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A M E N D M E N T

In: H o u s e  (Hes)
To: HB 414 "An Act Creating the Alaska Health Commission;...., and

p r o v i d i n g  for an effective date."

P a g e  l, line 8 after "health care" add and m a i n t e n a n c e  of the
p u b l i c ' j health [IS] are vital to the p u b l i c 's interest.

P a g e  1, line 11 after "insurance" delete [, A N D ]

P a g e  1, line 12 after "malpractice" add and the lack of
c o o r d i n a t i o n  of population based public health s e r v i c e s .

P a g e  2, line 14 after "rel ating to" add th e individual and p u b l i c  
) h e a l t h  care needs

P a g e  5, afte r line 6 add a new section (6) as follows:

[6] Establish a.Public Health A d v i s o r y  Co mmittee which
(h) consists of at least one m ember  of the c ommis sion and 
other individuals with s i g nificant public  h e a l t h
expertise appointed by the commission; and —  
fB) Advises the commiss ion on p u b l i c  health m a t t e r s  and
the integration of p u b l i c  health services u n d e r  AS
44.19.621.

.SENT BY:DIVISION OF POLICY I 2 -2 8 - 9 4  J1 0 : 38AM I GOVERNOR'S OFFICE-* 90746521351U 2

I



MAR-11-94 TUE 14:27 DHSS COMMISSIONERS OFC FAX NO. 9074653068

i h V # J G \ vfc kJT
A M E N D M E N T  ‘ . » _ r ' v  \
 / \ 2 :

IN:
TO:

House (HES)
HB 414 "An Act Creating the Alaska Health Commission;....; and 
providing for an effective date.

Page 2, line 23 after "proposals;" add ", including a proposal which is based on a 
single payor strategy,"

Page 8, after line 9 add a new section (9) as follows:

(9) "single payer strategy" means a method of financing health services 
so that every resident would receive at a minimum a uniform set of benefits 
and payment for services would be made primarily through a 3ingle entity.
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A M E N D M E N T

IN:
TO:

House (HES)
t m  a A 11 a  »HB 414 "An Act Creating the Alaska Health Commission;....; and 
providing for an effective date.

Page 2, line 23 after "proposals;" add ", including a proposal winch is based on a 
single payor strategy."

P a g e  8, a f t e r  l in e  9 a d d  a  n e w  s e c tio n  (9) a s  fo llow s:

(9) "single payer strategy" means a method of financing health services 
so that every resident would receive at a minimum a uniform set of benefits 
and payment for services would be made primarily through a single entity.

P o s t - i r  b r a n d  ( a s  T r a n s m i t t a l  m e m o 7 5 7 T  » o< p a g e s  >  /
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A M E N D M E N T

IN:
TO;

House (HES)
HB 414 "An Act Creating the Alaska Health Commission;....; and 
providing for an effective date.

Page 5, after line 6 add a new section (6) as follows:

^ —Eurspe necessary federal waivers from applicable federal law or 
gthpr federal^health cars Df lYf l rs to the oxtont necessary lu maximize the 
collection and analysis of health c a r e  fintp.
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AMENDMENT

OFFERED T.N THE HOUSE/SENATE 

TO:  HB 4 1 4 / S B  270

F a g e  2 ,  l i n e  2 0 :

F o l l o w i n g  " p o o l s " :

I n s e r t  ’’ , i n c l u d i n g  p o o l s  f o r

c h i l d r e n , "

: he  p r i m a r y  b e n e f i t  o f

P a g e  1 3 ,  l i n e  5 :

F o l l o w i n g  " p o o l s " ;

I n s e r t :  " ,  i n c l u d i n g  p o o l s  f o r  t h e  p r i m a r y  b e n e f i t  o f

c h i l d r e n , "

P a g e  1 4 ,  l i n e  6

i F o l l o w i n g  " p o o l s " :

I n s e r t  " ,  i n c l u d i n g  p o o l s  f o r  t h e  p r i m a r y  b e n e f i t  o f

c h i l d r e n , "

P a g e  1 5 ,  l i n e  1 2 :

F o l l o w i n g  " p o o l s " :

I n s e r t  " ,  i n c l u d i n g  p o o l s  f o r  t h e  p r i m a r y  b e n e f i t

c h i l d r e n , "

of
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TO:

P a g e

P a g e

P a g e

- i t  3

y\5)
J  3 / 1 / 9 4

A M E N D M E N T

FOR CHARGE DISCLOSURE BY HEALTH PROVIDER 

OFFERED IN THE HOUSE/SENATE

HB 414  
SB 2 7 0

2 ,  l i n e  1 8 :

F o l l o w i n g  " h e a l t h " :

D e l e t e  " i n s u r a n c e "

I n s e r t  " c a r e "

2 r l i n e  1 9 :

F o l l o w i n g  " i n s u r e r s " :

I n s e r t  " a n d  d i s c l o s u r e  o f  c h a r g e s  by  h e a l t h  p r o v i d e r s "

7 ,  f o l l o w i n g  l i n e  2 2 :

I n s e r t  a new s e c t i o n  t o  r e a d :

" S e c .  4 4 . 1 9 . 6 3 5 .  DISCLOSURE OF PROVIDER CHARGES; FI NE 

FOR NONDISCLOSURE. ( a )  A t  l e a s t  a n n u a l l y ,  a  p r o v i d e r  s h a l l  

c o m p i l e  a l i s t  o f  c h a r g e s  f o r  t h e  20 h e a l t h  c a r e  s e r v i c e s  m o s t  

c o m m o n l y  p r o v i d e d  b y  t h a t  p r o v i d e r .  C h a r g e s  f o r  h o s p i t a l  

s e r v i c e s  may b e  p r e p a r e d  on  t h e  b a s i s  o f  d i a g n o s i s  r e l a t e d  

o r o u p s .  Upon r e u u e s t  o f  a p e r s o n  who i s  c o n s i d e r i n g  o b t a i n i n g  

s e r v i c e s  f r o m  a p r o v i d e r ,  t h a t  p r o v i d e r  s n a i l  p r o v i d e  t h e  l i s t  

o f  c h a r a e s  t o  t h e  p e r s o n  f o r  u s e  i n  c o m p a r i n g  c h a r g e s  a mong  

p r o v i d e r s .

- 1 -
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(b)  Upon t h e  r e q u e s t  o f  a  p a t i e n t  a n d  b e f o r e  t h e  

c o m m e n c e m e n t  o f  a  m e d i c a l  p r o c e d u r e ,  t h e  p r o v i d e r  s h a l l  

d i s c l o s e  t o  t h a t  p a t i e n t  t h e  e s t i m a t e d  c h a r g e  f o r  t h a t  

p r o c e d u r e .  The  e s t i m a t e d  c h a r g e  m u s t  b e  m a d e  i n  g o o d  f a i t h  

a n d  m u s t  b e  b a s e d  o n  t h e  p r o v i d e r ' s  h i s t o r y  o f  c h a r g e s  f o r  

t h a t  p r o c e d u r e .  N o t h i n g  i n  t h i s  s u b s e c t i o n  r e q u i r e s  a 

p r o v i d e r  t o  make  a c h a r g e  e s t i m a t e  i f  t h e  p r o v i d e r  d o e s  n o t  

a g r e e  t o  p e r f o r m  t h e  p r o c e d u r e .

(c)  A p r o v i d e r  s h a l l  p l a c e  t h e  f o l l o w i n g  s t a t e m e n t  

e i t h e r  on  a f o r m  t o  b e  s i g n e d  by  t h e  p a t i e n t  o r  i n  a 

c o n s p i c u o u s  l o c a t i o n  on  a n  e a s i l y  r e a d a b l e  s i g n :  "You a r e  

e n t i t l e d  t o  a c h a r g e  e s t i m a t e  f o r  a  m e d i c a l  p r o c e d u r e  b e f o r e  

t h e  p r o c e d u r e  i s  p e r f o r m e d  b y  y o u r  h e a l t h  p r o v i d e r . "

(d)  I f  t h e  c o m m i s s i o n ,  a f t e r  i n v e s t i g a t i o n  o f  a 

c o m p l a i n t  by  a  p a t i e n t ,  d e t e r m i n e s  t h a t  a p r o v i d e r  h a s  n o t  

c o m p l i e d  w i t h  (a)  o f  t h i s  s e c t i o n ,  h a s  n o t  p r o v i d e d  a  c h a r g e  

e s t i m a t e  a s  r e q u i r e d  b v  (b) o f  t h i s  s e c t i o n ,  o r  h a s  f a i l e d  t o  

c o m p l y  w i t h  (c)  o f  t h i s  s e c t i o n ,  t h e  c o m m i s s i o n  may a s s e s s ,  a 

f i n e  o f  up  t c  $500  a g a i n s t  t h e  p r o v i d e r .  T h e  c o m m i s s i o n  may 

a s s e s s  o n l y  o n e  f i n e  u n d e r  t h i s  s e c t i o n  a g a i n s t  a p r o v i d e r  i n  

a c a l e n d a r  y e a r .  A p r o v i d e r ' s  v i o l a t i o n  o f  t h i s  s e c t i o n  d o e s  

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

p r o v i d e d .

(e)  A p r o v i d e r  a g g r i e v e d  b y  a d e c i s i o n  o f  t h e  c o m m i s s i o n  

u n d e r  t h i s  s e c t i o n  may a p p e a l  t h e  d e c i s i o n  t o  t h e  s u p e r i o r  

c o u r t  u n d e r  p r o c e d u r e s  p r o v i d e d  by  c o u r t  r u l e . "
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F ISCAL IMPACT OF PROPOSED AMENDMENTS TO SB 2 7 0 /H B  A 14

Amendment 1 : P u b l i c  H e a l t h  C om m i t t e e
A s s u m p t i o n s :  '
C om m i t t e e  h a s  s i x  members
Assume s t a f f  w o rk  d on e  by e i t h e r  H e a l t h  C om m is s i o n  s t a f f  o r  

D i v i s i o n  o f  P u b l i c  H e a l t h  e m p l o y e e s  
C om m i t t e e  m ee t s  3  t im e s  p e r  y e a r  i n  p e r s o n  ( 2  i n  FY 9 5 )  
C om m i t t e e  h a s  4 a d d i t i o n a l  t e l e c o n f e r e n c e  m e e t i n g s  p e r  y e a r

FY 9 5
TRAVEL COST: ^ 4 , 8 0 0
CONTRACTUAL ( P u h l i c  N o t i c e ) :  1 , 0 0 0

FY 9 6  -  FY 00
$  1 0 , 5 0 0  ( e a c h  y e a r )  

3 , 5 0 0  ( e a c h  y e a r )

Amendment 2 : S i n g l e  P a y o r  A n a l y s i s
No C o s t ;  A l r e a d y  a s sumed  i n  o r i g i n a l  f i s c a l  n o t e

Amendment 3 ; E r i s a  W a i v e r :
A s s u m p t i o n s :  C o s t s  t o  be s p l i t  b e t v e e n  p e r s o n n e l  and c o n t r a c t i n g  
l i n e  i t e m s .  R e q u i r e s  one  c t n f f  p e r s o n  t o  p r e p a r e  a p p l i c a t i o n  and 
p o s s i b l e  c o n t r a c t u a l  f u n d s  s p e c i a l i z e d  a s s i s t a n c e :

FY 9 5
100,000

Amendment 4 :  P o o l i n g
No a d d i t i o n a l  c o s t  a n t i c i p a t e d

Amendment 5 :  D i s c l o s u r e  o f  P r i c e s

FY 9 6  -  FYOO 
3cr  I O e . b d d

A s s u m p t i o n s :  One r e s e a r c h  a n a l y s t  i s  r e q u i r e d  t o  m o n i t o r
c o m p l i a n c e ;  t r a v e l  i n c l u d e d

P e r s o n n e l
T r a v e l
S u p p l i e s
C o n t r a c t u a l
E q u ipm en t

FY 9 5  ( 6  m on th s )
$ 3 0 , 0 0 0  

1 5 0 0  
5 0 0  
3 .  4

12. 1

FY 9 6  -  FYOO
£ 5 9 ,  0 0 0  ( i n f l a t e  5%) 

3 0 0 0  
1000 
6. 8 

0
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A M E N D M E N T

In: H o u s e  (Hes)

T o :  H B  4 1 4  " A n  A c t  C r e a t i n g  t h e  A l a s k a  H e a l t h  C o m m i s s i o n ; . . . . ;  a n d
p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

P a g e  l, l i n e  8 a f t e r  " h e a l t h  c a r e "  a d d  a n d  m a i n t e n a n c e  o f  t h e  
p u b l i c ' s  h e a l t h  [IS] a r e  v i t a l  t o  t h e  p u b l i c s  i n t e r e s t .

P a g e  l i n e  11 a f t e r  " i n s u r a n c e "  d e l e t e  [, AND]

P a g e  1, l i n e  12 fitter {:m a l p r a c t i c e "  a d d  a n d  t h e  l a c k  o f  

c o o r d i n a t i o n  of p o p u l a t i o n  b a s e d  p u b l i c  h e a l t h  s e r v i c e s .

P a g e  2, l i n e  14 a f t e r  " r e l a t i n g  t o "  a d d  t h e  i n d i v i d u a l  a n d  p u b l i c  
J h e a l t h  c a r e  n e e d s

P a g e  5, a f t e r  l i n e  6 a d d  a n e w  s e c t i o n  (6) as f o l l o w s :

16) E s t a b l i s h  a P u b l i c  H e a l t h  A d v i s o r y  C o m m i t t e e  w h i c h

fA; c o n s ls t s  o f  a t  I s ~ st o n e  m e m b e r  o f  t h e  c o m m i s s i o n  a n d  
o t h e r  i n d i v i d u a l s  w i t h  s i g n i f i c a n t  p u b l i c  h e a l t h  
e x p e r t i s e  a p p o i n t e d  b v  t h e  c o m m i s s i o n ;  a n d  -

(B) A d v i s e s  t h e  c o m m i s s i o n  o n  p u b l i c  h e a l t h  m a t t e r s  a n d  
t h e  I n t e g r a t i o n  of p u b l i c  h e a l t h  s e r v i c e s  u n d e r  A S
4 4  . 1 9 . 6 2 1 .
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A M E N D M E N T

IN : J tlo 'ise  (H E S )
TO: KB 414 "An Act Creating the Alaska Health Commission;....; and

providing for an effective date.

Page 2, line 2 3  after "proposals;" add " , including a proposal which is based on a 
9ingle payor strategy,"

Page 8, after line 9 add a new section (9) as follows:

(9) "single payer strategy" means a method of financing health services 
so that every resident would receive at a m nr.m im  a uniform  set of benefits 
and payment for services would be made prim arily  th rough a single entity.

Post-11 ~  b r a n d  la x  t r a n s m it t a l m e m o  / b / i * UTpaqvs *■ i
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A M E N D M E N T

IN: House (HES)
TO: H3 414 "An Act Creating the Alaska Health Commission;..,.; end

providing for an effective date.

Page 5, after line 6 add a new section (6) as follows:

.Pursue necessary federal waivers from applicable federal law or 
ijj'hsr. federal_hGaItb. cars DflYflra to tha extant necessary Lu ma;dmlze the 
Mlection and analysis of health cave dnt.p
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4 / 2 4 / 9 4

AMENDMENT

OFFERED T.N THE HOUSE/SENATE 

TO:  HB 4 1 4 / S B  270

P a g e  2, l i n e  2 0 :

F o l l o w i n g  " p o o l s " :

I n s e r t  , i n c l u d i n g  p o o l s  f o r  t h e  p r i m a r y  b e n e f i t  o f

c h i l d r e n ,  11

P a g e  1 3 ,  l i n e  5:

F o l l o w i n g  ' ' p o o r s " ;

I n s e r t  " ,  i n c l u d i n g  p o o l s  f o r  t h e  p r i m a r y  b e n e f i t  o f

c h i l d r e n , "

P a g e  14.,  l i n e  S

i F o l l o w i n g  " p o o l s " :

I n s e r t  " ,  i n c l u d i n g  p o o l s  f o r  t h e  p r i m a r y  b e n e f i t  o f

c h i l d r e n , "

P a g e  1 5 ,  l i n e  1 2 :

F o l l o w i n g  " p o o l s " :

I n s e r t  " ,  i n c l u d i n g  p o o l s  f o r  t h e  p r i m a r y  b e n e f i t  o f

c h i l d r e n , "
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TO:

P a g e

P a g e

P a g e

3 / 1 / 9 4

A M E N D M E N T

FOR CHARGE DISCLOSURE BY HEALTH PROVIDER 

OFFERED IN THE HOUSE/SENATE

HB 414 
SB 270

2, line 18:

F o l l o w i n g  "health":

D e l e t e  "i n s u r a n c e "

Inse r t  "care"

2, line 19:

F o l l o w i n g  "insurers":

Insert "and d i s c l o s u r e  of c h a r g e s  by h e a l t h  p r o v i d e r s "

1, f o l l o w i n g  line 22:

Insert a new s e c t i o n  to read:

"Sec. 44.19.635. D I S C L O S U R E  OF P R O V I D E R  C H A R G E S ;  F I N E  

F O R  N O N D I S C L O S U R E .  (a) A t  least a nnually, a p r o v i d e r  s h a l l  

c o m p i l e  a list of c h a r g e s  for t h e  20 h e a l t h  c a r e  s e r v i c e s  m o s t  

c o m m o n l y  p r o v i d e d  by that p r o v i d e r .  C h a r g e s  for h o s p i t a l  

s e r v i c e s  may be p r e p a r e d  on the b a s i s  of d i a g n o s i s  r e l a t e d  

g r oups. U p o n  r e quest of a p e r s o n  w h o  is c o n s i d e r i n g  o b t a i n i n g  

s e r v i c e s  from a p r o v i d e r ,  t h a t  p r o v i d e r  s h a l l  p r o v i d e  the list 

of c h a r g e s  to the p e r s o n  for use in c o m p a r i n g  c h a r g e s  a m o n g  

p r o v i d e r s .

- 1 -
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(b)  Upon t h e  r e q u e s t  o f  a  p a t i e n t  a n d  b e f o r e  t h e  

c o m m e n c e m e n t  o f  a  m e d i c a l  p r o c e d u r e ,  t h e  p r o v i d e r  s h a l l  

d i s c l o s e  t o  t h a t  p a t i e n t  t h e  e s t i m a t e d  c h a r g e  f o r  t h a t  

p r o c e d u r e .  The  e s t i m a t e d  c h a r g e  m u s t  b e  m a d e  i n  g o o d  f a i t h  

a n d  m u s t  b e  b a s e d  or: t h e  p r o v i d e r ' s  h i s t o r y  o f  c h a r e , ' e s  f o r  

t h a t  p r o c e d u r e .  N o t h i n g  i n  t h i s  s u b s e c t i o n  r e q u i r e s  a 

p r o v i d e r  t o  m a k e  a c h a r g e  e s t i m a t e  i f  t h e  p r o v i d e r  d o e s  n o t  

a g r e e  t o  p e r f o r m  t h e  p r o c e d u r e .

( c )  A p r o v i d e r  s h a l l  p l a c e  t h e  f o l l o w i n g  s t a t e m e n t

e i t h e r  on  a f o r m  t o  b e  s i g n e d  b y  t h e  p a t i e n t  o r  i n  a 

c o n s p i c u o u s  l o c a t i o n  o n  a n  e a s i l y  r e a d a b l e  s i g n :  "You a r e

e n t i t l e d  t o  a c h a r g e  e s t i m a t e  f o r  a  m e d i c a l  p r o c e d u r e  b e f o r e  

t h e  p r o c e d u r e  i s  p e r f o r m e d  b y  y o u r  h e a l t h  p r o v i d e r . "

(d)  I f  t h e  c o m m i s s i o n ,  a f t e r  i n v e s t i g a t i o n  o f  a  

c o m p l a i n t  by a  p a t i e n t ,  d e t e r m i n e s  t h a t  a p r o v i d e r  h a s  n o t  

c o m p l i e d  w i t h  ( a )  o f  t h i s  s e c t i o n ,  h a s  n o t  p r o v i d e d  a c h a r g e  

e s t i m a t e  a s  r e q u i r e d  b y  (b) o f  t h i s  s e c t i o n ,  o r  h a s  f a i l e d  t o  

c o m p l y  w i t h  (c)  o f  t h i s  s e c t i o n ,  t h e  c o m m i s s i o n  may a s s e s s ,  a 

f i n e  o f  u p  t o  $ 5 0 0  a g a i n s t  t h e  p r o v i d e r .  Th e  c o m m i s s i o n  may 

a s s e s s  o n l y  o n e  f i n e  u n d e r  t h i s  s e c t i o n  a g a i n s t  a  p r o v i d e r  i n  

a  c a l e n d a r  y e a r .  A p r o v i d e r ' s  v i o l a t i o n  o f  t h i s  s e c t i o n  d o e s  

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

p r o v i d e d .

