %Ies rﬂo}/l or the purpose

% ation or CtioN 0T Cancerous
ISSUE.

Benefits WI|| not be payable for ph S|cal

occupational, and seﬁc thera mp0¥]

a) co mences more than, six months after
clscharge Trom & Hospita on e date
Hc extends beyond 365 ga s from the

gateo discharge from a H &al or the
ate sumcal care was rendere



Childbirth . Com |caHons of cR(regnan% wi|Be
Benefit consldered as a s ssan
(Form fftiMB 2 9X3) E adle Inaccor anCel Wit fou

rovisions, Includin tebengﬁts
emeﬂ%ns an excepnonsg

T: Provide beneﬁts for medical expe
mcurr dc' aS a result of norma fw(ﬁ rl]) ﬁ]
up to The maximum you select

a Payment will b ma% onIX |ftPe birth
f?/urs no less iw H hs from
ctive date of this op t|on

0 t| n may.on eseIe datth time of
(a en |nte anor ena
epen ent spouse |s a ed to coverage

IL Onc eIected emaxmu(rjn benef|t
paya ecannot e Increase

Yo r choice of maximum benefit payable
nder th?s option ?é( Y

1,500 Elective Cesarean
2888 3888 Elective (Cesarean
3,000 (54,500 Elect]ve Cesarean

54,000 (36,000 Elective Cesarean
56,000 ($9,000 Elective Cesarean

Term Life Benefits re axable for death from an

Insurance ause and. é) teitabea er Insurance

Benefit as been In force for years

(Form tCrlR 1 6X5i Intheeve ofsumded P the first 2

o R
i 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

40— 44 20.00(1 10,000

45— 40 15.00(1 7.500

50 — 54 10.000 5.000

55 — 50 7.500 .1.750

(‘0 - 60 5.000 2.500

(Quahﬂed Children’s Death Benefit

rmuhV I Kralh lii'ik'tit «Immm 14 |)a\s SO
tut FnitUi\ Itutirvd's o 15 L)a\s 0 Months $500
k* ( tiittkvi \dhe tic Ul nme 6 Months 10 Yc.hs + S2.000

Muilent* ii*  oit'i! ti\ 1vVe 24



How the
Combined
Protection
Approach Works

24-Month Rate
Guarantee
Benefit

STEPI:

The lull benefits to which you are entitled under your Music
Hospital |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.

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

E N. BE-ENG.OftSEDIPLANS* «

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

I this option remains con-
tinuously in force from its ef-
fective date until you reach
age 65, \\c will return 100
of your premiums, less any
claims paid, for you and your
covered dependents. You can
r ctt get apartial refund (less
any claims paid) after only
live wars.

The Retum-of-Premium Benefit (Form#GRPR | 385)

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

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

(3 Ifinsurance premiums increased only an average of
8 percent each year because of increasing age and
inflation, that means that $175,460 in premiums 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 claims over this 25-year
period, we would refund $145,460 to help sweeten
your retirement years.

O 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
premiums 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
Members age IS through 50, and is effective until age
65. Coverage ends when premium is refunded.



Enrollment Application to: BAPP
PAL LIFE INSURANCE COMPANY
FOR HOVE OFFICE  Health Insurance Applied For OTHER COVERAGE (if any) Additional
USE ONLY ?A&_EBEI\I SAI Bll__\l(EBB\l Amount  Premium
0O Accident Berefit
O $500,000 1 1$150 LI$200 0O Childbirth Benefit % %
Number 10$ 1 1$250 1 1$300 I 1OP Chemotherapy Ben. $ $
O$ A Ret. of Premium Ben $ $
Dod O Pre & Post Hosp. Ben.  $ $
_ $ Ded $ o LI Cat. Expense Ben. $ $
Special Request: Beneficiary (Name and Relationship): A Double Misc. Benefit $ $
O Life Irs. Benefit $_ $
| JOther ) $ $T
Total Additional Premium $
1 PRINT name of applicant arid Date ol Birth Weight
each member of the family Relationship Ol§t|gt“ehSex Present pight | Premium
(including wife's maiden name) M. Day Y. Age Now 1Yr. Ago
) Applicant $ ~
@ Spouse
©)
@
©
©)
Pay mode:  Monthlyd _ Quarterly U Semi-Annually 0 Annually O Total Premium
2Td\di(1:'lb Addresses:  Number and Street or RF.D. City Stale Zip Telephone
O a Permanent US. Residence L
b. Business Name -
U c¢. Business Address
3. Occupation (Member 01) Duties (Describe)

4. Are any family members covered under Medicaid or
Medicare?
Name(s)

5. lam a member of the NATIONAL ASSOCIATION FOR

mEn
6 Do any of you now have hospitalization insurance? OO
If*"Yes," names of companies
) ) 100
coverage? IfYES, give company name and policy number:
t Has any person proposed for insurance:
b.Ever had an a_lpﬁlicati(_)n or reinstatement for life or
accident and sickness insurance declined, postponed,
rated up, modified, or terminated?......................... OO

¢. Had a drivers license suspended or revoked inthe last
two years?.................. TS 0o
Give details if any question is answered ""Yes'"

9. Areall 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 aptpllcant's principal place of residence; or under the
age of twenty-four 3_24) ears and enrolled as a full-time
student at an accredited college or university?

If answer is *Nb,"* give name(s) and reason:

oo

10. During the two years, has any person proposed for O O
insurance: I]—Eﬁ/tm inany aircraft other than as a passenger,
engaged inany racing, parachuting, scuba diving activi-
ties, or other hazardous avocations or does he/she intend
todoso inthe next 12 months? If*Yes,"" give details

6900-B (7/55)

11 Family Physician/Physician who would have medical records.
a. For Applicant:

Yes No  Address

City State 7ip
Date last seen Reason
b. For Spouse:
Name
Adnress
City State 7ip
Date last seen Reason
¢. For Children:
Name
Address
City State 7ip
Date last seen Reason

Yes No

12 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 inor advised to enter a hospital or other institution
for consultation, examination or treatment? ............
¢. 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 alcohol toexcess or received treatment or advice
for excessive use of alcohol?
13 Isany proposed insured now pregnant?..................... 0D

oo
oo



Yes No Yes No

14 isany proposed insured presently under observation or e. The gastro-intestinal tract, liver or pancreas, includ-
taking treatment? ...........ooovioemenernens srercereenninnsnens afp ing but not limited to jaundice, intestinal bleeding,

15 Has any person proposed for insurance EVER had any ulcer, colitis, recurrent indigestion, or other disorder
indication, diagnosis, or treatrment of of the stomach, intestines, liver or gallbladder? PO

a The brainor nervous system, including but not limited I The genito-urinary organs, including but not linited to
to di/ziness, famtlr(‘?, convulsions, paralysis, stroke, sugar, albumin, blood or pus in urire, stone or other
mental or nervous diSOrder?..........ccocceeevveevecvense. 1J11 disorder ol kidrey, urinary bladder, or prostate? ... O O
b The respiratory system, including but not limited to % The eyes, ears, nose or ttircat? ....... e R OO
shortness of breath, persistent hoarseness or cough, Diabetes; thyroid or other glandular disorder, includ-
bronchitis, asthma, emphysema, tuberculosis, or _ing but not limited to Iymo%_ glands?.......cccovenne mEn
chronic respiratory disorder? ..........c.c.ccoeceieenienn. O O i Neuritis, arthritis, gout, disorder of the muscles or
c. The heart or blood vessels, including but not limited bones, including but not limited to spine, back, or
to chest pain, high blood pressure, rheumatic fever, JOIMES? e OO
heart murmur, heart attack, varicose veins, or other I Complications of pregnancy and/or cesarean
disorder of the heart or blood vessels? ................ Uo SECHION? .....coiiiicierns s 00
d Any disorder or dysfunction of the blood system or k Deformity, lameness or amputation? ................... Lo
immune system Including but not limited to Ac- L % tumor, cancer, or growth of any kino? ......... UP
m.Allergies,anemiaorotherdisordeisoftheblood? PP

Zuired Immune Deficiency Syndrome (AIDS), or | : I
IDS Related Complex (ARC), or Lymphaden- n Disease or disorder of the reproductive organs or
opathy Syndrome?..........ccccceveieeiiievicisiessienas aoP Preasts? ..o PP

COMPLETE THE FOLLOWNG FOR ANY "YES” ANSWER TO QUESTIONS 12 THRU 15
Hospitalization Surgery

Ques. Person  Nature of Injury, Sickness, Disease, Date Required? Performed? Name and Address of
No. No. Impairment or Physical Condition Yes No Date Yes No Date  Physician and Hospital
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. lagree 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 oramend the covqraﬂe
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 infull. 1hereby 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 fecility,
insurance comlpany, the Medical Information Bureau or other organization, institution or person, that has any record or knowledge of

me or my family, to give PAL Life Insurance Company any such information. A photographic copy of this authorization shall be as
valid as the original.
Ihave truly and accurately recorded the informationas | UNDERSTAND THAT COVERAGE IS NOT EFFECTIVE UNLESS AND
supplied gy applicant and family members. UNTIL APPROVED AND ISSUED BY THE COMPANY
Dated at 19
Signature of Licensed Agent Gty State Month Day Year
Signed X ) ) ) )
Agent's Number Applicant (For and in behalf of above) Social Secu.ity #
Signed X .
Amount Collected By Agent Spouse Social Seaurity #

6900-B (/) CHECK MUST ACCOMPANY APPLICATION



AUTOMATIC F_’AYMENT AUTHORIZATION
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 PA_Life Insurance Company ¢
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ATFACHAIMUNSIGNED V.0JDELD CHECK.
.

