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TO: MAR'/SEN
FROM: CON LEHMANN, MO

RE: RRCFCScO AMMENDMEN73 7C '03 FOR r.5 A" 4

p.2 Sine 5... ado word... "health care fcr all[Alaskans..."
p.13 line 16 add wcrds... "is dasec on a marKcC cased single caycr..

oacs U 7ine 10 Increase commission members frcm 'lhrsej to sevea,
line 11 add word... 'lor staggered six-ye3r terms."
deiete last were In line 11 and lines 12-14 anc sucs.itu:e nskSac.
Insert "In szintins members of die commission, me governor snail ensure ~.i-.

’ (i) a maicricy cf die members ire exrems m r.etuth care issues in-,

fairlv rccrcscnt ;nc interests of die general puciic in saving access .o iUai.ry
M \

affordable health care;

(2) the interests cf consumers ar.d health care providers are tairiy

represented;

(2) the member is \ resident orthe state; and

(a) the commission has a gender and geographic composition ui--

ipproximates the population cf the state."

page 17 add new items 3 and 9.

Insert

("G>uai™ 2 .program to “ivj*incentives to primary care providers :o
practice in the state, especially in rural and under served areas of die state; incentives
mry include added premiums on prices for primary care providers, a student loan
rorgiveness program, an in-state family practice; residency program, training and
rotadons for midlevel practitioners, and other appropriate incentives;

0) establish advisory committees of experts and ochers as needed to
make recommendations to the commission regarding how to contain the cost of heaith
care, including incorporating a greater emphasis on healthful lifestyles, prevention of
disease and injury, promoting effective medicai treatments, identifying the opemai

provider mix within die state, or other matters determined by the commission."”
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page *S Sec 44.19 328 aad new ;tem (cC).

* Sec. 5. AS 21,54 is amended by adding a new section :0 read;

CLAIMS PPsCCHSSITIG. (a) An insurer authorized to
transact disability insurance in the state shall
(1) pay each claim within 15 business days after a claim is received

or, within that same rime period, give the person that submitted the claim notice that

(he claim is denied: and

(2) adept a claims grievance procedure and submit the procedure to
the division fcr approval: after the procedure has been approved, the insurer shall
follow the procedure.

(b) If aclaim form is fully completed and an insurer fails :c pay a claim cr
give notice that the claim is denied within the time specified in (a) of this section, the
insurer shall pay interest at the rate specified in AS 454500, from the loch business
day after the claim was received until paid, on the amount finally determined to be
due.

(c) If an insurer denies a claim, the notice that the claim is denied must
include a statement of the reason fcr the denial. The statement must be sufneienriy
dear to allow the provider to understand the reason for the deniai and to take

corrective action, including resubmission of the claim, if appropriate.”



page 21 line 4 delete item (S) and substitute .

> "market based single payer system™ means a system in which a

singie entity provides heaith insurance :o ail residents of the state and the insurance

is based on market forces, including provider defined fees, denned patient

copayments, sliding scale copayments for the indigent, provider fees chat ire posted
or made otherwise available at the point of services, published or disseminated fees
in comparative lists that allow fee comparison by consumers, voluntary expenditure
targets, provider peer review and control of voiume, utilization, and quality of health

services, and a regularly published description of the various types of providers

licensed to provide ser/ices in the benefit package;l
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There are two other amendments that | would like to see included but am uncertain about the
appropriate language and location. :he firstincludes “any willing provider" language for
physicians. | nave included a copy or HB -176 that has appropriate language for dental Droviders
and could be ammended. Lastly, | hope | am not naive in beletving that tort reform is an
important part cf health system reform, supported both by the governor and bv the majority. Is
the following paragrapn modified from HB 273 possible?

Once again, thank you fcr your heip.

*Sec, 21. (a) This Act takes effect only if an Act requiring that a civil action against a
heaith care provider by a pe'rron less than six years of age ce brought cetore the claimant s

161 . : N : . :
17 1 eighth birthday, limiting noneconomic damages to $'3t?0CO tor each claim, allowing

IS
19
20
21
22
23
24
25
26

prejudgment interest on a medical malpractice judgment to oear interest at the prevailing
federal discount rate, prohibiting prejudgmenc interest on future and punitive damages,

requiring mandatory arbitration in medical malpractice actions, - N . n

»Cl, *- o - AN e o requiring periodic
payment of cenain future damages, and limiting the liability of hospitals tor nonemployees
is passed by the Eighteenth Alaska State legislamre during its' **-Regi lar Session and is

signed into law by the governor.
(b) If die condition described in (a) of this section is fulfilled, this Act cakes effect

July 1, 199%
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HOUSE BILL NO. 476
IN THE LEGISLATURE OF THE STATE OF ALASKA

EIGHTEENTH LEGISLATURE - SECOND SESSION

BY REPRESENTATIVE GDAMIS BY REQUEST

Inroduced: 2/14/%
Referred: Labor & Commrerce, Slate Affairs

A BILL

FOR AN ACT ENTITLED

3-LSPO3\A

"An Act relating to insurance for services performed by a dentist; and providing

for an effectivedate-"

BE IT ENACTED BY

* Section 1. AS 21.42 is amended by adding a new section to read:
Sec. 21.42.390. DENTAL INSURANCE POLICY PROVISIONS, (@) An

insurer authorized under AS 21.09 to offer, issue for delivery, deliver, or renew an

THE LEGISLATURE OF THE STATE OF ALASKA:

individual or group disability insurance policy for medical coverage on an expense

incurred basis in the state

HB0476a

(1) may not

(A) prohibit the policyholder from selecting the dentist of the
policyholder's choice if the dentist is licensed under AS 08.36 to perform the

dental service;

(B) deny a dentist the right to participate as a contract provider

if the dentist is licensed under As 08.36 to perform the covered dental service;

o]*
tJev Text Underlined (DELETED TEXT BRACKETED]

HB 476
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fC) authorize a person to regulate, interfere, or intervene in a
dentist's diagnosis or treatment of a patient's centai iiiness or injury if the
dentist is licensed to perform the diagnosis or treatment uncer AS 08.26;

(D) require that in creating a dental illness o: injury the dentist
make or obtain dental x-rays or other diagnostic aids: this paragraph does not
prohibit a request for existing dental x-rays or other existing diagnostic aids for
the purpose of determining if benefits are payable under the appiicabie policy;

(2) shall

(A) ifapplicable, disclose to each policyholder that the coverage
is limited to the least costly treatment;

(B) define and explain the standard on which coverage or
reimbursement for the cos; of dental services is based: and

(C) provide that coverage or reimbursement for a ncnconcracting
provider dentist shall be equal to the coverage or reimbursement for a
contracting provider dentist: this paragraph does not require coverage or
reimbursement in an amount greater chan allowed under the policy or contract
or greater than charged by the dentist providing the dental care ser/ices.

(b) This section does not require that particular dental care benefits be

provided under an insurance policy.

(c) Notwithstanding the other provisions of this section.
(1) a dentist licensed under As 08.36 may contract directly with a

person to provide dental care services chat the dentist is licensed toperform: and

(2) an insurer authorized under AS 21.09 to offer, issue for delivery,

deliver, or renew an individual or group disability insurance policy for medical

coverage on an expense incurred basis in the state may

HB 476

(A) make information relating to dentai care services, fees,
location, or hours of service available to a policyholder or covered person if the
information is provided after a request by a dentist licensed under AS 08.36;

(B) establish an administrative procedure to facilitate payment
for dental care ser/ices by an insured’ or covered person to the dentist of the
insured or covered person's choice; and

- HBO0476a
New Tax? Underlined (DELETED TEXT BRACKETED]



© pay or reimburse, on a nonciscriminatory basis, an insured
or covered person for the cost of dental care services bv the dentist cf tne
insured or covered person's choice.
(d) An individual or group disability insurance policy offered, issued for
delivery, or delivered in violation of this section may not be enforced.
(e) In this section, "dental care ser/ices" means ser/ices performed for the
purpose of preventing, alleviating, curing, or healing an illness or injury relating to a
person's teeth and includes the practices described under AS 08.36.360.
3 Sec. 2 APPLICABILITY. This Ac: applies to a policy of insurance entered into or
renewed on or after the effective date of this Act.
* Sec. 3. This Act takes effect July 1, 1594,

HB0476a -3 HB 476

ii»w rexc Underlined (DELETED TEXT BRACKETED]
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Ford
<U% \0 3/15/%
AMENDMMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE BRICE

TO: CSHB 414(HES)

Page 8, lines 24 - 25:

Delete "and the Alaska Health Commission”

Page 9, lines 6-11:
Delete all material.

Insert "of the rate or rating factor and is subject to the approval of the director."

Page 9, lines 23 - 24:

Delete "and the Alaska Health Commission™

Page 10, lines 7-11:
Delete all material.

Insen “enrollee fee and is subject to the approval of the director."”

Page 10, lines 25 - 26:
Delete "and the Alaska Health Commission™

Page 10, line 29:

Delete "and the commission™

Page 11, lines 9-13:
Delete all material.

Insen "is subject to the approval of the director."

Page 11 line 18



Delete "and AS 44.19.629"

Page 15, lines 26 - 27:
Delete all material.

Renumber the following paragraphs accordingly.

Page 16, line 11
Delete "(b)(6)"
Insert "(b)(5)"

Page IS, lines 3 - 20:
Delete all material.

Page 19, line 15:
Delete "AS 44.19.629 or 44.19.631"

Insen "AS 44.19.631"

Page 21, line 18

Delete "or actions on filings under AS 44.19.629"

8-GH2024NE.1



Page.J, line 23, after "terms."
Insen "In appointing members of the commission, the governor snail ensure that
(1) a majority of the members are expens in heaith care issues and
fairly represent the interests of the generai public in having access to quality and
affordable heaith care;
(2 the interests of consumers and health care providers are fairly
represented,;
(3) the member is a resident of the state; and
(4) the commission has a gender and geographic composition that
approximates the population of the sure."
U 27 -si
Page”r'lines 5~.9:
Delete all material and insert:

"Sec. 44.19.624. COMPENSATION AND EXPENSES. A commissioner is
entitled to receive compensation at the rate of 5400 for each day spent in penoiming
duties as a board member and to travel and per diem expenses authorized by law for
boards and commissions under AS 39.20.180."

