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case may be resolved despite minor variations among the

regulations in effect during the periods in which plaintiffs'

claims arose. As noted, the effect of the regulations has always

been the same, except that as of January 1, 1993, a presumption

no longer exists that Dividend applicants are not residents if

their spouses are not residents. See 15 AAC 23 .143 (j).

Plaintiff Howell's claim arose prior to this date, however, and

the remaining plai.itiffs always have had the same claim that the

Alaska Administrative Code denied Dividend eligibility for

residents who accompanied nonresident spouses out of state on

allowable absences, while eligibility was maintained for

residents who accompanied resident spouses on allowable absences.

I I I .  EQUAL P R O T EC T IO N

Plaintiffs have alleged that denying Jividends to state

residents who accompany their nonresident spouses out of state,

and delaying Dividend awards to residents with nonresident

spouses, when the nonresidency status of the spouse is the sole

reason for the denial or delay, contravene the equal protection

clauses of the federal and state constitutions.

As a preliminary matter, it must be noted that the

Alaska legislature has indicated the purposes underlying the

Alaska permanent fund dividend program:

(1) to provide a mechanism for equitable 
d istribution•to the people of Alaska of at 
least a portion of the state's energy wealth 
derived from the development and production 
of the natural resources belonging to them, 
as Alaskans; __.____
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(2) to encourage persons to maintain their 
residence in Alaska and to reduce population 
turnover in the state; and

(3) to encourage increased awareness and 
involvement by the residents of the state in 
the management and expenditure of the Alaska 
permanent fund....

1980 Alaska Sess. Laws, ch. 21, § 1(b). The inquiry under both

the federal and st^te constitutions, therefore, must focus on

the relationship between any of the above purposes of the

Dividend program and (1) a presumption against finding an

individual to be a resident solely because that individual's

spouse is not a resident, and (2) a regulatory exception to the

general rule that persons living out-of-state shall not be

eligible to receive Dividends, where the exception permits a

resident individual to maintain Dividend eligibility while

accompanying the individual's spouse on allowable absences from

the state, but only so long as the spouse is.a resident.

A. There i3 no Violation of the Federal Equal Protection 
Clause

In State v. C o s i o . S. Ct. No. S-43 44, slip op. at 2 

(Alaska, August 20, 1993), the Alaska Supreme Court applied an 

equal protection analysis to determine the federal and state 

constitutionality of the State's exclusion of illegal aliens from 

eligibility for Dividends. With regard to plaintiffs' equal 

protection claim under the Fourteenth Amendment to the United 

States Constitution, the supreme court first held that, because



a dividend is a matter of grace, a 
"governmental ‘benefit’ indistinguishable 
from other forms of social welfare,"... the 
State's div?^end eligibility requirement 
only warrants rational basis review.

Id. at 11 (quoting Plver v. D o e . 457 U.S. 202, 221 (1982)). The

court noted that a rational basis standard also was appropriate

because plaintiffs were "accountable for their disabling status",

and the deprivation of a Dividend would not leave plaintiffs

"irretrievably stigmatized". Id. (distinguishing Plver. which

involved alien children denied public school funding).

Cosio is distinguishable, however, because plaintiffs

in that case sought equal protection from their differential

treatment as illegal aliens. The court in Cosio proceeded from

the premise that the United States Supreme Court had recognized

"that illegal aliens, as a class, merit merely rational basis

review." Cosio. slip op. at 10. The Alaska Supreme Court, after

deciding that no cause existed for heightened scrutiny, then

applied rational basis review to the case before it. Id. at 11.

Here, plaintiffs share the common characteristic that their

Dividends were denied, demanded to be returned, or delayed solely

because plaintiffs were married to nonresidents.

There are two circumstances when more than rational 

basis review may be applied in an equal protection analysis under 

federal law: (1) when a suspect classification is involved; or

(2) when a fundamental constitutional right is burdened. Cosio. 

slip op. at 9. Alienage falls under the "suspect classification"
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analysis. I d . In this case, by contrast, the fundamental rights

to marriage and to travel are implicated.11 The federal equal

protection analysis with respect to each of these rights is

discussed below.

1. Thera is no Violation of the Right to Marry

In Loving v. Virginia. 388 U.S. 1, 12 (1966) , the

United States Supreme Court held that

(t]he freedom to marry has long been 
recognized as one of the vital personal 
rights essential to the orderly pursuit of 
happiness by free m e n ....[M]arriage is one 
of the "basic civil rights of man," 
fundamental to our very existence and 
survival.

The question here, then, is whether there is sufficient 

interference with the right to marry to trigger heightened 

scrutiny under the Equal Projection Clause. In Loving itself, 

the Supreme Court relied on the right to marry in striking down 

a state statute that prohibited white people from marrying 

nonwhites. Id. Similarly, in Zablocki v. Redhail. 434 U.S. 374, 

383 (1978), the Court applied intermediate scrutiny to a statute 

requiring state residents owing support to noncustodial children 

to obtain court approval before marrying. The Zablocki Court 

also held, however, that

11 Plaintiffs also argue that the right to "join the 
military" is impinged. If there is a right to be a member of 
the armed forces, however, it certainly is not a fundamental 
right for purposes of the United States Supreme Court's equal 
protection analysis.
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[b]y reaffirming the fundamental character 
of the right to marry, we do not mean to 
suggest that every state regulation which 
relates in any way to the incidents of or 
prerequisites for marriage must be subjected 
uO rigorous scrutiny. To the contrary, 
reasonable regulations that do not 
significantly interfere with decisions to 
enter into the marital relationship mav 
legitimately be imposed.

I d .  at 386 (emphasis added). By way of illustration, the Court

in Zablocki cited to a decision it had handed down one year

previously, Califano v. Jobst, 434 U.S. 47 (1977).