W {, <K

Drsw UV 'At

1.JJ1V o=
Hioe ool H]
APA 191 PFL
WORKSHEET
Basic Hospital Expense Insurance Plan BAOD
FormuGHP 5 788
CAT. EXP. RIDER BASE PLAN A
ge
Primary Applicant 18 30
@ S M F  Age S Q) 3
Spouse 2
e S. M F Age.. & 3 Y] 3
Child :
© s M F  Age I s (4 %5
Child 30
@ S M F  Age t s W 37
Child %
€ s M F  Age S H 2
Subtotal Subtotal 40
(aloe) S (11051 S (6)
(Line 11) Oulpalient Accident Expense
Benefil Rider -1 S )
Outpatient Radiation Therapy and m
Chemotherapy Rider + S . ®) 45
Childbirth Benefil Rider o1 s (9) D
Oouble/Triple Miscellaneous
Expense Benelil - S . (10)
Return ol Premium Catastrophic Expense Rider Deductible:
Benefit Rider Calculation S6.000 $12,000 S (11)
Oulpalient Ambulatory Care Rider S _ 12)
unary Applicants Age ___ years Term Life Insurance Ridui 1. . S 13)
. Subtotal
0(see chart) - (61013) S (14)
|
XS ((mo 171 2 Year Rale Guarantee s (15)
5
$ 06)
Subtotal
(141016 S
Return ol Premium Benelil Rid S
NASE Duos > |I S 4 OOimonth
Your Renewal Premium (17 to 20)
One Time Administrative Fee s
Initial
Check Should Be Total £
Payable to NASE @ 2 (20

S10WS



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.

| Toindemnity you and hold You harmless Irom any loss you may sutler as a consequence ol your actions resulting Irom or m connection with the execution and

issuance ol anycheck, drall or order, whether or not genine, purporting to be executed by this company and received by you mthe regular course ol business lor the
urﬁose ol [pﬁyment gun er th'ipl?”ﬁ IHCW mgst?g}Y Cosfs or expenses reasonably incurred in conngc jon therewith _ _ _

v Intheevent that any such check; dralt or older Stratf be dishonored whether Withorwithout cause andwhether intentionally or inadvertently, toindemnity you tor any

loss even though dishonor lestits in a forfeiture ol insurance or gther 1 , o
b Tosgc?eng at odr own cost and expense any action vﬁmc%n mlg%t%e%ro, gﬁw %any depositor or any other persons because ol youi actions taken pursuant lo the
n

foregoing reguest, or in any manner arising by reason ot your™ participation in the idregoing plan ol payment cclleclion

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

NATIONAL ASSOCIATION FOR THE SELF-EMPLOYED PFL LIFE INSURANCE COMPANY
VilieamK\VNidrer; Rresicirt DireldJ Seed Aresichrt

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 Ihe Parties Accordinqu, we ask that dyou read and Sign the
blowing statement aher the representative has made a complete presentation ol the plan lo assure yoursell that you corrpielély understand the coverage

CONFIRMATION OF PRESENTATION AND ACKNOWLEDGEMENT OF DELIVERY

"mention Underwriting Department.

Upon my requesl, your representative, whose si%nature 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 Ihe certificate, including eve
henelil, exclusion, limitation, waiting period, and deductible itany Your representative asked each question on the enrollment ao?hcatmn which i signed only after a full
s, ew ofthe provisions and allthe answers had been fiilea >n The answers tothe health questions were fully answered lo lhe pest of my knowledge and all Ihe answers
:mne application are exactly those, with npthln? left Qul which i >nany 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 Ihe oasis lor the Company io refuse coverage and to refund all my premium as thougih my coverage nao
never been mforce Insigning ths form, i agree lhat | have.carefullg 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 Ihe representative unless set forth here on the application

-ereb}/_ acknowledge receipt of the OUTLINE OF COVERAGE lor Group Basic Hospital Expense Plan lunderstand that coverage is not eltective unless
and until approved and issued by the Company.
acknowledge that | have received this Outline ol Coverage
Applicant Date
Maximum Room and Board Rate Selected S ) per day
Cash Deductible Amount  Base plan S Cat EXp Rider |
.ertify that | have delivered this Outline ot Coverage

representative _ , o ~
B-IE-WRS 888 Return this form with the application

AUTHORIZATION FOR DISCLOSURE OF MEDICAL RECORD INFORMATION

3){ m?{ (our) signature(s) below, | authorize any heaith care provider, including physicians clinics, hospitals or other institutions who are named in the
applicafion 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, tutormatron Iron<my OF nty family's health care record 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 0'
treatment, diagnostic or therapeutic in‘ormation, history or type ot lness 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 touohumuie eligibility lor insurance,
and eligibility tor benehts under on existing policy Any wformairpnobtant fw n3Ct felta |;yPfLillt ".SURANCE COMPANY to any person or
organization EXCEPT to (elnsurln? companies, ttv-Mr .real Information Bureau in. nrother p-wsonsorgantzakKms pen'e-irnr jh,.*ness or legal services m

znnoclion with my application claim n as may be other,vise awfully  jy.r*-J iras | may "Jlhur authorize

*NOVthil "a, rogues!" > 1, 1" AM*[jf o

AGREE mat a {=ul jMpn e Am«*|t  uui.le as i :
P> I
tri < 1

IT 1 5150 HU ITI KIA



DESCRIPTION OF

To Our Applicants
anil Insureds:

Collection of
Information

Our Disclosures

INFORMATION PRACTICES

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

O 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 will vary deliending upon the needs ol the
recipient and the seiisitiv ity of the data



Access and
Correction

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 of 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. Ifyou 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 of 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 Company's underwriting
procedure for processing applications for insurance, tin investigative
report by aconsumer 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 written requesl
should be directed to the Companv at P.O. Box 1038, Hurst, T.Y
76053.



ADDITIONAL QUESTIONS YOU MIGHT HAVE

When Does
Coverage Begin?

What About
Premium
Changes?

What Is a
Pre-EXxisting
Condition?

When Does
Coverage
Terminate?

(Jiicc We have approved your application, envcrape 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 31 days. ('overage will not be subject to any evidence
of insurability or acceptance by the Company. To continue
coverage beyond 31 days, you must send written notice directing
us to add the newborn child. This notice must be received by us
within 3L 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 aclass 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 a
least 3 1days 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.
fSicknﬁjssH or Injury not excluded by name or specific description
or which:

|) 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 |-year period before the effective date of coverage.

Youlr coverage will terminate and no benefits will be payable on

or alter:

) the date the Group Policy terminates: 2) upon nonpayment of

premium, subject to the grace period: 3) upon our receipt of 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, a any age, or reach

age 63. except as provided by the Catastrophic Care Benefit.

Your Covered Dependent's coverage will terminate on:

) 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 adependent qualifies, at any
age. for Medicare, or reaches age 63. except as provided by the
Catastrophic Care Benefit.

The attainment of 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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ADDITIONAL guestions you might have

When Does
Coverage Begin?

What About
Premium
Changes?

What Is a
Pre-EXxisting
Condition?

When Does
Coverage
Terminate?

We require evidence of 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 Certificate Schedule. Your newborn children will
be provided coverage after the Certificate Date from the moment
of birth for 3 1days. Coverage will not be subject lo any evidence
of insurability or acceptance by the Company. To continue
coverage beyond 3 1days, you must send written notice directing
us to add the newborn child. This notice must be received by us
within 3 1days of the newborn child'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 1days prior to the effective date of the new rates.