Page/ff line J4°
Delete "Two"

Insen "Four”



SGH2AVAL- »
3/11/94

AMENDN EXT

OFFERED IN THE HOUSE
TC: HB 414
'JSJ /UP
Page/7, after line 22:
Insert a new section to read:

"Sec. -U.19.632. REQUIRED PUBLIC INVOLVEMENT PROCESS. Dee
commission shall design, implement, and maintain a'T extensive community oasecT
public involvement process tor the purpose of providing residents with an ongoing
ODCOrtunitv to participate in decisions made by the commission's members regarding

(1) health care ser/ices residents want included in a benefit package;
(2) financing options;

(3 revenue sources that shouid be used to finance a heaith plan;

(4) cost-sharing options; and

(5) administration of a health care plan."






8-GH2024NE.2

Ford
3/18/94
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE OLBERG

TO: CSHB 414(HES)

Page 1, line 2:
Delete "review a:id approval of"

Page 2, line 5:
Delete "establishing a mechanism for the review of health insurance rate filings,"

Page 8, line 23, through page 9, line 11
Delete all material and insen:
"Sec. 21.51.350. PREMIUM RATES AND RATING FACTORS. A disability

insurer

(1) shall file with the director rates or raring factors for disability
insurance before the intended effective date of the rate or raring factor;

(2) may not use a rate or rating factor that has not been riled with the
director; and

(3) may file a new rate or rating factor at any rime."

Page 9, line 22, through page 10, line 11:
Delete all materiel and insen:
"Sec. 21.86.075. PREMIUM RATES AND CHARGES. A health maintenance
organization
(1) shall file with the director rates, rating factors, premiums, fees for
services, and enrollee fees, including a change to a rate, raring factor, premium, or
fee, used in providing health care services to enrollees of the health maintenance
organization;
(2) may not use a rate, raring factor, premium, or fee that has not been



8-GH2024\E.2

filed with the director; and
(3 may file a new rate, rating factor, premium, or fee at any time."

Page 10, line 19, through page 11, line 13:
Delete all material and insert:
"Sec. 21.87.190. RATES AND CHARGES. A service corporation

(1) shall file with the director subscription rates, rating factors, fees,
and payment charges, including a change to a rate, rating factor, fee, or payment
charge, to be charged to or on account of the service corporation’s subscribers;

(2) may nor use a rate, rating factor, fee, or payment charge that has
not been filed with the director, and

(3 may file a new rate, rating factor, fee, or payment charge at any

time."

Page 13, line 10
Delete "approval of'

Page 15, lines 26 - 27:
De'ete all material.

Renumber the following paragraphs accordingly.

Page 16, line 11:
Delete "(b)(6)"
Insen "(b)(5)"

Page 18, lines 3 - 20:
Delete all material.

Page 19, line 15:
Delete "AS 44.19.629 or 44.19.631"
Insert "AS 44.19.631"



8-GH2024XE.2

Page 21, line 18:
Delete "or actions on filings under AS 44.19.629"



8-GH2024\E.4-

Ford
3/18/94
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE TOOHEY

TO: CSHB 414(HES)

Page 1, line 2, after "care;"
Insert “relating to disability insurance claims processing;"

Page 9, after line 16:
Insert a new bill section to read:
"* Sec. 8. AS 21.54 is amended by adding a new section to read:

Sec. 21.54.025. CLAIMS PROCESSING, (@) An insurer authorized to
transact group or blanket disability insurance in the state shall

(1) pay each claim within 15 business days after a claim is received
or, within that same time period, give the person that submitted the claim notice that
the claim is denied; and

(2) adopt a claims grievance procedure and submit the procedure to
the division for approval; after the procedure has been approved, the insurer shll
follow the procedure.

(b) If aclaim form is fully completed and an insurer fails to pay a claim or
give notice that the claim is denied within the time specified in (a) of this section, the
insurer shall pay interest at the rate specified in AS 45.45.010, from the 16th business
day after the claim was received until it is paid, on the amount finally determined to
be due.

(c) If an insurer denies a claim, the notice that the claim is denied must
include a statement of the reason for the denial. The statement must be sufficiently
clear to allow the provider to understand the reason for the denial and to take
corrective action, including resubmission of the claim, if appropriate.”

Renumber the following bill sections accordingly.



8-GH2024\E.4

page 21, line 26.
Delete "sec. 16"

Insert “sec. 17"

Page 21, line 30:
Delete "sec. 16"

Insert “sec. 17"

Page 22, line 23:
Delete "Section 20"

Insert "Section 21"



8-GH2024NE.3 »

Ford
3/18/94
AMENDMENT
OFFERED IN TFIE HOUSE BY REPRESENTATIVE TOOHEY

TO: CSHB 414(HES)

Page 13, line 16:
Delete "single payor"
Insen "market based single payer"

Page 20, after line 30:
Insen a new paragraph to read:

"(7) "market based single payer system" means a system in which a
single entity provides health insurance to all residents of the state and the insurance
is based on market forces, including provider defined fees, defined patient
copayments, sliding scale copayments for the indigent, provider fees that are posted
or made otherwise available at the point of services, published or disseminated fees
in comparative lists that allow fee comparison by consumers, voluntary expenditure
targets, provider peer review and control of volume, utilization, and quality of health
services, and a regularly published description of the various types of providers

licensed to provide services in the benefit package;"”
Renumber the following paragraphs accordingly.
Page 21, line 3:

Delete ™"

Insen

Page 21, lines 4-6:
Delete all material.

-1-



8-GH2024\E.5 *

Ford
3/17/94
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE B.DAVIS

TO: CSHB 414(HES)

Page 13, after line 11
Insen a new paragraph to read:

"(4) promoting consumer confidence in the health care system by
requiring insurers and managed care plans to fully disclose the health care benefits
provided under the policy or plan and explain any exclusions or restrictions on
benefits; disclosure should include an explanation of limitations on

(A) referral to a specialty physician or other provider;
(B, the insured’s choice of provider,

(C) diagnostic tests, including mammography;

(D) prescription drugs;

(E) dental services;

(F) laboratory tests;

(G) mental health services; and

(H) reproductive tests;"

Renumber the following paragraphs accordingly.



3GH024VE6
Ford

3/17/94

OFFERED-IN THE HOUSE BY REPRESENTATIYH B.DAVIS
TO: CSHB 414(HES)

Page 16, line 10:
Delete

Insert
(8) design a program to give incentives to primary care providers to

practice in the state, especially in rural and under served areas of the stale; incentives
may include added premiums on prices for primary care providers, a student loan
forgiveness program, an in-state family practice residency program, training and
rotations for midlevel practitioners, and other appropriate incentives;

(9) establish advisory committees of expens and others as needed to
make recommendations to the commission regarding how to contain the cost of health
care, including incorporating a greater emphasis on healthful lifestyles, prevention of
disease and injury, promoting effective medical treatments, identifying the optimal
provider mix within the state, or other matters determined by the commission."



8-GH2024\E7 ,,

Ferd
3/17/94
AMENDMENT
OFFERED' IN THE HOUSE BY REPRESENTATIVE- B.DAVIS

TO: CSHB 414(HES)

Page 14, line 10:
Delete "three”

Insert "five"

Page 14, lines 11 - 14:
Delete "Not more than one member of the commission may be
(1) a health care provider, or
(20 employed by a health insurance company."
Insen "In appointing members to the commission, the governor shall ensure that a
majority of the members of the commission represent the interests of health care consumers

and are not health care providers or employed by a health insurer."

Page 15, line 4:
Delete "Two"
Insert "Three"



8GH024XES
Ford
3/18/94



8-GH2024NE.9
Ford
3/18/94

AMENDMENT

OFFERED IN THE HOUSE
TO: CSHB 414(HES)

Page 22, line 10:
Delete "and"

Insen
(3 by July I, 1995, the director of the division of insurance shall"

Renumber the following paragraph accordingly.



AMENDMENT NO.

CSKB 414 (HESS)
VERSION 8-GH2024/E

OFFERED BY REP. B. DAVIS

Page 16, line 11

delete "may"
insert "shall"



M EM ORANUDUM State of Alaska

FROM:

Department of Law

Honorable Nancy Bear Usera date: March 21, 1994
Commissioner
Department of Administration HLE: 773-94-0024

TH.ND.: 465-3600

SUBJECT: HB 414: Governor®s bill
on Alaska Health
Commission

Deborah E. Behr
Assistant Attorney General
Legislatxcn/Regulations Section

You have asked the Department of Law to briefly comment
on the legal 1issues raised by Legislative Counsel Michael F. Ford"s
memorandum of March 11, 1954, concerning previsions of the
governor®s bill on the Alaska Health Commission (HB 414).

While we agree with the legislative counsel that these
Issues merit a discussion of these constitutional principles, we
disagree that the provisions of the bill would not withstand a
constitutional challenge. A further discussion may he helpful.

The March 11, 1994 memo first raises the issue of whether
the bill"s provision authorizing the governor to extend statutory
deadlines for good cause shown for Alaska Health Commission
activities or reports violates constitutional limits on the
delegation of legislative authority or the constitutional
separation-of-powers doctrine. We do not believe that it does.
You will 1lecall that the provision to allow the governor to grant
extensions was included 1in the bill to recognize that the
commission would likely be considering and responding to certain
plans currently pending before Congress. Since the commission (and
the legislature) would have no way of knowing when Congress would
pass a proposal, or of knowing whether the states would have to
comply with it, it seemed prudent to provide a legal way for the
deadlines 1in the bill to be extended to address this contingency
when the legislature was not in session.