(e)  A p r o v i d e r  a g g r i e v e d  b y  a  d e c i s i o n  o f  t h e  c o m m i s s i o n  

u n d e r  t h i s  s e c t i o n  may a p p e a l  t h e  d e c i s i o n  t o  t h e  s u p e r i o r  

c o u r t  u n d e r  p r o c e d u r e s  p r o v i d e d  b y  c o u r t  r u l e . "
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3 \M  f a l l

N a t i o n a l  A s s o c i a t i o n  o f  R e t i r e d  F e d e r a l  E m p l o y e e s

ALASKA FEDERATION

My n a m e  is M a r i e  D a r l i n  a n d  I a m  P r e s i d e n t  of t h e  N a t i o n a l  A s s o c i a t i o n  of 

of R e t i r e d  F e d e r a l  E m p l o y e e s  of A l a s k a .

Our Association is concerned that Alaska have a state health plan in effect by 1-1-98 

whin our Federal Employee Health Benefits Program is due to end. AT that time federal 

retirees and employees are to be folded into the state plans. Our organization has over 

1000 members from a total of about 5300 federal civilian annuitants and surviving spouses.

In a recent survey of annuitants, two of the recommendations to the Legislature were:

To provide long term care and health care facilities planning to meet current and 
future needs.

To provide more community based health services to allow retirees to remain in their 
hemes as long as possible.

Our survey showed 65% of the retirees are married —  equaling 8,745 persons.

57% are over 65, indicating that 4,968 persons are under Medicare as first payer.

8% (or 424) plus their spouses are over 80 years of age & need or will need community 
based services and/or long term care.

This information is available in the report "As It Really Is" provided to each legislator 

at the beginning of the last session.

A comprehensive Health Care Plan for Alaska will help keep retirees here. This amounts 

to monthly annuities of over seven million, and as of January 1994 arrou^ed to 

97,000,000 per year.for just the civilian federal ann. Ltants.

In addition, there are over 5,000 military retirees in Alaska, plus the VA and the 

Indian Health Service, all of which have a federal health plan that will no doubt be 

folded into state plans also. Information we have received says i three programs 

will require their clientele to choose between their current plan or a state plan.

And now I would like to comment on HB 414 and concerns with this legislation.

Champion of Retired Federal Employees



The deadlines of January If 1996 for continued work and study seem to be postponing 

further any specific action on work that has already been done over the past 4-5 years. 

Sec. 44.19.622 concerning the Ccamission lists Qualifications in the Title and yet I 

do not see anything listing qualifications for these three members. Item (e) does 

refer to statutes when checked turned out to be a listing of conflicts of interest —  

which would indicates that anyone with ties to the medical hospital, or provider 

comnunity could not be a member. And there is no indication that consumers would be 

represented on the Commission.

Page 4 Line 25 is confusing - does it mean the conxnission will be providing and charging 

for services? What services —  collecting data, monitoring costs, etc. Unless it 

means those services provided by a Health Plan.

Page 7 Line 28 has "Health care services" defined as in another Statute which does 

not speak to many issues to be addressed in a health plan. —  i.e. long term care, 

comnunity based services, medications, etc. plus mental health concerns.

P. 8 line 11 addresses in statue issues of mandatory arbitration, which it would seem 

could be better addressed in regulations.

Thank you for the opportunity to make this presentation., and to indicate we do not 

endorse this bill^but would prefer action on SB 284 and your House Bill453.

Marie Darlin, Box 2-1283, Juneau, AK 99802 
586-3637

Presentation to House HESS Comnittee on HB 414 3/4/94
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U n i v e r s i t y  o f  A l a s k a  A n c h o r a g e

3211 Providence Drive 
Anchorage, Alaska 9950845175

STUDENT HEALTH CENTER 
POT) 7-T64040

March 4, 1994

Dear Representative Toohey:

Re: Health Cart: Reform

1 am a family nurse practitioner and the manager o f the University of Alaska 
Anchorage Student Health Center.

The University of Alaska Anchorage - Student Health Center is an outpatient facility 
that provides diagnosis and treatment of episodic illnesses, health education and promotion, 
physical examination, family planning, mental health services, dispenses medications and 
provides other health related services.

The role o f the Student Health Center is to empower students to make educated 
decisions regarding their health care needs and health Status. The proactive position o f 
health care advocacy, low cost-high quality health care, and accessibility promote a health- 
oriented lifestyle for students.

Health is viewed as a supporting and facilitating resource through which the welfare 
o f individuals can be enhanced. An individual’ s health status has a profound effect on 
his/her ability to function at work, home, school, and in the community.

The Student Health Center is currently staffed by two family nurse practitioners, a 
mental health nurse practitioner, and two office support personnel. On an average we 
provide health care services to 6U individuals daily. The vast majority of these individuals 
do not have health insurance or financial resources to secure necessary health care services. 
Frequently students do not have money to pay for lab work, diagnostic procedures or 
prescription drugs. I perceive this to be a health care crisis.

The vast majority of students are in school to improve their live. Frequently students 
are single parents who hope to become more financially secure, others are suddenly single 
people who desire to reclaim their lives or start anew and again hope to improve their life, 
earning potential and well-being. These individuals are in need o f health care that meets 
their variable needs. This health care must be financially attainable and accessible.



Representative Toohey
March 4, 1994
Page 2

Students taking 6 or more credits on the Anchorage campus currently pay a 512.00 
Health Center fee each semester. This entitles thern to health care services that includes: 
diagnosis and treatment of illnesses, family planning, treatment o f sexually transmitted 
diseases, health screening, immunizations, psychiatric-mental health therapy and health 
education. These services are provided at minimal cost.

Although the Student Health Center is currently understaffed to meet the demand for 
services, health care is provided in a prompt and comprehensive manner while maintaining a 
high quality o f health care delivery. A fee increase has been proposed in order to increase 
the staffing o f the Health Center to meet the increased demand for services.

Frequently students come to the Health Center who have not had health care for 5 -
10 years because they have been unable to afford it. For example, we see women who have 
not had a Pap Test for 10 years. This simple test can detect cancer o f the cervix which is 
treatable before becoming a life threatening disease. An advanced cervical or uterine cancer 
w ill cost a tremendous amount o f money to maintain a reasonable quality o f life for the 
"victim" o f a detectable and treatable disease can cause. Other students have chronic 
illnesses and have not been able to be monitored and treated to improve their quality o f life 
because o f the expense o f health services.

When students are asked where they would have been treated for the illness they 
present with, the answer is frequently, "I would have toughed it out until I needed to go to 
the emergency room." This is the wrong answer. This is a very expensive way to treat 
many illnesses. Bronchitis, pneumonia, and many other illness can be treated on an 
outpatient basis in a cost effective and efficient manner saving a great deal o f money.

As you consider "Health Care Reform” keep in mind that preventive care is a way to
reduce cost. The old adage, "An ounce of prevention is worth a pound of cure," is true for 
health care. Prompt, efficient, and cost effective health care is essential.

Health care is both a right and a privilege. As you consider the issue o f "HEALTH 
CARE REFORM," keep your focus on the issue o f optimal health care for every individual.



Representative Toohey
March 4, 1994
Page 3

As you continue to map a future for health care delivery in the State of Alaska, do 
not neglect the important contribution o f nurse practitioners. Nurse practitioners and nurses 
have had a positive impact on the health o f Alaska for many years. Often nurse practitioners 
provide health care in locations where physicians choose not to reside. The services 
provided help individuals maintain their optimal health.

Although I am sure you are aware o f the role of nurse pracritioner I would like to 
include the definition as set forth in the State of Alaska Statute:

An advance nurse practitioner is a registered nurse authorized to practice in the State, 
who, because o f specialized education and experience, is certified to perform acts o f  
medical diagnosis and the prescription o f medical, therapeutic, or corrective measures 
under regulations adopted by the Board o f Nursing. Aso8.6s.noij)

Nurse practitioners are primary "health" care providers. They provide health care to 
individuals, families and communities. The keys words are HEALTH CARE. "Medicine" 
or "medical care" is really health care. Health care is provided by nurse practitioners and 
nurses and is not restricted to physicians. As you the plan for the future of health care 
delivery in Alaska please remember the important contribution o f nurse practitioners.

1 believe that health is the individual’s obligation to preserve to the best of their 
ability with the assistance of health care professionals and not something that is surrendered 
to a physician or other health care provider. There is a health care crisis and it w ill take a 
collaborative effort on the part of all health care providers to relieve this crisis.

I  appreciate your involvement in health care reform. I f  I can be o f further assistance, 
please contact me at (907)786-4040,

Sincerely



O F F E R E D  IN T H E  H O U S E  B Y  R E P R E S E N T A T IV E  B R I C E

T O : H B 4 14

P ag e  2 , line 5, a f te r  "serv ices," :

In s e n  "the crea tio n  o f  a pub lic  hea lth  im p ro v em en t p lan ,"

P ag e  2 , line  21:

D e le te  "and"

P ag e  3, lin e  16, fo llo w in g  "1997":

D e le te  

In s e n  and

(6) estab lish in g  a  p u b lic  h ea lth  im p ro v em en t p lan  ad v iso ry  co m m ittee  

an d  d ev e lo p in g  a p u b lic  h e J th  im p ro v em en t p lan  as requ.Yed u nder AS 4 4 .1 9 .6 3 6 ."

P ag e  5, lin e  6, a f te r  "A S 44 .1 9 .6 2 9 ":

In s e n

(6) es tab lish  a p u b lic  h ea lth  im p ro v em en t p lan  adv iso ry  co m m ittee  to 

d ev e lo p  a pub lic  hea lth  im p ro v em en t p lan  as req u ired  u n d er AS 4 4 .19 .636 ."

P ag e  7 , a f te r  lin e  22:

In s e n  a n ew  sec tio n  to read:

"S ec. 4 4 .1 9 .6 3 6 . P U B L IC  H E A L T H  IM P R O V E M E N T  / D  V IS O R  Y 

C O M M IT T E E , (a) T h e  co m m issio n  sh a ll e s tab lish  and  ap p o in t the m em o ers  o f  an 

ad v iso ry  co m m ittee  fo r the p u rp o se  o f  d ev e lo p in g  a p u b lic  hea lth  im p ro v em en t p lan . 

T h e  co m m ittee  m u st in c lu d e  at leas t one  m em b er o f  the com m issio n . In ap p o in tin g  

o th e r  m em b ers  o f  the co m m ittee , the c o m m iss io n  shall co n sid er pub lic  an d  p riv a te  

h ea lth  ca re  p ro fess io n a ls , lab o r o rg an iza tio n s, b u s in esses , the ed u catio n  sy stem , the

8 - G H 2 0 2 4 V A .  I
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A lask a  Pub lic  H ealth  A sso c ia tio n , the A lask a  M en ta l H eaith  B oard , the A laska  N ative  

H ea lth  B oard , as w ell as the need  fo r g eo g rap h ic , ethn ic, and cu ltu ra l d iv ers ity  on the 

co m m ittee .

(b) T h e  plan d ev e lo p e d  by the co m m itte e  under (a) o f  this sec tion  m ust

(1) reco g n ize  the need  fo r

(A ) com m unity  in v o lv em en t in health  ca re  p ian n in g  and

d eliv ery ;

(B ) a tten tio n  to lo ca l needs that m ay vary  from  p lace  to place;

(C ) ac co u n tab ility  fo r the use o f  public  funds;

(D ) eq u ity  and  stab ility  in the d istribu tion  o f  p u b lic  funds;

(E) sh a red  re sp o n sib ility  o f  all levels o f  g o v ern m en t fo r 

ad m in is te rin g  and  fin an c in g  p u b lic  hea lth  care delivery ; and

(F ) co o rd in a tio n  o f  basic pub lic  health  serv ices; and

(2) include

(A ) an an a ly sis  o f  the h ea lth  status o f  the res id en ts  o f  the state:

(B) an  asse ssm e n t o f  the m ost app ropria te  ro le  fo r v ario u s 

levels o f  g o v ern m en t to p lay  in  ad d ressin g  the heaith  ca re  n eed s o f  the 

re sid en ts  o f  the srate;

(C ) a d e lin ea tio n  o f  the standards that shou ld  be used in 

p e rfo rm in g  assessm en t, p o licy  d ev e lo p m en t, and  quality  a ssu ran ce  in the 

d e liv e ry  o f  publii. hea lth  serv ices;

(D ) d o cu m en ta tio n  o f  tire ex ten t to w hich the cu rren t p u b lic  

health  sy stem  im p lem en ts  o r ach iev es  the standards id en tified  u n d er (C ) o f  this 

parag raph ;

(E) id en tifica tio n  o f  in te iju risd ic tio n a l issues in v o lv ed  in hea lth  

ca re  access and  delivery ;

(F) re co m m en d a tio n s , in c lu d in g  reco m m en d a tio n s  fo r spec ific  

leg is la tiv e  ac tion  w hen  necessai-y, p e rta in in g  to the fo llow ing :

(i) s tra teg ie s , tim e lines, fin an c ia l needs, an d  spec ific  

so u rces  o f  s tab le  rev en u e  fo r b ring ing  the state  p u b lic  hea lth  care 

sy stem  up to s tan d ard s  id en tified  by the com m ittee;

(ii) ap p ro p ria te  sh arin g  o f  the re sp o n sib ility  o f  local,

8 - G H 2 0 2 4 \ A . l
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regional, state, and federal government entities to deliver public health 

care services efficiendy and effectively, including recommendations for 

organization within state government;

(iii) integration of die public health care system with 

state and national health care reform efforts;

(iv) the committee’s estimate o f the optimal share that 

public health should represent in the total health care delivery system 

o f the 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:

Insert 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"

Insert "21, and 22"

-3-
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Anchorage Chamber of Commerce 
Resolution O n Health C*»i e Refonn 

93/94-7
WHEREAS quality, access, and the costs o f health care are all critical to 

Alaskans; and
WHEREAS the cost of health care is being bom by the state, the federal 

government, public and private sector employers and individuals collectively; 
and

WHEREAS certain legislation is pending which could significantly alter 
health care and the allocation of costs to pay for health care for Alaskans.

BE IT RESOLVED that the Anchorage Chamber of Commerce urges Alaska 
Legislators and the Governor to;

1. To clearly identify the cost implications (to the state, residents, public & 
private sector employers) of health care reform;

2. Avoid a single payor system;
3. Increase access to coverage for small employe's through insurance 

company reform;
4. Address coverage fo r non-residents employed in seasonal industries in the 

state;
5. Thoroughly review entitlement to benefits if provided through taxes, 

assessments or premiums through employment;
6. A llow freedom of choice of employers to participate or not participate in 

any state mandated health care plan;
7. Address in advance how school districts, municipalities, boroughs or other 

public sector employers would have to increase budgets to cover any costs 
increase associated w ith  health care reform;

8. Address how premiums w ill be paid by unemployed individuals and if 
premiums are not paid, who shares the burden of health care costs for those 
individuals;

9. Adopt a la 7el of benefits w liich establishes the base benefit payment for all 
health care providers and allows residents to seek care from  any provide' in 
the state recognizing how e/er, some providers w ill charge an amount 
greate* than allowed by the plan which must be paid by the resident;

10. Address the number of anployees/ persons covered;
11. Address impact on collective bargaining agreements;
12. Address impact on national employe's doing business in Alaska;
13. Address plan sponsors w ho cuirently give retiree welfare benefits to non­

residents.
Beit further resolved that health care refonn and the payment of health care 

costs should address all of the above areas and town meetings should beheld to 
discuss the ramification of any proposed amendments or changes prior to voting 
on refonn; and

W liile  the current health care system may need to be fine tuned and some 
changes made, it does not need to be dismantled.

George VUierch Carol Heyman
Chairman 1993-94 President

February 18,1994
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A l a s k a  N u r s e s  A s s o c i a t i o n

2 3 7  r-, 3 rd  A v e n u e  #3 A n c h o r a g e .  A K  9 9 5 0 1 - 2 5 2 3  
( 9 0 7 )  2 7 4 . 0 8 2 7  F A X .  ( 9 0 7 )  2 7 2 - 0 2 9 2

M a rc h  4 , 1994

Representative Cynthia Toohey, Co-Chair
House o f Representatives HESS Committee
Room 104-C
Capitol Building
Juneau, Alaska 99801-1182

Dear Representative Toohey:

On behalf of the Alaska Nurses Association (AaNA), I thank you for the opportunity to
testify today on HB 414, an act creating the Alaska Health Commission. The AaNa
commends governor Hickel in his recognition o f the need for health care reform and his
efforts to solve what is perhaps the largest long-term problem facing Alaskans.

*

The Alaska Nurses Association believes that there already has been a great deal of data 
collected and debate conducted related to the issues o f universal coverage, access to care and 
mix o f providers, data collection, cost control and utilization, a public health improvement 
plan, tort reform and health insurance reform which have occurred in officially sponsored 
functions o f the legislature. Although there may be some disagreement about some o f the 
data that has been collected, there is more than ample information with which to move 
forward with a specific plan for health care reform.

The Alaska Nurses Association strongly supports universal health care coverage for all 
Alaskans, We believe this is the single most important aspect o f health care reform. The 
Association, knowing the value of guaranteed coverage to primary care services, supports a 
single payer approach to ensuring a basic set of benefits for every citizen in this state.

We believe that HB 414 should be amended to require the Alaska Health Commission to 
develop a plan o f universal coverage for all Alaskans within the same time line outlined in 
the b ill for recommendations from the Commission to the Governor and Legislature. The 
Commission should be specifically directed to present a preferred plan, and alternatives i f  it 
deems advisable, which guarantees universal health care under a single payer system. This 
plan(s) should detail the benefits package o f coverage, costs, financing mechanism(s), cost 
containment measures, and other features which the Commission believes necessary.



Representative Cynthia Toohey
March 4, 1994
Page 2

The Alaska Nurses Association is committed to the belief that a strong consumer presence 
needs to be an inherent component o f the Alaska Health Commission. We are convinced that 
it is only by empowering more consumers that the system will become more responsive to 
the concerns o f those directly impacted by that system. We believe the -  needs to be 
significant consumer representation on the Commission itself and urge you to consider a 
larger number o f commissioners which more broadly represents the concerns of the health 
care consumer.

As an organization that has long advocated the principles o f disease prevention and health 
promotion we are disturbed that there is not a plan to provide for a strong public health 
structure within HB414. We strongly recommend that the aspects o f HB332 which outline the 
need for a strong public health component in health care reform be incorporated into HB 
414. Further, we believe that health promotion and disease prevention strategies must be 
recognized as appropriate strategies to address the goals of cost containment and improved 
health outcomes.

We strongly support Section 7 "Review and Approval ofiRates and Rating Factors". We 
believe that the health insurance industry should receive the same public scrutiny as that 
enjoyed by other insurance providers in the state. We believe that such public review w ill 
aid in the forthcoming deliberations. We are encouraged by the health insurance industry’s 
endorsement of the Governor’s proposed legislation, including this particular aspect.

Overall, the Alaska Nurses Association is pleased that the Governor and legislature is 
addressing the issue o f health care reform. However, we do not believe HB 414 in its 
present form goes far enough to move us forward. We recommend that the committee work 
to incorporate our suggestions in order to pass legislation which w ill be effective. Thank 
you.

S i n r p r p l v  v n n r Q
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Anchorage Chamber of Commerce 
Resolution On Health Care Refonn 

93/94-7
WHEREAS quality, access, and the costs of health care are all critical to 

Alaskans; and
WHEREAS the cost of health care is being bom by the state, the federal 

government, public and private sector employe's and individuals collectively; 
and

WHEREAS certain legislation is pending which could significantly alter 
health care and the allocation of costs to pay for health carefor Alaskans.