Claims 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:

1) 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 after:

1) the date the Group Policy terminates; 2) upon nonpayment of
premium, subject to the grace period; 3) upon our receipt of 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 65, except as provided by the Catastrophic Care Benefit.

Your Covered Dependent's coverage will terminate on:

1) 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
adependent's coverage; 5) the date a dependent qualifies, at any
age. for Medicare, or reaches age 65. except as provided by the

Catastrophic Care Benefil.

The attainment of the Limiting Age for a Covered Dependent

will not cause coverage to terminate while that person is and
continues to be both: a) incapable of self-sustaining employment
by reason of mental retardation or pin sical 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 you.



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.

YOUR PEACE OF MIND AND SECURITY ARE IMPORTANT TO US

Received from:

the amount of $

for the initial insurance premium, one-time
admipistrafive tee, an urrfntNAS
mempership dues, with application for
enrollment In;

The NASE’s Basic Hospital

Expense Insurance Plan

Cash Deductible Amount S

li mu?]t be a membey of(l\lASE In order to
B %)YGSTH'[ five does not have the
hfl forthe Comﬁ]ang to accept

r|s S, to ma e, alte ohamen%

my or to exten e fime orm |n any
paymient 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

Wlt out the Cagastrophic Rider, you rna}/ in
the Tuture, ap y orcovera ¢ imanot

h{A EEn or d_Plan, which cou éicar
Igher benefits n‘you are approve

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



Congratulations; you’ve joined the growing
number of individuals who rely on
insurance plans endorsed by the NASE.

PFL Life Insurance Co.
Home Office:

Cedar Rapids, lowa
Administrative Office:
9151 Grapevine Highway
N. Richland Hills. TX 761 SO
Toll Free 1-800-527-5504

NASE Member | ms rance certn‘mates are

serwced bg/ PFL e nsura ce Compa ey
Last y *one SE Members rec%vd
moret an $110 million 1n insurance benefits.

Your NASE-Endorsed Basic HosPHaI
Expense Insurance Plan brings with it

he agvanta roup.enrollment,
T %nse%eﬁ II(\J/de&gneJ F] r?he
se emp

= Underwntmg by an A-rated insurance
company

. Freed(im from bemq singled out for
cancellation or rate Increases

Worldwide coverage by your choice of
" doctor or osp\(talg ¥y

a Avallablllty of return-of-premium,
ear r% quarantee, and other
ﬁlons atcan Increase the value
0T your coverage






BASIC
POLICY
BENEATS

PLEASE NOTE — Benefits for a loss for a period of less than one month t hall be
prayable on the basis of 1/30th ol the monthly benefit for each day of such loss.

his Policy 8 \ es |
each of the Optional Benefit Riders.

Prepared lar: ,on Date:.
Age Last Birthoay 0O Sroker [ J Non-Snoker

ACCIDENT AND SICKNESS TOTAL DISABILITY:

o Jer month, while disabled, beginning on the. .Chay; for
disaility commencing:
(@ betore age 62'/2 payrrents.continui- lor. .monlrs;

(bunelil period)

fb) on ar dfter age 62'/? lut before age 70 payments continue for 30 months or far such
esser period m%a); ad
(©) onor after age 70 payments continue for 15 months

¢ LOSS CKSPEECH, HEARING OR USE OF WO VEIVBERS OCCURRING PRICR TOACGE 65:
(Lasting at least 90 days, nonthly berefits are payable from the first day for the applicable mex-
Inum t period, whether caused by accident or sickness and r or not disabled or

employed.)
+DOUBLE DISVEVBERVENT
(Whether caused by accident or sickness and whether or not disabled or enployed).

OR LGSS OF SIGHT OOAURRING PRICR TO AGE 65:

S (Total Disahility Berefit) per month fromthe first day of such loss for 60 nonths or for the
applicablebemf(ljcr b )P Y

period if longer.
$ CAPITAL SUM (15 tines nonthly berefit).
mBENE-T FOR NON-DISABLING INJURIES: To a mexinum of...
$ (one-half ol one month's berefit).

BILLING (Checkorg)
O Individuel Direct Notice

O Commmon BiIIi% Invoice

0O ABC Plan (SeFamf836orme) PCLICY ANNUALPREMUM §

PAYIVENT MCDE: (Check are) OPTIONAL RIDERS TOTAL PREMIUM $

. M’[Bl!* I A (Asouliinad in Form OBR/ALL> B

0 %ﬂeﬂ NA?ﬁa) ) TOTAL POLICY AND RIDERS

0

O leﬂiy)(//';zqnﬂ)nnlﬁplermno’miy ANNUAL FREMUM $.

ALl DOLL AR BENEHTS INCREASE 1006 PAYABRLE $

WHEN PREMIUVE ARE PAID ANNUALLY Vo —
APt

M assachusetts Casualty
Insurance Company

DISABILITY INCOME EXCLUSIVELY
DOSTON MASSACHUSETTS

rovision applies to monthly benefits payable under the Policy and

M assachusetts Casualty Insurance Company

Disability Incom e

Insurance Protection

ALL CLASSES - AGES 18-60
This brochure is to be used when illustrating

15, 30 and 60 Month Benefit Plans
for all classes, (A-1A through A-4, inclusive).



som ¢
POLICV
FEATURES:

Disability Incom e

Insurance Protection

* The policy is non-cancellable and guaranteed renewable to age 65; [ENEW-
able thereafter for life, subject to the C_ompang‘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.

e 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;4R is considered totally disabled
when substantially unable to perform the material duties of his or her regular occupa-
ggn, trat%e or profession for the benefit period provided in the Policy to a maximum of

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 OCCUITING prior
to age 65 and lasting at least 90 days: monthly benefits are payable from the
first day for the applicable maximuni benefit périod, whether caused by acci-
dent or sickness and whether or not disableci or employed.

« Monthly benefits for Double Dismemberment or Loss of Sight OCCUITing prior
to age 65 are payable from the first day of disability lor 60 months or the applicable
t 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. " femium is paid annually.

* Non-Disabling Injuries —toai . . 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 Palicy.

Waiver of premium: effective after 9o 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.

« Rull aviation coverage including private flying.

World-wide coverage.

» Discounted Non-smoker premium rates available.

Rehabilitation —if the Insured chooses to participate inan approved
program of rehabilitation, mutually agreed upon by the Insured and
the Company, his or her voluntary efforts to recover from disability and
retum towork will not result ina 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 ancther 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 froma 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.

AMedical Examirationand or a Blood Profile ey be required when ing for cove
under the Policy described herein Please oorBrHIa'[[y the '%“Tbmriﬁrg éa%a h 1o

Aspecinmen policy or specimen nders are available upon reguest.

IMPORTANT:

The policy formdescribed herein provides disability income insurance and such optional
ricers as selected. Itdoes 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°'0. This ratio is the portion of future premiuns which the Company
expects to retum as benefits, when averaged over dl people with this policy.

This brochure only summarizes some of the features of Disability Income Policy Series
3000. As such itdoes 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
berefits except those specifically contained inthe actual provisions of the policy and riders
applied for and issued to you. This policy and nders are subject to modiification in

certain states.



EXAMPLE NO. 1
TRUCaER PROFILE: SINGLE MALE, 35 YEARS OLD, SMOKER
HEALTH PROTECTION: COMBINED PROTECTION PLAN

$200.00 DEDUCTIBLE WITH A 3,000,000 LIFETIME
BENEFIT

DISABILITY INCOME PROTECTION: $2,500.00 MONTHLY BENEFIT FOR 5 YEARS
30 DAY WAITING PERIOD

TERM LIFE INSURANCE: 250,000 TAX-FREE DEATH BENEFIT

TOTAL MONTHLY COST $367.00

EXAMPLE NO. 2
TRUCKER PROFILE: SINGLE MALE, 40 YEARS OLD, SMOKER
HEALTH PROTECTION: COMBINED PROTECTION PLAN
$200.00 DEDUCTIBLE WITH A 3,000,000 LIFETIME
BENEFIT

DISABILITY INCOME PROTECTION: $2,500 MONTHLY BENEFIT FOR 5 YRS
30 DAY WAITING PERIOD

TERM LIFE INSURANCE: $250,000 TAX-FREE DEATH BENEFIT

TOTAL MONTHLY COST $419.00

EXAMPLE NO. 3
TRUCKER PROFILE: SINGLE MALE, 30 YEARS OLD, SMOKER
HEALTH PROTECTION: COMBINED PROTECTION PLAN

$200.00 DEDUCTIBLE WITH A 3,000,000 LIFETIME

BENEFIT
DISABILITY INCOME PROTECTION: $2,500 MONTHLY BENEFIT FOR 5 YRS
30 DAY WAITING PERIOD

TERM LIFE INSURANCE: $250,000 TAX-FREE DEATH BENEFIT

TOTAL MONTHLY COST $343.00

SUBSTANTIAL DISCOUNTS AVAILABLE FOR NONSMOKERS AND 60 DAYS WAITING PERIODS
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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 THE SENATE LABOR AND COMMERCE COMMITTEE

Offered:
Referred:

Sponsor(s): SENATE LABOR & COMMERCE COMMITTEE BY REQUEST

A BILL

FOR AN ACT ENTITLED

WORK DRAFT

7-LSKX)4\D
Ford
4/23/91

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

© o0 N o o b~ W
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BE IT ENACTED BY THE LEGISLATURE OF THE 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 of 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) Anemployer 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.