The provision is similar to various ministerial duties
that the legislature typically delegates to the executive branch in
order to accomplish the day-to-day administration of programs. For
example, 1t i1s not unusual for the legislature to require an annual
report from an executive branch agency without setting a statutory
deadline for the report. The agency 1is free to select a submission
date. The Dbill"s provision is more limited in thatit merely
allows extension of the stated deadline, under specified
circumstances; the commission must still produce the activity and
report.s according to statute.



Hon. Nancy Usera, Comm'r March 21, 1994
Dept, of Administration Page 2

Hence, we believe that the provision in the bill to
extend deadlines is likely to withstand a constitutional challenge

on these grounds. We note that statutory provisions authorizing
executive or judicial branch agencies to extend a statutory
deadline ere not unusual. We have found several such statutory
provisions in our research. E.Q., AS 06.30.060(g)/

AS 21.86.020(b); AS 22.05.080(b); AS 22.07.070(b)/ AS 22.10.100(b);
AS 22.15.170(e); AS 27.09.030(b); AS 27.21.260(b); AS 28.35.110(b);
AS 38.05.250(d); and AS 36.09.040(a)(3).

The March 11, 1994 memorandum also raises concerns about
proposed AS 44.19.628(b), authorizing regulations adopted under
proposed AS 44.19.628(a) to supersede provisions of AS 21 if a
conflict or an inconsistency arises. You will recall that the
provision was 1included to address the possible situation of the
commission recommending "uniform claim form, uniform standards, and
uniform procedures for processing”™ of health care data that would
meet the needs of Alaska and would be responsive to federal health
care reform proposals, but the director of insurance not being able
to follow the recommendations due to technical inconsistencies with
existing provisions of AS 21. With the provision in proposed
AS 44.19.628(b) to allow the director of 1insurance to adopt the
regulations under AS 44.19.628(a), notwithstanding a conflicting or
an inconsistent provision of AS 21, the legislature is allowing the
director to implement health care reforms by regulation, without
waiting until the next session of the legislature to pass the
technical revisions to AS 21. As such, the provision of
AS 44.19.628<b) just provides that AS 44.19.628(a) has priority
over other provisions of law, and therefore regulations adopted
under AS 44.19.628(a) would have priority as well.

Such a provision 1is not unusual and does not violate
constitutional limits on delegation of legislative power. We note

that many comparable statutes already exist in Alaska law. See,
e.g., AS 18.50.230(a) and (c), 18.50.240(a) and (c), 18.50.250(d),
18.50.310(a) and (c), 18.50.900(b)(2); AS 21.36.122;
AS 26.20.120(b); AS 27.21.130, 27.21.150 (a), 27.21.170(a) and (9 ,
27.21.240(c) and (9), 27.21.250(c); AS 35.10.190(b);

AS 36.30.160(b); AS 43.23.015(c); and AS 46.14.170(a). Therefore,
we believe that the court would likely find the bill®"s provision
constitutional and not an impermissible delegation.

Finally, the March 11, 1994 memo recommends the addition
of two court rule changes to the bill. We have no legal objection
to that recommendation.

If you have questions, please let me know.

DEB:prm

cc: Raga Elim, Legislative Liaison
O ffice of the Governor



MEMORANDUM State of Alaska

Depaitment of Law

to: Nancy Bear Usera oate: March 15, 1994
Commissioner
Department of Administration fileno .

TH-N.: 269-5206

subject: Antitrust Issue Regarding Health
Care Bill: HB 414; SB 270

from: (James\ Forbes
\Assistknt Attorney General

Fair-Business Practices Section
Anchorage

I have reviewed the proposed amendment to KB 414/SB 270 that would add
new Sec. AS 44.19.625, requiring health care providers to post their prices.
I do not perceive any antitrust problems with this proposed section.

Let me know if I can be of additional assistance.

cc: Deborah Behr
Raga Elim
David Stebing

BiBOSLY FAKED
JF/
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PROPOSED AMENDMENT TO HB 414

Delete Sections 7, 9, and 11

Section 7 establishes health insurance rate regulation of private insurers as a
power and duty of the new Alaska Health Commission .
Section 9 gives the same power and duty for Health Maintenance Organizations

Section 11 gives the same power and duty for service corportations (ie Blue Cross).
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AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE KOTT
TO: HB 414 /
9

Pago3Tline SB, after “terms."
Insert "In appointing members to the commission, the governor shall ensure that a

majority of the members are not health care providers or employed by a health insurance

company."



AMENDMENT T

OFFERED IN THE HOUSE BY REPRESENTATIVE KOTT

TO: CSHB 414(HES)

Page 14, line 9, after "terms.":

Insert "Only one health care provider may serve on the commission and only one person
employed by a health insurance company may serve on the commission.'
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Pagline-ST, after 'u99G~:

Insert "a benefit package may-not=:Imi*-the covered health care services on the basis

of a preexisting condition:" e~ V" =m



FISCAL NOTE

STATE OF ALASKA
1994 LEGISLATIVE SESSION

Revision D ate:

Title:

"An Act creating the Alaska Health Commission..."

Sponsor:  House Rules Committee

Requestor:  Governor.
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ANALYSIS: CS HB 414 (HESS) Page

Fiscal 1impact of proposed amendments to HB414:
Amendment 1: Public Health Committee
Assumptions:

Committee has six members

Assume staff work done by Health Commission scaff and Division of
Public Health employees

Committee meets 3 times per year in person (2 in FY95)

Committee has 4 additional teleconference meetings per year

FY95 FY96 - 00

Personal Services:
1 Research Analyst 30,000 (6 mos.) 59,000 (inflate
5% annually)

Travel: 4,800 10,500
Contractual:

Public Notices 1,000 3,500
Equipment: 12,100 -0-

Amendment 2:Single Payor Analysis

No cost - already assumed in original fiscal note

Amendment 3: Erisa Waiver:
Assumptions: contracting for specialized assistance

FY95 FY96 - 00
Contractual: 100,000 100,000 (each year)
Amendment 4: Pooling

No additional cost anticipated

Amendment 5: Disclosure of Prices

Assumptions: One research analyst 1is required to monitor

compliance; travel included

Personal Services: FY95 FY96 - 00

1 Research Analyst 30,000 (6 mos.) 59,000 (inflate
5% annually)

Travel: 1,500 3,000

Supplies: 500 1,000

Contractual: 3,400 6,800

Equipment: 12,100 -0-



ANALYSIS: Alaska Health Commission

PERSONAL SERVICES

Fiscal note assumes Commissioners appointments on 7/1/94
and provides for 11 months of staff within first year.
Subsequent years include merit increases for staff.

3 Commissioners Rg. 26C 290 .7
Special Assistant Rg. 23A 70 .9
3 Research Analysts Rg. ISA 155 .9
1 Secretary 1 Rg. 10A/B 32 .9
1 Clerk Typist 111 Rg. 08A/B 29 .S
TRAVEL
Travel costs and per diem associated with Commission
activities -- research, investigation, public hearings
CONTRACTUAL
Professional Services:
technical/legal assistance contracts 150.0
Communication:
Telephone (toll costs, base/local
fixed costs, fax postage) 900/mo x 12 10.S
Advertising, Printing:
Public hearing advertising, reoort
printing 5.0
Transportation:
Freight and express charges 75/mo x 12 .9
Minor Repair, Maintenance: .3
Equipment rental:
Photocopier 600/mo x 12 7.2
Rental for space:
1433 sq. ft. x $3.00/ft x 12 mos. 51.6

226 .3

580.2

17 .0

226 .3
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DIVISION OF LEGAL SERVICES

LEGISLATIVE AFFAIRS AGENCY

STATE OF ALASKA
£007) 405.3807 or 465-2450
465-2020

AX gOOY 130 Seward Street, Suite 400
Mail Slop 3101 Juneau, Alaska 00801-2105
M EMORANTDUM March 11, 1994
SUBJECT: Health care reform - (CSHB 414(HES))
T0: Representative Cynthia Toohey
1
FROM: Michael F. Ford N

Legislative Counsel

The attached work draft committee substitute contains the changes you requested to
HB 414. The work draft also raises the following constitutional issues that the
committee should carefully consider:

1 In sec. 25(b), the governor is permitted to extend certain deadlines on reports,
recommendations and regulations. This provision probably constitutes an impermissi-
ble delegation of legislative authority, as well as a violation the constitutional
separation of powers doctrine. Under our constitution, the legislature is given the
power to legislate and the governor the power to execute law created by the
legislature. Allowing the governor to change a deadline created by law may be a
delegation of legislative authority that is not permissible under the state constitution.

2. In sec, 44.19.628(b), in sec. 16, the director of the division of insurance is allowed
to adopt regulations that supersede a conflicting statutory provision in AS 21. This
Is also an unconstitutional delegation of legislative power. Again, the state
constitution vests legislative power in the legislature, and the power to supersede
existing law cannot be delegated to the director of the division of insurance.

Also please note that we have added court rule changes for AS 09.55.536(e) and (f).
when AS 09.55.536 was enacted, changes to the discovery rules were noted, but since
we are changing the panel to a single advisor and repealing the discovery limitation
currently found in Civil Rule 72.1(g), we risk having AS 09.55.536(f) be ineffective
without a court rule change. The change to the Evidence Rules 802 refers to
statutory enactments, but because we are not sure whether that reference is to
statutes enacted by a simple majority or only to statutes enacted by two-thirds, we are
taking the cautious approach. In both cases, however, we have allowed the changes
to become law, even if the two-thirds vote fails, because the need to change court
rules is not absolutely certain in this case.

Please contact me if you have further questions.