BE IT RESOLVED that the Anchorage Chamber of Commerce urges Alaska 
Legislators and the Governor to:

1. To clearly identify the cost implications (to the state, residents, public & 
private sector employers) of health care reform;

2. Avoid a single payor system;
3. Increase access to coverage for small employe's through insurance 

company refonn;
4. Address coverage for non-residents employed in seasonal industries in the 

state;
5. Thoroughly review entitlement to benefits if provided through taxes, 

assessments or prem '" ns through employment;
6. Allow freedom of choice of employers to participate or not participate in 

any state mandated health care plan;
7. Address in advance how school districts, municipalities, boroughs or other 

public sector employe's w ould have to increase budgets to cover any costs 
increase associated w ith  health care reform;

8. Address how premiums w ill be paid by unemployed individuals and if 
premiums are not paid, who shares the burden of health care costs for those 
individuals;

9. Adopt a level of benefits w hich establishes the base benefit payment for all 
health care providers and allows residents to seek care from any provide' in 
the state recognizing however, some providers w ill charge an amount 
greater than allowed by the plan w hich must be paid by the resident;

10. Address the number of employees/pesons covered;
11. Address impact on collective bargaining agreements;
12. Address impact on national employ el's doing business in Alaska;
13. Address plan sponsors who currently give retiree w elfare benefits to non­

residents.
Be it further resolved that health care refonn and the payment of health care 

costs should address all of the above areas and town meetings should beheld to 
discuss the ramification of any proposed amendments or changes prior to voting 
on refonn; and

W hile the cun'ent health care system may need to be fine tuned and some 
changes made, it does not need to be dismantled.

George Wuerch Carol Heyman
Chairman 1993-94 President

F e b ma iy  18,1994
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B I L L  NO. C S  H B  414 (HESS)

Revision D a te :______________________________________

Title: "An Act creation the Alaska Health Commission..."

Sponsor: House Rules Committee

Requestor: Governor

Department Affected: Office of the Governor

BRU: Commissions and Special Offices

Component: Alaska Health Commission

COMPONENT SERIAL NO.

EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 95 FY 96 FY 97 FY 98 FY 99 FY 00

PERSONAL SERVICES 640.2 734.3 749.9 7G6.6 783.3 801.3

TRAVEL 23.3 30.5 30.5 30.5 30.5 30.5

CONTRACTUAL 330.7 336.6 336.6 336.6 336.6 336.6

SUPPLIES 8.5 9.0 9.0 9.0 9.0 9.0

EQUIPMENT 78.5 .5 .5 .5 .5 .5

LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEOUS

TOTAL OPERATING 1081.2 1110.9 1126.5 1143.2 1159.9 1177.9

CAPITAL EXPENDITURES

CHANGE IN 
REVENUES ( 1

FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts 1081.2 1110.9 1126.5 1143.2 1153.9 1177.9

1006 GF/MHTIA

OTHER

TOTAL 1081.2 1110.9 1126.5 1143.2 1159.9 1177.9

POSITIONS

FULL-TIME 11 11 11 11 11 11

PART-TIME

TEMPORARY

Estimate of any curren t year (FY94) cost: _0_

ANALYSIS: (Attach a separate page if necessary.) 

See attached analysis

Prepared by: Michael A. Nizich. Director
Division: Division of Administrative Services

Phone: 465-3876 
Date: 3)11(94

Approved by Commissioner: 
Agency: Office of the Governor

Rev 11/93

Patrick P. Ryan
Date: 3)11)94
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A N A L Y S I S :  C S  H B  4 1 4  ( H E S S ) Page 1

F i s c a l  i m p a c t  of p r o p o s e d  a m e n d m e n t s  t o  H B 4 1 4 :

A m e n d m e n t  1: P u b l i c  H e a l t h  C o m m i t t e e

A s s u m p t i o n s :

C o m m i t t e e  has six members
A s s u m e  staff work done by H ealth C o m m i s s i o n  staff  a n d  D i v i s i o n  of 

Public H ealth employees 
C o m m i t t e e  meets 3 times p e r  year in p e r s o n  (2 in FYSS)
C o m m i t t e e  has 4 additional t e l e c o nference m e e t i n g s  p e r  year

Persona l Services: 
1 R e s e a r c h  Analyst

T r a v e l :

C o n t r a c t u a l :
Public Notices

FY95

30,000 (6 mos.)

4, 800

FY96 - 00

59,000 (inflate 
5% annually)

10,500

E q u i p m e n t :

1,000 3,500

1 2 , 1 0 0  -0-

A m e n d m e n t  2: S i n g l e  P a y o r  A n a l y s i s

No cost - a l read y a s s u m e d  in original fiscal n o t e  

A m e n d m e n t  3: E r i s a  W a i v e r :

Assumpti ons: contracting for s p e c i a l i z e d  a s s i s t a n c e

FY96 - 00
100,000 (each year)

FY95
Contractual: 100,000

A m e n d m e n t  4: P o o l i n g

No a dditional cost a n t i c i p a t e d  

A m e n d m e n t  5: D i s c l o s u r e  o f  P r i c e s

Assumptions: One r e s e a r c h  analyst is r e q u i r e d  to m o n i t o r
compliance; travel included

0 0Personal Services: 
1 R e s e a r c h  Analyst

FY95 
30,000 (6 m o s .)

FY96 - 
59,000 

5%

T r a v e l : 1, 500 3, 000

S u p p l i e s : 500 1, 000

C o n t r a c t u a l : 3,400 6, 800

E q u i p m e n t : 12,100 -0-



ANALYSIS: A l a s k a  H e a lt h C o m m i s s i o n i

P E R S O N A L  S E R V I C E S  530.2

Fiscal note a s s u m e s  C o m m i s s i o n e r s  a p p o i n t m e n t s  o n  7/1/9 4 
a n d  provides f o r  11 m o n t h s  of staff w i t h i n  first year.
S u b s e a u e n t  y e a r s  include m e r i t  increases for staff.

3 C o m m i s s i o n e r s R c . 26C 290 . 7
i Special A s s i s t a n t R g . 23A 70 . 9
3 R e s e a r c h  A n a l y s t s R g . 19 A 1 5 5  .9
1 S e c r e t a r y  I * g - 10 A / B 32 .9
1 C l e r k  T y p i s t  III R g . 0 8 A / 3 29 . 3

T R A V E L  17.0

T r a v e l  costs a n d  p e r  d i e m  a s s o c i a t e d  w i t h  C o m m i s s i o n  
ac t i v i t i e s  -- research, investigation, p u b l i c  h e a r i n g s

C O N T R A C T U A L  226.3

P r o f e s s i o n a l  Services:

t e c h n i c a l / l e g a l  assis t a n c e  c o n t r a c t s  150.0

C o m m u n i c a t i o n :

T e l e p h o n e  (toil costs, base/l o c a l
f i x e d  costs, f a x  postage) 9 0 0 / m o  x 12 10.8

A d v e r t i s i n g ,  Printing:

P u b l i c  h e aring  advertising, report 
p r i n t i n g  5.0

T r a n s p o r t a t i o n :

F r e i g h t  and e x p r e s s  charges 7 5 / m o  x  12 .9

M i n o r  Repair, M a i n t e n a n c e :  .8

E q u i p m e n t  r e n t a l :

P h o t o c o p i e r  6 0 0 / m o  x  12 7.2

Rental f o r  space:

1 4 3 3  s c .  f t .  x  5 3 . 0 0 / f t  x  1 2  m o s .  5 1 . 6
2 2 6 . 3



ANALYSIS: A l a s k a  H e a l t h  C o m m i s s i o n Page 2

S U P P L I E S

Data p r o c e s s i n g  a n d  o ffic e s u p plies

a . o

EQUIPMENT

C o m m u n i c a t i o n :

P h o n e  s y s t e m  
F ax M a c h i n e  
M a i l i n g  equipme nt

Data P r o c e s s i n g  Equipment:

PCs, s y s t e m  printer, s o f twar e 
fo r  9 work stations

F u r n i t u r e / O f f i c e  equipment:

9 o f f i c e s / w o r k  stations 
file cabinets, bookcas es 
a n d  m i s c e l l a n e o u s  office 
ecruioment

54 .3

4 . 0 
2 . 8 
3 . 0

2 6 . 0

13 . 5 
5 4  . 3
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Page 1, line 8 

A f t e r  " h e a l t h  care",

D e l e t e  "is a vital  p u b l i c  interest."

I nsert "and m a i n t e n a n c e  of the p u b l i c ' s  h e a l t h  are vital to 
the p u b l i c ' s  interest."

Page 1, line 11 

A f t e r  "insurance",

D elete "and"

Page 1, line 12

A f t e r  " m a l p r a c t i c e " ,

I n ser t "and the lack of p o p u l a t i o n  b a s e d  p u b l i c  h e a l t h  
services"

Page 2, line 14 

A f t e r  " r e l a t i n g  to",

Insert "the individual and public"

Page 5, a f t e r  line 6,

A d d  a n e w  section

(6) e s t a b l i s h  a Public H e a l t h  A d v i s o r y  C o m m i t t e e  w h i c h
(A) consists  of at least one m e m b e r  of t h e  c o m m i s s i o n  and 

other i n d i v i d u a l s  w i t h  s i g n i f i c a n t  p u b l i c  h e a l t h  e x p e r t i s e  
a p p o i n t e d  b y  the commission; and

(B) advises the c o m m i s s i o n  on p u b l i c  h e alth m a t t e r s  and 
the i n t e g r a t i o n  of p u b l i c  h e a l t h  s e r v i c e s  u n d e r  AS 44.19.621.

A M E N D M E N T

H B  4 1 4
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OFFERED IN THE HOUSE BY REPRESENTATIVE BRICE

TO: HB 414

Page 2, line 5, after "services,":

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

Page 2, line 21:

Delete "and"

Page 3, line 16, following "1997":

Delete 

Insert and

(6) establishing a public health improvement pian advisory committee 

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

Page 7, after line 22:

Insen a new section 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 plan. 

The committee must include at least one member of the commission. In appointing 

other members of the committee, the commission shall consider public and private 

health care professionals, labor organizations, businesses, the education system, the

A M E N D M E N T



A lask a  Pub lic  H ealth  A sso c ia rio n , the A la sk a  M en ta l H ealth  B oard , the A lask a  N ative  

H ealth  B oard , as w ell as the need  fo r g eo g rap h ic , e thn ic, and  cu ltu ra l d iv ers ity  on the 

co m m itte e .

(b) T he plan d ev e lo p e d  by the c o m m itte e  under (a) o f  th is sec tion  m ust

(1) reco g n ize  the need  fo r

(A ) c o m m u n ity  in v o lv em en t in h ea lth  care p lan n in g  and

delivery ;

(B ) a tten tio n  to lo ca i needs that m ay vary  from  place to p lace;

(C ) a c c o u n ta b ility  fo r the use  o f  p u b lic  funds;

(D ) eq u ity  an d  s tab ility  in the d is trib u tio n  o f  pub lic  funds;

(E ) sh a red  re sp o n s ib ility  o f  all levels o f  g o v ern m en t fo r 

ad m in is te rin g  and  fin an c in g  p u b lic  h ea lth  ca re  d e liv ery ; and

(F) co o rd in a tio n  o f  basic  p u b lic  health  serv ices: and

(2) inc lude

(A ) an an a ly sis  o f  the h ea lth  status o f  the resid en ts  o f  the state;

(B ) an  a sse ssm e n t o f  the m ost ap p ro p ria te  ro le  fo r v a rio u s 

levels o f  g o v e rn m e n t to  p lay  in ad d re ss in g  the h ea lth  care needs o f  the 

re s id en ts  o f  the state;

(C ) a  d e lin e a tio n  o f  the stan d ard s  th a t shou ld  be used  in 

p erfo rm in g  asse ssm en t, p o licy  d e v e lo p m e n t, and  q u a lity  assu ran ce  in the 

d e liv ery  o f  p u b lic  h ea lth  se rv ices;

(D ) d o c u m e n ta tio n  o f  the ex ten t to w h ich  the cu rren t p u b lic  

hea lth  sy stem  im p lem en ts  o r a c h ie v es  the s tan d ard s  id en tif ied  u n d er (C ) o f  th is 

parag raph ;

(E ) id en tif ic a tio n  o f  in te iju r isd ic tio n a i issu es  invo lved  in hea ith  

c a re  access and  d e liv e ry ;

(F ) re c o m m e n d a tio n s , in c lu d in g  reco m m en d a tio n s  fo r sp ec ific  

leg is la tiv e  ac tio n  w h en  n ec e ssa ry , p e r ta in in g  to the fo llo w in g :

(i) s tra teg ie s , tim e lines, fin an c ia l needs, a r d  sp ec ific  

sou rces o f  s tab le  re v en u e  fo r  b rin g in g  the s ta te  pub lic  hea lth  ca re  

sy stem  up  to s tan d a rd s  id e n tif ie d  by  the co m m ittee ;

(ii) a p p ro p ria te  sh a rin g  o f  the re sp o n sib ility  o f  lo ca ',

3 - G H 2 0 2 4 V A . 1
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regional, state, and federal government entities to deliver public healtn 

care sendees efficiently and effectively, including recommendations for 

organization within state government;

(iii) integration o f the public health care system with 

state and national health care refonn efforts:

(iv) the committee's estimate o f the optimal share that 

public heaith 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.”

Page 17, after line 12:

Insert 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 health 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”

-3-
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3/9/94

A M E N D M E N T

OFFERED IN THE HOUSE BY REPRESENTATIVE TOOHEY

TO: HB 414

Page 7, after line 22:

Insert a new section to read:

"Sec. 44.19.636. REQUIRED A V A ILA B IL ITY  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) I f  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 ihe person receiving the health care service.

(c) At least annually, a health care provider shall submit to the commission 

copies o f the provider’s current price list. The commission shall specify by regulation 

the date for submitting the price lists."

-1-
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A M E N D  M  E N T

OFFERED'IN THE HOUSE 

TO: HB 414

B Y  R E P R E S E N T A T IV E  T O O H E Y

Page 7, after line 22:

Insert 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."

-1-



Alaska State Legislature

Please enter into the record my testimony to the — B -P .a s e -— ^ ^  -
committee name

committee on ^  ^ B  l i t --------------------  , d a t e d  M a r c H  *4^ — 4 <4—  .
bill/subject

A t t a c h e d  p l e a s e  f i n d  a  c o p y  o f  t h e  c u r r e n t  H e a l t h  C a r e  
F i n a n c i n g  A d m i n i s t r a t i o n  -  1 5 0 0  m e d i c a l  s e r v i c e s  b i l l i n g  f o r m  
( d a t e d  1 2 / 9 0 ,  i n  l o w e r  r i g h t  c o r n e r ) .  T h i s  s t a n d a r d i z e d  f o r m  
i s  o n e  o f  t h e  t h i n g s  y o u r  p r o p o s e d  l e g i s l a t i o n  w o u l d  m a n d a t e .  
I  t h o u g h t  y o u  m i g h t  l i k e  t o  k n o w t h a t  o n e  a l r e a d y  e x i s t s .
A l s o  a t t a c h e d  i s  t h e  p r e v i o u s  H . C . F . A . - 1 5 0 0  f o r m  ( d a t e d  1 / 8 4 )  
w h i c h  w a s  r e p l a c e d  by  t h e  c u r r e n t  v e r s i o n .  I  n o  l o n g e r  h a v e  
a n y  c o p i e s  o f  t h e  H . C . F . A . - 1 5 0 0  d e s i g n e d  i n  t h e  1 9 7 0 ' s .

T h e  p r e c e e d i n g  i s  b u t  o n e  e x a m p l e  f r o n .  K B  4 1 4  s h o w i n g
t h a t  t h e  b i l l s  w e r e  n o t  r e s e a r c h e d  w e l l .  A l s o  n o t e  t h e  
a t t a c h e d  c o p y  o f  a  p a g e  f r o m  T i m e  M a g a z i n e :  T h e  g r a p h  s h o w s  
t h e  c o s t  o f  U . S .  m e d i c a l  c a r e  b e g a n  i n c r e a s i n g  d r a m a t i c a l l y  
i n  1 9 8 7 .  T h e  a r t i c l e  ( s e e  u n d e r l i n e d  p a r a g r a p h )  n e v e r  n o t e d  
t h a t  i n  1 9 8 6  C o n g r e s s  e n a c t e d  C . O . B . R . A . ,  w h i c h  f o r c e d  
h o s p i t a l  e m e r g e n c y  r o o m s  t o  t r e a t  a l l  p a t i e n t s  w h e t h e r  o r  n o t  
t h e y  p a i d .  T h i s  i s  o n e  o f  t h o s e  " u n f u n d e d  l i a b i l i t i e s "  t h a t  
g o v e r n m e n t s  i m p o s e  • o n  l e s s e r  g o v e r n m e n t s  a n d  t h e  p r i v a t e  
s e c t o r .

H o w e v e r ,  n o t i c e  o n  t h e  g r a p h  t h a t  i n  1 9 9 0  t h e  m e d i c a l  c a r e  
i n f l a t i o n  s t a r t e d  t o  d e c r e a s e  d r a m a t i c a l l y .  T h i s  w a s  p r i o r  
t o  t h e  C l i n t o n  c a m p a i g n ’ s  c r y  o f  " h e a l t h  c a r e  c r i s i s " .  T h e r e  
w a s  n o  g r e a t  i n c r e a s e  i n  HMO’ s  t h a t  y e a r  t h a t  t u r n e d  t h i n g s  
a r o u n d .  T h e  g r a p h  a f t e r  1 9 9 0  s h o w s  t h e  r e s o u r c e f u l n e s s  a n d  
r e s p o n s i v e n e s s  o f  t h e  p r i v a t e  s e c t o r :  M e d i c i n e  t o o k  a  h i t  
f r o m  C o n g r e s s  a n d  s t i l l  f o u n d  a  w a y  t o  c u t  c o s t s  a n d  m a i n t a i n  
q u a l i t y  o f  c a r e  i n  o n l y  3 y e a r s .  And  a l l  t h i s  w i t h o u t  a  h u g e  
b u r e a u c r a c y  t e l l i n g  M e d i c i n e  w h a t  t o  d o !  H a s  g o v e r n m e n t  e v e r  
c u t  c o s t s  a n d  i m p r o v e d  s e r v i c e s  a t  t h e  s a m e  t i m e ?

Representing (Optional)
7 “7 I S+k Ame.  F^iRSANks ^ 7 0  I
Address

4 S '2 . - l o i r
Phone No.

9/86 UfiUliv* toformjtKfl Offlct



Z
C
'
-
i
*
 
S
5
>
r
n
 

0
2
— 

i
f
l
Z
m
H
t
t
K
t
A
 

r
r
m
^
p
o
n
 

0
0
w
O
O
 
2 

.
E
O
'
n

FORM IICFA-1600 (1-84) FORM OWCP-1500 
FORM CMAMPUS-501 (1-84J FORM RRB-ISOO 

APPRQVEO QY THE HEAITH CARE FINANCING ADMINISTRATION A CHAMPUS



BECAUSE THIS FORM IS USED BY VAR IOUS GOVERNMENT  
AND PRIVATE HEALTH PROGRAMS. SEE SEPARATE 
INSTRUCT IONS ISSUED BY APPLICABLE PROGRAM

REFERS T O  G O V E R N M E N T  P R O G R A M S  ONLY

MEDICARE AND CHAMPUS PAYMENTS: A patient's signature requests 
that payment be made and authorizes release of medical Information 
necessary to pay the claim. If item 9 is completed, the patient’s signature 
authorizes releasing of the information to the insurer or agency shown. In 
Medicare assigned or CHAMPUS participation cases, the physician agrees 
to accept the charge determination of the Medicare carrier or CHAMPUS 
fiscal intermediary as the full charge, and the patient is responsible only for 
the deductible, coinsurance, and noncovered services. Coinsurance and 
the deductible are based upon ihe charge determination of the Medicare 
carrier o f CHAMPUS fiscal intermediary if this is less than the charge

submitted. CHAMPUS is not a health nsurance program and renders 
payment for health benefits provided tivough membership and affiliation 
with the Uniformed Services. Information on the patient's sponsor should 
be provided in those items captioned "Insured", i.e.items 3. 6. 7, 8, 9, 
and 11.
BLACK LUNG AND FECA CLAIMS: The provided agrees to accept the 
amount paid by the Government as payment in full. See Black Lung FECA 
instructions regarding required procedure and diagnosis coding systems.