Xew Text Underlined
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(b) Payment 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. Payment 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 is not required under this section 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 tire 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. 3. 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 or failing to perform a
workplace safety inspection or a safety advisory service unless the carrier’s, agent’s, or
association’s act or failure to act constitutes intentional misconduct.

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

CSSB 219(L&C) 2.
New Toye finciorlir.ad /DELETED TEXT BRACKETED,



© 00 N oo o0 M~ w

10
1
12
13
14

«

WORK DRAFT WORK DRAFT WORK DRAFT
7-LS1004\A

Ford

3/14/91

SENATE BILL NO.
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE - FIRST SESSION

BY THE SENATE LABOR AND COMMERCE COMMITTEE BY REQUEST

Introduced:
Referred:

A BILL
FOR AN ACT ENTITLED

"An Act relating to workers’ compensation; and providing for an effective date.”

BE IT ENACTED BY THE LEGISLATURE oF THE STATE oOF ALASKA:

* Section 1. PURPOSE OF SECTIONS 11, 18, AND 19. (a) It is the purpose of sec. 11 of this Act
to amend AS 23.30.055 to provide that the exclusive liability provisions extended to an employer
includes the liability of an insurer for providing or failing to provide safety inspections or safety advisory
services; this amendment would decide a public policy question concerning the liability of 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).

(b) Itis the purpose of sec. 18 of this Act to amend AS 23.30.265( 15) to include prior temporary
total disability payments within the definition of gross wages.

(c) It is the purpose of sec. 19 of this Act to amend AS 23.30.265(21) to clarify that medical
stability results from a condition from which objectively measurable improvement or deterioration is not

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

improvement or deterioration after 45 days.
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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 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 July 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) theestimated and actual cost of eachactive rehabilitation plan;

(B) theestimated and actual time of each rehabilitation plan;

© astatus 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) monitor the activities of medical managers assigned bv the carrier to an
injured employee, including reviewing reports or 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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eligibility evaluation within 90 days after the employee gives the employer notice of injury unless
the administrator determines the employee has an unusual and extenuating circumstance that
prevents the employee from making a timely request, if, after a review of the hoard’s case file,
the administrator determines the employee is unlikely to be able to return to the employee’s
occupation at the time of injury, the [THE] administrator shall, on a rotating and geographic
basis, select a rehabilitation specialist from the list maintained under (b)(6) of this ~ection to
perform the eligibility evaluation.
* Sec. 4. AS 23.30.041(e) is amended to read:

(e) An employee is [SHALL BE] eligible for benefits under this section upon the
employee’s written request and by having a licensed physician, or regarding muscular, skeletal,
or neurological injuries, a licensed physician or a licensed physical or occupational
therapist, predict that the employee will have permanent physical capacities that are less than
the physical demands of the employee's job as described in the United States Department of
Labor’s "Selected Characteristics of Occupations Defined in the Dictionary cf Occupational
Titles" for

(1) the employee’s job at the time of injury; or
(2) otherjobs that exist in the labor market that the employee has held or received
training for within 10 years before the injury or that the employee has held following the injury
for a period long enough to obtain the skills to compete in the labor market, according to specific
vocational preparation codes as described in the United States Department of Labor’s "Selected
Characteristics of Occupations Defined in the Dictionary of Occupational Titles."
* Sec. 5. AS 23.30.041(h) is amended to read:

() Within 90 days after the rehabilitation specialist’s selection under (g) of this section,
tf:reemployment plan must be formulated and approved. The reemployment plan must include
at least the following:

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

(2) an inventory of the employee’s technical skills, physical and intellectual
capacities, academic achievement, emotional condition, and family support;

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

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

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 commence;

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

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

(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 new occupation within the time and cost limitations of the plan; and

(10) a certification bv the rehabilitation specialist that the plan meets all the
requirements of this subsection; if the administrator determines that the plan does not meet
one or more of the requirements of this subsection, the administrator shall require the
rehabilitation specialist to amend the plan to meet the requirements of this subsection; a

rehabilitation specialist mav not charge a fee for an amendment to a reemployment plan

required under this paragraph.

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

(k) The 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 reem-
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 wage as determined under
AS 23.30.220, not to exceed S525, until the completion or termination of the plan;

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

as provided in AS 23.30.190. except for the first 30 days the employee shall be paid 60 percent
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tre ol sum of permanent Inpaiment berefits due © tteenployee; aftar tte employee reades
medical SEhility and an impaiment ratirg B given, dl barefits paid ddll ke included as
permanent impairment berefits;

O baehts relaa © te reemployment plan may notextend pest two years fram
tre cite of the inftiation of tte 60 percant payment of te employee’s spendable weekly wege,
plan gooroval, or plan acosptanee, whichever date coours i, atwhich tine tte barefits eqire;

© ifteemployer antroerts tte enployee claim or gypeals a rulirg of te
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developrent, commencement ar conpletion of a plan
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*Sac. 7. AS 23.30.041(1) Banended o reed:

(D The aost of tre reemployment plen inourred under this ssctian s [SHALL BE] tte
resasibility of te enployer, all be paid on an expense incunrad kesis, and may ot exceed
$10,000. The cost of the rehabilitation specialist shall be paid hv the employer, but mav not
be included in determining the cost of the reemployment plan. Fees charged bv and paid
to a rehabilitation specialist for services must be comparable to fees for similar services in
the community in which the services are performed, as determined bv the board.

* 3. 8. AS 23.30.04 I(p) Bamended o reat:
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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 manager” means a nurse, rehabilitation specialist, or other
health care provider assigned bv the carrier to assist an employee in coordinating medical
benefits, or to monitor 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) [(M] "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:

(g) 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 manual
rate that would have been charged for the emolover’s insurance premium during the period
the employer 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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qualified as a self-insurer.

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

(d) If the employer controverts the right tocompensation* theemployer 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 reasonable 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:

(@) The weekly rate of compensation for disability or death maynot exceed $700 and
initially may not be less than $154 when the employee has furnished documentary proof of
the employee’s wages, or less than $110 when the employee has not furnished documentary
proof of the employee’s wages. However, if [THE BOARD DETERMINES THAT] the
employee’s spendable weekly wage is [WAGES ARE] less than [SI10 A WEEK AS
COMPUTED UNDER AS 23.30.220, OR LESS THAN] $154 a week as computed 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 wage [WAGES].
The employer mav not pav compensation at the employee’s spendable weekly wage without
a hoard order except as provided under 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.) Ifthe employee’s spendable weekly wage



(OOO\IO“JU‘I-DOONH

W W N N NN N N N N NN R R R

WORK DRAFT WORK DRAFT WORK DRAFT

is [WAGES ARE] greater than $154, but 80 percent of 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 of 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 impairment rating shall be determined bv a licensed physician or, if the injury is related
to muscular, skeletal, or neurological disabilities, bv a licensed physician or a licensed

physical or 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
(2)(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 or children of the
deceased, one-half to the widow or widower, the other half to the surviving child or children,
in equal shares:

(3) if there is [BE] a surviving child or children of the deceased, but no widow
or widower, then to the child or children, in equal shares.

(b) An award for impairment [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

9-
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1 or a safety advisory service unless the carrier’s, agent’s, or association’s act or failure to act
2 constitutes intentional misconduct.