Califano involved the constitutionality of a Social

Security Act provision that permitted continuation of insurance

benefits for disabled dependent children who married persons

eligible for social security benefits, but did not allow such

continuation of benefits for disabled dependent children who

married persons ineligible for social security benefits. Id. at

49. The Court in Califano held that "[t]he favored treatment of

marriages between secondary beneficiaries does not violate the

principle of equality em'odied in the Due Process Clause of the

Fifth A m e n d m e n t  " Td. at 58. Tl^ Court explained:

Congress could reasonably take one firm step 
toward the goal of eliminating the hardship 
caused by the general marriage rule without 
accomplishing its entire objective in the 
same piece of legislation. Even if it might 
have been wiser to take a larger step, the 
step Congress did take was in the right 
direction and had no adverse impact on 
persons like the [plaintiffs].

Id. at 57. See also Bowen v. Gilliard. 483 U.S. 587, 601-02t*
(1987) (holding that legislation having effect of providing
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incentive for AFDC benefit recipients to move children out of 

home not grounds for heightened scrutiny).

It is clear that Califano controls the case at bar, 

insofar as federal constitutional analysis is concerned. The 

disputed Dividend regulations are analogous in all material 

aspects to the Social Security Act provisions in Califano; in 

both cases the government chose to create an exception to a 

general rule by awarding a benefit to some but not all married 

persons, depending on whether their spouses also qualified under 

the benefit program. The Court held that in such a r Ltuation, 

any interference with the right to marry did not give rise to 

more than rational basis scrutiny under federal equal protection 

analysis.12

12 Puzzlingly, neither party discusses the implications 
of - Califano. instead focusing on an opinion of the United States 
Court of Appeals for the District of Columbia Circuit, Women 
Involved in Farm Economics v. United States Dept, of Agriculture. 
876 F.2d 994 (D.C. Cir. 1989), cert, denied. 110 S. Ct. 717
(1990), and its lower court precursor, 682 F.Supp. 599 (D.D.C. 
1988). The circuit court's opinion, issued by a three-judge 
panel including current Supreme Court Justice Ruth Bader
Ginsburg, addressed the constitutionality of a regulation that 
treated husbands and wives as one person for purposes of a farm 
support payment limitation under two pieces of agricultural 
legislation. 876 F.2d at 995. With respect to a challenge on 
equal protection grounds that the regulation interfered with the 
right to marry, the court held:

We think the district court was quite
correct in concluding that heightened
scrutiny of the husband-wife rule is 
inappropriate because the rule does not 
"interfere directly and substantially with 
the right to m a r r y ." The fule neither 
"place[s] [a] direct legal obstacle in the* 
path"~bf persons desiring to get married,"
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Because, as discussed below, the regulations survive 

rational basis review, plaintiffs' federal equal protection claim 

with respect to the right to marry must fail.

2. There is no Violation of the Right to Travel 

Plaintiffs Zeiler, Bolls, and Broadnax argue that their 

constitutional right to travel is impinged by the regulations at 

issue in this case, because plaintiffs are consequently 

"financially penalized" by accompanying their spouses out-of- 

state. The right to travel "has long been recognized as a basic 

right under the Constitution." United States v. Guesu. 383 U.S. 

745, 758 (1966). Furthermore, "the right to travel achieves its 

most forceful expression in the context of equal protection 

analysis." Attorney General of New York v. Soto-Looez, 476 U.S. 

898, 902 (1986). The United State Supreme Court in Soto-Looez 

held:

nor significantly discourages marriage. As 
such, our inquiry is limited to asking 
whether "the legislation c l a s s i f i e s ]  the 
persons it affects in a manner rationally 
related to legitimate gov er nm en t  
objectives."

Id. at 1004 (citations omitted). The court then proceeded to 
find that a conceivable rational basis for the regulation 
existed, and upheld the regulation's constitutionality. Id. at 
1005, 1007.

While plaintiffs argue that the W.I.F.E. decisions are 
merely persuasive authority, those decisions apply existing 
Supreme Court case law. The upshot of the W.I.F.E. decisions and 
the Supreme Court jurisprudence is that regulations that invoke 
the married status of the recipient as a basis for benefit 
determinations rarely demand heightened scrutiny under federal 
equal- protection- analysis.   -
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A state law implicates the right to travel 
when it actually deters such travel, when 
impeding travel is its primary objective, or 
when it uses 11'any classification which 
serves to penalize the exercise of that 
right.11'

Id. at 903 (citations omitted) Under the Equal Protection 

Clause, such laws are subjected to "intensified" scrutiny. I d . 

at 904.

The Soto-Looez Court also recognized, however, that

"A bona fide residence requirement, 
appropriately defined and uniformly applied, 
furthers the substantial state interest in 
assuring that services provided for its 
residents are enjoyed only by residents.
Such a requirement...(generally] does not 
burden or penalize the constitutional right 
of interstate travel, for any person is free 
to move to a State and to establish 
residence there. A bona fide residence 
requirement simply requires that the person 
does establish residence before demanding 
the services that are restricted to 
residents."

I d . at 903 n.3 (quoting Martinez v. Bvnum, 461 U.S. 321, 328-29 

(1983)). At issue here is one such "bona fide residence 

requirement". As discussed below, the apparent reason for the 

distinction between individuals accompanying nonresident spouses 

on allowable absences and individuals accompanying resident 

spouses on allowable absences is to maintain Dividend eligibility 

only for those individuals who are most likely to return to and 

remain permanently in Alaska. The regulations therefore are one 

aspect of the State's overall system for determining who is a 

bona fide resident of Alaska and who is not. The regulations are

15
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not "durational, fixed date, [or] fixed point residence 

requirements" which implicate the right to travel. Id.̂ . at 903 

n.3. Under the analysis of the United States Supreme?. Court, 

therefore, no heightened scrutiny is demanded in this case by an 

infringement on the right to travel.