S IG N A T U R E  OF P H Y S IC IA N  O R  S U P P L IE R  (M E D IC A R E , C H A M P U S . FECA  A N D  B LA C K  LU N G )
I certify that the services shown on this form wore medically indicated and 
necessary for the health o f the patient and were personally rendered by 
me or were rendered incident to my professional service by my employee 
under immediate personal supervision, e :cept as otherwise expressly 
permitted by Medicare or CHAMPUS regulations.
For services to be considered an ’ incident' to a physician’s professional 
service, 1) they must be rendered under the physician's immediate 
personal supervision by his/her employee, 2 ) they must be an integral.

although incidental part of a covered physician's service. 3) they must be 
of kinds commonly furnished in physician's offices, and 4 ) the services of 
nonphysicians must be included on the physician's bills.
For CHAMPUS claims, I lurther certify that neither I nor any employee 
who rendered the services are employees or members o f the Uniformed 
Services (refer to 5 USC 5 5 3 6 ) . For Black-Lung claims. I further certify 
that the services performed were for a Black Lung related disorder.

No Part B Medicare benefits may be paid unless this form is received as required by existing law and regulations (20  CFR 4 2 2  5 10).
NOTICE: Any one who misrepresents or falsifies essential information to receive payment from Federal funds requested by this form may upon conviction 
be subject to fine anc imprisonment under applicable Federal laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA. AND BLACK LUNG INFORMATION
W e are authorized by HCFA, CHAMPUS and OWCP to ask you for infor­
mation needed in the administration of the Medicare. CHAMPUS, FECA, 
and BLACK LUNG programs. Authority to collect information is in section 
20 5  la), 1 8 7 2  and 1 8 75  o f the Social Security Act as amended and 4 4  
USC 3 1 0 1 , 41 CFR 101 et seq and 10 USC 1 0 79  and 1 0 8 6 ; 5 USC 
8101  et seq; and 3 0  USC 901 et seq.

The information we obtain to complete claims under these programs is 
used to identify you and to determine your eligibility. It is also used to 
decide if the services and supplies you received are covered by these 
programs and to insure that proper payment is made.

The information may also be given to other providers of services, carriers, 
intermediaries, medical review boards and other organizations or

Federal agencies as necessary to administer these programs. For example, 
it may be necessary to disclose information about the benefits you have 
used to a hospital or doctor.
W ith the one exception discussed below, there are no penalties under 
these Programs for refusing to supply information. However, failure to 
furnish information regarding the medical services rendered or the amount 
charged would prevent payment of claims under these programs. Failure 
to furnish any other information, such as name or claim number, would 
delay payment of the claim.
It is mandatory that you tell us if you are being treated for a work related 
injury so we can determine whether workers' compensation will pay for 
treatment. Section 1877  (a) (31 of the Social Security Act provides 
criminal penalties for withholding this information.

M ED ICA ID PAYM ENTS (PROV IDER CERTIFICATION )
I hereby agree to keep such records as are necessary to disclose fully the 
extent of services provided to individuals under the State s Title XIX plan 
and to furnish information regarding any pavments claimed for providing 
such services as the State Agency or Dept, o f Health and Human Services 
~'ay request. I further agree to accept, as payment in full the amount paid 
by the Medicaid program for those claims submitted for payment under 
that program, with the exception of authorized deductibles and 
coinsurance.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): I certify that the services 
listed above were medically indicated and necessary to the health of this 
patient and were personally rendered by me or my employee under my 
personal direction.
NOTICE; This is to certify that the foregoing information is true, accurate 
and complete.

I understand that payment and satisfaction o f this claim will be from Federal and/or State funds, and that any false claims, statements, or documents or 
concealment o f a material fact, may be prosecuted under applicable Federal or State laws.

PLACE OF SERVICE CODES: TYPE OF SERVICE CODES:
1 - (IH) - Inpatient Hospital 1 - Medical Care
2  - (OH) - Outpatient Hospital 2  - Surgery
3  - ( 0 )  - Doctor's Office 3  - Consultation
4 - (H) - Patiant's Home 4 - Diagnostic X-Ray
5 - - Day Care Facility (PSY) 5 - Diagnostic Laboratory
6 - - Night Care Facility (PSY) 6 - Radiation Therapy
7 - (NH) - Nursing Home 7  - Anesthesia
8 - (SNF) - Skilled Nursing Facility 8 - Assistance at Surgery
9 - - Ambulance 9 - Other Medical Service
0 - (OL) - Other Locations 0 - Blood or Packed Red Cells
A - (IL) • Independent Laboratory A - Used DME
B - (ASC) - Ambulatory Surgical Center F  - Ambula.ory Surgical Center
C - (RTC) - Residential Treatment Center H  - Hospice
D - (STF) - Specialized Treatment Facility L - Renal Supplies in the Home
E - (COR) - Comprehensive Outpatient M - Altornate Payment for Maintenance Dialysis

Rehabilitation Facility N - Kidney Donor
F - (KDC) - Independent Kidney Disease V  - Pneumococcal Vaccina

Treatment Center Y - Second Opinion on Elective Surgery 
Z - Third Opinion on Elective Surgery



Behind the slowdown lie aggressive 
steps by several states including Maryland, 
Oregon and Florida to contain medical 
costs. Many private companies are taking 
their own measures. Typical is Intel, the 
microchip manufacturer, which suffered 
20% annual increases in health-insurance 
premiums until the introduction of a man- 
aged-eare program in 1990 that covers 
20.000 I '.S. employees. Now costs arc edg­
ing u p on ly 5% a year. _

Another ingredient of medical-cost 
containment involves the decision by many 
hospitals, pharmaceutical companies and_ 
other pToviders to stabilize or lower their 
prices, perhaps in hopes of heading off con­
gressional action on health-care retorm. 
This, at least, is the argument advanced by 
Administration experts who caution thaT 
decelerating costs could prove illusory and

T h is in fa n t’s  hmo in C a lifo rn ia  h e lp s  k e e p  a  lid on  m e d ic a l-c o s t  infla tion

S  H E A L T H  C A R E

Crisis? What Crists?
As medical inflation eases, so does the sense of urgency 
that Clinton needs to push his revolutionary plan
By ADAM ZAGORIN WASHINGTON

T h e  l a t e s t  a s s a u l t  o n  b i l l  c l i n -  
ton's top domestic goal began with 
10 words on a Sunday-morning talk 
show last week. "We do not have a 

health-care crisis in America," declared 
Daniel Patrick Moynihan, the Senate Fi­
nance Committee chairman. His words 
sent shivers through the White House, 
where creating a national sense of urgency 
about health care is regarded as critical 
to propelling the President's reforms 
through Congress. As the week pro­
gressed, things only got worse. The Ameri­
can Medical Association, it was disclosed, 
is preparing a plan to lobby for 37 signifi­
cant changes in Clinton’s plan, including 
the elimination of proposed limits on doc­
tors’ fees. Then came a letter, signed by 
565 economists, warning about fallout 
from the price controls contained in the 
Clinton proposal.

Administration officials quickly tried 
to dampen the rising rebellion. Senior 
economic advisers led a hushed but ur­
gent campaign to prevent the influential 
Business Roundtable from endorsing a 
more modest alternative to the President’s 
1,300-page plan. White House economics 
chief Robert Rubin and Deputy Treasury 
Secretary Roger Altman telephoned in- 
surance-company c e o s  at Prudential, 
Chubb, American International Group

and CNA to urge them not to endorse the 
rival plan, backed by Representative Jim 
Cooper of Tennessee and Senator John 
Breaux of Louisiana. But the Administra­
tion's pre-emptive strike met with resis­
tance. Late Friday an informal straw poll 
of the Roundtable's policy committee 
turned up broad support 
for Cooper-Breaux.

On his return from 
Europe this week, Clinton 
aims to launch an all- 
out campaign for passage 
with his Jan. 25 State of 
the Union speech. But at­
titudes about health-care 
reform have shifted in the 
months since Clinton un­
veiled his plan in Septem­
ber. The economy has re­
bounded smartly, and a 
growing number of legis­
lators have been denying 
the existence of a national 
medical emergency. Certainly one aspect 
of the crisis, the skyrocketing cost of care, 
has abated. Medical inflation fell from an 
annual rate of 6.3% in the first half of last 
year to 4.4% in the second half, according 
to the consumer price index. New projec­
tions indicate that the Federal Govern­
ment will spend $120 billion less on Medi­
care and Medicaid through 1998 than was 
estimated only a year ago.

that only a tull-scale, Clinton-style reform 
with mandatory price restraints can taekfc~ 
The job in the long run. "Medical inflation 
slowed in the late 1970s just in time to de­
feat a previous effort at cost containment," 
recalls Laura Tyson, chairman of the Coun­
cil ot Economic Advisers. "Later on, pnees
resumed their former upward spiral.1’

DhAmilfirtrr fltn ITai f At*b r e a> • < V
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Moreover, advocates ot refonn lrgue, 
inflation is only one of many health-care 
problems that need fixing, most notable 
among them the lack of coverage for 37 
million Americans, which the Clinton plan 
is designed to remedy. Warns Paul Begala, 
a senior Clinton political adviser: 'The 
American people believe something seri­
ous must be done in a country where any 
one of us could lose our medical insurance 
tomorrow."

The sentiment among critics of Clin­
ton's plan leans toward proposals that are 

more incremental, with 
less ambitious financing 
and lower costs. The one 
claiming the most sup­
port so far is the Cooper- 
Breaux plan, also known 
as “Clinton Lite." The 
proposal matches many 
features of the President’s 
proposal but does not put 
limits on insurance pre­
miums and will not yield 
universal coverage.

Several Republican 
legislators have devel­
oped their own, mostly 
incremental plans, hop­

ing to avoid the awkward choice between 
opposing reform altogether and voting for 
some variation of the Clinton plan, for 
which the President will get most of the 
political credit. But, as the saying goes, you 
can’t beat something with nothing. And 
the Republicans have yet to agree on an 
alternative that isn’t Democratic in 
design. — With reporting b y  Michael Duffy and 
Dick Thompson/Washington
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A M E N D M E N T

O F F E R E D  IN T H E  H O U S E  B Y  R E P R E S E N T A T I V E  K O T T

TO: H B  414 r f f  ̂

13, " s i a t e - j "
Pag^  line^f, after 'X99G?:

Inseit ”a benefit package may not limit the covered health care services on the basis 

of a preexisting condition;"



WALTER J .  HICKEL 
53VE"NC3

Ja n u a ry  28, 1994

The H ono rab le  R am ona  B arnes  
S p e a ke r o f the H ouse  
A laska  S ta te  Leg is la tu re  
S tate  C ap ito l 
Juneau, A K  9 9 8 0 1 -1 1 8 2

D ea r S p e a k e r B a rne s :

U nder the a u th o rity  o f ad. Ill, sec. 18, o f the  A laska  C ons titu tion , I am  transm itting  a 
b ill re la ting  to he a lth  ca re  reform .

A la sk a n s ' a cce ss  to quality, a ffo rdab le  hea lth  care  is a vita l p u b lic  in te rest. This b ill 
a dd re sses  im p ro ve m e n ts  to the delivery, qua lity , access, cost, a n d  financing  o f he a lth  
care  se rv ices . The b ill is not in te n d e d  to be  v iew ed  as a c o m p re h e n s ive  reform  
proposa l. R a the r, it is a m easured , respons ib le  s tep fo rw a rd  to s e t the s tage fo r 
com p re h e n s ive  reform .

A t the sa m e  tim e, how ever, the b ill m akes im m ed ia te  im p ro ve m e n ts  to the cu rren t 
hea lth  ca re  sys tem . A s im portan tly , it c rea tes  a p ro ce ss  th a t w ill p rov ide  the gove rno r, 
the leg is la tu re , a n d  the p u b lic  w ith the in fo rm a tion  n e ce ssa ry  to  m ake  ra tiona l h ea lth  
care  re fo rm  dec is ions . The b ill does not fo rec lose  a n y  re fo rm  op tions, inc lud ing  those  
p re s e n tly  be ing  co n s id e re d  by  C ongress a n d  b y  the s ta te  leg is la tu re .

Im m ed ia te  s te p s  taken th rough th is b ill to c lo se  gaps  in  the h e a lth  care  system  
inc lude : the adop tion  a nd  im p lem en ta tion  o f a un ifo rm  c la im  fo rm , the use o f 
m a nda to ry  n o n -b in d in g  a rb itra tion  as an a lte rn a tive  to litiga tion  in  reso lv ing  certa in  
hea lth  sys te m  d ispu tes, fac ilita ting  the c rea tio n  o f p o o ls  fo r s h a rin g  risks o r pu rch a s in g  
insu ran ce  re la ting  to hea lth  care  services, a n d  requ iring  heann  in su re rs  and  re ia te d  
entities  to ob ta in  a p p ro va l fo r ce rta in  rates o r fees c h a rg e d  to  consum ers.

The c rea tio n  o f the A laska  H ea lth  C om m iss ion , to g e th e r w ith the  du ties  im p o sed  upon  
it, con s titu te s  a m a jo r p a rt o f  the bill. A long  w ith b e in g  g iven  a u th o rity  to approve

P . O . B o x  1 1 C O C 1  
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hea lth  in s u re r ra tes an d  o the r fiiings, the com m iss ion  is  c h a rg e d  w ith co llec ting  a n d  
a na lyz ing  hea lth  care in fo rm ation  a n d  data. This in fo rm a tio n  w ill serve as the b a s is  
fo r fo rm u la ting , fo r the governo r's  a n d  le g is la tu re 's  co ns ide ra tion , p roposa ls  on the 
p rim a ry  m echan ism s needed  to e ffec t m e a n in g fu l co m p re h e n s ive  health care  re form .

This p ro p o s a l a llow s a de libera te  p ro ce ss  fo r  d e te rm in ing  h o w  A laska ns  w ill re fo rm  
th e ir h ea lth  ca re  system . The p ro p o sa l fo cu se s  on co lle c tin g  A la ska  health ca re  data, 
a n d  it a llo w s  fo r ana lys is  o f w hat o th e r s ta te s  have done  in  the area. It a lso  p ro v id e s  
tim e to syn ch ron ize  sta te  efforts w ith those o f  im pend in g  fe d e ra l hea lth  care  re fo rm .

This b ill requ ires  tha t its  ob jectives be co m p le te d  w ith in  e s ta b lis h e d  time fram es. The 
a n a lys is  to be p ro v ide d  by  the com m iss ion , p a rticu la r ly  w ith  re g a rd  to the cost, 
financing , a n d  im p lem en ta tion  o f hea lth  ca re  reform , is  c r itic a l g ive n  the cu rre n t fisca l 
c ircum stance s  facing the state. It is  e s s e n tia l that the fisca l im p a c t o f hea lth  ca re  
re fo rm  be fu lly  cons ide red  before fu rthe r a c tio n  is taken.

P lease  co n ta c t m y s ta ff i f  you ne e d  a d e ta ile d  se c tio n -b y -se c tio n  descrip tion  o r 
a d d itio n a l exp lana tion  o f the bill.

I u rge y o u r favorab le  action  on th is im p o rta n t bill.

S incere ly ,

/
w

W a lte r J. H icke l 
G o ve rn o r



J a n u a r y  31, 1994

S E C T I O N A L  S U M M A R Y  O F  
G O V E R N O R ' S  H E A L T H  C O M M I S S I O N  B I L L  

(HB 4 1 4 / S B  270)

P r e p a r e d  by: A l a s k a  D e p a r t m e n t  o f  L a w

N o t e :  T h e  b i l l  i t s e l f  is t h e  b e s t  s t a t e m e n t  of i ts  c o n t e n t s .  A
s e c t i o n a l  s u m m a r y  of a b i l l  is n ot  an a u t h o r i t a t i v e  i n t e r p r e t a t i o n  

of  t h e  bi ll .

S e c t i o n  1. F I N D I N G S .  T h i s  s e c t i o n  s e t s  o u t  l e g i s l a t i v e  f i n d i n g s  
r e g a r d i n g  a c c e s s  to h e a l t h  care,  i n c r e a s e s  in h e a l t h  c a r e  c o s t s ,  
a n d  t h e  n e e d  f or  r e f o r m  of t h e  h e a l t h  c a r e  s y s t e m  in A l a s k a .

S e c t i o n  2. I N T E N T .  T h i s  s e c t i o n  s e t s  o u t  l e g i s l a t i v e  i n t e n t  
c o n c e r n i n g  the p r o m o t i o n  of a c c e s s  t o a f f o r d a b l e ,  q u a l i t y  h e a l t h  

c a r e  for A l a s k a n s .

S e c t i o n  3. C O M M I S S I O N .  T h i s  s e c t i o n  c r e a t e s  t he  A l a s k a  H e a l t h  
C o m m i s s i o n  ( c o m m i s s i o n )  ; s e t s  f o r t h  t h e  p u r p o s e s  of t h e  c o m m i s s i o n ;  
e s t a b l i s h e s  t h e  c o m p o s i t i o n ,  q u a l i f i c a t i o n s ,  t e r m s ,  r e m o v a l ,  a n d  
d e s i g n a t i o n  of its c h a i r p e r s o n ;  a u t h o r i z e s  t h e  c o m m i s s i o n  to h i r e  
s t a f f ;  s e t s  c o m p e n s a t i o n  f o r  t h e  m e m b e r s  of t h e  c o m m i s s i o n ;  
e s t a b l i s h e s  r e q u i r e m e n t s  f or  m e e t i n g s ;  s e t s  t h e  p o w e r s  a n d  d u t i e s  
o f  t h e  c o m m i s s i o n ;  a n d  e s t a b l i s h e s  d u t i e s  of t h e  c o m m i s s i o n e r  to 

r e p o r t  to the g o v e r n o r ,  l e g i s l a t u r e ,  a n d  t h e  p u b l i c  on c o m m i s s i o n  

a c t i v i t i e s  at t h e  r e q u e s t  of t h e  g o v e r n o r .

S e c t i o n  3 a l s o  r e q u i r e s  th e d i r e c t o r  of i n s u r a n c e  to e s t a b l i s h  

u n i f o r m  f o r m s  a n d  p r o c e d u r e s  f o r  h e a l t h  c l a i m s  n o  l a t e r  t h a n  
J u l y  31, 1996; r e q u i r e s  a h e a l t h  i n s u r e r  to f i l e  w i t h  t he

c o m m i s s i o n  (and t h e  d i v i s i o n  o f  i n s u r a n c e )  its r a t e s  a n d  r e l a t e d  

d a t a ,  a n d  c h a n g e s  to the r a t e s ;  a u t h o r i z e s  t h e  c o m m i s s i o n  to r e v i e w  
a n d  a p p r o v e  t h e  f i l i n g s ;  g i v e s  a p p e a l  r i g h t s  to a h e a l t h  i n s u r e r  
a g g r i e v e d  by  c o m m i s s i o n  d e c i s i o n  c o n c e r n i n g  t h a t  i n s u r e r ' s  f i l i n g ;  
s e t s  p a r a m e t e r s  for r e p o r t i n g  a n d  d i s c l o s u r e  of i n f o r m a t i o n ;  m a k e s  
c e r t a i n  p a t i e n t  h e a l t h  r e c o r d s  c o n f i d e n t i a l ;  m a k e s  u n l a w f u l  
d i s c l o s u r e  or u s e  of c o m m i s s i o n  i n f o r m a t i o n  a c l a s s  B m i s d e m e a n o r ;  
p r o v i d e s  i m m u n i t y  f r o m  c i v i l  d a m a g e s  for c o m m i s s i o n  m e m b e r s  a n d  
o t h e r s  s p e c i f i e d  in AS  4 4 . 1 9 . 6 3 2  f o r  n e g l i g e n t  a c t s  o r  o m i s s i o n s ;  
a l l o w s  th e c o m m i s s i o n  to g i v e  o a t h s  a n d  i s s u e  s u b p o e n a s ;  a u t h o r i z e s  
t h e  c o u r t  to i s s u e  o r d e r s  to s h o w  c a u s e  for f a i l u r e  to c o m p l y  w i t h  
l a w f u l  s u b p o e n a s  of th e c o m m i s s i o n ;  a l l o w s  t h e  l e g i s l a t u r e  to 
a p p r o p r i a t e  a p o r t i o n  of t h e  p r o c e e d s  of th e t a x  on i n s u r a n c e  

p r e m i u m s  c o l l e c t e d  u n d e r  AS 2 1 . 0 9 . 2 1 0  for c o m m i s s i o n  o p e r a t i n g  
c o s t s ;  a n d  e s t a b l i s h e s  d e f i n i t i o n s  for c e r t a i n  t e r m s  u s e d  in 
A S  4 4 . 1 9 . 6 2 0  - 4 4 . 1 9  . 639.