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

4 Sec. 23.30.238. VOLUNTEER EMERGENCY MEDICAL TECHNICIANS AS
5 EMPLOYEES, (a) A person who is injured during the course and within the scope of providing
6 service as a volunteer emergency medical technician is an employee of the state for purposes of
7 this chapter if the person

8 (1) is certified by the state under AS 18.08 as an emergency medical technician;
9 (2) provides emergency medical service outside an incorporated city or borough;
10 and
11 (3) is not otherwise covered for that injury by an employer’s workers’
12 compensation insurance policy or self-insurance certificate.
13 (b) The gross weekly earnings for a person receiving benefits under this section shall be
14 the gross weekly earnings paid a full-time emergency medical technician employed in the city
15 or borough nearest to the place where the injury occurred, or, if the nearest city or borough has
16 no full-time emergency medical technician, at a reasonable figure previously set by the nearest
17 city or borough to make this determination, but in no case may the gross weekly earnings for
18 calculating compensation be less than the minimum wage computed on the basis of 40 hours of
19 work a week.

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

21 (15) "gross earnings" means periodic payments [,] by an employer to an employee
22 for employment before any authorized or lawfully required deduction or withholding of money
23 by the employer, including wages [COMPENSATION THAT 1S] deferred at the option of the
24 employee and temporary disability compensation for an occupational injury or illness, and
25 excluding irregular bonuses, reimbursement of expenses, expense allowances, and any benefit or
26 payment to the employee that is not fully taxable to the employee during the pay period, except
27 that the total amount of contributions made by an employer to a qualified pension or profit
28 sharing plan during the two plan years preceding the injury, multiplied by the percentage of the
29 employee’s vested interest in the plan at the time of injury, shall be included in the determination
30 of gross earnings; the value of room and board if taxable to the employee may be considered in
31 determining gross earnings; however, the value of room and board that would raise an

-10-
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employee’s gross weekly earning above the state average weekly wage at the time of injury may
not be considered,;
* Sec. 19. AS 23.30.265(21) is amended to read:

(21) "medical stability” means the date after which further objectively measurable
improvement or deterioration from the effects of the compensable injury is not reasonably
expected to result from additional medical care or treatment, notwithstanding the possible need
for additional medical care or the possibility of improvement or deterioration resulting from the
passage of time; medical stability shall be presumed in the absence of objectively measurable
improvement or deterioration for a period of 45 days; this presumption may be rebutted by clear
and convincing evidence;

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

(34) "volunteer emergency medical technician” means a person who is certified
by the state as an emergency medical technician under AS 18.08 and who provides emergency
medical services on a voluntary basis.

* Sec. 21. REPORT. The division of insurance shall preparea reporton thefeasibility of
implementinga contracting classification premium adjustment program to providepremiumcredits for
employers who purchase workers’ compensation insurance. The report must include comments and
recommendations from labor and management representatives in the state. The division of insurance
shall submit the report to the Second Session of the Seventeenth Alaska State Legislature by January 31,

1992.

* Sec. 22. TRANSITION. Notwithstanding AS 23.30.041(b), as amended by sec. 2 of this Act, the
first report of reemployment benefits due under that section as amended is to be filed on or before
July 1,1992, and must include the period of July 1,1990, through December 31, 1990, and calendar year

1991.
* 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 THE SENATE LABOR AND COMMERCE COMMITTEE BY REQUEST

Inrockoect

Referred:

A BILL
FOR AN ACT ENTITLED

"An Act relating to workers’ compensation; and providing for an effective date.”

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

* Section 1. PURPOSE OF SECTIONS 11, 18, AND 19. (a) It is the purpose of sec. 11 of this Act
to amend AS 23.30.055 to provide that the exclusive liability provisions extended to an employer
includes the liability of an insurer for providing or failing to provide safety inspections or safety advisory
services; this amendment would decide a public policy question concerning die liability of 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).

(b) It is the purpose of sec. 18 of this Act to amend AS 23.30.265(15) to include prior temporary
total disability payments within the definition of gross wages.

(e) It is the purpose of sec. 19 of this Act to amend AS 23.30.265(21) to clarify that medical
stability results from a condition from which objectively measurable improvement or deterioration is not
expected from further medical treatment, and that medical stability is presumed in the absence of

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) monitor the activities of medical managers assigned bv the carrier to an
injured employee, including reviewing reports or 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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eligibility evaluation within 90 days after the employee gives the employer notice of injury unless
the administrator determines the employee has an unusual and extenuating circumstance that
prevents the employee from making a timely request. If, after a review of the hoard’s case fflp.
the administrator determines the employee is unlikely to be able to return to the employee's
occupation at the time of injury, the [THE] administrator shall, on a rotating and geographic
basis, select a rehabilitation specialist from the list maintained under (b)(6) of this section to

perform the eligibility evaluation.

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

(e) An employee is [SHALL BE] eligible for benefits under this section upon the
employee’s written request and by having a licensed physician, or regarding muscular, skeletal,
or neurological injuries, a licensed physician or a licensed physical or occupational
therapist, predict that the employee will have permanent physical capacities that are less than
the physical demands of the employee’s job as described in the United States Department of
Labor’s "Selected Characteristics of Occupations Defined in the Dictionary of Occupational
Titles" for

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

(2) other jobs that exist in the labor market that the employee has held or received
training for within 10 years before the injury or that the employee has held following the injury
for a period long enough to obtain the skills to compete in the labor market, according to specific
vocational preparation codes as described in the United States Department of Labor's "Selected

Characteristics of Occupations Defined in the Dictionary of Occupational Titles.”

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

(h) Within 90 days after the rehabilitation specialist’s selection under (g) of this section,
the reemployment plan must be formulated and approved. The reemployment plan must include

at least the following:

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

(2) an inventory of the employee’s technical skills, physical and intellectual
capacities, academic achievement, emotional condition, and family support:

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

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

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

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

(6) thedate the plan will commence;

(M) the estimated time of medical stability as predicted bydiephysician;

(8) adetailed description and plan schedule; JAND|

(9) afinding 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 new occupation within the time and cost limitations of the plan; and

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

requirements of this subsection; if the administrator determines that the plan does not meet

one or more of the requirements of this subsection, the administrator shall requirethe

rehabilitation specialist to amend the plan to meet the requirements of this subsection; a

rehabilitation specialist mav not charge a fee for an amendment to a reemplovment plan

required under this paragraph.

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

(k) The employer shall pay compensation to an employee eligible for reemployment
benefits, as follows:

(1) until the employee reaches medical stability or thereemployment plan is
completed or terminated, whichever comes first, temporary disability benefits shall be paid;

(2) ifthe employee reaches medical stability or has been found eligible for reem —
ployment benefits, temporary disability benefits shall cease and permanent impairment benefits
shall then be paid biweekly at the employee 3 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 3 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 3 spendable weekly wage as determined under
AS 23.30.220, not to exceed $525, until the completion or termination of the plan;

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

as provided in AS 23.30.190. except for the first 30 days the employee shall be paid 60 percent
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of the employee's spendable weekly wage until an impairment rating is given; benefits paid more

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

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

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

(5) benefits related to the reemployment plan may not extend past two years from
the date of the initiation of the 60 percent payment of the employee’s spendable weekly wage,
plan approval, or plan acceptance, whichever date occurs first, at which time the benefits expire;

(6) if the employer controverts the employee’s claim or appeals a ruling of the
administrator or the board and the controversion or appeal delays completion of an evaluation,
development, commencement or completion of a plan

(A) the employer shall pay the employee 60 percent of the spendable
weekly wage during the period of controversion or appeal, except that temporary
disability benefits shall be paid until the employee reaches medical stability;

(B) the two-year limitation on payment of benefits in (5) of this subsection
does not begin to run or is tolled; and

(C) payments made at 60 percent of the employee’s spendable weekly
wage during controversion or appeal may not be offset from permanent impairment
benefits due to the employee.