3. The Regulations Bear a Rational Relationship to 
the Purposes of the Dividend Program

Plaintiff Howell alleges that, although he finally 

received a Dividend, he suffered inconvenience and a delay of six 

months due to the presumption against finding him to be a 

resident because his wife was a nonresident, and that the 

presumption was therefore "improper". The other plaintiffs argue 

that there is no rational relationship between the regulations 

and the purposes of those regulations because: (1) it is not

equitable to allow individuals accompanying resident spouses to 

maintain Dividend eligibility while simultaneously denying that 

opportunity to individuals accompanying nonresident spouses; (2) 

the r egulations' distinction does not encourage people to stay 

in Alaska when the military has effectively removed any element 

of choice by demanding the out-of-state transfer of their 

spouses; and (3) the regulations do not encourage awareness of 

and involvement in the management of the Dividend program by 

excluding plaintiffs from eligibility, when plaintiffs would be

16
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as concerned as any other Alaskans about the well-being of the 

program.13

Despite plaintiffs' contentions, this court finds that 

there is a rational relationship between the expressed legitimate 

purposes of the Dividend program, on the one hand, and, on the 

other, a presumption against finding an applicant to be a 

resident based on the nonresidency of the applicant's spouse and 

for denying an "allowable absence" exception to residents who 

accompany their nonresident spouses on allowable absences. The 

Dividend program is intended to equitably distribute wealth 

derived from natural resources "to the people of Alaska". 1980 

Alaska Sess. Laws, ch. 2A, § 1(b)(1). The allowable absence

exceptions, instituted pursuant to AS 43.23.095, extend the scope 

of the term "state resident" to include certain classes of people 

whose aosence from the state is "temporary and...consistent with 

an intent to return to Alaska and remain permanently in the 

state." 15 AAC 23.150(c); see also AS 43.23.095; 15 AAC

23.163 (c) (16) . It is reasonable to allow residents to

13 Plaintiffs at oral argument raised the additional 
contention that the Alaska Supreme Court in State v. Cosio. No. 
3998, slip op. (Alaska, Aug. 20, 1993), held that all Alaska
voters should be eligible for Dividends and that, because 
plaintiffs in this case could vote under Alaska law, plaintiffs 
could not be excluded from Dividend eligibility. Even assuming 
arguendo that plaintiffs are indeed able to vote in Alaska, this 
argument is unfounded. The supreme court in Cosio did not so 
much as suggest that all voters are eligible for Dividends, but 
merely noted that the State has an interest in limiting Dividends 
to voters. See Cosio, slip op. at 14. Nothing in Cosio 
indicates that the State may not distinguish among voters for 
purposes of Dividend eligibility. *"
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"piggyback" onto an allowable absence of a resident spouse, 

because the fact that the spouse is still a resident is a factor 

tending to show "an intent to return to Alaska and remain 

permanently in the state". That factor does not exist for 

residents who accompany nonresident spouses out of state. For 

the same reason, it is reasonable to require additional proof of 

intent from a Dividend applicant whose spouse is not a resident. 

Therefore, the disputed regulations are rationally related to the 

purposes of the Dividend program.

Because the regulations have a rational basis, 

defendant's motion on the federal equal protection issue is 

GRANTED, and plaintiffs' corresponding cross-motion is DENIED.

B. There is no violation of the Alaska Constitution's
Equal Protection Clause

Alaska employs a "sliding scale" equal protection 

analysis under the state constitution. The Alaska Supreme Court, 

applying this analysis in C o s i o . found that minimal scrutiny was 

appropriate to the facts before it because: (1) Dividends, as

mere economic interests, were entitled only to minimal 

protection; and (2) there was no reason that a classification of 

illegal aliens should receive greater than minimal equal 

protection scrutiny. Id. at 17.14

14While acknowledging that minimal scrutiny under the 
state equal protection analysis required a "fair and 
substantial", rather than merely rational, relationship between 
the disputed regulation and the legitimate government objective, 
the court in Cosio nevertheless upheld the State's exclusion of 
illegal aliens from Dividend eligibility on the same grounds as_.
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The question becomes whether there is a "fair and 

substantial" relationship between the legitimate government 

interest behind the regulations and the regulations themselves. 

Plaintiffs argue that "more obvious and commonsensical" 

regulations would have maintained Dividend eligibility for 

residents accompanying any spouse, resident or nonresident, on 

military absences, and would have done away with the presumption 

that delayed plaintiff Howell's Dividend award. Given that the 

purpose of the regulations has been to distinguish residents 

likely to return to and remain in Alaska, however, it is unclear 

how plaintiffs' solution would create a more fair and substantial 

relationship with that purpose— in fact, the nexus would be less 

substantial than it has been under the challenged regulations.15

Plaintiffs Zeiler, Bolls, and Broadnax argue in the 

alternative that residents accompanying spouses on military 

absences should be afforded individual hearings to determine

under the federal analysis. Id. at 17-13.

15 Plaintiffs make the related arguments that using 
marital status as the sole basis for review is "improper", as is 
denying Dividend eligibility on the basis of an applicant's 
spouse's residency status. Again, however, the regulations have 
merely granted an exception to the general residency rule to 
people who exhibited an objective manifestation of intent to 
return to and remain in Alaska by virtue of the fact that their 
spouses were Alaska residents who were themselves on allowable 
absences. This assumption clearly is rational, even if it may 
not be true in every case. Because it does not burden a suspect 
classification or impinge a fundamental right, as ‘discussed 
above, it passes constitutional muster.
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whether they intend to return to and remain in Alaska.16 No 

doubt this procedure would more accurately gauge the intentions 

of the absent residents than has the "bright line" test 

established by the regulations. However, because the test is 

whether there is a "fair and substantial" relationship between 

the State's means used to reach its legitimate ends, and because 

a "least restrictive alternative" analysis is not appropriate, 

the State has met its burden. Consequently, defendant's motion 

on the state constitution equal protection issue is GRANTED, and 

plaintiffs' corresponding cross-motion is DENIED.