S e c t i o n  4. M A N D A T O R Y  A R B I T R A T I O N .  T h i s  s e c t i o n  m a n d a t e s  t h a t  a
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p e r s o n  w h o  f i l e s  a s u i t  f o r  d a m a g e s  f o r  m e d i c a l  m a l p r a c t i c e  m u s t  
a l s o  s u b m i t  the  c l a i m  to th e c o u r t  fo r  m a n d a t o r y  a r b i t r a t i o n .  T h e  
d e c i s i o n  o f th e  a r b i t r a t o r  is n o n b i n d i n g ;  if it is r e j e c t e d  b y  
e i t h e r  party, the a c t i o n  m a y  t h e n  p r o c e e d  in c c j r t .  In e x i s t i n g  
A S  0 9 . 5 5 . 5 3 5 ,  w h i c h  is r e p e a l e d  a n d  r e e n a c t e d  b y  t h i s  s e c t i o n ,  
a r b i t r a t i o n  w a s  v o l u n t a r y  o n l y  a n d  w a s  c o n d u c t e d  b y  a m u l t i m e m b e r  

bo ar d,  r a t h e r  t h a n  a s i n g l e  a r b i t r a t o r .  T h i s  s e c t i o n  c o r r e s p o n d s  
w i t h  l a n g u a g e  in sec. 3 o f  S B  123 (1993), a n d  it is d e s i g n e d  t o
f a c i l i t a t e  e a r l y  r e s o l u t i o n  o f  c l a i m s  b e f o r e  c o s t l y  l e g a l  
p r o c e e d i n g s  ar e  p u r s u e d .  1

S e c t i o n  5. E X P E R T  A D V I S O R .  T h i s  s e c t i o n  a m e n d s  A S  0 9 . 5 5 . 5 3 6  to
a u t h o r i z e  the  c o u r t  to a p p o i n t  a s i n g l e  e x p e r t  m e d i c a l  a d v i s o r  
r a t h e r  t h a n  a t h r e e - p e r s o n  e x p e r t  a d v i s o r y  p a n e l  as is c u r r e n t l y  
r e q u i r e d .  T h e  e x p e r t  m e d i c a l  a d v i s o r  w o u l d  m a k e  w r i t t e n  r e p o r t s  in 
c o u r t  c a s e s  for  m e d i c a l  m a l p r a c t i c e  c l a i m s .  E x c e p t  for m i n o r  
t e c h n i c a l  c h a n g e s ,  t h i s  s e c t i o n  c o r r e s p o n d s  w i t h  sec. 4 of SB 1 2 3  
(1993). T h i s  s e c t i o n  is d e s i g n e d  to r e d u c e  c o s t s  of  o b t a i n i n g  
e x p e r t  a d v i c e  in m e d i c a l  m a l p r a c t i c e  c a s e s  a n d  f a c i l i t a t e  e a r l y  
r e s o l u t i o n  of c l a i m s  b e f o r e  c o s t l y  c o u r t  a c t i o n s  a r e  p u r s u e d .

S e c t i o n  6. P R O C E D U R E  F O R  C E R T A I N  C L A I M S  A G A I N S T  A  H E A L T H  I N S U R E R .  
This, s e c t i o n  is s i m i l a r  to s e c.  4, e x c e p t  that , u n l e s s  t h a t  
p r a c t i c e  is p r e e m p t e d  by  f e d e r a l  l a w  t h a t  p r o v i d e s  < t h e r w i s e ,  it 
r e q u i r e s  a h e a l t h  i n s u r a n c e  c l a i m a n t  w h o  f i l e s  c e r t a i n  c o u r t  
a c t i o n s  a g a i n s t  a h e a l t h  i n s u r e r  t o  s u b m i t  t h e  c l a i m  t o  t h e  c o u r t
f o r  m a n d a t o r y  a r b i t r a t i o n .  A g a i n ,  the a r b i t r a t o r ' s  d e c i s i o n  is

n o n b i n d i n g  b u t  s h o u l d  f a c i l i t a t e  e a r l y  r e s o l u t i o n  o f  c l a i m s  b e f o r e  

c o s t l y  l e g a l  p r o c e e d i n g s  a r e  p u r s u e d .

S e c t i o n  7. R E V I E W  A N D  A P P R O V A L  O F  R A T E S  A N D  R A T I N G  F A C T O R S  

( T R A D I T I O N A L  H E A L T H  I N S U R A N C E ) . T h i s  s e c t i o n  a c k n o w l e d g e s  t he  sec. 

3 r e q u i r e m e n t  t h a t  d i s a b i l i t y  i n s u r e r s  (-’h e a l t h  i n s u r e r s "  u n d e r  
A S  4 4 . 1 9 . 6 2 0  - 4 4 . 1 9 . 6 3 9 )  m u s t  f i l e  d i s a b i l i t y  i n s u r a n c e  r a t e s  o r  

r a t i n g  f a c t o r s  w i t h  the c o m m i s s i o n  f o r  a p p r o v a l .  T h e  d i r e c t o r  o f  

i n s u r a n c e  m a k e s  r e c o m m e n d a t i o n s  to the  c o m m i s s i o n  to a p p r o v e  o r  
d i s a p p r o v e  th e fi li n g s .

P U R C H A S I N G  PO O L S .  T h i s  s e c t i o n  r e q u i r e s  t h e  d i r e c t o r  o f  

i n s u r a n c e  to a d o p t  r e g u l a t i o n s  t o f a c i l i t a t e  t h e  c r e a t i o n  of p o o l s  
to s h a r e  r i s k  or p u r c h a s e  d i s a b i l i t y  i n s u r a n c e .  B e f o r e  a d o p t i n g  
r e g u l a t i o n s ,  th e  d i r e c t o r  m u s t  c o n s u l t  w i t h  a n d  c o n s i d e r  
r e c o m m e n d a t i o n s  of  t h e  c o m m i s s i o n .

S e c t i o n  8. C O N F O R M I N G  A M E N D M E N T .  T h i s  s e c t i o n  m a k e s  a t e c h n i c a l  
a m e n d m e n t  to r e f l e c t  t h e  r e p e a l  o f  A S  2 1 . 8 6 . 0 7 0 ( e )  . T h e  t w o  
c h a n g e s  t o g e t h e r  d e l e t e  r e f e r e n c e s  t o  t h e  a u t h o r i t y  of t h e  d i r e c t o r  
o f  i n s u r a n c e  to r e q u i r e  a d d i t i o n a l  i n f o r m a t i o n  c o n c e r n i n g ,  a n d  
a p p r o v e  f i l i n g  of, r a t e s  for h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s .  
U n d e r  sec. 3 of the bill , t h e  c o m m i s s i o n  w i l l  p e r f o r m  t h a t  

f u n c t i o n .

S e c t i o n  9. RE-. * E W  AN!) A P P R O V A L  O F  R A T E S  A N D  C H A R G E S  (HMO) . T h i s
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s e c t i o n  e s t a b l i s h e s  the p r o c e d u r e  t o r  fi li ng,  r e v i e w ,  a n d  a p p r o v a l  
b y  the  c o m m i s s i o n  of h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s '  r a t e s  a n d  
c h a r g e s .  Th e  d i r e c t o r  of i n s u r a n c e  m u s t  m a k e  r e c o m m e n d a t i o n s  t o  
t h e  c o m m i s s i o n  on the a p p r o v a l  or  d i s a p p r o v a l  of the  ra te s.  T h i s  
s e c t i o n  is s i m i l a r  to sec. 7, b u t  r e l a t e s  to h e a l t h  m a i n t e n a n c e  
o r q a n i  z a t i o n s .

S e c t i o n  10. P U R C H A S I N G  P O O L S .  T h i s  s e c t i o n  r e q u i r e s  th e d i r e c t o r  
o f i n s u r a n c e  to a d o p t  r e g u l a t i o n s  to a l l o w  the c r e a t i o n  of p o o l s  
for th e p u r p o s e  of s h a r i n g  r i s k s  o r  p u r c h a s i n g  i n s u r a n c e  r e l a t i n g  
to h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s .  T h i s  s e c t i o n  is s i m i l a r  to 
sec. 7, but r e l a t e s  to h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s .

S e c t i o n  11. R E V I E W  A N D  A P P R O V A L  O F  R A T E S  A N D  C H A R G E S  ( S E R V I C E  
C O R P O R A T I O N S ) . T h i s  s e c t i o n  e s t a b l i s h e s  p r o c e d u r e s  for  fil in g,  
re vie w, a n d  a p p r o v a l  by t h e  c o m m i s s i o n ,  of rates, fees, a n d  
p a y m e n t s  by h o s p i t a l  a n d  m e d i c a l  s e r v i c e  c o r p o r a t i o n s .  T h e  
d i r e c t o r  of i n s u r a n c e  m u s t  m a k e  a w r i t t e n  r e c o m m e n d a t i o n  to t h e  
c o m m i s s i o n  on th e  a p p r o v a l  o r  d i s a p p r o v a l  of  t h e s e  it ems . T h i s  
s e c t  on is s i m i l a r  to secs. 7 a n d  9 bu t r e l a t e s  to s e r v i c e  
c o r p c r a t  i o n s .

S e c t i o n  12. P U R C H A S I N G  PO O L S .  T h i s  s e c t i o n  r e q u i r e s  t h e  d i r e c t o r  
o f  i n s u r a n c e  to a d o p t  r e g u l a t i o n s  to a l l o w  for t he  c r e a t i o n  of 
p o o l s  to s h a r e  r i s k  or  p u r c h a s e  i n s u r a n c e  r e l a t e d  to s e r v i c e  
c o r p o r a t i o n s .  T h i s  s e c t i o n  is s i m i l a r  to secs. 7 a n d  10, b u t  
r e l a t e s  to h o s p i t a l  a n d  m e d i c a l  s e r v i c e  c o r p o r a t i o n s .

S e c t i o n s  13 an d  14. C O M M I S S I O N  P R O C U R E M E N T  P R O C E D U R E S .  T h e s e  
s e c t i o n s  t o g e t h e r  e x e m p t  t h e  c o m m i s s i o n  f r o m  t h e  s t a t e  p r o c u r e m e n t  
code , but r e q u i r e  the c o m m i s s i o n  to a d o p t  its o w n  p r o c u r e m e n t  

r e g u l a t i o n s .  T h e  r e g u l a t i o n s  m u s t  be c o n s i s t e n t  w i t h  t h e

c o m p e t i t i v e  p r o c u r e m e n t  p r i n c i p l e s  o f  t he  p r o c u r e m e n t  code . T h e  
e x e m p t i o n  is c o n s i d e r e d  n e c e s s a r y  to a l l o w  th e c o m m i s s i o n  to m e e t  

t h e  r e l a t i v e l y  s h o r t  d e a d l i n e s  f o r  r e p o r t s  a n d  r e c o m m e n d a t i o n s  se t 
b y  A S  4 4 . 1 9 . 6 2 1 .

S e c t i o n  15. E X E M P T  S E R V I C E .  T h i s  s e c t i o n  p l a c e s  th e c o m m i s s i o n  

s t a f f  in the e x e m p t  s t a t e  s e r v i c e .  C o m m i s s i o n  m e m b e r s  a l s o  w o u l d  
b e  in the e x e m p t  s e r v i c e  u n d e r  e x i s t i n g  A S  3 9 . 2 5 . 1 1 0 ( 1 0 ) .

S e c t i o n  16. O P E N  M E E T I N G S  A C T  L I M I T A T I O N .  T h i s  s e c t i o n  w o u l d  
r e q u i r e  t ha t c o m m i s s i o n  m e e t i n g s  r e l a t e d  to th e  a d o p t i o n  of  
r e g u l a t i o n s  or to a c t i o n s  o n  r a t e  f i l i n g s  fal l u n d e r  t h e
r e q u i r e m e n t s  of t h e  O p e n  M e e t i n g s  A c t .  O t h e r  c o m m i s s i o n  m e e t i n g s
w o u l d  be e x e m p t e d  f r o m  t h o s e  r e q u i r e m e n t s .  T h i s  w o u l d  a l l o w  t h e  
c o m m i s s i o n  m e m b e r s  to c o n d u c t  d a y - t o - d a y  a d m i n i s t r a t i v e  a c t i v i t i e s  
w i t h o u t  f i rs t i s s u i n g  a p u b l i c  n o t i c e  an d  c o n v e n i n g  a p u b l i c  
m e e t i n g .

S e c t i o n  17. S U N S E T  P R O V I S I O N .  T h i s  s e c t i o n  e s t a b l i s h e s  a s u n s e t  

d a t e  for the c o m m i s s i o n  of J u n e  30, 1999. T h i s  v/ould a l l o w  f o r
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r o u t i n e  r e v i e w  a n d  e v a l u a t i o n  o f  t he  e f f e c t i v e n e s s  of th e 
c o m m i s s i o n .

S e c t i o n  18. R E P E A L E R S .  T h i s  s e c t i o n  r e p e a l s  p o r t i o n s  o f  e x i s t i n g  
s t a t u t e s ,  du e  to c h a n g e s  c o n t a i n e d  in t h i s  b i l l .  A S  0 9 . 5 5 . 5 6 0 ( 2 ) ,  
d e f i n i n g  " b o a r d "  for t h e  p u r p o s e  of a r b i t r a t i o n  u n d e r  AS 0 9 . 5 5 . 5 3 5 ,  
is r e p e a l e d  b e c a u s e  A S  0 9 . 5 5 . 5 3 5  h a s  b e e n  c h a n g e d  to p r o v i d e  f o r  a 
s i n g l e  a r b i t r a t o r  i n s t e a d  o f  an a r b i t r a t i o n  b o a r d .  
A S  0 9 . 5 5 . 5 6 0 ( 3 ) ,  d e f i n i n g  " p a n e l "  to  m e a n  an e x p e r t  a d v i s o r y  p a n e l  
e s t a b l i s h e d  u n d e r  AS 0 9 . 5 5 . 5 3 6 ,  is r e p e a l e d  b e c a u s e  A S  0 9 . 5 5 . 5 3 6  
h a s  b e e n  a m e n d e d  to u s e  a s i n g l e  e x p e r t  i n s t e a d  o f  a t h r e e - p e r s o n  
e x p e r t  a d v i s o r y  p a n e l .  In e x i s t i n g  i n s u r a n c e  s t a t u t e s  r e g u l a t i n g  
h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s ,  A S  2 1 . 8 6 . 0 7 0 ( e )  a n d  (f) , d e a l i n g  
w i t h  f i l i n g  of H M O  e n r o l l e e  c h a n g e s ,  a r e  r e p e a l e d  b e c a u s e  of th e 
n e w  p r o v i s i o n s  at AS 2 1 . 8 6 . 0 7 5  a d d r e s s i n g  r e v i e w  a n d  a p p r o v a l  of 

r a t e s  a n d  c h a r g e s  by the c o m m i s s i o n .

S e c t i o n  19. C O U R T  R U L E  R E P E A L .  T h i s  s e c t i o n  r e p e a l s  A l a s k a  R u l e  
of C i v i l  P r o c e d u r e  72.1 in a c c o r d a n c e  w i t h  art. IV, sec. 15, of th e  
A l a s k a  C o n s t i t u t i o n .  T h e  rule, a d d r e s s i n g  e x p e r t  a d v i s o r y  p a n e l s ,  
is no l o n g e r  n e c e s s a r y  b e c a u s e  o f  t h e  c h a n g e  in A S  0 9 . 5 5 . 5 3 6  
r e p l a c i n g  the p a n e l  w i t h  a s i n g l e  e x p e r t  a d v i s o r .

S e c t i o n  20. A P P L I C A B I L I T Y .  T h i s  s e c t i o n  s p e c i f i e s  t h a t  th e 
c h a n g e s  m a d e  by secs. 4, 5, a n d  6 o f  t h e  bill, c o n c e r n i n g  m a n d a t o r y  
a r b i t r a t i o n  a n d  m e d i c a l  e x p e r t s ,  a p p l y  o n l y  to c a u s e s  of a c t i o n  
a c c r u i n g  on or a f t e r  the b i l l ' s  e f f e c t i v e  date, w h i c h  sec. 23 

d e s i g n a t e s  as J u l y  1, 1994.

S e c t i o n  21. I N I T I A L  A P P O I N T M E N T  O F  C O M M I S S I O N  M E M B E R S ;

R E A P P O I N T M E N T  O F  I N I T I A L  A P P O I N T E E S .  T h i s  s e c t i o n  r e q u i r e s  th at  

t h e  t e r m s  of p e r s o n s  i n i t i a l l y  a p p o i n t e d  to th e  c o m m i s s i o n  m u s t  be 

se t  in a c c o r d a n c e  w i t h  AS 3 9 . 0 5 . 0 5 5 ,  w h i c h  a d d r e s s e s  r e q u i r e m e n t s  
for s t a g g e r i n g  i n i t i a l  t e r m s  o f  c o m m i s s i o n  m e m b e r s .  T h e  i n i t i a l  

a p p o i n t e e s  h a v e  one-, two-, o r  t h r e e - y e a r  t e r m s  r e s p e c t i v e l y .  T h i s  
s e c t i o n  a l s o  a l l o w s  for i n i t i a l  a p p o i n t e e s  to b e  a b l e  to be 
r e a p p o i n t e d  for on e  a d d i t i o n a l  s i x - y e a r  term.

S e c t i o n  22. C O U R T  R U L E  R E Q U I R E M E N T .  T h i s  s e c t i o n  p r o v i d e s  tha t 
sec . 19 —  r e p e a l i n g  C i v i l  R u l e  7 2 . 1  —  t a k e s  e f f e c t  J u l y  1, 1994 
o n l y  if sec. 19 r e c e i v e s  a t w o - t h i r d s  m a j o r i t y  v o t e  of e a c h  h o u s e  
as r e q u i r e d  by art. IV, sec. 15, A l a s k a  C o n s t i t u t i o n .

S e c t i o n  23. E F F E C T I V E  DATE . T h i s  s e c t i o n  e s t a b l i s h e s  J u l y  1, 1994 
as t h e  e f f e c t i v e  d a t e  for al l s e c t i o n s  of t h e  bill , e x c e p t  sec. 19 
o n t h e  c o u r t  r u l e  c h a n g e .
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G O V E R N O R ’S  

A L A S K A  H E A L T H  C O M M I S S I O N  

L E G I S L A T I O N

(SB  270 & H B 414)

Governor Hickel has introduced legislation to provide a mechanism for 
focusing on health care in Alaska. This legislation will promote access to 
affordable health care and provide a means tu analyze health care proposals 
tha t address the needs of Alaskans.

The Governor’s legislation establishes a commission tha t will analyze 
state and federal health care systems, implement changes to the present 
system, and make recommendations for long-term reform. The commission 
will be comprised of three full-time, paid commissioners appointed by the 
Governor and confirmed by the Legislature. They will hold staggered, six- 
year terms. This legislation specifies deadlines by which the commission 
will complete tacks and report to the Governor and the Legislature. The 
Commission’s budget for the first year is $885,800 from insurance premium 
tax receipts. (This amount includes staff appropriate for the commission’s 
functions.)

The commission will identify and implement insurance pools and 
implement a universal claim form to facilitate data collection and analysis, 
and to lower administrative costs. They will analyze and collect health care 
data specific to Alaska on which to base future health care policy decisions 
and recommendations. Non-binding arbitration will be instituted as an 
alternative to litigation in resolving malpractice and claim disputes between 
insurance companies and beneficiaries. Upon review and recommendation 
by the Division of Insurance the commission can approve changes to health 
insurance premiums.