* Sec. 7. AS 23.30.041(1) is amended to read:
() The cost of the reemployment plan incurred under this section is [SHALL BE] the

responsibility of the employer, shall be paid on an expense incurred basis, and may not exceed
510,000. The cost of the rehabilitation specialist shall be paid bv the employer, but mav not
be included in determining the cost of the reemployment plan. Fees charged bv and paid
to a rehabilitation specialist for services must be comparable to fees for similar services in
the community in which the services are performed, as determined bv the board.
* Sec. 8. AS 23.30.04I(p) is amended to read:
(p) In this section,

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

this section;

(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;

(¥ "medical manager” means a nurse, rehabilitation specialist, or other
health care provider assigned bv the carrier to assist an employee in coordinating medical
benefits, or to monitor the employee’s medical services;

(5) '"physical capacities” means objective and measurable physical traits such as
ability to liftand 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 die 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;

@) [(M] "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 3
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 isamended by adding a new 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 3 physician
explaining in what capacity the medical manager 1is 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 510,000 and may impose a sentence of imprisonment for not more than one
year. In addition, the hoard mav impose a civil penalty equal to throe times the manual
rate that would have been charged for the employer’s insurance premium diirinu the period
the employer failed to obtain insurance. If an employer is a corporation, all persons who, at
the rime 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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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 reasonable 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 documentary proof of
the employee’s wages, or less than $110 when the employee has not furnished documentary
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 computed 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].

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

oS-
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is [WAGES ARE] greater than $154, but 80 percent of the employee’s spendable weekly wane

[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 of 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 live percent. The board shall adopt a supplementary recognized
schedule for injuries that cannot be rated by use of the American Medical Association Guides.
An impairment rating shall he determined bv a licensed physician or, if die injury is related
to muscular, skeletal, or neurological disabilities, bv a licensed phvsicinn or a licensed

physical or 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 SECTIONL1 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 or children of the
deceased, one-half to the widow or widower, the other half to the surviving child or children,
in equal shares;

(3) if there is [BE] a surviving child or children of the deceased, but no widow
or widower, then to the child or children, in equal shares.

(b) An award for impairment [DISABILITY] may be made after the 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 3, agent 3, 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 isinjured 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) iscertified by the suite under AS 18.08 as an emergency medical technician:

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

(©) 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) isamended 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 1S] deferred at the option of the
employee and temporary disability compensation for an occupational injury 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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employee’s gross weekly earning above the state average weekly wage at the lime of injury may
not be considered;
* Sec. 19. AS 23.30.265(21) is amended to read:

(21) "medical stability™ means the date after which further objectively measurable
improvement or deterioration from the effects of the compensable injury is not reasonably
expected to result from additional medical care or treatment, notwithstanding the possible need
for additional medical care or the possibility of improvement or deterioration resulting from the
passage of time; medical stability shall be presumed in the absence of objectively measurable
improvement or deterioration for a period of 45 days; this presumption may be rebutted by clear
and convincing evidence;

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

(34) "volunteer emergency medical technician™ means a person who is certified
by the state as an emergency medical technician under AS 18.08 and who provides emergency
medical services on a voluntary basis.

* Sec. 21. REPORT. The division of insurance shall prepare a report on the feasibility of
implementing a contracting classification premium adjustment program to provide premium credits for
employers who purchase workers’ compensation insurance. The report must include comments and
recommendations from labor and management representatives in the state. The division of insurance
shall submit the report to the Second Session of the Seventeenth Alaska State Legislature by January 31,
1992.

* Sec. 22. TRANSITION. Notwithstanding AS 23.30.041(b), as amended by sec. 2 of this Act, the
first report of reemployment benefits due under that section as amended is to be filed on or before
July 1,1992, and must include the period of July 1, 1990, through December 31, 1990, and calendar year

1991.
* Sec. 23. This Act takes effect immediately under AS 01.10.070(c).
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AMENDMENT e ]

OFFERED IN THE SENATE  BY THE SENATE LABOR AND COMMERCE COMMITTEE
T0: CSSB 219(L&C)

Page 2, after line 20:
Insert a new il section to read:

"+ Sec. 4. AS 23.30.265(2) is amended to read:
2) "arising out of and in the course of employment" includes employer-rec

or supplied travel to and from a remote job site; activities performed at the direction or under the
control of the employer, and employer-sanctioned activities at employer-provided facilities; but #*?
excludes recreational activities sponsored bv the employer, unless participation is required
as a condition of employment, and activities of a personal nature away from employer-provided
facilities;" -t

Renumber the following bill section accordingly.
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05/01/91

AMENDMENT"

OFFERED IN THE SENATE BY THE SENATE LABOR AND COMMERCE COMMITTEE
TO: CSSB 219 (L&C)

Page 1, line 4:
Delete "SECTION 3"
Insert "SECTION 4"

Delete "sec. 3"
Insert "sec, 4"

Page 2, after line 13 r > foot
Insert a new bill section to read: / 117 [P

"t Sec. 3. AS 23.30.075(h) is amended to read:

(b) 1f an employer fails to insure and keep insured employees subjec to this chapter or
fails to obtain a certificate of self-insurance from the board, upon coriviction, the court shall
impose a fine 0f/$10,000 and may impose a sentence of imprisonment for not more than one
YEal. In addition, the board mav impose a civil penalty equal foo 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. |f an employer 1S acorporation, all PErsons WhO, al
the time of the Injury or death, had authority to insure the corporation or apply for a certificate
0f 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
qualified as a self-insurer.”

Renumber the following bill sections accordingly.
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7-LS1004\D

st

CS FOR SENATE BILL NO. 219 (L&C)

IN THE LEGISLATURE OF THE STATE OF ALASKA
SEVENTEENTH LEGISLATURE - FIRST 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
"An Act relating to workers’ compensation and civil liability for workplace safety

inspections; and providing for an effective date.”

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

* Section L. PURPOSE OF SECTION 3. Itis 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 of 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)

* 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, 0r 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,

L CSSB 219(L&C)
New Taxc Underlined (DELETED TEXT BRACKETED]
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l (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 15 n0 longer receiving compensation described in (a) of this section, or for 18 months, whichever
6 period is shorter,

! () Payment is not required under this section until the employee provides proof of health
g Insurance coverage. In this subsection, "health insurance” includes an individual policy of health
! insurance, or a notice of self-payment or continuance of coverage uncer a union health or welfare

10 trust agreement.

11 (d) 1f benefits required under this section are 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 earner, 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 carier's, agent's, or
1 association’s act or failure to act constitutes intentional misconduct,

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

CSSB 219(L&C) i
Saw Texz Undorlinfid [DELETED TEXT BRACKETED]
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AMENDMENT

OFFERED IN THE SENATE BY THE SENATE LABOR AND COMMERCE COMMITTEE
T0: SB 219

Page 1, line 7, after "(Alaska 1989)."
Insert "Liability for conduct not related to safety inspections or safety advisory services is not
intended to be changed."



7-LSI1004\A.2«/
Ford
04/04/91

AMENDMENT

OFFERED IN THE SENATE BY THE SENATE LABOR AND COMMERCE COMMITTEE
10: SB 219

Page 1, ling 8, before "include":

Insert "reaffirm the original intent of changes made to this definition in sec. 24, ch. 93, SLA
1982, to"



7-LS1004\A.3«/
Ford
04/04/91

AMENDMENT

OFFERTEg |§B|?1E9 SENATE BY THE SENATE LABOR AND COMMERCE COMMITTEE

Page 7, lings 6 - §;

Delete "Payment requited under this section is equal to the employer's cuirent contribution for

health insurance or the amount paid by the employee for replacement coverage, whichever amount is
less. Payment"

Insert "Compensation”



7-LSI004\A.7
Ford
04/09/91

AMENDMENT

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 “sec. 11"

Page 1, line §;
Delete "sec. 18"
Insert "sec. 19"

Page 1, line 10:
Delete "sec. 19"
Insert "sec. 20"

Page 7, after ling 31.
Insert a new Dill section to read:
" Jec. 12. AS 23.30.110 is amended by adding a new subsection to read:
(h) 1f the board determines that the employee’s injury resumed from the employer's
wilful, serious),and repeated violation of state or federal occupational safety or health quidelings,
the compensation awarded to the employee by order of the board shall be doubled.”

Renumber the following bill sections accordingly,

Page 11, following line 19
Insert a new bill section to read:



"t See. 23. REPORT. The division of workers' compensadon shall report to theAlaska State
Legislatureby January 1, 1992, with the following:
(L) recommendauons for changes to AS 23.30 that willpromoteworkplace - safety;
(2) recommendations for increasing workplace safety;
(3) adiscussion of the effect, if any, of the enactment of ch. 79, SLA 1988, on workers'
compensation;
(4) adetermination of the effectiveness of AS 23.30.145 In ensuring that employees who

file claims are receiving adequate legal representation;
(5) asurvey of 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) adetermination of whether the procedures used by the board in granting a “blanket"
release of medical information are adequate to avoid the release of nonmedical information that is not

relevant to the claim;
(7) a determination of whether employers or carriers are routinely requesting a "blanket"

release of medical information in an effort to discourage injured employees from filing a claim, and if
this Is occuring, recommendations for legislation to halt this practice; and
(8) recommendations for reducing fees charged by attorneys who represent employees

and carriers."