IT. VALIDITY OF THE REGULATIONS UNDER ALASKA STATUTES

A. The Department of Revenue Prooerlv Interpreted 
"Military Service"

Plaintiffs Zeiler, Bolls, and Broadnax argue that, as

spouses of individuals on active military duty, they themselves

are engaged in "military service" as that term is used in AS

43.23.095(8)(C):

"state resident" means an individual who... 
is absent only for any of the following 
reasons:

* * *

(C) military service— .

Plaintiffs admit that no definition exists in Alaska law for 

"military service", except that the regulations have established 

an allowable absence for members on active duty in the U.S. armed

16 Interestingly, it is the delay associated, with such 
an individual -.determination that plaintiff Howell challenges.
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23.665(b). At the same time, plaintiffs argue, spouses of 

military members effectively engage in military service, in light 

of the facts that the military pays spouses ' moving expenses and

allows them to take advantage of military benefits and that

spouses lend familial support to the military members. 

Plaintiffs have not set forth sufficient grounds for this court 

to overturn the Department of Revenue's interpretation of the 

term "military service". Therefore, defendant's motion on this 

issue is DENIED, and plaintiffs' corresponding cross-motion is 

GRANTED.

B. The 1992 Amendment to RS 43.23.015(a) Renders
Subsequent Inconsistent Regulatory Provisions Invalid

Asserting standing under AS 44.62.300,17 plaintiffs

challenge the validity of the current and former regulations in

light of AS 43.23.015(a). Prior to 1992, the statute read:

The commissioner shall adopt regulations 
under the Administrative Procedure Act (AS 
44.62) for determining the eligibility of 
individuals for permanent fund dividends.
The commissioner may require an individual 
to provide proof of eligibility, and the 
commissioner may use other information 
available from other state departments or 
agencies to determine the eligibility of an 
individual.

f o r c e s .  S e e  1 5  AAC 2 3 . 1 6 3 ( c ) ( 6 ) ;  1 5  AAC 2 3 . 1 5 0 ( b ) ( 7 ) ;  1 5 AAC

17 AS 44.62.300 provides that "[a]n interested person 
may get a judicial declaration on the validity of a regulation 
by bringing an action for declaratory relief in the superior 
court." '  *----- ~
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provision the following sentences

The commissioner shall consider all relevant 
circumstances in determining the eligibility 
of an individual. However, the residency of 
an individual's soouse mav not be the 
principal factor relied upon bv the 
commissioner in determining the residency of 
the individual.

Id. (emphasis added). Contrary to plaintiffs' contention, the 

legislative history does not show that the 1992 amendment to AS 

43.23.015(a) was- intended to merely clarify what had been the 

intent behind the law all along. Consequently, the amendment 

may not be considered by this court in evaluating the merits of 

plaintiffs' claims for Dividends issued or due for the periods 

prior to when the amendment took effect.

Subsequent to the 1992 amendment, the residency of an 

applicant's spouse was "the principal factor" in determining the 

residency of an applicant until the presumption against the 

Dividend eligibility of an applicant with a nonresident spouse 

was done away with by 15 AAC 23.143(j) on January 1, 1993. Any 

use of the presumption after the 1992 amendment became effective, 

therefore, violated AS 43.23.015(a), and any regulations 

requiring the presumption were and are invalid and ineffective 

under AS 44.62.030.13 Furthermore, because the residency of an 

applicant's spouse has been and continues to be "the principal

„ 18 To the e:ctent that it is inconsistent with 15 AAC
23.143(j ), current 15 AAC 23.173(e) is invalid under*the 1992 
amendment. See supra note 10. --- -----

AS 4 3 . 2 3 . 0 1 5 ( a ) .  T h e  1 9 9 2  a m e n d m e n t s  a d d e d  t o  t h e  e n d  o f  t h i s
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factor" in determining the residency of an applicant resident 

seeking to accompany that spouse on an allowable absence, 

regulation 15 AAC 2 3 . 1 6 3 (c)(15) and its functionally equivalent 

predecessors are and were invalid as of the date that the 1992 

amendment of AS 43.23.015(a) took effect.19

Consequently, this court GRANTS defendant's motion with 

respect to the regulations in effect prior to the effective date 

of the 1992 amendment of AS 43.23.015(a), and DENIES plaintiffs' 

corresponding crosr? -motion; however, defendant's motion with 

respect to regulations issued after the 1992 amendment became 

effective is DENIED, and plaintiffs' corresponding cross-motion 

is GRANTED.

19 Plaintiffs also argue that the regulations have been 
inconsistent with pre-1992 statutory authority. In particular, 
plaintiffs cite to AS 43.23.095(3), which provides:

"state resident" means an individual who is 
physically present in the state with the 
intent to remain permanently in the state or 
... intends to return to the state and is 
absunt only for any of the following 
reasons:

* * *

(F) other reasons which the 
commissioner may establish by regulation....

Plaintiffs argue that, because the regulations "may exclude 
individuals who would otherwise be included" under the definition 
of "state resident", the regulations are invalid and ineffective 
under AS 43.62.030. Plaintiffs do not indicate, however, how the 
regulations would have excluded anyone who otherwise would have 
been i n c l u d e d _ _
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1 9 9 3  .