The commission will define a potential benefit package for universal 
coverage and determine the cost of comprehensive reform proposals. They 
will investigate the use of standard practices to reduce medical tort liability 
and devise administrative structure to implement reforms. Specific 
recommendations will be developed and submitted to the Governor for 
consideration and transm ittal to the Legislature.

The commission will conduct public meetings regarding hoalth care 
issues and commission activities.

G O V E R N O R ' S  A L A S K A  H E A L T H  C O M M I S S I O N  L E G I S L A T I O N
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GOVERNOR’S 
ALASKA HEALTH COMMISSION 

LEGISLATION

P U R P O S E

To provide a mechanism for focusing on Alaska’s health care system and needs; to 
promote access to affordable health care; to analyze health care proposals that 
address the needs of Alaskans; and to make health care recommendations to the 
Governor and Legislature.

S T R A T E G Y

Establish a commission to analyze state and federal health care systems; 
implement changes to the present system; and make recommendations for long­
term reform.

* M em bersh ip '. The commission will be comprised of three 
full-time, paid commissioners appointed by the Governor 
and confirmed by the Legislature. Staggered, six-year 
terms. Sunset on the commission for continuation after 
five years. Governor appoints chair. Members can be 
removed for cause.

* T im e  fram es'. Legislation specifies deadlines by which 
the commission will complete tasks and report to the 
Governor and the Legislature.

* Cost: Commission’s budget for the first year is $885,800 
from insurance premium tax receipts. Includes staff 
appropriate for commission’s functions.

C O M M I S S I O N  R E S P O N S I B I L I T I E S

A u th o r i ty  co im p le m e n t ch a n g es to  cu rre n t h e a lth  care system :

* Identify and implement insurance pools.

* Implement universal claim form to facilitate data 
collection and analysis and lower administrative costs.

* Collect health care data specific to Alaska on which to 
base future health care policy decisions and 
recommendations.
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* Implement non-binding arbitration as an alternative to 
litigation in resolving malpractice disputes and claim 
disputes between insurance companies and beneficiaries.

* Upon review and recommendation by the Division of Insurance, 
approve changes to health insurance premiums.

* Conduct public meetings regarding health care issues 
and commission activities.

C o n d u c t h e a lth  care sy s te m  a n a ly s is :

* Analyze Alaska health care data.

* Define potential benefit package for universal coverage.

* Determine cost of comprehensive reform proposals.

* Investigate the use of standard practices to reduce 
medical tort liability.

* Devise administrative structure to implement reforms.

D evelop  p o lic y  recom m enda tions '.

* Develop and submit specific recommendations to the 
Governor for consideration and transmittal to the 
Legislature.



WALTER J .  HICKEL
:.;vi."NCR

J a n u a ry  28, 1994

The H o n o ra b le  R am ona B a rne s  
S p e a ke r o f  the  H ouse  
A laska  S ta te  Leg is la tu re  
S ta te  C a p ito l 
Juneau , A K  998 0 1 -1 1 8 2

D e a r S p e a k e r B a rnes :

U nd e r the  a u th o rity  o f art. Ill, sec. 18, o f the A laska  C ons titu tion , I am  tra nsm itting  a 
b ill re la ting  to h ea lth  ca re  re fo rm .

A la s k a n s ' a cce ss  to qua lity , a ffo rdab le  hea lth  care is a vita l p u b lic  interest. This b ill 
a d d re sse s  im p ro ve m e n ts  to the delivery, qua lity , access, cost, a n d  financing  o f h e a lth  
care  se rv ices . The b ill is  no t in te n d e d  to be  v iew ed  as a co m p re h e n s ive  re form  
p roposa l. R a the r, it is a m easured , respons ib le  s tep fo rw a rd  to s e t the s tage fo r 
c o m p re h e n s ive  reform .

A t the sa m e  tim e, how ever, the b ill m akes im m ed ia te  im p ro ve m e n ts  to the cu rre n t 
hea lth  ca re  sys tem . A s im portan tly , it c rea tes  a p ro ce ss  tha t w ill p rov ide  the gove rno r, 
the leg is la tu re , a n d  the p u b lic  w ith the in fo rm a tion  n e ce ssa ry  to  m ake  ra tiona l h e a lth  
care  re fo rm  dec is ions. The b ill does not fo rec lose  a n y  re fo rm  options, inc lud ing  those  
p re s e n tly  be ing  co n s id e re d  by  C ongress a n d  by  the s ta te  leg is la tu re .

Im m e d ia te  s te p s  taken th rough  th is b ill to c lose  gaps in  the h e a lth  care  system  
in c lu d e : the  ado p tion  a n d  im p lem en ta tion  o f  a un ifo rm  c la im  form , the use o f 
m a n d a to ry  no n -b ind in g  a rb itra tio n  as an a lte rn a tive  to litiga tion  in  reso lv ing  ce rta in  
hea lth  sys te m  d ispu tes, fac ilita tin g  the c rea tio n  o f p o o ls  fo r s h a rin g  risks o r p u rch a s in g  
insu ran ce  re la ting  to hea lth  care  services, a n d  requ iring  heann  insu re rs  a nd  re la te d  
en titie s  to  o b ta in  a p p ro va l fo r  ce rta in  ra tes o r  fees c h a rg e d  to  consum ers.

The c re a tio n  o f the A laska  H ea lth  C om m iss ion , to g e th e r w ith the  du ties  im p o sed  upon  
it, co ns titu tes  a m a jo r p a rt o f  the bill. A lo ng  w ith be in g  g iven  a u th o rity  to approve

P.O. Sox. UOOOI 
J u n e a u .  A l a s k a  9 9 0 1 I - O O O 1  
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S t a t e  o k  A l a s k a
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he a lth  in s u re r ra tes  a n d  o th e r filings , the  co m m iss io n  is  c h a rg e d  w ith co llec ting  a n d  
a n a ly z in g  he a lth  ca re  in fo rm ation  a n d  data . This in fo rm a tio n  w ill serve  as the b a s is  
fo r  fo rm u la ting , fo r  the gove rno r's  a n d  le g is la tu re 's  cons id e ra tion , p roposa ls  on the 
p r im a ry  m e ch a n ism s  ne ede d  to e ffe c t m e a n in g fu l co m p re h e n s ive  health ca re  re fo rm .

T h is p ro p o s a l a llo w s  a de libe ra te  p ro c e s s  fo r  d e te rm in in g  h o w  A la ska n s  w ill re fo rm  
th e ir  h e a lth  ca re  system . The p ro p o s a l fo cu se s  on co lle c tin g  A la ska  health  ca re  data, 
a n d  it a llo w s  fo r  ana lys is  o f w hat o th e r s ta te s  have done  in  the area. It a lso  p ro v id e s  
tim e  to  s y n ch ro n ize  sta te  efforts  w ith  those  o f  im p e n d in g  fe d e ra l hea lth  care  re fo rm .

Th is b il l  req u ire s  th a t its  ob jectives be  co m p le te d  w ith in  e s ta b lis h e d  time fram es. The 
a n a ly s is  to be  p ro v id e d  by  the com m iss ion , p a rtic u la r ly  w ith  re g a rd  to the cost, 
financ ing , a n d  im p lem en ta tion  o f he a lth  ca re  reform , is  c r it ic a l g ive n  the cu rre n t fisca l 
c ircu m s ta n ce s  fac ing  the state. It is  e s s e n tia l tha t the fis ca l im p a c t o f hea lth  ca re  
re fo rm  be  fu lly  c o n s id e re d  be fo re  fu r th e r a c tion  is taken.

P lease  co n ta c t m y  s ta ff i f  you n e e d  a d e ta ile d  se c tio n -b y -se c tio n  descrip tion o r 
a d d it io n a l exp la n a tio n  o f the bili.

I u rge  y o u r  favo ra b le  action  on th is im p o rta n t bill.

T h e  H o n o r a b le  R a m o n a  B a r n e s
J a n u a r y  2 8 , 1 9 9 4
P a g e  2

W a lte r J ^ H ic k e ' 
G o ve rn o r



J a n u a r y  31, 1994

S E C T I O N A L  S U M M A R Y  O F  
G O V E R N O R ' S  H E A L T H  C O M M I S S I O N  B I L L  

(HB 4 1 4 / S B  270)

P r e p a r e d  by: A l a s k a  D e p a r t m e n t  of  L a w

N o t e :  T h e  b i l l  i t s e l f  is t h e  b e s t  s t a t e m e n t  o f  i t s  c o n t e n t s .  A
s e c t i o n a l  s u m m a r y  of a b i l l  is no t an  a u t h o r i t a t i v e  i n t e r p r e t a t i o n  

of t h e  b i l l .

S e c t i o n  1. F I N D I N G S .  T h i s  s e c t i o n  s e t s  o u t  l e g i s l a t i v e  f i n d i n g s  
r e g a r d i n g  a c c e s s  to h e a l t h  c a r e ,  i n c r e a s e s  in h e a l t h  c a r e  c o s t s ,  
a n d  t h e  n e e d  fo r r e f o r m  of t h e  h e a l t h  c a r e  s y s t e m  in A l a s k a .

S e c t i o n  2. I N T E N T .  T h i s  s e c t i o n  s e t s  o u t  l e g i s l a t i v e  i n t e n t  
c o n c e r n i n g  t h e  p r o m o t i o n  o f  a c c e s s  t o  a f f o r d a b l e ,  q u a l i t y  h e a l t h  

c a r e  for A l a s k a n s .

S e c t i o n  3. C O M M I S S I O N .  T h i s  s e c t i o n  c r e a t e s  t h e  A l a s k a  H e a l t h  
C o m m i s s i o n  ( c o m m i s s i o n )  ; s e t s  f o r t h  t h e  p u r p o s e s  of t h e  c o m m i s s i o n ;  
e s t a b l i s h e s  th e c o m p o s i t i o n ,  q u a l i f i c a t i o n s ,  t e r m s ,  r e m o v a l ,  a n d  
d e s i g n a t i o n  of its c h a i r p e r s o n ;  a u t h o r i z e s  t h e  c o m m i s s i o n  to h i r e  
s t a f f ;  s e t s  c o m p e n s a t i o n  fo r  t h e  m e m b e r s  o f  t h e  c o m m i s s i o n ;  
e s t a b l i s h e s  r e q u i r e m e n t s  f o r  m e e t i n g s ;  s e t s  t h e  p o w e r s  a n d  d u t i e s  
of  th e  c o m m i s s i o n ;  a n d  e s t a b l i s h e s  d u t i e s  of t h e  c o m m i s s i o n e r  to 

r e p o r t  to th e g o v e r n o r ,  l e g i s l a t u r e ,  a n d  t h e  p u b l i c  on c o m m i s s i o n  

a c t i v i t i e s  at t he  r e q u e s t  of t h e  g o v e r n o r .

S e c t ’on 3 a l s o  r e q u i r e s  t h e  d i r e c t o r  of i n s u r a n c e  to e s t a b l i s h  

u n i f o r m  f o r m s  a n d  p r o c e d u r e s  f o r  h e a l t h  c l a i m s  no l a t e r  t h a n  

J u l y  31, 1996; r e q u i r e s  a h e a l t h  i n s u r e r  to f i l e  w i t h  t h e

c o m m i s s i o n  (and t h e  d i v i s i o n  o f  i n s u r a n c e )  it s r a t e s  a n d  r e l a t e d  

d a ta , a n d  c h a n g e s  to t h e  r a t e s ;  a u t h o r i z e s  t h e  c o m m i s s i o n  to r e v i e w  
a n d  a p p r o v e  th e f i l i n g s ;  g i v e s  a p p e a l  r i g h t s  to a h e a l t h  i n s u r e r  
a g g r i e v e d  b y  c o m m i s s i o n  d e c i s i o n  c o n c e r n i n g  t h a t  i n s u r e r ' s  f i l i n g ;  
s e t s  p a r a m e t e r s  fo r  r e p o r t i n g  a n d  d i s c l o s u r e  o f  i n f o r m a t i o n ;  m a k e s  
c e r t a i n  p a t i e n t  h e a l t h  r e c o r d s  c o n f i d e n t i a l ;  m a k e s  u n l a w f u l  
d i s c l o s u r e  o r  u s e  o f  c o m m i s s i o n  i n f o r m a t i o n  a c l a s s  B m i s d e m e a n o r ;  
p r o v i d e s  i m m u n i t y  f r o m  c i v i l  d a m a g e s  for c o m m i s s i o n  m e m b e r s  a n d  
o t h e r s  s p e c i f i e d  in A S  4 4 . 1 9 . 6 3 2  f o r  n e g l i g e n t  a c t s  or o m i s s i o n s ;  
a l l o w s  t h e  c o m m i s s i o n  to g i v e  o a t h s  a n d  i s s u e  s u b p o e n a s ;  a u t h o r i z e s  
t h e  c o u r t  to i s s u e  o r d e r s  t o  s h o w  c a u s e  for  f a i l u r e  to c o m p l y  w i t h  
l a w f u l  s u b p o e n a s  of  th e c o m m i s s i o n ;  a l l o w s  t h e  l e g i s l a t u r e  to  

a p p r o p r i a t e  a p o r t i o n  of t h e  p r o c e e d s  of  t h e  t a x  on i n s u r a n c e  
p r e m i u m s  c o l l e c t e d  u n d e r  A S  2 1 . 0 9 . 2 1 0  for  c o m m i s s i o n  o p e r a t i n g  
c o s t s ;  a n d  e s t a b l i s h e s  d e f i n i t i o n s  for c e r t a i n  t e r m s  u s e d  in 
AS  4 4 . 1 9 . 6 2 0  - 4 4 . 1 9 . 6 3 9 .

S e c t i o n  4. M A N D A T O R Y  A R B I T R A T I O N .  T h i s  s e c t i o n  m a n d a t e s  t h a t  a
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p e r s o n  w h o  f i l e s  a s u i t  f o r  d a m a g e s  f o r  m e d i c a l  m a l p r a c t i c e  m u s t  
a l s o  s u b m i t  t h e  c l a i m  to t h e  c o u r t  f o r  m a n d a t o r y  a r b i t r a t i o n .  T h e  
d e c i s i o n  o f  t h e  a r b i t r a t o r  is n o n b i n d i n g ;  i f  it is r e j e c t e d  b y  
e i t h e r  p a r t y ,  t he  a c t i o n  m a y  t h e n  p r o c e e d  in c o u r t .  In e x i s t i n g  
A S  0 9 . 5 5 . 5 3 5 ,  w h i c h  is r e p e a l e d  a n d  r e e n a c t e d  b y  t h i s  s e c t i o n ,  
a r b i t r a t i o n  w a s  v o l u n t a r y  o n l y  a n d  w a s  c o n d u c t e d  b y  a m u l t i m e m b e r  
b o a r d ,  r a t h e r  t h a n  a s i n g l e  a r b i t r a t o r .  T h i s  s e c t i o n  c o r r e s p o n d s  
w i t h  l a n g u a g e  in sec. 3 o f  S B 123 (1993), a n d  it is d e s i g n e d  t o
f a c i l i t a t e  e a r l y  r e s o l u t i o n  of c l a i m s  b e f o r e  c o s t l y  l e g a l
p r o c e e d i n g s  a r e  p u r s u e d .  1

S e c t i o n  5. E X P E R T  A D V I S O R .  T h i s  s e c t i o n  a m e n d s  A S  0 9 . 5 5 . 5 3 6  to
a u t h o r i z e  t h e  c o u r t  to a p p o i n t  a s i n g l e  e x p e r t  m e d i c a l  a d v i s o r  
r a t h e r  t h a n  a t h r e e - p e r s o n  e x p e r t  a d v i s o r y  p a n e l  as is c u r r e n t l y  
r e q u i r e d .  T h e  e x p e r t  m e d i c a l  a d v i s o r  w o u l d  m a k e  w r i t t e n  r e p o r t s  in 
c o u r t  c a s e s  f o r  m e d i c a l  m a l p r a c t i c e  c l a i m s .  E x c e p t  for m i n o r  
t e c h n i c a l  c h a n g e s ,  t h i s  s e c t i o n  c o r r e s p o n d s  w i t h  sec. 4 o f SB  123 
(1993). T h i s  s e c t i o n  is d e s i g n e d  to r e d u c e  c o s t s  o f  o b t a i n i n g  
e x p e r t  a d v i c e  in m e d i c a l  m a l p r a c t i c e  c a s e s  a n d  f a c i l i t a t e  e a r l y  
r e s o l u t i o n  of  c l a i m s  b e f o r e  c o s t l y  c o u r t  a c t i o n s  a r e  p u r s u e d .

S e c t i o n  6. P R O C E D U R E  F O R  C E R T A I N  C L A I M S  A G A I N S T  A  H E A L T H  I N S U R E R .  
This, s e c t i o n  is s i m i l a r  t o  sec. 4, e x c e p t  that , u n l e s s  t h a t  
p r a c t i c e  is p r e e m p t e d  b y  f e d e r a l  l a w  t h a t  p r o v i d e s  o t h e r w i s e ,  it 
r e q u i r e s  a h e a l t h  i n s u r a n c e  c l a i m a n t  w h o  f i l e s  c e r t a i n  c o u r t
a c t i o n s  a g a i n s t  a h e a l t h  i n s u r e r  t o  s u b m i t  t h e  c l a i m  t o  th e  c o u r t
f o r  m a n d a t o r y  a r b i t r a t i o n .  A g a i n ,  t h e  a r b i t r a t o r ' s  d e c i s i o n  is
n o n b i n d i n g  b u t  s h o u l d  f a c i l i t a t e  e a r l y  r e s o l u t i o n  o f  c l a i m s  b e f o r e  

c o s t l y  l e g a l  p r o c e e d i n g s  a r e  p u r s u e d .

S e c t i o n  7. R E V I E W  A N D  A P P R O V A L  O F  R A T E S  A N D  R A T I N G  F A C T O R S  

( T R A D I T I O N A L  H E A L T H  I N S U R A N C E ) . T h i s  s e c t i o n  a c k n o w l e d g e s  t h e  sec. 

3 r e q u i r e m e n t  t h a t  d i s a b i l i t y  i n s u r e r s  ( " h e a l t h  i n s u r e r s "  u n d e r  
A S  4 4 . 1 9 . 6 2 0  - 4 4 . 1 9 . 6 3 9 )  m u s t  f i l e  d i s a b i l i t y  i n s u r a n c e  r a t e s  o r  

r a t i n g  f a c t o r s  w i t h  t h e  c o m m i s s i o n  'for a p p r o v a l .  T h e  d i r e c t o r  of 

i n s u r a n c e  m a k e s  r e c o m m e n d a t i o n s  to t h e  c o m m i s s i o n  to a p p r o v e  or  

d i s a p p r o v e  t h e  f i l i n g s .
P U R C H A S I N G  P O O L S .  T h i s  s e c t i o n  r e q u i r e s  t h e  d i r e c t o r  o f  

i n s u r a n c e  to a d o p t  r e g u l a t i o n s  to f a c i l i t a t e  t h e  c r e a t i o n  o f  p o o l s
t o s h a r e  r i s k  o r p u r c h a s e  d i s a b i l i t y  i n s u r a n c e .  B e f o r e  a d o p t i n g  
r e g u l a t i o n s ,  t h e  d i r e c t o r  m u s t  c o n s u l t  w i t h  a n d  c o n s i d e r  
r e c o m m e n d a t i o n s  of t h e  c o m m i s s i o n .

S e c t i o n  8. C O N F O R M I N G  A M E N D M E N T .  T h i s  s e c t i o n  m a k e s  a t e c h n i c a l  
a m e n d m e n t  to r e f l e c t  t he  r e p e a l  o f  A S  2 1 . 8 6 . 0 7 0 ( e ) .  T h e  t w o  
c h a n g e s  t o g e t h e r  d e l e t e  r e f e r e n c e s  t o  t h e  a u t h o r i t y  of t h e  d i r e c t o r  
o f  i n s u r a n c e  to r e q u i r e  a d d i t i o n a l  i n f o r m a t i o n  c o n c e r n i n g ,  a n d  

a p p r o v e  f i l i n g  of, r a t e s  f or  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s .  
U n d e r  sec. 3 o f  t h e  bill , th e  c o m m i s s i o n  w i l l  p e r f o r m  t h a t  

f u n c t i o n .