JBC:gc
94-207.gle
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CS FOR HOUSE BILL NO. 414(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA
EIGHTEENTH LEGISLATURE - SECOND SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sosors):  HOUSE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A BILL
FOR AN ACT ENTITLED
"An Act creating the Alaska Health Commission; relating to the delivery, quality,
access, and financing of health care; relating to review and approval of rates and
charges of health insurers; relating to certain civil actions against health care
providers and health insurers; amending Alaska Rules of Civil Procedure 26 and
27 and Alaska Rules of Evidence 802, 803, and 804; repealing Alaska Rule of

Civil Procedure 72.1; and providing for an effective date."

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

* Section 1. FINDINGS AND INTENT, (a) The legislature finds that the access to
quality and affordable health care and maintenance of the public’s health are vital to the public
interest. The legislature further finds that health care costs have grown at a rate far in excess
of the overall inflation rate in the economy due to several factors, including variations in
treatment practices of providers, cost shifting by health care providers, administrative costs
of insurance claims practices, unavailability of affordable insurance, costs of increasing claims

-1- CSHB 414(HES)
New Text Underlined fDELETED TEXT BRACKETED)
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and liability for medical malpractice, and lack of coordination of population based public
health services. The legislature therefore finds a present need for long-term reform of the
health care system in the state.

(o) It is the intent of the legislature to promote access to affordable, quality health
care for Alaskans by establishing a mechanism for the review of health insurance rate filings,
the implementarion of health care reform measures, the stabilization of health care service
costs, the collection and analysis of information and data concerning health care services, and
the making of recommendations based on that data to the governor and the legislature.

*Sec. 2. AS 08.64.326 is amended to read:

Sec. 08.64.326. GROUNDS FOR IMPOSITION OF DISCIPLINARY
SANCTIONS, (a) The board may impose a sanction if the board finds after a hearing
that a licensee

() secured a license through deceit, fraud, or intentional
misrepresentation;

(2) engaged in deceit, fraud, or intentional misrepresentation while
providing professional services or engaging in professional activities;

(3) advertised professional services in a false or misleading manner;

(4) has been convicted, including conviction based on a guilty plea or
plea of nolo contendere, of

(A) a felony or other crime if the felony or other crime is
substantially related to the qualifications, functions, or duties of the licensee;
or

(B) a crime involving the unlawful procurement, sale,
prescription, or dispensing of drugs;

(5) has procured, sold, prescribed, or dispensed drugs in violation of
a law, regardless of whether there has been a criminal action;

(6) intentionally or negligently permitted the performance of patient
care by persons under the licensee’s supervision that does not conform to minimum
professional standards even if the patient was not injured;

(7) failed to comply with this chapter, a regulation adopted under this

chapter, or an order of the board;

CSHB 414(HES) -2-
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(8) has demonstrated
(A) professional incompetence, gross negligence, or repeated
negligent conduct; the board may not base a finding of professional
incompetence solely on the basis that a licensee’s practice is unconventional or
experimental in the absence of demonstrable physical harm to a patient;
(B) addiction to, severe dependency on, or habitual overuse of
alcohol or other drugs that impairs the licensee’s ability to practice safely;
(©) unfitness because of physical or mental disability;
(9) engaged in unprofessional conduct or in lewd or immoral conduct
in connection with the delivery of professional services to patients;
(10) has violated AS 18.16.010;
(11) has violated any code of ethics adopted by reguladon by the board;
or
(12) [HAS DENIED CARE OR TREATMENT TO A PATIENT OR
PERSON SEEKING ASSISTANCE FROM THE PHYSICIAN IF THE ONLY
REASON FOR THE DENIAL IS THE FAILURE OR REFUSAL OF THE PATIENT
TO AGREE TO ARBITRATE AS PROVIDED IN AS 09.55.535(a); OR
(13)] has had a license or certificate to practice medicine in another
state or territory of the United States, or a province or territory of Canada suspended
or revoked unless the suspension or revocation was caused by the failure of die

licensee to pay fees to that state, territory, or province.

(b In a case involving (a)(12) [(a)(13)] of this section, the final findings of

fact, conclusions of lawaand order of the authority that suspended or revoked a license
or certificate constitutes a prima facie case that the license or certificate was suspended
or revoked and the grounds under which the suspension or revocation was granted.
* Sec. 3. AS 08.68.270 is amended to read:
Sec. 08.68.270. GROUNDS FOR DENIAL, SUSPENSION, OR
REVOCATION. The board may deny, suspend, or revoke the license of a person who
(1) has obtained or attempted to obtain a license to pracuce nursing by
fraud or deceit;
(2) has been convicted of a felony or other crime if the felony or other

-3- CSHB 414(HES)
Text Underlined IDELETED TEXT BRACKETED]
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crime is substantially related to the qualifications, functions or duties of the licensee;

(3 habitually abuses alcoholic beverages, or illegally uses controlled
substances;

(4) has impersonated a registered or practical nurse;

(5) has intentionally or negligently engaged in conduct that has resulted
in a significant risk to the health or safety of a client or in injury to a client;

(6) practices or attempts to practice nursing while afflicted with
physical or mental illness, deterioration, or disability that interferes with the
individual’s performance of nursing functions;

(7) is guilty of unprofessional conduct as defined by regulations
adopted by the board;

(8) has wilfully or repeatedly violated a provisic n of this chapter or
regulations adopted under it;

(9) is professionally incompetent [;

(10) DENIES CARE ORTREATMENT TO APATIENT OR PERSON
SEEKING ASSISTANCE IF THE SOLE REASON FOR THE DENIAL IS TPIE
FAILURE OR REFUSAL OF THE PATIENT OR PER SON SEEKING ASSISTANCE
TO AGREE TO ARSITRATE AS PROVIDED IN AS 09.55.535(a)].

*Sec. 4. AS 09.55.535 is repealed and reenacted to read:

Sec. 09.55.535. MANDATORY ARBITRATION, (a) A person who files an
action for damages against a health care provider resulting from medical malpractice
shall also submit the claim to the court for arbitration.

(b) When aclaim is submitted as required by (a) of this section, the court shall
appoint an arbitrator to review the claim. The arbitrator appointed to review the claim
shall interview the parties and examine all records or materials relating to the claim
and may compel the attendance of witnesses, interview the parties, or consult with
medical specialists.

(€) An arbitrator appointed under this section shall conduct a prehearing
settlement conference within 30 days after the appointment. The arbitrator shall
establish a period for discovery and a date for a hearing. The hearing date may not

be more than 120 days after the settlement conference.

CSHB 414UIES) -4
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(d) An arbitrator shall render a decision within 30 days after hearing a claim
under (c) of this section. The decision must contain findings of fact and conclusions
of law. The decision of the arbitrator may be rejected by a party.

(e) If the decision of the arbitrator is rejected by a party, the action may
proceed in the appropriate court. The arbitrator’s decision is admissible evidence in
that action and may be used by a party to support or oppose a claim of damages.

() The provisions of AS 09.43.010 - 09.43.180 (Uniform Arbitration Act)
apply to an arbitration under this section to the extent the provisions do not conflict
with the provisions of this section.

*Sec. 5. AS 09.55.536 is amended to read:

Sec. 09.55.536. EXPERT ADVISOR [ADVISORY PANEL], (a) In an action
for damages due to personal injury or death based upon the provision of professional
services by a health care provider [WHEN THE PARTIES HAVE NOT AGREED TO
ARBITRATION OF THE CLAIM UNDER AS 09.55.535,] the court shall appoint
within 20 days after filing of answer to a summons and complaint an [A THREE-
PERSON] expen medical advisor [EXPERT ADVISORY PANEL] unless the coun
decides that an expen advisory opinion is not necessary for a decision in the case.
When the action is filed the coun shall, by order, determine the professions or
specialties to be represented by [ON] the medical expen [ADVISORY PANEL],
giving the panies the opportunity to object or make suggestions.

(b) The expert advisor [ADVISORY PANEL] may compel the attendance of
witnesses, interview the parties, physicallyexamine the injured person if alive, consult
with the specialists or learned works the advisor considers [THEY CONSEDERJ]
appropriate, and compel the production of and examine all relevant hospital, medical,
or other records or materials relating to the health care in issue. The advisor
[PANEL] may meet in camera, but shall maintain a record of any testimony or oral
statements of witnesses, and shall keep copies of ail written statements received [IT
RECEIVES].

(c) Not more than 30 days after selection of the advisor, the advisor [PANEL,
IT] shall make a written report to the parties and to the court, answering the following
questions and other questions submitted to the advisor [PANEL] by the court:

5 CSHB 414(HES)
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(1) What was the disorder for which the plaintiff came to medical care?

(2) What would have been the probable outcome without medical care?

(3) Wias the treatment selected appropriate for the case?

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

(5) What is the nature and extent of the medical injury?

(6) What specifically caused the medical injury?

(7) Was the medical injury caused by unskillful care?

(8 If a medical injury had not occurred, how would the plaintiff’s
condition differ from the plaintiffs present condition?

(d) Inany case in which the answer to one or more of the questions submitted
to the advisor [PANEL] depends upon the resolution of factual questions that
[WHICH] are not the proper subject of expert opinion, the report shall so state and
may answer questions based upon hypothetical facts that are fully set out in the
opinion. The report must [SHALL] include copies of all written statements, opinions,
or records relied upon by the advisor [PANEL] and either a transcription or other
record of any oral statements or opinions; must [SHALL] specify any medical or
scientific authority relied upon by the advisor [PANEL]; and must [SHALL] include
the results of any physical or mental examination performed on the plaintiff. The
advisor [EACH MEMBER] shall sign the report and the signature constitutesthe
advisor’s [MEMBER’S] adoption of all statements and opinions contained init. An
advisor [ HOWEVER, A MEMBER MAY, INSTEAD OF SIGNING THE REPORT,
SUBMIT A CONCURRING OR DISSENTING REPORT WHICH COMPLIES WITH
THE REQUIREMENTS OF THIS SUBSECTION. A MEMBER] may not attest to
any portion of the report as to which the advisor [MEMBER] is not qualified to give
expen testimony.