DANA F A B E
SUPERIOR COURT JUDGE
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ALASKA DEPARTMENT OF REVENUE 
PERMANENT FUND DIVIDEND DIVISION 

1993 D IV ID EN D  PA YMENTS TO E L IG IB LE  A P P LIC A N TS  W ITH A BS E N C E S
As of December 20,1993

Applicants   Amount Paid
13Abs
Code Absence Reasons Total

Davs A bsent 
9 1 . 'm  z W l Total

J2axsAhsent
9 1 -w n  >w n

B
Adult 

Full Time Student 5,892 2,185 3,707 $5,594,218.32 $2,074,570.10 $3,519,648.22
C Active Duty Armed Forces 3,417 756 2,661 3,244,304.82 717,791.76 2,526,513.06
J Vacation 2,819 2,540 279 2,676,527.74 2,411,628.40 264,899.34
A Accompany Eligible Alaskan 2,374 743 1,631 2,254,018.04 705,448.78 1,548,569.26
L Other Including Business 1,307 1,156 151 1,240,944.22 1,097,575.76 143,368.46
D Continuous Medical Treatment 397 312 85 376,935.62 296,231.52 80,704.10
K Seek Employment or Employed 254 217 37 241,162.84 206,032.82 35,130.02
G Full Time Charitable Service 83 75 8 78,805.18 71,209.50 7,595.68
H Employed by the State of AK 64 42 22 60,765.44 39,877.32 20,888.12
E AK Cong Delegation or Staff 51 17 34 48,422.46 16,140.82 32,281.64
F Full Time Peace Corp Service 25 4 21 23,736.50 3,797.84 19,938.66
1 Custody of the State of AK 1 1 0 949.46 949.46 0.00

Total Elidible Adults with Absences 14,709 6.598 8.111 13.965.607.14 6.264.537.08 7,701070,06
Child

A Accompany Eligible Sponsor 5,552 1,649 3,903 5.271,401.92 1,565,659.54 3,705,742.38
14 Other Reasons 542 346 196 514,607.32 328,513.16 186,094.16
M Full Time Student 373 223 150 354,148.58 211,729.58 142,419.00
B3 Vacation 348 311 37 330,412.08 295,282.06 35,130.02
B2 Continuous Medical Treatment 50 35 15 47,473.00 33,231.10 14,241.90

Total Elidible Children with Absences 6.421 2.255 4.166 6.096.482.66 2.141.032.30 3.955.450.36

Total Elidible AoDlicants with Absences 21.130 8.853 1Z2ZZ S20.062,089.80 S8.405.569.38 $11,656,520,42

Notes: Each row with an absence reason represents the number of applicants who listed that particular absence on their application.
The number of applications for individuals absent 91-180 days during 1992 plus the number of applications for individuals absent 181 or 
more days during 1992 equals the total number of applications with each listed absence.
The total number of adults with absences will always be less than or equal to the sum of column of the individual adult absences because 
some adults have more than one absence reason. Similarly, tho total number of children with absences will always be less than or equal 
to the sum of column of the individual child absences because some children have more than one absence reason.
The total number of adults with absences plus the total number of children with absences equals the total number of applicants with 
absences.

f/5'lW I 25 PM

ABSCENCE INFORMATION -  DEPT OF
___________ REVENUE____





F I S C A L  N O T E
S T A T E  O F  A L A S K A

L994 L E G I S L A T I V E  S E S S IO N

Revision Date:  __________________________________
Title: ’ An Act creating the Alaska Health Commission. . . ’

Sponsor: Senate Rules Committee
Requestor: Governor

NO. 1
B i l l  V e r s i o n :  H B  4 i 4
(H) Publish Date: 1 /2 8 /9 4

Department Affected: Office of the Governor__________________________
BRU:  Commissions and Special Offices _
Component: Alaska Health Commission_________________________________

C O M P O N E N T  S E R I A L  N O .

EXPENDITURES/REVENUES: (Thousands of Dollars)

; § j  O P E R A T I N G FY 9 5 FY 9 6 FY 9 7 FY 9 8 FY 9 9 FY 0 0
P  PERSONAL SERVICES 5 8 0 .2 6 1 6 .3 6 2 6 .0 6 3 6 .5 6 4 6 .7  | 6 5 7 .9
H  t r a v e l 1 7 .0 1 7 .0 1 7 .0 1 7 .0 1 7 .0  | 1 7 .0
| s  C O N T R A C T U A L 2 2 6 .3 2 2 6 .3 2 2 6 .3 2 2 6 .3 2 2 6 .3  | 2 2 6 .3
§ 8  SUPPLIES 8 .0 8 .0 8 .0 8 .0 8 .0  | 8 .0
1 1  1 EQUIPMENT • 5 4 .3 .5 .5 .5 .5  | .5
S B  , LAND & S T R U C T U R E S 1 !

• GRANTS.  CLAIMS 1 1 1 1
i M ISC ELL ANE OUS 1 ! ! 1

i l  1 T O T A L  O P E R A T I N G 3 8 5 .3 8 6 3 .1

CDCO 8 8 8 .3 8 9 8 .5  | 9 0 9 .7  j

C A P I T A L  E X P E N D I T U R E S

I C H A N G E  IN 
I R E V E N U E S  ( '

F U ND  S O U R C E
10 0 2  Federal Receipts
1 0 0 3  G F  Match 1 1 i l l

I 1 0 0 4  GF  I 1 I I I
1 0 0 5  GF/Program Receipts | 3 8 5 .8  | 8 6 8 .1 8 7 7 .8 8 8 8 .3  | 8 9 8 .E | 9 0 9 . 7 I

• - r. ' MHTi A ; ! I I I I '
OTHER I I I 1 : !