Renumber the following bill sections accordingly.
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AMENDM ENT

OFFERED IN THE SENATE
10: 5B 219

Page 10, line L, after "constitutes”
Insert "gross negligence or reckless o A



AMEND MENT

OFFERED IN THE SENATE
T0: SB 219

Page L, ling 3
Delete "SECTIONS 16, 18, AND 19"
Insert "SECTIONS 17, 19, AND 20"
Delete "sec. 16"
Insert "see. 11"

Page 1, line §:
Delete "sec. 18"
Insert “sec. 19"

Page 1, line 10;
Delete "sec. 19"
Insert "sec. 20"

Page 7, after line 3L
Insert a new bill section to read:

"* Sec. 12. AS 23.30.107 Is amended to read:

7-LS1004\A.10
Ford
04/09/91

Sec. 23.30.107. RELEASE OF INFORMATION: CONFIDENTIALITY. 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 for medical records released to the employer, carrier,
rehabilitation provider, rehabilitation administrator, or other person selected bv the
employee, the employee's medical records in the possession of the division of workeu’
compensation are confidential and are not subject to the public records inspection

requirements of AS 09.25.110 - 09.25.121.






AMENDMENT

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 "sec. 17"

Page 1, ling
Delete "sec. 18"
Insert “sec. 19"

Page 1, line 10
Delete "sec. 19"
Insert "sec. 20"

Page 7, following ling 3.
Insert a new bill section to read:
"t Sec. 12, AS 23.30.095(e) is amended to read:

7-LS1004\A.8
Ford
04/09/91

() The employee shall after an injury, at reasonable times during the continuance of the
disability, if requested by the employer or when ordered by the board, submit to an examination
by a physician or surgeon of the employer's choice authorized to practice medicine under the
laws of the jurisdiction in which tire physician resides, furnished and paid for by the employer,
|f the examination requires the employee to travel outside the state, the employer shall pay
all costs resulting from the employee’s travel and examination, including costs incurred if
the employee takes the deposition of the physician at a later date. The employer may not
make more than one change in the employer's choice of a physician or surgeon without the



written consent of the employee. Referral to a specialist by the employer's physician s 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 leamed by a
physician or surgeon who may have attended or examined the employee, or who may have been
present at an examinadon arc not privileged, either in the hearings provided for in this chapter
0r an acdon to recover damages against an employer who is subject to the compensation
provisions of this chapter. If an employee refuses to submit to an examination provided for 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 of suspension may, in the
discretion of the board or the court determining an action brought for the recovery of damages
under this chapter, be forfeited. The board in any case of death may require an autopsy at the
expense of the party requesting the autopsy. An autopsy may not be held without notice first
being given to the widow or widower or next of kin if they reside in the state or their
whereabouts can be reasonably ascertained, of the time and place of the autopsy and reasonable
time and opportunity given the widow or widower or next of kin to have a representative present
to witness the autopsy. If adequate notice is not given, the findings from the autopsy may be
suppressed on motion made to the board or to the superior court, as the case may be."

Renumber the following bill sections accordingly.



AMENDMENT

OFFERED IN THE SENATE
TO: SB 219

Page L, 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"
Insen "“sec. 19"

Page 1, line 10:
Delete “sec. 19"
Insert “sec. 20"

Page 8, following line 13
Insert a new hill section to read:
"* Sec, 13. AS 23.30.155(0) is amended to read:

T-LST0049A,

il

(0) The division ofworkers" compensation [BOARD] shall promptly notify the division
of insurance If the division of workers* compensation [BOARD] determines that the employer's
Insurer, including an adjuster for a self-insured employer, has filed a notice of controversion
for a frivolous or unfair reason. Notice of frivolous or unfair controversion is required even
I a hearing is not held or compensation is not awarded by the board [FRIVOLOUSLY OR
UNFAIRLY CONTROVERTED COMPENSATION DUE UNDER THIS CHAPTER]. After
receiving notice from the division of workers' compensation [BOARD], the division of
Insurance shall determine if the insurer or adjuster has committed an unfair claim settlement

1.

]



prECﬁCE Ln:bI‘AS 2136125 If the division of workers* compensation determiner that an

adjuster for a self-insured employer has filed a notice of 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 employees self-insurance certificate."

Renumber the following bill sections accoraingy.



7*L8100%.a

04/99/91

AMENDMENT

OFFERED IN THE SENATE
TO: SB 219

Pace 1, line 3
Delete "SECTIONS 16, 18, AND 19"

Insert "SECTIONS 17, 19, AND 20-
Delete "¢ 16"
Insert "sec, 17"

Pae 1, line 8
Delete "sec. 18"

Insert “sec. 19"

Page |, line 10;
Delete "sec. 19"

Insert "sec. 20°

Page 8, following line 13;
Insert a new hill section to readt
"* Sec. 13, AS 2330155 is amended by adding a new stiosection to read
() Compensation due an employee under this chapter shall be paid by negotiable bank
check thet can he casned not more than three days after being issued”

Renumper the following bill sections accordingy.



IWAGESI is less then $154, the enployee’s weekly rate ¢f compensation shall be $I54. Prior
payments meck in exess of the adusted rate shall be deolicted from the unpaid compensation
N the mamer the loard determines. In any case, the employer snall pay timely compensation.
* Secl 14, AS 2330190(h) is amenced t readt
() All determinetions of the existence and degree of permenent impaiment shall e
medie strictly and solely under the whole person determination as setout in the American Medical
, - Association Guides to the Evaluation of Permenent Impairment, exoept thet an impairment rating
- may not be rouncd to the next ive percert. The bard shell acot a supdlementary recogrized
schedule for injunes thet cannot ke rated by use of the American Medical Association Guidkes.
An impairment rating shall be determined by a licensed physician or, if the injury is related
to muscular, skeletal, or neurological disabilities, by a licensed physician or a licensed
physical or occupational therapist.
* Sec. 15, AS 233019 is amenced to read
Sec 2330195 SURVIVAL OF THE RIGHT TO COMPENSATION. (@
Compensation towhich a JANY] daimant would be entitied under AS 2330190 [EXCEPTING
(@)(20) OF THAT SECTION] snall, notwithstanding death arising from causes other then the
|n]ury e payable to and for the benefit of the following persons [FOLLOWING]:

(1) if there s [BE] awidow or widower, but [AND] no child of die decessed
to the wicow or Widowe,

(2) If thereis [BE] awidow or widower and a surviving child or children of the
tleoeased, one-half to the widow or widower, the ather half to the surviving child or children,
In equal snares

(3) if trereis [BE] asurviving child or children of the deceased but no widow
or widower, then to the childl or children, in equal snares.

() An anard for impairment [DISABILITY] may be medk after the deeth of the injured
employee
*Sec. 16. AS 2330 is amendkd by aoding anew section to read

/

~N S

SHEREBR

ro
—

B | Sec 2330232 CIVIL LIABILITY FOR WORKPLACE SAFETY INSPECTIONS. A
0 N camier, aninsurace senvice agent to asef-insured employer, or a trade assooiation is not liable
£l for civil cameges @ a result of an act or omission in performing or failing to perform [.
3l workplace safety inspection or a Safety acvisory sevice Unless the cammier’s, agent's, or

SR0219% - SB 219
New Text Underlined [DELETED TEXT BRACKETED1



J

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

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

3
4
5
b
I
8

9
10
11
12
13
it
15
16
7
18
19
20
il
2
23
24
25
26
2
28
29
30
3l

[ Sec. 2330238 VOLUNTEER EMERGENCY MEDICAL TECHNICIANS AS
EMPLOYEES, (a) A person who is injured during the coulse 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 die state under AS 18.08 as an emergency medical technician:

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

(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 eamings paid a full-time emergency medical technician employed in the city
Cr 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 st by the nearest
City or horough to make this determination, but in no case may the gross weekly earnings for
calculating compensation be less than the minimum W2ge computed on the basis of 40 hours of

work a week.