() The report of the advisor [PANEL WITH ANY DISSENTING OR
CONCURRING OPINION] is admissible in evidence to the same extent as though its
contents were orally testified to by the person [OR PERSONS] preparing it. The court
shall delete any portion that would not be admissible because of lack of foundation for
opinion testimony, or otherwise. Either party may submit testimony to support or
refute the report. The jury shall be instructed in general terms that the report shall be

-6-
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considered and evaluated in the same manner as any other expert testimony. The
expert advisor [ANY MEMBER OF THE PANEL] may be called by any party and
may be cross-examined as to the contents of the report [OR OF THAT MEMBER’S
DISSENT[NG OR CONCURRING OPINION].

() Discovery [NO DISCOVERY] may not be undertaken in a case until the
report of the expert advisor [ADVISORY PANEL] is received. However, the court
may relax this prohibition upon a showing of good cause by a [ANY] party. If the
advisor [PANEL] has not completed the [ITS] report within the 30-day period
prescribed in (c) of this section, the court may, upon application, grant [IT] an
additional 30 days.

(9 The expert advisor is [MEMBERS OF A PANEL ARE] entitled to travel
expenses and per diem in accordance with state law pertaining to members of boards
and commissions for all time spent in preparing the [ITS] report. If an advisor [A
PANEL MEMBER] is called upon as a witness at trial or upon deposition, the advisor
[MEMBER] is entitled to payment of an expert witness fee, which may not exceed
$150 per day. All expenses incurred by the advisor [PANEL] shall be paid by the
court. However, in any case in which the court determines that a party has made a
patently frivolous claim or a patently frivolous denial of liability, it shall order that all
costs of the expert advisor [.ADVISORY PANEL] be borne by the party making that
claim or denial.

(h) Parties to the case and their counsel may not initiate communication out
of court with an expert advisor [MEMBERS OF THE PANEL] on the subject matter
of the advisor’s [ITS] inquiry and report or cause or solicit others to do so, except
through ordinary discovery proceedings.

*Sec. 6. AS 09.55 is amended by adding a new section to read:

ARTICLE 5A. CERTAIN CLAIMS AGAINST HEALTH INSURERS.

Sec. 09.55.565. PROCEDUIJE FOR CERTAIN CLAIMS AGAINST A
HEALTH INSURER, (a) Unless preempted by federal law that provides otherwise,
a person who files an action against a health insurer resulting from a failure to timely
pay a claim or to authorize a health care service under a plan or policy shall also

submit the claim to the court for arbitration.

7 CSHB 414(HES)
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(b) When aclaim is submitted as required by (a) of this section, the court shall
appoint an arbitrator to review the claim. The arbitrator appointed to review the claim
shall interview the parties and examine all records or materials relating to the claim
and may compel the attendance of witnesses, interview the parties, or consult with
medical specialists.

(c) An arbitrator appointed under this section shall conduct a prehearing
settlement conference within 30 days after the appointment. The arbitrator shall
establish a period for discovery and a date for a hearing. The hearing date may not
be more than 120 days after the settlement conference.

(d) An arbitrator shall render a decision within 30 days after hearing a claim
under (c) of this section. The decision must contain findings of fact and conclusions
of law. The decision of the arbitrator may be rejected by a party.

(e) If the decision of the arbitrator is rejected by a party, the action may
proceed in the appropriate court. The arbitrator’s decision is admissible evidence in
that action and may be used by a party to support or oppose a claim of damages.

() The provisions of AS 09.43.010 - 09.43.180 (Uniform Arbitration Act)
apply to an arbitration under this section to the extent the provisions do not conflict
with the provisions of this section.

(@) In this section,

(1) "health care service" has the meaning given in AS 21.56.900;
(2) "health insurer" has the meaning given in AS 44.19.639.

*Sec. 7. AS 21.51 is amended by adding new sections to read:

Sec. 21.51.350. REVIEW AND APPROVAL OF RATES AND RATING
FACTORS, (a) A disability insurer shall file with the director and the Alaska Health
Commission rates or rating factors for disability insurance, including a change to such
a rate or factor. The filing must include detailed information that allows the director
and the commission to evaluate the appropriateness of the proposed rate or rating
factor. A disability insurer may furnish the following information in support of a
filing:

(1) actuarial judgment;
(@ interpretation of the statistical data relied upon by the disability
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1 insurer;
(3 the loss and expense experience of the policy or plan or a similar
3 policy or plan; ot
4 (4) other information or data requested by the director.
(b) A filing shall be made at least 75 days before the intended effective date
6 of the rate or rating factor and is subject to the approval of the Alaska Health
7 Commission. Within 45 days after a filing under this section, the director shall review
8 the filing and make a written recommendation to the Alaska Health Commission as to
9 whether the commission should approve or disapprove the filing.  This
10 recommendation is not an order of the director and is not appealable under
11 AS 21.06.230.
12 Sec. 21.51.360. RISK SHARING AND PURCHASING POOLS. After
13 consulting with and considering any repons or recommendations of the Alaska Health
14 Commissic.i, the director shall adopt regulations to allow for the creation of pools,
15 including pools for the primary benefit of children, for the purpose of sharing risks or
16 purchasing insurance under this chapter.
17 * Sec. 8. AS 21.86.070(g) is amended to read:
18 @ The director may require that additional relevant material considered
19 necessary by the director be submitted in order to determine the acceptability of a
20 filing made under [EITHER] (b) [OR (e)] of this section.
21 *Sec. 9. AS 21.86 is amended by adding a new section to read:
>) Sec. 21.86.075. REVIEW AND APPROVAL OF RATES AND CHARGES,
23 (@ A health maintenance organization shall file with the director and the Alaska
24 Health Commission rates, rating factors, premiums, fees for services and enrollee fees,
25 including a change to such a rate, factor, premium, or fee, used in providing health
26 care services to enroilees of the health maintenance organization. The filing must
27 include detailed information that allows the director and the commission to evaluate
28 the appropriateness of the proposed rates, factors, premiums, and fees. A health
29 maintenance organization may furnish the following information in support of a filing:
30 (1) actuarial judgment;
31 (2) interpretation of the statistical data relied upon by the health
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maintenance organization;

(3 the loss and expense experience of the policy or plan or a similar
policy or plan; or

(4) other information or data requested by the director.

(b A filing required under this section shall be made at itast 75 days before

the intended effective date of the rate, raring factor, premium, fee for services, or
enrollee fee and is subject to the approval of the Alaska Health Commission. Within
45 days after a filing under this section, the director shall review the filing and make
a written recommendation to the Alaska Health Commission as to whether the
commission should approve or disapprove the filing. This recommendation is not an
order of the director and is not appealable under AS 21.06.230.

* Sec. 10. AS 21.86 is amended by adding a new section to read;

Sec. 21.86.320. RISK SHARING AND PURCHASING POOLS. After
consulting with and considering any repons or recommendations of the Alaska Health
Commission, the director shall adopt regulations to allow for the creation of pools,
including pools for the primary benefit of children, for the purpose of sharing risks or

purchasing insurance under this chapter.

*Sec. 11. AS 21.87.190 is repealed and reenacted to read:

Sec. 21.87.190. REVIEW AND APPROVAL OF RATES AND CHARGES,
(@ Subscription rates, fees, and payments to be charged by a service corporation to
or on account of its subscribers may not be excessive, inadequate, or unfairly
discriminatory. Rates of payments to be made to participant providers and participant
hospitals for services rendered under a subscriber’s contract must be fair and

reasonable.

(b A service corporation shall file with the director and the Alaska Health

Commission subscription rates, rating factors, fees, and payments, including a change
to a rate, factor, fee, or payment, to be charged to or on account of the service
corporation’s subscribers. The filing must include detailed information that allows the
director and the commission to evaluate the appropriateness of the proposed rates,
factors, fees, and payments. A service corporation may furnish the following

information in support of a filing:

CSHB 414(HES) -10-

ivew Texc Underlined IDELETED TEXT BRACKETED]



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

WORK DRAFT WORK DRAFT WORK DRAFT

(1) actuarial judgment;

(2) interpretation of the statistical data relied upon by the service
corporation;

(3) the loss and expense experience of the policy or plan or a similar
policy or plan; or

(4) other information or data requested by the director.

(c) A filing required under this section shall be made at least 75 days before
the intended effective date of the subscription rate, rating factor, fee or payment and
is subject to the approval of the Alaska Health Commission. Within 45 days after a
filing under this section, the director shall review the filing and make a written
recommendation to the Alaska Health Commission as to whether the commission
should approve or disapprove the filing. This recommendation is not an order of the
director and is not appealable under AS 21.06.230.

(d) If a subscriber contract to be issued by the service corporation provides for
indemnity benefits and is permitted under this chapter, the service corporation shall
include in the rate, fee, or payment required of the subscriber an adequate additional
charge for the indemnity benefit, and shall separately set out the amount of die
additional charge in the filing required by this section and AS 44.19.629.

*Sec. 12. AS 21.87 is amended by adding a new section to read;

Sec. 21.87.285. RISK SHARING AND PURCHASING POOLS. After
consulting with and considering any repons or recommendations of the Alaska Health
Commission, the director shall adopt regulations to allow for the creation of pools,
including pools for the primary benefit of children, for the purpose of sharing risks or

purchasing insurance under this chapter.

* Sec. 13. AS 36.30.015 is amended by adding a new subsection to read:
(h The Alaska Health Commission shall adopt regulations to manage the

procurement of supplies, services, and professional services necessary for its operations
under AS 44.19.620 - 44.19.639. The regulations must be based on principles of
competitive procurement, consistent with this chapter, to satisfy the requirements of

the Alaska Health Commission as determined by that commission.