1 T O T A L 3 8 5 .8  1 8 6 8 .1 3 7 7 .3 3 8 8 .3  | 8 9 S.E I 9 0 9 .7  1

P  P O S I T I O N S
FULL-TIME 9  1 9 9 9 1 9  1 9
PART-TIME 1 1
TEMPORARY I I 1 i ; !

Estimata of any current year (FY94) cost _0_
A N A L Y S I S :  (Attach a separate page if necessary.) 
See attached analysis

l

Prepared by: Michael A. Nitich. Director Phnne -*65-3875
Division: Oivision of Administrative Services Date:  1/2 7 /9 £_

Approved by Commissioner Patrick P. Rvan.  Chief of Staff 
Agency: Office of the Governor___________________________

__

Date:  1/2 7 F5 ^

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call ;ne Governor's Legisistive Office

Rev 11/93 Page * of

O F F I C E  O F  T H E  G O V E R N O R  -  C O M M I S S I O N S  A N D  S P E C I A L  O F F I C E S



I . (
A NALYSIS: Alaska Health Commission

PERSONAL SERVICES

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

3 Commissioners Rg. 26C 290.7
1 Special Assistant Rcr. 23A 70 .9

3 Research Analysts Rg. 13A 155 .9
1 Secretary I Rg. 10A/B 32.9
1 Clerk Typist III R g . 08A/B 29 .8

TRAVEL

Travel costs and per diem associated with Commission 
activities -- research, investigation, public hearings

CONTRACTUAL

Professional Services:

technical/legal assistance contracts

Communication:

Telephone (toll costs, base/local 
fixed costs, fax postage) 900/mo x 12

Advertising, Printing:

Pub .ic hearing advertising, report 
printing

Transportation:

Freight and express charges 75/mo x 12

Minor Repair, Maintenance: .8

Equipment rental:

Photocopier 600/mo x 12 7.2

Rental for space:

1 4 3 3  s c .  f t .  x  $ 3 . 0 0 / f t  x  12 r a o s .  5 1 . 6

150 .0

10 . 3

5 . 0

P a g e  l

580.2

17 .0

225 .3

2 2 6 . 3



I (

A N A L Y S IS : A l a s k a  H e a l t h  C o m m is s i o n

SUPPLIES

Data processing and office supplies

EQUIPMENT

Communication:

Phone system
Fax Machine . 2 •8
Mailing equipment 3.0

Daca Processing Equipment:

PCs, system printer, software
for 9 work stations 26.0

Furniture/Office equipment:

9 offices/work stations 
file cabinets, bookcases 
and miscellaneous office
e c r u i o m e n t  U L _ 2
" " 54.3

P a g e  2

8 .0

54 .3



('
S T A T E  O F  A L A S K A
1 9 9 4  L E G I S L A T I V E  S E S S I O N

F I S C A L  N O T E
N o . 2

f  B ill V e rs io n : HB 4 1 4
(H ) P u b lis h D a te : 1 / 2 8 / 9 4

Revis on Date:_____________________
Title: Creating the Alaska Health Commission

Sponsor _ 
Requestor:

Department Affected: Commerce and Economic Development
BRU: Insurance______________________________
Component: Operations_________________________

COMPONENT SERIAL NO. 354___________

Expenditures/Revenues:
OPERATING EXPENDITURES FY 95 FY 96 FY 97 FY 98 FY 99 FYOO
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

91.5 91.5 91.5 91.5 91.5 91.5
1.6 1.6 1.6 1.6 1.6 1.6

20.0 20.0 20.0 20.0 20.0 20.0
2.0 2.0 2.0 2.0 2.0 2.0

24.2 - - -- -- —

TOTAL OPERATING 139.3 115.1 115.1 115.1 115.1 115.1

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1006 GF/MHTIA 
Other

139.3 115.1 115.1 115.1 115.1 115.1

TOTAL 139.3 115.1 115.1 115.1 115.1 115.1
Estimate of current year (FY 94) cost: S 0 
POSITIONS
FULL-TIME 2.0 2.0 2.0 2.0 2.0 2.0
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary.)

Assumptions:
1. Staff will be located in Anchorage.
2. Office space will be $1.50 per sq. ft. and 175 sq. ft. per sition.
3. There will be two trips costing $800 each.
4. The furniture and equipment is a one-time cost.

Prepared by: Joan Brown, Administrative Officer Phone: 465-2597
Division: Insurance

Approved by Commissioner: Paul Fuhs
Agency: Commerce and Economic Development

Date: 1/26/94

Date: /  -  J j  -

 ̂ UPREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
r * r \n n  a • For further distribution information call the Governor's Legislative Office 

Rev 11/93 '"VIVJMiTTEE COPY Page 1 of 4
J8/dgl265ln.jM)12694<i
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F I S C A L  N O T E
. r

S T A T E  O F  A L A S K A
1 9 9 4  L E G I S L A T I V E  S E S S I O N

B I L L  N O .