S e c t i o n  9. R E V I E W  A N D  A P P R O V A L  O F  R A T E S  A N D  C H A R G E S  ( H M O ) . T h i s



s e c t i o n  e s t a b l i s h e s  t h e  p r o c e d u r e  f o r  f i l i n g ,  r e v i e w ,  a n d  a p p r o v a l  
b y t h e  c o m m i s s i o n  of  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s '  r a t e s  a n d  
c h a r g e s .  T h e  d i r e c t o r  of i n s u r a n c e  m u s t  m a k e  r e c o m m e n d a t i o n s  to  
t h e  c o m m i s s i o n  on t h e  a p p r o v a l  o r d i s a p p r o v a l  of  t h e  r a t e s .  T h i s  
s e c t i o n  is s i m i l a r  to sec. 7, b ut  r e l a t e s  to h e a l t h  m a i n t e n a n c e  

o r g a n i z a t i o n s .

S e c t i o n  10. P U R C H A S I N G  P O O L S .  T h i s  s e c t i o n  r e q u i r e s  t h e  d i r e c t o r  
o f i n s u r a n c e  to a d o p t  r e g u l a t i o n s  to a l l o w  t h e  c r e a t i o n  of p o o l s  
for th e  p u r p o s e  of s h a r i n g  r i s k s  or  p u r c h a s i n g  i n s u r a n c e  r e l a t i n g  
to h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s .  T h i s  s e c t i o n  is s i m i l a r  t o  
sec. 7, but r e l a t e s  t o  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s .

S e c t i o n  11. R E V I E W  A N D  A P P R O V A L  O F  R A T E S  A N D  C H A R G E S  ( S E R V I C E  
C O R P O R A T I O N S )  . T h i s  s e c t i o n  e s t a b l i s h e s  p r o c e d u r e s  fo r f i l i n g ,  
r e v ie w,  a n d  a p p r o v a l  b y  t h e  c o m m i s s i o n ,  o f  ra te s,  fees, a n d  
p a y m e n t s  b y  h o s p i t a l  a n d  m e d i c a l  s e r v i c e  c o r p o r a t i o n s .  T h e  
d i r e c t o r  of i n s u r a n c e  m u s t  m a k e  a w r i t t e n  r e c o m m e n d a t i o n  to t h e  
c o m m i s s i o n  on th e  a p p r o v a l  o r  d i s a p p r o v a l  of  t h e s e  i t e m s .  T h i s  
s e c t i o n  is s i m i l a r  to s e c s .  7 a n d  9 b u t  r e l a t e s  to s e r v i c e  

c o r p c r a t  i o n s .

S e c t i o n  12. P U R C H A S I N G  P O O L S .  T h i s  s e c t i o n  r e q u i r e s  t h e  d i r e c t o r  
of i n s u r a n c e  to a d o p t  r e g u l a t i o n s  to a l l o w  f or  t he  c r e a t i o n  of 
p o o l s  to s h a r e  r i s k  or  p u r c h a s e  i n s u r a n c e  r e l a t e d  to s e r v i c e  
c o r p o r a t i o n s .  T h i s  s e c t i o n  is s i m i l a r  to s e c s .  7 a n d  10, b u t  
r e l a t e s  t o h o s p i t a l  a n d  m e d i c a l  s e r v i c e  c o r p o r a t i o n s .

S e c t i o n s  13 a n d  Id. C O M M I S S I O N  P R O C U R E M E N T  P R O C E D U R E S .  T h e s e  
s e c t i o n s  t o g e t h e r  e x e m p t  t h e  c o m m i s s i o n  f r o m  t h e  s t a t e  p r o c u r e m e n t  
code, b ut r e q u i r e  t h e  c o m m i s s i o n  to a d o p t  it s o w n  p r o c u r e m e n t  

r e g u l a t i o n s .  T h e  r e g u l a t i o n s  m u s t  b e  c o n s i s t e n t  w i t h  t h e

c o m p e t i t i v e  p r o c u r e m e n t  p r i n c i p l e s  of t he  p r o c u r e m e n t  c o d e .  T h e  
e x e m p t i o n  is c o n s i d e r e d  n e c e s s a r y  t o  a l l o w  t h e  c o m m i s s i o n  t o  m e e t  

t h e  r e l a t i v e l y  s h o r t  d e a d l i n e s  f o r  r e p o r t s  a n d  r e c o m m e n d a t i o n s  se t  

b y  A S  4 4 . 1 9 . 6 2 1 .

S e c t i o n  IS. E X E M P T  S E R V I C E .  T h i s  s e c t i o n  p l a c e s  t h e  c o m m i s s i o n  
s t a f f  in t h e  e x e m p t  s t a t e  s e r v i c e .  C o m m i s s i o n  m e m b e r s  a l s o  w o u l d  

b e  in the e x e m p t  s e r v i c e  u n d e r  e x i s t i n g  A S  3 9 . 2 5 . 1 1 0 ( 1 0 ) .

S e c t i o n  16. O P E N  M E E T I N G S  A C T  L I M I T A T I O N .  T h i s  s e c t i o n  w o u l d  
r e q u i r e  t h a t  c o m m i s s i o n  m e e t i n g s  r e l a t e d  t o  t h e  a d o p t i o n  o f  
r e g u l a t i o n s  or to a c t i o n s  o n  r a t e  f i l i n g s  f a ll  u n d e r  t h e
r e q u i r e m e n t s  of th e  O p e n  M e e t i n g s  A c t .  O t h e r  c o m m i s s i o n  m e e t i n g s
w o u l d  b e e x e m p t e d  f r o m  t h o s e  r e q u i r e m e n t s .  T h i s  w o u l d  a l l o w  t h e  
c o m m i s s i o n  m e m b e r s  to c o n d u c t  d a y - t o - d a y  a d m i n i s t r a t i v e  a c t i v i t i e s  
w i t h o u t  f i r s t  i s s u i n g  a p u b l i c  n o t i c e  a n d  c o n v e n i n g  a p u b l i c  

m e e t i n g .

S e c t i o n  17. S U N S E T  P R O V I S I O N .  T h i s  s e c t i o n  e s t a b l i s h e s  a s u n s e t  

d a t e  for t h e  c o m m i s s i o n  o f  J u n e  30, 1999. T h i s  w o u l d  a l l o w  f o r
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r o u t i n e  r e v i e w  
c o m m i s s i o n .

and e v a l u a t i o n  of the e f f e c t i v e n e s s  of the

S e c t i o n  18. R E P E A L E R S .  T h i s  s e c t i o n  r e p e a l s  p o r t i o n s  of  e x i s t i n g  
s t a t u t e s ,  d u e  to c h a n g e s  c o n t a i n e d  in t h i s  b i x l .  AS  0 9 . 5 5 . 5 6 0 ( 2 ) ,  
d e f i n i n g  " b o a r d "  for t h e  p u r p o s e  of  a r b i t r a t i o n  u n d e r  A S  0 9 . 5 5 . 5 3 5 ,  
is r e p e a l e d  b e c a u s e  A S  0 9 . 5 5 . 5 3 5  h a s  b e e n  c h a n g e d  to p r o v i d e  f o r  a 
s i n g l e  a r b i t r a t o r  i n s t e a d  o f  an a r b i t r a t i o n  b o a r d .  
A S  0 9 . 5 5 . 5 6 0 ( 3 ) ,  d e f i n i n g  " p a n e l "  to m e a n  an e x p e r t  a d v i s o r y  p a n e l  

e s t a b l i s h e d  u n d e r  AS 0 9 . 5 5 . 5 3 6 ,  is r e p e a l e d  b e c a u s e  A S  0 9 . 5 5 . 5 3 6  
h a s  b e e n  a m e n d e d  to u s e  a s i n g l e  e x p e r t  i n s t e a d  of  a t h r e e - p e r s o n  
e x p e r t  a d v i s o r y  pa n e l .  In e x i s t i n g  i n s u r a n c e  s t a t u t e s  r e g u l a t i n g  
h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s ,  A S  2 1 . 8 6 . 0 7 0 ( e )  a n d  (f), d e a l i n g  
w i t h  f i l i n g  of  H M O  e n r o l l e e  c h a n g e s ,  a r e  r e p e a l e d  b e c a u s e  o f  t h e  
n e w  p r o v i s i o n s  at A S  2 1 . 8 6 . 0 7 5  a d d r e s s i n g  r e v i e w  a n d  a p p r o v a l  o f  

r a t e s  a n d  c h a r g e s  by  t h e  c o m m i s s i o n .

S e c t i o n  19. C O U R T  R U L E  R E P E A L .  T h i s  s e c t i o n  r e p e a l s  A l a s k a  R u l e  
of C i v i l  P r o c e d u r e  72 .1  in a c c o r d a n c e  w i t h  art.. IV, sec. 15, of  t h e  
A l a s k a  C o n s t i t u t i o n .  T h e  t.ule, a d d r e s s i n g  e x p e r t  a d v i s o r y  p a n e l s ,  
is no l o n g e r  n e c e s s a r y  b e c a u s e  o f  t h e  c h a n g e  in A S  0 9 . 5 5 . 5 3 6  
r e p l a c i n g  t h e  p a n e l  w i t h  a s i n g l e  e x p e r t  a d v i s o r .

S e c t i o n  2 0 .  A P P L I C A B I L I T Y .  T h i s  s e c t i o n  s p e c i f i e s  t h a t  t h e  
c h a n g e s  m a d e  b y  secs. 4, 5, a n d  6 o f  t h e  bil l,  c o n c e r n i n g  m a n d a t o r y  
a r b i t r a t i o n  a n d  m e d i c a l  e x p e r t s ,  a p p l y  o n l y  to c a u s e s  o f  a c t i o n  
a c c r u i n g  on  o r  a f t e r  t h e  b i l l ' s  e f f e c t i v e  date, w h i c h  sec. 23 

d e s i g n a t e s  as J u l y  1, 1994.

S e c t i o n  21. I N I T I A L  A P P O I N T M E N T  O F  C O M M I S S I O N  M E M B E R S ;

R E A P P O I N T M E N T  O F  I N I T I A L  A P P O I N T E E S .  T h i s  s e c t i o n  r e q u i r e s  t h a t  

th e  t e r m s  of p e r s o n s  i n i t i a l l y  a p p o i n t e d  to t h e  c o m m i s s i o n  m u s t  b e  
se t in a c c o r d a n c e  w i t h  A S  3 9 . 0 5 . 0 5 5 ,  w h i c h  a d d r e s s e s  r e q u i r e m e n t s  

for s t a g g e r i n g  i n i t i a l  t e r m s  of  c o m m i s s i o n  m e m b e r s .  T h e  i n i t i a l  

a p p o i n t e e s  h a v e  one-, two-, o r  t h r e e - y e a r  t e r m s  r e s p e c t i v e l y .  T h i s  
s e c t i o n  a l s o  a l l o w s  f o r  i n i t i a l  a p p o i n t e e s  to b e  a b l e  t o  b e  
r e a p p o i n t e d  for  o ne a d d i t i o n a l  s i x - y e a r  te r m .

S e c t i o n  22. C O U R T  R U L E  R E Q U I R E M E N T .  T h i s  s e c t i o n  p r o v i d e s  t h a t  
sec. 19 —  r e p e a l i n g  C i v i l  R u l e  7 2 . 1  —  t a k e s  e f f e c t  J u l y  1, 19 94  
o n l y  if sec. 19 r e c e i v e s  a t w o - t h i r d s  m a j o r i t y  v o t e  of e a c h  h o u s e  
as r e q u i r e d  b y  art. IV, sec. 15, A l a s k a  C o n s t i t u t i o n .

S e c t i o n  23. E F F E C T I V E  D A T E .  T h i s  s e c t i o n  e s t a b l i s h e s  J u l y  1, 19 94  
as t h e  e f f e c t i v e  d a t e  f o r  a l l  s e c t i o n s  o f  t h e  bill, e x c e p t  sec.  19 
on  t h e  c o u r t  r u l e  c h a n g e .
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G O V E R N O R ’S  

A L A S K A  H E A L T H  C O M M I S S I O N  

L E G I S L A T I O N

(SB  270 & H B  414)

Governor Hickel has introduced legislation to provide a mechanism for 
focusing on health care in Alaska. This legislation will promote access to 
affordable health care and provide a means to analyze health care proposals 
that address the needs of Alaskans.

The Governor's legislation establishes a commission that will analyze 
state and federal health care systems, implement changes to the present 
system, and make recommendations for long-term reform. The commission 
will be comprised of three full-time, paid commissioners appointed by the 
Governor and confirmed by the Legislature. They will hold staggered, six- 
year terms. This legislation specifies deadlines by which the commission 
will*complete tasks and report to the Governor and the legislature. The 
Commission’s budget for the first year is $885,800 from insurance premium 
tax receipts. (This amount includes staff appropriate for the commission’s 
functions.)

The commission will identify and implement insurance pools and 
implement a universal claim form to facilitate data collection and analysis, 
and to lower administrative costs. They will analyze and collect health care 
data specific to Alaska on which to base future health care policy decisions 
and recommendations. Non-binding arbitration will be instituted as an 
alternative to litigation in resolving malpractice and claim disputes between 
insurance companies and beneficiaries. Upon review and recommendation 
by the Division of Insurance the commission can approve changes to health 
insurance premiums.

The commission will define a potential benefit package for universal 
coverage and determine the cost of comprehensive refonn proposals. They 
will investigate the use of standard practices to reduce medical tort liability 
and devise administrative structure to implement reforms. Specific 
recommendations will be developed and submitted to the Governor for 
consideration and transm ittal to the Legislature.

The commission will conduct public meetings regarding health care 
issues and commission activities.

G O V E R N O R ' S  A L A S K A  H E A L T H  C O M M I S S I O N  L E G I S L A T I O N
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GOVERNOR'S 
ALASKA HEALTH COMMISSION 

LEGISLATION

P U R P O S E

To provide a mechanism for focusing on Alaska’s health care system and n^eds; to 
promote access to affordable health care; to an ilyze health care proposals that 
address the needs of Alaskans; and to make health care recommendations to the 
Governor and Legislature.

S T R A T E G Y

Establish a commission to analyze Btate and federal health care systems; 
implement changes to the present system; and make recommendations for long­
term reform.

, * M em bersh ip '. The commission will be comprised of three
full-time, paid commissioners appointed by the Governor 
and confirmed by the Legislature. Staggered, six-year 
terms. Sunset on the commission for continuation after 
five years. Governor appoints chair. Members can be 
removed for cause.

* T im e  fr a m e s : Legislation specifies deadlines by which 
the commission will complete tasks and report to the 
Governor and the Legislature.

* C ost: Commission’s budget for the first year is $886,800 
from insurance premium tax receipts. Includes stafF 
appropriate for commission’s functions.

C O M M I S S I O N  R E S P O N S I B I L I T I E S

A u th o r i ty  to  im p le m e n t c h a n g es  to  c u rre n t h e a lth  care s y s te m :

* Identify and implement insurance pools.

* Implement universal claim form to facilitate data 
collection and analysis and lower administrative costs.

* Collect health care data specific to Alaska on which to 
base future health care policy decisions and 
recommendations.
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* Implement non-binding arbitration as an alternative to 
litigation in reBolving malpractice disputes and claim 
disputes between insurance companies and beneficiaries.

* Upon review and recommendation by the Division of Insurance, 
approve changes to health insurance premiums.

* Conduct public meetings regarding health care issues 
and commission activities.

C o n d u c t h e a lth  care s y s te m  a n a ly s is :

* Analyze Alaska health care data.

* Define potential benefit package for universal coverage.

* Determine cost of comprehensive reform proposals.

* Investigate the use of standard practices to reduce 
medical tort liability.

* Devise administrative structure to implement reforms.

D eve lop  p o lic y  recom m enda tions '.

* Develop and submit specific recommendations to the 
Governor for consideration and transmittal to the 
Legislature.
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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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HEALTH INSURANCE KATE FILINO KEQUIKEMENTS IH THE STATE!)

Oa 1 LfornLa

Colorado 

Con ne ctic ut  

Delawar o

D i s t r i c t  o f  
Columbia

Kanoaa

Kentucky

L o u i s i a n a  

Ha Lnc

Clfcafclon:

No p r o v i s i o n  

No p r o v i s i o n  

R o g . 4 - 1 4 - 6 0 7  

§ 2 3 - 7 9 - 1 0 9

§10290
t i t . 10 R e g . 2213

§ 1 0 - 1 6 - 1 0 7

5 3 8 a - 4 8 1

t i t . 1 8 § § 3 3 3 3 ,  
2504

540-2 215

5 5 3 0 4 . 1 7 - 3 8 0  to
3 0 4 . 1 7 - 3 0 3

R ,3 . 2 2 : 2 1 1  

24-A§2736

F i l i n g
Pnnr n  j r nnHOn^ : A p p U Q B  n o :

F i l o  and uoo

P r i o r  a p p r o v a l  (30 
day deemer p r o v i s i o n

I n d i v i d u a l  h o a l t h  

I n d i v i d u a l  h e a l t h

F i l o  and use (30 daya)  I n d i v i d u a l  h o a l t h

F i l e  and use (30 days)  A l l  h e a l t h  

F i l o  and use (30 days)  A l l  h a a l t h

F i l o  and uoo (90 days)  A l l  h e a l t h
i n c l u d i n g  Med Supp
and BC/DS

F i l e  and use (30 daya) A l l  h o a l t h

F i l e  and uoo 

P r i o r  a p p r o v a l

A l l  h e a l t h  

A l l  h e a l t h

F i l e  and uoo 

F i l e  and use 

F i l o  and uca 

F i l e  and use

I n d i v i d u a l  h o a l t h  

A l l  h e a l t h  

A l l  h e a l t h

A l l  h e a l t h  
i n c l u d i n g  Med Supp

F i l e  and uoo (30 dnye) i n d i v i d u a l  h e a l t h

P r i o r  a p p r o v al I n d i v i d u a l  p o l i c i e s  
unloon c o n t a i n  l o s s  
r a t i o  g u a r a n t e e

F i l e  and uoo AIL h o a l t h

F i l e  find UHG (60 duya) I n d i v i d u a l  h e a l t h
Mod Supp, LTC



MaaBachunoUtfl Ch.175 S10 G F i l e  and u b«  (30 d a y s ) A l l  h e a l t h

U c h ig a n S500. 3*174 F i l e  nnd use I n d i v i d u a l h o a l t h

Minnesota S 6 2 A . 02 F i l e  and uae (60 days) A l l  p o l i c i e s

M i s s i s s i p p i Reg.LA&H 73 -4 F i l e  and use A l l  h e a l t h

Misoouri No p r o v i s i o n

Montana Ho p r o v i s i o n

Nebraska S 4 4 -7 1 0 F i l o  and use A l l  h e a l t h

Nevada 5689A.360 F i l e  nnd uoo I n d i v i d u a l h e a l t h

Now Hampshire 5415 1 1 F i l e  and use (30 d a y s ) A l l  h e a l t h

New J e r s e y R e g . 1 1 : 4 - 1 8 . 1 FI.Vo and ubq I n d i v i d u a l h e a l t h

New Menloo S 5 9 A - 1 8 - 1 3 P r i o r  a p p r o v a l A l l  h e a l t h

New York S3 21 6 F i l e  and use I n d i v i d u a l h e a l t h

North C a r o l i n a 5 5 8 - 5 1 - 9 5
3 5 0 - 5 1 - 8 5

F i l e  and use (90 
FLlo and use

d a y s ) A l l  h e a l t h  
Group h e a l t h

North Dakota 5 2 6 . 1 - 3 0 - 1 9 P r i o r  a p p r o v a l  
(60 day deemer)

M l  h e a l t h

Ohio § 3 9 2 3 . 0 2 1 F i l e  and u se  (30 d a y s ) A l l  h e a l t h

Oklahoma t i t . 3654402 F i l e  and use I n d i v i d u a l h e a l t h

Oregon No p r o v i s i o n

P e n n s y l v a n i a S4C - i g - i o i P r i o r  a p p r o v a l A l l  h e a l t h

nhodo i s l a n d R e g . X X I I T , P a r t  XI p r i o r  a p p r o v a l A l l  h e a l t h

South C a r o l i n a § 3 8 - 7 1 - 3 1 0 P r i o r  a p p r o v a l  
(90 day deemer)

I n d i v i d u a l h e a l t h

South Dakota No p r o v i s i o n

Te nnessee 5 5 6 - 2 6 - 1 0 2 P r i o r  a p p r o v a l  
(30 day deemor)

A l l  h e a l t h  
e x p e r i e n c e  
groups

e x c ep t
r a t e d

Te x a a A r t . 3 .4 2 F i l o  and uoo I n d i v i d u a l h e a l t h



Utah

Vermont

V i r g i n i a

Washington

R eg . R540-05 

T l t i o  0 54062 

$ 3 8 . 2 - 3 1 6  

Mo p r o v i s i o n

West V l r g i n L a  5 3 3 - 1 6 8 - 1

Wisconsin

Wyoming

5 6 2 5 . 1 3

S 2 6 - 1 8 - 1 3 5

F i l o  and US’? i n d i v i d u a l

F i l e  and uuq (30 days)  A l l  h e a l t h

F i l e  arid use  A l l  h e a l t h

P r i o r  a p p r o v al  
(60 day deemer)

A l l  h e a l t h

Use and f i l o  (30 days)  I n d i v i d u a l  

F i l e  and usn I n d i v i d u a l

I n f o r m a t i o n  s u p p l i e d  by NAIC c h a r t  7/92

hea 1 tli

h e a l t h

h e a l t h
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any  benefit p lan  d esig n  w ritte n ^ is su e d , o r  ad m in is te red  by  th e  
c a rr ie r  a t th e  t im e  o f ap p lica tio n  for a n ew  h e a lth  b en e fit p lan , o r  a t 
th e  tim e of ren ew a l o f a h ea lth  b en e fit p lan .