*Sec. 14. AS 36.30.990(1) is amended to read:

11- CSHI1 414(HES)
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() "agency"

(A) means a department, institution, board, commission,
division, authority, public corporation, the Alaska Pioneers’ Home, or other
administrative unit of the executive branch of state government;

(B) does not include

(i) the University of Alask.

(i) the Alaska Railroad Corporation;

(iii) the Alaska Housing Finance Corporation;

(iv) aregional Native housing authority created under
AS 1855996 or a regional -electrical authority created under
AS 1857.020;

(v) the Department of Transportation and Public
Facilities, in regard to the repair, maintenance, and reconstruction of
vessels, clocking facilities, and passenger and vehicle transfer facilities
of the Alaska marine highway system;

(vi) die Alaska Aerospace Development Corporation;

(vii) the Alaska State Pension Investment Board;

(viii) the Alaska Health Commission:

*Sec. 15. AS 39.25.110(11) is amended to read:
(11) the officers and employees of the following boards, commissions,
and authorities:

(A) Alaska Gas Pipeline Financing Authority;

(B) Alaska Permanent Fund Corporation;

(C) Alaska Industrial Development and Export Authority;

(D) Alaska Commercial Fisheries Entry Commission;

(E) Alaska Commission on Postsecondary Education;

(F) Alaska Aerospace Development Corporation;

(G) Alaska Health Commission;

* Sec. 16. AS 44.19 is amended by adding new sections to read:
ARTICLE 12 ALASKA HEALTH COMMISSION.
Sec. 44.19.620. CREATION OF COMMISSION. The Alaska Health

CSHB 414(HES) ~12-
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Commission is created in the Office of the Governor.
Sec. 44.19.621. PURPOSE OF COMMISSION. The purpose of the
commission is to improve health care in this state by

(1) establishing and implementing a system for collecting and analyzing
information and data relating to the individual and public health care needs of and
services provided to residents of the state;

(2) promoting the use of electronic data transfer and the implementation
of uniform procedures for billing, payment, and claim systems;

(3) promoting consumer confidence in the health care system through
approval of rate filings by health insurers and disclosure of charges by health care
providers;

(4) promoting the creation of pools, including pools for the primary
benefit of children, for the purpose of sharing risks or purchasing insurance for health
care services; and

(5) analyzing health care reform proposals, including a proposal that
Is based on a single payor system; recommending health care reform proposals to the
governor and the legislature; and reporting to and making recommendations to the
governor and legislature on the following:

(A) defining a range of potential benefit packages for universal
health care coverage for residents of the state;

(B) determining the needs and requirements imposed on the
state by federal enactments that affect health care reform; the commission shall
make the determination required under this subparagraph within 60 days after
each measure is enacted into law;

(C) determining the prospective costs for recommended
comprehensive health care reform proposals, as requested by the governor or
as determined by a majority vote of the commission;

(D) determining financing plans for recommended proposals;

(E) describing administrative structures necessary to implement
recommended proposals;

(F) identifying a process to implement statewide expenditure

-13- CSHB 414(HES)
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measures for health care goods and services;

(G) investigating health care standards of practice and
determining their effect on medical tort liability and other aspects of health care
delivery; and

(H) investigating alternatives to existing hospital licensing
requirements to allow for less use of acute care facilities.

Sec. 44.19.622. COMPOSITION; QUALIFICATIONS; TERMS; REMOVAL;
DESIGNATION OF CHAIR, (a0 The commission consists of three members
appointed by the governor and confirmed by the legislature for six-year terms.

(b) A commission member may serve only one six-year term plus the
remainder of any unexpired term to which the member was appointed.

(©) The governor may remove a member of the commission only for cause.

(d) The governor shall designate a member of the commission to serve, at the
pleasure of the governor, as chair of the commission for a term of two years. The
governor may reappoint the same member for additional terms as chair.

(&) A commission member shall comply with the applicable requirements of
AS 39.50, and must be a state resident throughout the person’s term as a member of
the commission.

Sec. 44.19.623. STAFF. The commission may employ staff as necessary to
carry out the purposes of this chapter. The staff of the commission is in the exempt
service.

Sec. 44.19.624. COMPENSATION. Members of the commission are in the
exempt service and are entitled to a monthly salary equal to Step C, Range 26, of the
salary schedule set out in AS 39.27.011(a) for Anchorage, Alaska. Subject to the
availability of appropriations, the chair may be  ’at a higher step in the same range,
if approved by the governor.

Sec. 44.19.625. MEETINGS, (a) The commission shall meet publicly riot less
than quarterly to accomplish its duties under AS 44.19.620 - 44.19.639. The
commission shall comply with AS 44.62.310 - 44.62.312.

(b) Two members of the commission constitute a quorum for the transaction

of business and the exercise of the powers and duties of the commission.

CSHB 414(HES) 14
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Sec. 44.19.626. POWERS AND DUTIES, (a) The commission may

(1) enter into contracts and execute instruments necessary for carrying
out its business;

(2) establish advisory committees to the commission to conduct
researchor investigation and report back to the commission on findings; an advisory
committee must consist of at least one member of the commission and may include
other individuals with appropriate expertise appointed by the commission;

3 adopt regulations necessary to interpret or implement
AS 44.19.620 -44.19.639, including regulations establishing reasonable, necessary fees
for services provided by the commission.

(b) The commission shall

() conduct public meetings in accordance with AS 44.19.625,
including holding public hearings as necessary;

(2 collect and analyze data and information from public, private, or
othersources relating to the cost, delivery, or financing of health care services
provided to state residents;

(3) monitor the costs of and the access to health care services to state
residents;

(4) make reports and recommendations to the governor and legislature
in accordance with AS 44.19.620 - 44.19.639,

(5) review and either approve or disapprove filings of rates, rate factors,
and subscriber and enrollee fees as provided in AS 44.19.629;

(6) establish a public health advisory committee that

(A) consists of at least one member of the commission and
other individuals with significant public health expertise appointed by the
commission; die commission shall consider public and private health care
professionals, labor organizations, businesses, the education system, the Alaska
Public Health Association, the Alaska Mental Health Board, and the Alaska
Native Health Board for service on the public health advisory committee, as
well as recognizing the need for geographic, ethnic, and cultural diversity;

(B) advises the commission on public health matters and the

-15- CSHB 414(HES)
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integration of public health services under AS 44.19.621;

© develops a public health improvement plan as described

under (c) of this section;

) obtain waivers from federal agencies or under applicable federal law
to the extent necessary to maximize the collection and analysis of health care data,

() The plan developed by the committee under (b)(6) of this section may
(1) recognize the need for

(A) community involvement in health care planning and
delivery;

(B) attendon to local needs that may vary from place to place;

(C) accountability for the use of public funds;

(D) equity and stability in the distribution of public funds;

(E) shared responsibility of all bvels of government for
administering and financing public health care delivery: and

(F) coordination of basic public health services; and

(2) include

(A) an analysis of the health status of the residents of the state;

(B) an assessment of the most appropriate role for various levels
of government to play in addressing the health care needs of the residents of
the state;

(C) a delineation of the standards that should be used In
performing assessment, policy development, and quality assurance in the
delivery of public health services;

(D) documentadon of the extent to which the current public
health system implements or achieves the standards identified under (C) of this
paragraph;

(E) identification of interjurisdictional issues involved in health
care access and delivery;

(F) recommendations, including recommendations for specific
legislative action when necessary, pertaining to the following;

() strategies, time lines, financial needs, and specific

CSHB 414(HES) -16-
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sources of stable revenue for bringing the state public health care
system up to standards identified by the committee;

(i) appropriate sharing of the responsibility of local,
regional, state, and federal government entities to deliver public health
care services efficiently and effectively, including recommendations for
organization within state government;

(i) integration of the public health care system with
state and national health care reform efforts;

(iv) the committee’s estimate of the optimal share that
public health should represent in the total health care delivery system
of the state, expressed in terms of a percentage of health care dollars
spent or in terms of public dollars per state resident.

Sec. 44.19.627. DUTY TO REPORT. At the request of the governor, the
commission shall compile and issue to the governor, the legislature, and the public a
report concerning its activities.

Sec. 44.19.628. UNIFORM DATA AND PROCEDURES FOR HEALTH
CLAIMS, (a) The director of the division of insurance, after considering the advice
of the commission, shall adopt by regulation uniform claims forms, uniform standards,
and uniform procedures for the processing of data relating to billing for and payment
of health care services provided to state residents. All health insurers shall comply
with the uniform claims forms, standards, and procedures established under this

section.

(b) To the extent that there is a conflict or inconsistency between a provision

of AS 21 that applies to a health insurer and a provision of a regulation adopted under
(@) of this section, the regulation governs. The director of the division of insurance
shall ensure that regulations adopted by the director under AS 21 that apply to a health
insurer are not in conflict or inconsistent with regulations adop'ed under (a) of this
section.

Sec. 44.19.629. REVIEW AND APPROVAL OF RATES AND CHARGES,
(@ The commission shall review a rate filing and the recommendation of the division
of insurance made under AS 21.51.350, AS 21.86.075, or AS 21.87.190. In reviewing
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a filing, the commission

(1) shall collect and analyze information and data from the health
insurer that made the filing;

(2) may use any information or data collected under AS 44.19.620 -
44.19.u39; and

(3 shall hold a public hearing for comi.ient on the filing and for
verifying the basis for the filing.

(b) After the commission completes the requirements of (a) of this section, the
commission shall issue a decision on the filing. The commission may approve or
disapprove a filing reviewed under this section. If the commission fails to issue a
decision within 75 days after the filing was made, the filing is considered to be
approved by the commission under this section.

Sec. 44.19.630. APPEALS OF COMMISSION DECISIONS. A health insurer
aggrieved by a decision of the commission under AS 44.19.629 concerning that
insurer’s filing may appeal the decision to the superior coun.