ANALYSIS: (continued)

ALASKA HEALTH COMMISSION (CONTINUED)

Personal Services
In su ran ce  A nalyst IH  (R ates) 18A @ 12 m onths 
C lerk  T yp ist I I I

Travel

8A/B @ 12 m onths

2 in -s ta te  tr ip s  @ $800.00 

C o n t r a c tu a l

a. Office space re n ta l for s ta f f  - $6,400.00

12 m onths x $1.50 per sq. ft. x  175 sq. ft.
@ position  - $3.2 p er position

b. M iscellaneous co n trac tu a l costs $13,600.00 
$6.8 p e r position

T otal C o n trac tu a l

$58,168.15
33.333.67

$91,501.82

1,600.00

20,000.00

Supplies
$1.0 p er position 2,000.00

Equip nr
$12.1 p e r position for office fu rn itu re  and  com puter 
equ ipm en t 24.200.00

TOTAL $139,301.82

J B / d g ] / 2 6 5 f n . jb P a g e  2  o f  4



1 Position Title
Insurance Analyst III

No. of Positions 
1

R ar",t / Step
18/A

Darg. Unit
GC.U '

Time Status 
PFT

Staff M onths 
12

Location
Anchorage

Election District
99

TYPF OF EXPENDITURE AMOUNT Justification

Salary 42.0 .
Benefits 16.2 A n  insurance anatysi ror neaun  insurance r a i e  r e v ie w  a n u  a n  m s u iu m -e  

analyst for health insurance form  review  will be needed in order to m ake
Premium Pay

Other
ic v tM iiin c iiu u u u iio  \\j m u  n

Total Personal Services 513.2 58.2 Travel
Travel 1.6

Contractual 10.0 2 trips ®  $800 1,600
munodilies 1.0

Equipment 12.1 C ontractual
Other

Office space expense 3,200
6,800

10,000

1
Total Cost 82.9

FUNDING SOURCE FOR TOTAL COST M iscellaneous

Federal Receipts 1002

G.F. Match 1 1003
Supplies 1,000

General Fund 1004 •

I-A Receipts 1007 Equipm ent
CIP Receipts 1061

Oilier 1005 GF/TR 82.9 W orkstation, com puter, and misc. I
office equipm ent 12,100

r
O libro

' ' '
AGENCY Commerce and Economic Development |  F Y 9 5  j

R e q u e s t  F o r OKU Insurance

N e w  P o s i t i o n COMPONENT Operations #354 |j Page 3 of ■* 1!
S Revised Date: J



Position Title
Clerk-Typist III

Time Status Staff M onths
PFT 12

TYPE OF EXPENDITURE AM OUNT

Salary 223
Benefits It.O

Premium Pay

Other

Total Personal Services 333 333

Travel

Contractual 10.0

- Commodities 1.0

Equipment 12.1

Other

Total Cost 56.4

FUNDING SOURCE FOR TOTAL COST

Federal Receipts ( 1002

u G.F. Match 10T3

General Fund 1004

I-A Receipt i 1007

C1P Receipts 1061

Other 1005 G F/PR 56.4

OM.bro

R e q u e s t  F o r  

N e w  P o s i t i o n

No. o f Positions 
1

Itange / Step
8A/13

Darg. U n it 
CCiU

Loca tion
Anchorage

E lection D is tr ic t
99

Justification

A dditional clerical staff will l'~ needed to  support the  insurance analysts 
responsible for the review  of health  insurance rates and forms.

Contractual

Office space expense 
Miscellaneous

Supplies

Equipment

3,200
6.800

10,000

1,000

Workstation, computeis, and misc. 
office equipment 12,100

AGENCY Commerce and Economic De-

BRU Insurance

ment F Y  9 5

COMPONENT Operations #354



HOUSE COMMITTEE REPORT

Date Referred: January 28, 1994 

Date of Committee Action: ^  3 3  jC}LI

(9 )

FURTHER REFERRALS: Ju d ic ia rv

F inance

HB 414The HEALTH, EDUCATION AND SOCIAL SERVICES Committee considered: ______
HOUSE BILL NO. 414 COMPREHENSIVE HEALTH CARE
"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; repealing Alaska Rule of Civil Procedure 72.1; and providing 
for an effective date."

, ~\ I 1 the same titleCS U-fUi*/ l|4£ss)___RECOMMENDATIONS:
be replaced w ith__________
[ ] have attached amendments(s)
[ ] do pass
[ ] do not pass
[>C] no recommendations
[ ] individual recommendations
[ ] additional referral to th e ____

.1 a new title

Committee

ADOPTS: le tte r o f  Intent

ATTACHES NEW FISCAL NOTE(s): 

M  fiscal impact Qctv^wyjcrv.______

(Dcpi) APPROVES PREVIOUS: 

[ ] fiscal note(s)______

(Dcpi/Dalc)

f y  I zero fiscal note UryYVyT^.^0^ [ ] zero fiscal note(s)

^ IGN/NG DO PASS DP OTHER RECOMMENDATIONS DNP NR AM

i

i f
X

F
c /

x /

X

A

U A

O. . -A___________ t

f l  I AIRMAN'S SIGNATURE



S T A T E  O F A L A S K A

1994 L E G IS L A T IV E  SESS ION

F IS C A L  N O T E

B IL L  N O . CSHB 414 (HESS)

Revision Oatc:  3 1 2 4 /9 4
Title: "An Act creating 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

C O M P O N E N T  S E R I A L  NO .

EXPENDITURES/REVENUES: (Thousands of Dollars)

O P E R A T I N G FY 9 5 FY 9 6 FY 9 7 FY 9 8 FY 9 9 FY 0 0
PERSONAL SERVICES 6 4 0 .2 8 2 0 .9 8 8 4 .0 9 0 7 .4 9 3 1 .1 9 5 6 .6
TRAVEL 2 3 .3 2 3 .3 2 3 .3 2 3 .3 2 3 .3 2 3 .3
CON T RAC TU AL 2 7 4 .8 5 7 4 .8 3 7 4 .8 3 7 4 .8 3 7 4 .8 3 7 4 .8
SUPPLIES 9 .0 1 0 .5 1 0 .5 1 0 .5 1 0 .5 1 0 .5
EQUIPMENT 6 5 .6 1 0 .0 .5 .5 .5 .5
LAND &  S T R U C T U R E S
GRANTS.  CLAIMS
MISCELLANEOUS
T O T A L  O P E R A T I N G 1 0 1 2 .9 1 4 3 9 .5 1 2 9 3 .1 1 3 1 6 .5 1 3 4 0 .2 1 3 6 5 .7