(f) T h e  availability, u p o n  req u es t, o f a  listing  o f all th e  c a r r ie r ’s 
b enefit p lan designs, in c lu d in g  th e  ra te s  fo r each  b en e fit plan design .

10717. (a) No c a rr ie r  shall p ro v id e  o r re n e w  coverage  sub ject to
this c h a p te r  un til it  has d o n e  all of th e  following:

(1) A s ta te m e n t has b e e n  filed  with  th e  com m issioner listing a ll o f 
th e  c a rrie r’s b e n e fit p lan  designs c u r re n tly  in  fo rce th a t a re  offered  
or p roposed  to b e  o ffered  fo r sale in this s ta te , id en tified  by  fo rm  
n u m b er, and , if p rev iously  ap p ro v ed  by th e  com m issioner, th e  d a te  
ap p ro v ed  by th e  com m issioner as w ell as th e  s tan d a rd  em p lo y ee  risk 
ra te  for ea ch  risk  ca teg o ry  for each  b en e fit p lan  design  an d  th e  
h ighest an d  low est risk ad ju s tm e n t factors th a t th e  c a rr ie r  in ten d s  to  
use  in d e te rm in in g  ra te s  fo r e a c h  b en e fit p lan  design . W hen  filing a 
n ew  b en e fit p lan  d es ig n  p u rsu a n t to  S ection  10705, ca rrie rs  m ay  
subm it bo th  th e  po licy  fo rm  a n d  th e  s tan d a rd  em p lo y ee  risk ra tes for 
each  risk ca teg o ry  a t th e  sam e  tim e.

(2) E ith er.
(A) T h irty  days ex p ires a f te r  th a t  s ta te m e n t is filed w ith o u t 

w ritte n  n o tice  from  th e  co m m issio n er specify ing  th e  reasons for liis 
o r  h e r  op in ion  th a t  th e  c a r r ie r ’s risk ca teg o ries  o r  risk  ad ju stm en t 
factors d o  no com ply  w ith  th e  re q u ire m e n ts  o f th is ch ap te r,

(B) P rio r to tlia t tim e  th e  com m issioner gives th e  ca rrie r w ritte n  
n o tice  th a t th e  c a r r ie r ’s risk ca teg o rie s  and  risk  a d ju s tm en t factors as 
filed  com ply  w ith  th e  re q u ire m e n ts  o f this ch a p te r.

(b) No c a rrie r  shall issue, d e liv e r , ren ew , o r  rev ise  a benefit p lan  
design  lawfully p ro v id e d  p u rsu a n t to subdiv ision  ( a ) , and  no ca rrie r  
shall ch an g e  the risk  ca teg o ries , risk ad ju s tm en t factors, or s tan d ard  
em p lo y ee  risk ra te s  fo r a n y  b e n e fit  p lan  d es ig n  u n til all o f th e  
follow ing re q u ire m e n ts  a re  m et:

(1) T h e  ca rrie r  files w ith  th e  com m issioner a s ta te m e n t o f th e  
specific change? w h ich  th e  c a r r ie r  proposes in  th e  risk  ca tegories, 
risk ad ju s tm en t factors, o r  s tan d a rd  em p lo y ee  risk rates-

(2) E ither:
(A) T liirty  days ex p ire s  a f te r  such  s ta te m e n t is filed  w ith o u t 

w ritten  n o tice  from  th e  com m issio n er specify ing  th e  reasons for his 
o r  h e r  op in ion  th a t th e  c a r r ie r ’s risk ca teg o ries  o r risk  ad ju stm en t 
factors d o  n o t com ply  w ith  th e  re q u ire m e n ts  o f  th is  ch ap te r.

(B) P rio r to th a t tim e  th e  co m m issio n er g ives th e  c a rr ie r  w ritte n  
n o tice  th a t tiie  c a rr ie r 's  risk ca te g o rie s  a n d  risk ad ju s tm en t factors as 
filed com ply w ith  th e  re q u ire m e n ts  o f  th is ch a p te r.

(c) N o tw ith stan d in g  a n y  p rov ision  to  th e  c o n tra ry , w h en  a c a rr ie r  
is ch an g in g  th e  s ta n d a rd  e m p lo y e e  risk  ra te s  o f  a  b e n e fit  p lan  design  
law fully p ro v id ed  u n d e r  (a) o r  (b) ab o v e  b u t is n o t ch an g in g  tiie  risk 
categories o r risk ad ju s tm e n t fac to rs  w hich  have b e e n  previously  
au th o rized , th e  c a r r ie r  n e e d  n o t com ply  w ith  th e  re q u ire m e n ts  o f  
p arag rap h  (2) o f subd iv ision  ( b ) , b u t in s tead  shall su b m it th e  rev ised

92 470

stan d a rd  em p lo y ee  risk ra te s  fo r th e  benefit p lan  design  p rio r to 
offering  o r ren ew in g  th e  b en e fit p lan  design.

(d) W h en  su b m ittin g  filings u n d e r  subdivision (a), (b ) . o r (c), a 
c a rr ie r  m ay  also file w ith  th e  com m issioner at th e  tim e of th e  filings 
a s ta te m e n t o f th e  s tan d ard  em ployee risk ra te  for each  risk category  
th e  c a rr ie r  in ten d s to use for each  m onth  in the  12 m onths 
su b seq u en t to th e  d a te  o f th e  filing. O n ce  the req u irem en ts  of the  
app licab le  subdivision (a), (b), o r (c ), have been  m et, these  ra tes 
shall be used by  th e  ca rrie r for th e  12-m onth period  unless th e  ca rrie r 
is o therw ise  in fo rm ed  by th e  com m issioner in his or h e r response to 
th e  filings su b m itted  u n d e r subdivision (a ) , (b ) , or (c ) , p ro v id ed  that 
any  su b seq u en t ch an g e  in th e  s tan d a rd  em ployee risk ra te s  charged  
by  th e  c a rr ie r  w hich  differ from  those previously filed w ith the 
com m issioner m u st b e  new ly  filed  in  accordance w ith  this 
subdivision an d  p ro v id ed  th a t th e  ca rrie r  does no t change th e  risk 
ca tegories o r risk  ad ju s tm en t factors for th e  benefit p lan  design.

(e) If th e  com m issioner notifies th e  ca rrie r, in  w riting , tha t the  
c a rrie r 's  risk  ca tegories o r risk  ad ju s tm en t factors do  n o t com ply w ith  
th e  req u irem en ts  o f  this ch ap te r, specifying the  reasons for his or her 
op in ion , it is un law ful for tlie  ca rrie r , a t any tim e afte r th e  rece ip t 
o f  such no tice, to u tilize  th e  noncom ply ing  health  benefit plan, 
benefit p lan  design, risk ca tegories, or risk ad justm ent factors in 
con junction  w ith  th e  h ea lth  b en e fit plans o r benefit plan designs for 
w hich  th e  filing was m ade.

(f) E ach  c a rrie r  shall m ain ta in  at its principal place of business 
cop ies o f  all in fo rm ation  req u ired  to  be filed w ith tlie com m issioner 
p u rsu a n t to  tlxis section.

(g) E ach  c a rr ie r  shall m ake th e  inform ation  and  docum en ta tion  
d esc rib ed  in  this sec tion  available to th e  com m issioner upon  re q u e s t

(h) N oth ing  in  th is section  shall b e  construed  to p e rm it th e  
com m issioner to  establish  o r ap p ro v e  the  ra tes  ch a rg ed  to 
po licyholders for h ea lth  benefit plans.

10718. (a) In  ad d itio n  to  any  o th e r  re m e d y  p e rm itted  by law, the
com m issioner shall have  th e  adm in istra tive  authority  to assess 
p en a ltie s  ag a in st ca rrie rs , in su ran ce  p roducers, and  o th e r en tities  
en g ag ed  in  th e  business of in su rance o r o th e r persons or en tities  for 
violations o f this ch ap te r.

(b ) U pon a show ing  of a 'v io la tio n  of this ch ap te r in any civil 
ac tion , a co u rt m ay  also assess th e  p en a lties  described  in this ch ap te r, 
in  addition  to  any  o th e r  rem ed ies  p ro v id ed  by law.

(c) Any p ro d u c tio n  agen t or o th e r person  o r en tity  engaged  in th e  
business o f in su rance, o th e r than  a ca rrie r, that violates this ch ap te r 
is liable for ad m in is tra tiv e  penalties  o f n o t m o re  than  two h u n d red  
fifty dollars ($250) for th e  first violation.

<d) Any p ro d u c tio n  agent or o th e r  person  or e n tity  engaged  in 
th e  business o f  insurance, o th e r th an  a carrier, that engages io 
p rac tices p ro h ib ited  b y  this ch a p te r a second  or subsequen t tim e, o r 
w h o  co m m its  a know ing  violation o f this clm pter, is liable for



homeowners. Ii is the first of its kind in the 

country.

California Insurance Commissioner John 

Garamendi, along with the Association of Cali­

fornia Insurance Companies and the Consum­

ers Union, has asked the Legislature to repeal 

the earthquake plan. Garamendi, who origi­

nally backed the program when he was a 

state senator, now is concerned about the fi­

nancial stability of the plan. If the law is re­

pealed, any surcharges collected will be 

returned.
i

S  Rate Suppression Found to Affect 

Health Insurance Availability

A  major study of insurance organizations 

suggests that overly aggressive regulation in 

some states has contributed to e increase in 

the number of Americans without medical in­

surance. The report by Milliman &  Robert-' 

son, an actuarial firm, found fewer companies 

writing individual health insurance policies in 

states with the strongest regulatory climates. 

As a result, medical coverage was less avail- .. 

able in those jurisdictions.

"States with authority to regulate rates gen­

erally had the largest growth in the number 

of uninsured," said Mark Litow, a co-author of 

the study. “Heavy regulation appears to re­

duce competition which, in turn, can harm 

the consumer."

The study surveyed insurance companies, 

Blue Cross/Blue Shield organizations, H M O s  

and state risk pools that provided health care 

coverage for individuals under age 65.

Findings of the 50-state study which cov­

ered the period from 1988 through early 1990 

indicate:

• The number of uninsureds grew more 

than twice as fast in states with the au­

thority to regulate rates compared to 

states that did not have such authority;

• States with the authority to regulate pre­

mium rate levels tend to be less competi­

tive than states without such authority; 

and

• Nationally, one and a half times more 

companies left the individual major medi­

cal insurance market than entered it

Copies of the study are available from Mark 

E. Litow, Milliman &  Robertson, at 414-784- 

2250.

ER Maryland Insurance Division to 

Probe Insurance Fraud

Maryland’s Insurance Division has an­

nounced the formation of a par el to investi­

gate insurance fraud. Joseph T. Kelly, an 

assistant state insurance commissioner, who 

is also a former state police officer with expe­

rience in fighting fraud, will head the panel.

Expected to complete its work within 12 

months, the panel will include insurance exec­

utives, doctors, lawyers, criminal investiga­

tors and consumer advocates, among others. 

Issues under consideration include the cre­

ation of a fraud bureau and changes in state 

law to assist anti-fraud efforts.

H  Texas Regulators to Guide 

Employers Casualty Co.

Dallas-based Employers Casualty Co., 

which could be insolvent by as much as $52.7 

million, consented to an order from the Texas 

regulators on Feb. 10, under which they 

agreed to stop writing all new policies and re­

newals. The company also agreed to con­

tinue servicing all existing policies until they 

expire.

State Insurance Commissioner Georgia 

Flint said, "Immediate action was necessary 

to assure that this company's $650 million in 

assets is managed in the most efficient possi­

ble way to protect its policyholders and the 

taxpayers of Texas."

The company reported a net loss for 1991 

of $39.2 million due to a $57.2 million shortfall 

in reserves set aside to cover claims.
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I N T R O D U C T I O N

The Public Policy Survey for the Individual Medical Insurance Market was designed to 

determine the availability of medical insurance during 1988, 1989 and early 1990, to 

individuals who were not covered by Medicare or an employer group medical insurance 

program. Additionally, the survey was designed to provide insight into the impact of state 

regulation on the individual medical insurance market.

Specific areas addressed by the survey are:

The number of companies actively writing individual medical insurance by state.

The market share for insurance companies, Blue Cross/Blue Shield organizations, 

H M O s  and state risk pools by state.

The use of association/franchise products and one-life group products in the individual 

insurance market.

The extent of difficulties encountered in compliance with state regulations, and the 

impact on the marketplace.

Throughout this study, the term medical insurance means insurance which provides significant 

medical care benefits to persons under age 65. Medicare supplement, long term care, 

hospital indemnity, group conversions and specialty coverage, such as cancer, are excluded. 

The total individual medical insurance market consists of three submarkets or products: 

individual, association/franchise and one-life group! Thd Individual product includes policies 

that are sold directly to an individual or family using an individual insurance contract or 

certificate. The association/franchise product includes policies sold to an individual or 

family, rather than a group, through an association or franchise. The one-life group product 

includes policies sold to an individual or family under a multiple-employer trust or similar 

arrangement, where the group size is one.

MILLIMAN Sc ROBERTSON, INC.



The Public Policy Survey form was mailed to approximately 1,000 companies, including 

insurance companies, Blue Cross/Blue Shield organizations and state risk pools. This form 

can be found in Appendix A. Since H M O s  typically use different terminology than other 

companies and few H M O s  are marketing individual coverage in a substantial manner, 

InterStudy, an H M O  research organization, was asked to add a question to their annual 

enrollment survey.

Because a very high response rate was needed to determine items such as the approximate 

number of companies offering individual medical insurance, a professional telephone survey 

service was engaged to make follow-up phone calls to those who did not return the Public 

Policy Survey. As expected, the large majority of those phoned said they had never sold 

individual medical insurance.

Those companies which did not respond by mail and could not be eliminated by the 

telephone service were studied further if the company had more than SI million of earned 

accident and health premiums that might be individual medical insurance. Mil'iman &  

Robertson, Inc. used Annual Statement materials and follow-up phone calls to estimate the 

individual medical insurance inforce for the significant non-responding companies. Further 

details on these procedures and the response rates can be found in Appendix B.

- 2 •
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G E N E R A L  C O N C L U S I O N S

The main conclusions of the study are:

From 1988 to 1989 policies inforce increased by 3.6% and policies issued increased 

by 14.2%. While the inforce and issue counts in the Survey increased, it appears the 

actual change in the number of people insured from 1988 to 1989 was quite small, and 

may be a decrease.

At the end of 1989, 6 4 %  of the policies inforce were from insurance companies, 3 2 %  

from Blues organizations, 3 %  from H M O s ,  and 1 %  from state risk pools. 

Approximately 152 H M O s ,  116 insurance companies, 61 (virtually all) Blue Cross/Blue 

Shield organizations, and 14 state risk pools were issuing policies in 1989. However, 

no state had more than 30 companies (including Blues organizations) issuing 250 or 

more policies per year (roughly one issue per working day), and only 3 states had 20 

or more companies issuing 500 or more policies per year. By contrast, there were 19 

states that had fewer than 10 companies issuing 250 or more policies and 2.4 states that 

had fewer than 10 companies selling 500 or more policies. These and other results 

indicate that the market does not appear to be competitive in certain states while 

other states appear to be competitive. The least competitive states appear to be 

Hawaii, Rhode Island, Idaho, District of Columbia, N e w  York and Delaware; the most 

competitive states appear to be Nebraska, Colorado, Iowa, South Dakota, Kansas and 

Louisiana.

In terms of the types of coverage, individual products had 7 8 %  of the inforce at year 

end 1989, association/franchise had 1 5 %  and one-life groups 7%. In 1988, 

comparable numbers were 8 0 %  for individual products, 1 3 %  for association/franchise 

and 7 %  for one-life groups. These results indicate that issues of n ew policies are 

shifting to association/franchise and one-life group products. This shift circumvents 

regulation, which is much greater for individual products than for association/franchise 

or one-life group products.
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For the period of 1987 through 1989, the individual medical i osurance market 

experienced a net loss in that 1.5 times as many companies left the market as entered 

it.

Within the segments of the market, departures from the individual marketplace were 

most severe, with 2.1 times as many companies leaving as entering. While some of the 

individual marketplace departures represented a move to another product form, such 

as one-life group, die market has suffered a net loss in the number of companies.

The most frequent reasons given for a company ceasing to issue individual major 

medical policies were lack of profitability and mandated benefit regulation.

Rate regulation and the difficulty experienced by companies in getting rate approval 

appears to affect the market situation state by state. Observations include:

Rate regulation and timeliness of rate increase approvals were the most 

frequent comments by Survey respondents about difficulties with state 

regulation. States with the authority to regulate rates had more company 

comments in total and per company than those that lacked such authority;

States with the authority to regelate rates had relatively low growth in insureds \ 

and high growth in uninsureds;

O f  the six most competitive states, none have authority to regulate rates; of the 

fix least competitive states, four have such authority. O f  the 25 most 

competitive states, 17 do not have the authority to regulate premium rate levels, 

while of the 26 least competitive states, 13 do have such authority and two 

additional states review rate filings as though they have such authority.

Two-thirds of the states with the authority to regulate rates have fewer than 10 

companies issuing 500 or more policies per year, compared to two-thirds of the

MILLIMAN ic ROBERTSON, INC.



states that lack the authority to regulate rates having 10 or more companies 

issuing 500 or more policies per year;

In summary, the Survey findings lead to a serious concern over the direction of the 

marketplace, in regard to its abiiity to attract competitors and be profitable. This direction 

has resulted in virtually no market growth and caused companies to withdraw entirely from 

the market. Of particular concern in today’s environment of increasing costs is the current 

trend toward increasing rate regulation and companies trying to circumvent this regulation. 

This trend is resulting in problems with companies receiving timely rate increases, which 

often leads to larger aggregate rate increases, larger total lapses and more uninsureds. Also,-,, 

the real value of regulation--to facilitate the availability of reasonably priced coverage and 

provide adequate oversight to avoid company insolvencies-may be eroding.

* 5 -
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C S  F O P  H O U S E  BILL NO. 414(HES)

IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

E I G H T E E N T H  L E G I S L A T U R E  - S E C O N D  SESSION 

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsors): HOUSE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A  BILL 

F O R  A N  A C T  E N T I T L E D  

"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."

B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* Section 1. FINDINGS A N D  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 

interesL 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
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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-teitn reform of the 

health care system in the state.

(b) 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 implementation 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. A S  08.64.326 is amended to read:

Sec. 08.64.326. G R O U N D S  F O R  IMPOSITION O F  DISCIPLINARY 

SANCTIONS, (a) The board may impose a sanction if the board finds after a hearing 

that a licensee

(1) 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;
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