Sec. 44.19.631. DISCLOSURE OF INFORMATION; PENALTY, (@ A
person providing or insuring health care services in the state shall provide, upon
request or order of the commission, repons, data, health information, insurance
schedules, statistics, and other information, as determined necessary by the
commission, by regulation, to carry out the purposes of AS 44.19.620 - 44.19.639.
This subsection applies to the state and to a municipality; as well as to public and
private health care facilities and providers, and health care insurers and self-insurers.

(b) Information and data obtained or produced by the commission is subject
to AS 09.25.110 and 09.25.120 and regulation.”, adopted under AS 09.25.110 and
09.25.120. Information or data that identifies a recipient of health care services is
considered to be a medical and related public health record that is subject to the
exception to public inspection under AS 09.25.120 and shall be kept confidential.

(€) A member, an employee, or an agent of the commission, or a member of
an advisory committee to the commission, who wrongfully discloses or who uses or
permits the use of confidential information or data in violation of (b) of this section

Is guilty of a class B misdemeanor.
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Sec. 44.19.632. IMMUNITY FROM LIABILITY. Members of the
commission, its employees, its agents, its advisory committee members, and persons
providing informadon and data to the commission as required under AS 44.19.620 -
44.19.639 are nor liable for civil damages for an act or omission in the execution of
their authorized activities or duties under AS 44.19.620 - 44.19.639. This section does
not preclude liability for civil damages as a result of reckless or intentional
misconduct.

Sec. 44.19.633. OATHS; SUBPOENAS, (a) The commission may administer
oaths and may issue subpoenas to persons to require testimony or to require the
production of records, information, or data under AS 44.19.629 or 44.19.631.

(b) Ifa person disobeys or resists a lawful subpoena issued by the commission,
the commission may certify the facts to the superior court, and upon certification the
coun shall issue an orcLr directing the person to appear before the court and show
cause why the person should not be punished for contempt.

Sec. 44.19.634. APPROPRIATIONS. The legislature may appropriate a
portion of the proceeds of the tax on insurance premiums collected under
AS 21.09.210 to the Alaska Health Commission for the commission’s operating costs.

Sec. 44.19.635. DISCLOSURE OF PROVIDER CHARGES; FINE FOR
NONDISCLOSURE, (a) At least annually, a provider shall compile a list of charges
for the 20 health care services most commonly provided by that provider. Charges for
hospital services may be prepared on the basis of diagnosis-related groups. Upon
request of a person who is considering obtaining services from a provider, the provider
shall provide the list of charges to the person for use in comparing charges among
providers.

(b) Upon the request of a patient and before the commence .lent of a medical
procedure, the provider shall disclose to that patient the estimated charge for the
procedure. The estimated charge shall be made in good faith and must be based on
the provider’s history of charges for that procedure. Nothing in this subsection
requires a provider to make a charge estimate if the provider does not agree to perform
the procedure.

() A provider shall place the following statement either on a form to be
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signed by the patient or in a conspicuous location on an easily readable sign: "You
are entitled to a charge estimate for a medical procedure before the procedure is
performed by your health provider."

(d) If the commission, after investigation of a complaint by a patient,
determines that a provider has not complied with this secuon, the commission may
impose a fine of up to $1,000 against the provider. The commission may impose only
one fine in: ler this section against a provider in a calendar year. A provider’s
violation of this section does not preclude the provider from collecting payment for
services provided.

(e) A provider aggrieved by a decision of the commission under this section
may appeal the decision to the superior coun.

Sec. 44.19.639. DEFINITIONS. In AS 44.19.620 - 44.19.639, unless the
context requires otherwise,

() "commission" means the Alaska Health Commission;

(2) "division of insurance™ means the division of insurance in the
Department of Commerce and Economic Development;

(3 "health care services" has the meaning given in AS 21.86.900;

(4) "health informadon” means all informadon and data reladng to
access to or delivery or financing of health care services;

(5) "health insurance™ has the meaning given "disability insurance™ in
AS 21.12.050;

(6) "health insurer" means an endty transacting the business of health
insurance, a health maintenance organization under AS 21.86, a hospital service
corporation under AS 21.87, a medical service corporation under AS 21.87, or a
combined medical service and hospital service corporation under AS 21.87;

(7) "pool" means a mechanism to facilitate or provide for sharing risks
or the purchase of health insurance in the event coverage is unavailable or
unobtainable;

(8) "provider" has the meaning given in AS 21.86.900;

(9 "single payor system" means a method of financing health care

services in a manner that provides every resident a minimum set of uniform benefits
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and that requires payment for services be made through a single entity.
*Sec. 17. AS 44.62.310(d) is amended to read:
(d) This section does not apply to

(1) judicial or quasi-judicial bodies when holding a meeting solely to
make a decision in an adjudicatory proceeding;

(@ juries;

(3 parole or pardon boards;

(4) meetings of a hospital medical staff; or

(5) meetings of the governing body or any committee of a hospital
when holding a meeting solely to act upon matters of professional qualifications,
privileges or discipline; or

(6) meetings of the Alaska Health Commission, except for meetings
concerning the adoption of regulations or actions on filings under AS 44.19,629.

*Sec. 18. AS 44.66.010(a) is amended by adding a new paragraph to read:

(20) Alaska Health Commission (AS 44.19.620) -- June 30, 199°

*Sec. 19. AS 09.55.560(2), 09.55.560(3); AS 21.86.070(e), and 21.86.070(f) are repealed.

* Sec. 20. Alaska Rule of Civil Procedure 72.1 is repealed.

*Sec. 21. APPLICABILITY. Sections 4, 5, and 6 of this Act apply to a cause of action
accruing on or after the effective date of this Act.

* Sec. 2 INITIAL APPOINTMENT OF COMMISSION MEMBERS. Notwithstanding
AS 44.19.622(a), enacted by sec. 16 of this Act, the terms of persons initially appointed to the
Alaska Health Commission under AS 44.19.622 shall be staggered as provided in
AS 39.05.055.

* Sec. 23. REAPPOINTMENT OF INITIAL APPOINTEES.  Notwithstanding
AS 44.19.622(b), enacted by sec. 16 of this Act, a person initially appointed to the Alaska
Health Commission under (a) of this section may be reappointed to serve no more than one
six-year term as a member of the Alaska Health Commission.

* Sec. 24. PHASED TRANSITION PERIOD, (a) Notwithstanding the provisions of
AS 44.19.621 -44.19.639, the Alaska Health Commission shall implement the provisions of
AS 44.19.621 - 44.19.639 on a orderly and gradual basis as follows:

(1) by January 1, 1996, the commission shall complete the research necessary
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to report recommendations to the governor and the legislature on the issues described under
AS 44.19.621(a)(5)(A), (C), (D), (E), and (G);

(2 by July 1, 1996, the commission shall complete the research necessary to
report recommendations to the governor and die legislature on the issues described under
AS 44.19.621(a)(5)(F) and adopt regulations necessary to implement AS 44.19.628(a);

(3 by January 1, 1997, the commission shall complete the research necessary
to report recommendations to the governor and the legislature on the issues described under
AS 44.19.621(a)(5)(H).

(b) Upon request of the commission, and for good cause shown, the governor may
grant an extension of a deadline set in (a) of this section. Thegovt mor shall inform the
legislature of a decision on a request to extend a deadline.

* Sec. 25. AS 09.55.536(f), amended by sec. 5 of this Act, amends Alaska Rules of Civil
Procedure 26 and 27 by providing that discovery may not be undertaken until the expen
advisor’s repon is received.

* Sec. 26. AS 09.55.536(e), amended by sec. 5 of this Act, amends Alaska Rules of
Evidence 802, 803, and 804 by providing that the expen advisor’s repon is admissible in
evidence to the same extent as though its contents were orally testified to by the advisor.

* Sec. 27. Section 20 of this Act takes effect July 1, 1994, only if that sectionreceives the
two-thirds majority vote of each house required by an. IV, sec. 15, Constitutionof the State
of Alaska.

* Sec. 28. This Act takes effect July 1, 1994,

CSHB 414(HES) -2-
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OPERATING FY 95

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES

EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 1012.9

CAPITAL EXPENDITURES

CHANGE IN
REVENULS  ( 1

FUND SOURCE

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts 10*2.9

1006 GF/MHTIA
OTHER

TOTAL 1012.9

POSITIONS
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any current year (FY94) cost:

(Thousands of Dollars)

FY 96
820.9
23.3
574.8
10.5
10.0

1439.5

1439.5

1439.5
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884.0 907.4 931.1
23.3 23.3 23.3
374.8 374.8 374.8
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ANALYSIS: CSHB414 Page 1

PERSONAL SERVICES 640.2

Fiscal note assumes Commissioners appointments on 7/1/94

and provides Tfor 11 months of staff hours an.. 6 months of two
additional research analysts in first year. Subsequent years
include merit increases for staff and the addition of a data base
manager and a research analyst in FY96.

FYO95:

3 Commissioners Rg. 26C 290 (12 mos)

1 Special Assistant Rg. 23A 70, (11 mos)

3 Research Analysts Rg. 18A 155. (11 mos)

1 Secretary 1 Rg. 10A/B 32. (11 mos)

1 Clerk Typist 111 Rg. 08A/B 29. (11 mos)

2 Reasearch Analysts Rg. 18A 60. ( 6 mos)
FY9 6

1 Data Base Mngr. Rg. 22A 55.0 ( 9 mos)

1 Research Analyst Rg. 17A 28.8 ( 6 mos)
TRAVEL 23.3
Travel costs and per diem associated with Commission
activities -- research, investigation, public hearings
CONTRACTUAL 274 .8

Professional Services:

technical/legal assistance contracts 150. 0
data collection contract startin”

FY96 for 300.0, subsequent years

100.0

Communication:

Telephone (toll costs, base/local
fixed costs, fax postage)l1000/mo x 12 12.0

Teleconference costs assuming all
sites for 3 hrs. per mcnth 31.5

Advertising, Printing:

Public hearing advertising, report
printing 5.0



ANALYSIS: CSHB414

{Contractual - continued)
Transportation:

Freight and express charges 75/mo x 12

Minor Repair, Maintenance:
Equipment rental:

Photocopier 600/mo x 12
Rental for space:

1873 sq. ft. x $3.00/ft x12 mos.