* Sec. 16, 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 of the
employee and temporary disability compensation for an occupational injury 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 eamings; the value of room and board if taxable to the employee may be considered in
determining gross eamings; however, the value of room and board that would raise an
employee's gross weekly earning above the state average weekly wage at the time of injury may

SB 219 10' SB0219&
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Ford
5/13/91

HOUSE CS FOR CS FOR SENATE BILL NO. 219 (JUDICIARY)
IN THE LEGISLATURE 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 BILL
FOR AN ACT ENTITLED
L "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 SECTIONS 12,15, AND 16. (a) Itis the purpose of sec. 12 of this Act
5 to amend AS 23.30 to provide that an insurer is not liable for providing or failing to provide safety
6 Inspections or safety advisory services; this amendment would decide a public policy question concerning
T the liability of an insurer for the , erformance of a safety inspection or safety advisory service raised in

8 Van Biene v. ERA Helicopters, Inc., 779 P.2d 315 (Alaska 1989).
9 (b) Itis the purpose of sec. 15 of this Act to amend AS 23.30.265(15) to reaffirm the original

10 Intent of changes made to this definition in sec. 24, ch. 93, SLA 1980, to inclue prior temporary total

11 disability payments within the definition of gross wagos.
12 () It is the purpose of sec. 16 of this Act to amend AS 23.30.265(21) to clarify that medical

13 stability results from a condition from which objectively measurable improvement or deterioration is not
14 expected from further medical treatment, and that medical stability is presumed in the absence of

1- HCS CSSB 219(JUD)
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WORK DRAFT WORK DRAFT WORK DRAFT

L 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 for reemployment
4 benefits, as follows:
5 (1) until the employee reaches medical stability or the reemployment plan is
6 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 reem-
g 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
10 completion, termination, or exhaustion of permanent impairment benefits; permanent impairment
1l benefits remaining unpaid upon completion or termination of the plan shall be paid to the
12 employee in a single lump sum;
13 3) 1f the employee’s permanent impairment benefits are exhausted before the
14 completion or termination of the reemployment plan, the employer shall pay, on a biweekly basis,
15 an amount equal to 60 percent of the employee’s spendable weekly wage as determined under
16 AS 23.30.220, not to exceed $525, until the completion or termination of the plan;
7 (4) If the employee reaches medical stability before an impairment rating Is given
18 as provided in AS 23.30.190, except for the first 30 days the employee shall be paid 60 percent
19 of 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
2 the total sum of permanent impairment benefits due to the employee; after the employee reaches
2 medical stability and an impairment rating is given, all 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 of the initiation of the 60 percent payment of the employee’s spendable weekly wage,
26 plan approval, or plan acceptance, whichever date occurs first, at which time the benefits expire;
2 (6) if the employer controverts the employee’s claim or appeals a ruling of the
28 administrator or the board and the controversion or appeal delays completion of an evaluation,
29 development, commencement or completion of a plan
30 (A) the employer shall pay the employee 60 percent of the spendable
3l weekly wage during the period of controversion or appeal, except that temporary

HCS CSSB 219(JUD) 2
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WORK DRAFT WORK DRAFT WORK DRAFT

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

(B) the two-year limitation on payment of benefits in (5) of this subsection
does not begin to run or is tolled; and

(C) payments made at 60 percent of the employee’s spendable weekly
wage during controversion orappeal may not be offset from permanent impairment

benefits due to the employee.

* Sec. 3. AS 23.3)041([3) is amended to read:

(p) In this section,

(1) "administrator" means the reemployment benefits administrator under (a) of
this section;

(2) "employability" means possessing the ability but not necessarily the
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 manager”™ means a nurse, rehabilitation specialist, or other
health care provider assigned by the carrier to assist an employee in coordinating medical
benefits, or to monitor 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;

16] [(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;

H1 [(0)] "rehabilitation specialist” means a person who is a certified insurance

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

3 HCS CSSB 219(JXJD)
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better qualifications as determined under requladons 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
0ross 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. 4. AS 23.30.041 is amended by adding a new subsection toread:
(0) 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
10 explaining in what capacity the medical manager is employed, whom the medical manager
1 represents, and the scope of the services to be provided.
12 *Sec.s. AS 23.30 is amended by adding a new section to read:
13 Sec. 23.30.047. BENEFITS FOR HEALTH INSURANCE, (a) Anemployer 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, 0r 23.30.215, and who provided health insurance to the employee at the date of injury
16 shall also reimburse the employee for health insurance coverage for the employee and covered
7 (ependents, 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 for replacement coverage, whichever
2 amount is less. Payment required under this section commences when the employee's health

OO —d SO U1 ~ QO PO —

o

il insurance provided by the employer's contribution ceases and shall continue until the employee
2 15 no longer receiving compensation described in (a) of this section, or for 18 months, whichever
23 period is shorter,

24 (c) Paymentis not requited uncer this section until the employee provides proof of health
25 Insurance coverage. In this subsection, "health insurance’ includes

26 (L) an individual policy of health insurance; or

2 (2) antice of self-payment for continuance of coverage required under 29 U.S.C.

28 1161 (Consolidated Omnibus Budget Reconciliation Act of 1985) or under a union health or

29 welfare trust agreement
30 (d) I benefits required under this section are not paid within 30 days after the employer

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

HC5 CSSB 219tJUD) 4
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amount due,
* Sec. 6. AS 23.30.075(b) is amended to read:

(b) 1f 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 may
[SHALL] impose a fine of up to $20,000 and may impose a sentence of imprisonment for not
more than one year. In addition, the board may impose a civil penalty of up (tothree times
the manual rate that would have been chanted for the employer's insurance premium
during the period the employer 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, andseverally liable together with the corporation for the payment of al
compensation or other benefits for which die corporation is liable under this chapter if the
corporation at that time is net insured or qualified as a self-insurer,

*Sec. 7. AS 23.30.095 is amended by adding a new subsection to read:

() The employer shall provide to the employee one round trip coach fare airline ticket
to the place at which an examination described under (g) of this section is performed and per
diem at the rate and in the amount paid to state employees for equivalent travel outside the state
If the examination requires the employee to travel outside the state. 1f the employee takes
deposition of J | physician and the deposition I taken outside the state, or if the employer takes

deposition of » physician who performs  examination and the deposition is taken outside
the state, the employer shall provide one round trip coach fair airline ticket to the location of the
deposition and per diem at the rate and in the amount paid to state employees for equivalent
travel outside the state.
*Sec. 8. AS 23.30.107 is amended to read:

Sec. 23.30.107, RELEASE OF INFORMATION: CONFIDENTIALITY. Upon request,
an employee shall provide written authority to the employer, carrier, renabilitation provider, or
rehabilitation administrator to obtain medical and rehabilitation information relative to the
employee's injury and any prior injury. Except for medical records released to the
employer, carrier, rehabilitation provider, renabilitation administrator, or other person
selected by the employee, the employee’s medical records in the possession of the division
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of workers’ compensation are confidential and are not subject to the public records
inspection requirements of AS 09.25.110 Wb9.25.121.
* S8c. 0. AS 23.30.110 is amended by adding a new subsection to read:

(h) I the board determines that the employee’s injury resulted from the employer's
wilful, serious, and repeated violation of state or federal occupational safety or health quidelines,
the hoard shall report the violation to the Occupational Safety and Health Review Board
established under AS 18.60.057.

* Sec. 10, AS 23.30.155(0) is amended to read:
(0) The division of workers’ compensation [BOARD] shall promptly n0t|fy the division

0f insurance if the division of workers’ compensation [BOARD] determines that the employer's
insurer, including an adjuster for a self-insured employer, NAS filed a notice of controversion
for a frivolous or unfair reason. Notice of frivolous or unfair controversion is required even
if a hearing is not held or compensation is not awarded by the board [FRlVOLOUSLY OR
UNFARRLY CONTROVERTED COMPENSATION DUE UNDER THIS CHAPTER]. After
reCEiVing notice from the division of workers® compensation [BOARD], the division of
insurance shall determine if the INSUTET or adjuster has committed an unfair claim settlement
praCtice Under AS 2136125 If the division of workers’ compensation determines that an
adjuster for a self-insured employer has filed a notice of 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 employer’s self-insurance certificate.

* Sec. 12, AS 23.30.155 is amended by adding a new subsection to read:
() Compensation due an employee under this chapter shall be paid by negotiable hank
check that can be cashed not more than three business days after being issued.

*Sec 12. 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 resuft of an act or omission in performing or failing to perform a
workplace safety inspection or a safety advisory Service unless the carrier's, agent's, or
association’s act or failure to act constitutes reckless or intentional misconduct.
* Sec. 13 AS 23.30 is amended by adding a new section to read:
Sec. 23.30.238. VOLUNTEER EMERGENCY MEDICAL TECHNICIANS AS
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