SUPPLIES

Data processing and office supplies

EQUIPMENT
Communication:
Phone system
Fax Machine
Mailing equipment

Data Processing Equipment:

PCs, system printer, software
for 11 work stations

additional 2 workstations in
FY9e6 total 6.0

Furniture/0Office equipment:

11 offices/work si.ations
file cabinets, bookcases
and miscellaneous office
equipment

2 additional workstations 1in
FY 96 total 3.5

67.

4

274 .8

w N o

O » O

31.

22.

65.

Page

65.

2
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There can be no free riders. There has to be a shared sacrifice.
Women, children, the elderly and people with disabilities want to
pay their fair share; but that fair share should not be more than
what 1is paid by hospital administrators, legislators. Governor
Hickel or President Clinton. Mandatory enrollment 1in a single
pool with community rating will be necessary 1iIn order to assure a
comprehensive benefit package with a low deductible and low co—
payments comparable to those 1in other developed countries. The
sick, injured and persons with disabilities must have
comprehensive, affordable benefit packages to independently
participate in a world where they can work, own their own
businesses and pay taxes.

There must be an application of waivers from federal regulations
so that Alaska can implement a comprehensive benefit package as
good or better than what the citizens of Canada or any other
country have, and to assure that Alaska dollars stay in Alaska
and federal dollars committed to Alaska health programs continue
to come to Alaska.

There must be a state plan to coordinate both private and public
facilities and programs so as to assure more efficient delivery
of services.

A 1992 Alaska Legislative Research Report reported that
malpractice 1is a problem in Alaska, but that there has been no
proof that reducing benefits to persons 1injured due to negligence
would in fact reduce costs to taxpayers. AKPIRG®"s research
instead shows that current tort reform proposals help wrong doers
at the expense of civil rights and just compensation to injured
citizens, especially women, children, the elderly, people with
disabilities and subsistence users.



Testimony ofJames E. Hickey,
Acetna Life & Casualty
Tothe House Health Education and Social Service Committee
Regarding House Bill no. 414
March 9,1994

Madam Chairman, my name is Jim Hickey, General Manager for Aetna Life &
Casualty. Aetna currently has the largest share of the health insurance market
in Alaska, most heavily concentrated in health care benefits for large employers.
We typically compete with Blue Cross, Great Western, Mutual of Omaha, United
Health Care, Golden Rule as well as other national insurers in both the large and
small group market. We serve Alaska from offices in Seattle and Anchorage.
Our Anchorage office employs 30 people.

Of the two alternative approaches to health care reform which are represented by
HB 4.14 and HB 451, Aetna believes that the general direction ofthe Governor's bill
(HB 414)is the right path for the committee to take this session. We take this
position for the following reasons:

(1) A mix ofimmediate, incremental steps to health care reform along with
more thorough analysis of the structure and cost of universal care is more
appropriate than the alternative plan which throws out much of the current
system and leaves tremendous power to an appointed commission.

(2) A federal health care plan is likely to pass Congress and many ofits
provisions will be mandatory in all states. Until you know what provisions will be
national in scope, you risk that a state plan adopted in 1994 does not fit with the

federal plan.

(3) Individuals and employers should have the opportunity to review the
most important details of health care reform: cost, benefit levels, choice: before
having to decide whether to support major changes in the Alaska health care
delivery system.



(4) Because many details of proposed health care reform at the federal and
state level are not available, there is no consensus at this time on the best way for
the current system to change in order to achieve universal and more affordable
health care.

The immediate reforms in HB 414 that we support are the requirements for a
single claim form, the start ofa data collection system, and the creation of
voluntary purchasing pools for small employers and individuals. Two additional
ideas, which are not currently in HB 414, are a requirement for disclosure of
provider rates to consumers and better coordination of public health programs
with an emphasis on preventative health. The latter issue is well addressed in
Representative's Sitton's bill (HB 332).

A longer term objective to be studied by some form of' ommission should be the
simplest and most cost effective means of providing universal care in Alaska. A
commission should be directed to prepare alternative benefit plans ranging from
catastrophic care to a medicaid-type benefit plan which could be offered to all
Alaskans currently covered, to estimate ofthe cost of each alternative, and to
suggest the simplest v/ay to administer each alternative. If federal legislation
passes this year, the commission could also determine whether Alaska should
take action next session in addition to that required by Congress and wheth. or
not to use any discretion granted by Congress.

There are a few provisions of HB 414 which we do not believe will work to improve
the current system including the proposed form of rate regulation and the claim
arbitration section. We will provide a marked-up version ofthe bill for the
committee if requested.

Thank you for the opportunity to testify today, Madam Chairman.
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AMENDMENT

HB 414
Page 1, line 8
After "health care",
Delete "is a vital public interest.”
Insert "and maintenance of the public®"s health are vital to
the public™s interest.”
Page 1, line 11
After "insurance™,

Delete "and"

Page 1, line 12

After "malpractice",

Insert
services"

and the lack of population based public health

Page 2, line 14
After "relating to",

Insert "the individual and public"”
Page 5, after line 6,

Add a new section

(6) establish a Public Health Advisory Committee which

(A) consists of at least one member of the commission and

other individuals with significant public health expertise
appointed by the commission; and

(B) advises the commission on public health matters and
the integration of public health services under AS 44.19.621.
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cv.© _ A Ford
2/15/94.
OFFERED IN THE HOUSE BY REPRESENTATIVE BRICE

TO: HB 414

Page 2, line 5, afier "services.":

Insen "the creation of a public health improvement plan,”

Page 2, line 21:

Delete "and"

Page 3, line 16, following "1997":
Delete

Insen and

(6) establishing a public health improvement plan advisory committee

and developing a public health improvement plan as required under AS 44.19.636."

Page 5, line 6, after "AS 44.19.629":

Insen

(6) establish a public health improvement plan advisory committee to

develop a public heaith improvement plan as required under AS 44.19.636."

Page 7, after line 22:

Insen a new secuon to read:

"Sec. 44.19.636. PUBLIC HEALTH IMPROVEMENT .ADVISORY
COMMITTEE, (a) The commission shall establish and appoint the members of an
advisory committee for the purpose of developing a public health improvement pi'...
The commitiee must include at least one member of the commission. In appointing
other members of the committee, tire commission shall consider public and private

health care professionals, labor organizations, businesses, the education system, the
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Alaska Public Health Association, the Alaska Mental Health Board, the Alaska Native
Health Board, as we!' as the need tor geographic, ethnic, and cultural diversity or. the
committee.
(b) The plan developed by the committee under (a) of this section must
(1) recognize the need for
(A) community involvement in health care planning and
delivery;
(B) attention to locai needs that may vary from place to place;
(C) accountability for the use of public funds;
(D) equity and stability in the distribution of public funds;
(E) shared responsibility of all levels of government for
atimimoaring and financing public health care delivery; and
(F) coordination of basic public health services: and
(2) include
(A) an analysis of the health status of the residents of the state;
(B) an assessment of the most appropriate role for various
levels of government to play in addressing the health care needs of the
residents of the state;
(C) a delineation of the standards hat should be used in

performing assessment, policy development, and quality assurance in the

delivery of public health services;

(D) documentation of the extent to which the current public
heaith system implements or achieves the standards identified under (C) of this

paragraph;

(E) identification of interjurisdictional issues involved in health
care access and delivery;
(F) recommendations, including recommendations for specific

legislative action when necessary, pertaining to the following:
(i) strategies, time lines, financial needs, and specific
sources of stable revenue for bringing the state public health care

system up to standards identified by the committee;

(ii) appropriate sharing of the responsibility of local.
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regional, state, and federal government entities to deliver public health
care services efficiently and effectively, including recommendations for
— organization within state government;

(iii) integration of the public health care system with
state and national health care reform efforts;

(iv) the committee’s estimate of the optimal share that
public health should represent in the total health care delivery system
of die state, expressed in terms of a percentage of health care dollars

spent or in terms of public dollars per state resident.”

Page 17, after line 12;
Insen a new bill section to read:

"* Sec. 22. TRANSITION. Notwithstanding AS 44.19.621(a)(6), enacted in sec. 3 of this
Act, the Alaska Health Commission shall develop a public heaith improvement plan as

described under AS 44.19.636 by January 1, 1996.

Renumber the following bill sections accordingly.

Page 17 line 16:

Delete "and 21"

Insen "21, and 22"
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Ford
3/9/94
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE TOOHEY

TO: HB 414

Page 7, after line 22:
Lnsert a new section to read:

"Sec. 44.19.636. REQUIRED AVAILABILITY OF PRICE LIST, (a) A
health care provider shall prepare a list of the provider’s prices for common health
care services that includes the time period in which the prices apply. The price list
shall be made available by posting the price list in a conspicuous location in the
health care provider’'s office. The commission shall determine by regulation the
health care services that must be disclosed and the contents of the price list required
under this section.

(b) If a health care provider charges a price for a health care service that
differs from the posted price, the health care provider shall provide an explanation of
the deviation to the person receiving rhe health care service.

(c) At least annually, a health care provider shall submit to the commission
copies of the provider’s current price list. The commission shall specify by regulation

the date for submitting the price lists."”
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Ford
3/9/94

AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE TOOHEY

TO: HB 414

Page 7, after line 22:

Insen a new section to read:

"Sec. 44.19.635. PROHIBITED PRICE INCREASES. A health care provider

may not increase the provider’s prices for health care services more than once in a

calendar year. The commission shall adopt regulations to implement this section."”