C A P I T A L  E X P E N D I T U R E S

C H A N G E  IN 
R E V E N U E S  ( )
F Ui -D  S O U R C E
1 0 0 2  Federal Receipts
1 0 0 3  " r Match
r

IF/Program Receipts 1 0 1 2 .9 1 4 3 9 .5 1 2 9 3 .1 1 3 1 6 .5 1 3 4 0 .2 1 3 6 5 .7
IUU3  GF/MHTIA
OT HE R
T O T A L 1 0 1 2 .9 1 4 3 9 .5 1 2 9 3 .1 1G 16 .5 1 3 4 0 .2 1 3 6 5 .7

P O S I T I O N S
FULL-TIME 11 13 13 13 13 13
PART-TIME
TEMPORARY

Estimate of any current year (FY9 4 ) cost; _0 _
A N AL YS I S :  (Attach a separate page if necessary.) 
See attached analysis

Prepared by: Michael A.  Nizich, Director Phone: 4 6 5 - 3 8 7 6
Division: Division of AdministrativB^fiTvice? . N ^  , ---------- - Date: 3 /2 4 /9 4

Annroved by Commissioner: Patrick P. Ryan, Chief of Staff
Agency: Office of the Governor Date: 3 /2 4 /9 4

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office

Rev 11/93 Page 1 o f 3_



A N A L Y S IS : C S H B 4 1 4 P a g e  1

PERSONAL SERVICES 640.2

Fiscal note assumes Commissioners appointments on 7/1/:'4 
and provides for 11 months of staff hours and 6 months of two 
additional research analysts in first year. Subsequent years 
include merit increases for staff and the addition of a data base 
manager and a research analyst in FY96.

FY95:

3 Commissioners Rg. 26C 290.7 (12 mos)

1 Special Assistant Rg. 23A 70.9 (11 mos)

3 Research Analysts Rg. 18A 155.9 (11 mos)

1 Secretary I Rg. 10A/B 32.9 (11 mos)

1 Clerk Typist III Rg. 08A/B 29.8 (11 mos)

2 Reasearch Analysts Rg. 18A 60.0 ( 6 mos)

r96 :

1 Data Base Mngr. Rg. 22A 55.8 ( 9 mos)

1 Research Analyst Rg. 17A 28.8 ( 6 mos)

TRAVEL 23.3

Travel costs and per diem associated with Commission 
activities -- research, investigation, public hearings

CONTRACTUAL 274.8

Professional Services:

technical/legal assistance contracts 
data collection contract starting 
FY96 for 300.0, subsequent years 
1 0 0 .0

150.0

Communication:

Telephone (toll costs, base/local 
fixed costs, fax postage)1000/mo x 12 1 2 .0

Teleconference costs assuming all 
sites for 3 hrn. per month

Advertising, Printing:

31.5

Public hearing advertising, report 
printing 5 . 0



ANALYSIS: CSHB414

(Contractual - continued)

Transportation:

Freight and express charges 75/mo x 12

Minor Repair, Maintenance:

Equipment rental:

Photocopier 600/mo x 12 

Rental for space:

1873 sq. ft. x $3.00/ft x 12 mos.

SUPPLIES

Data processing and office supplies

EQUIPMENT

Communication:

Phone system 
Fax Machine 
Mailing equipment

Data Processing Equipment:

PCs, system printer, software 
for 11 work stations

additional 2 workstations in 
FY96 total 6.0

Furniture/Office equipment:

11 offices/work stations 
file cabinets, bookcases 
and miscellaneous office 
equipment

2 additional workstations in 
FY 96 total 3.5

.9

. 8

7 . 2

67 . 4 
274.8

6 .0  
2 . 8 
3.0

31. 8

22 . 0

P a g e  2

9.0

65.6

6 5  . 6



MAR-09 94 WED 10:19 DHSS COMMISSIONERS OFC FAX NO. 9074653068   P. 01

P o s M t~  b r a n d  fa x  t r a n sm it ta l m e m o  767) * p*)« * /

f t  ( m ) Frat w  t m e i /
Co. Co. /  /

Oect. Phone f

3  n h X . . .

FISCAL IMPACT OF PROPOSED AMENDMENTS TO SB 270/HB 414

Amendment 1: P u b l ic  H e a lth  Com m ittee

A ssum ptions: ‘
Committe ? has s i x  members
Assume y i a f f  work done by e i t h e r  H e a lth  Commission s t a f f  o r  

D iv is io n  o f P u b l ic  H e a lth  em ployees 
Com m ittee m eets 3 tim e s  p e r  y e a r  in  p e rso n  (2 in  FY 95) 
Com m ittee has 4 a d d i t i o n a l  t e le c o n f e r e n c e  m eetin g s  p e r  y e a r

FY 95 FY 96 - FY 00

TRAVEL COST: ^ 4 ,8 0 0  ^*10,500 (each  y e a r )
CONTRACTUAL ( P u b l ic  N o t ic e ) :  1 ,0 0 0  3 ,5 0 0  : aoh y e a r )

Amendment 2 : S in g le  P ay o r A n a ly s is

No C oat; A lready  assum ed in  o r i g i n a l  f i s c a l  n o te

Amendment 3: E r i s a  W aiver:

A ssum ptions: C o s ts  to  be s p l i t  betw een p e rso n n e l and c o n t r a c t in g  
l i n e  item s. R e q u ire s  one s t a f f  p e rso n  to  p re p a re  a p p l i c a t io n  and 
p o s s ib le  c o n t r a c tu a l  fu n d s  s p e c i a l i z e d  a s s i s ta n c e :

FY 95 FY 96 - FY00
£ 1 00 ,000  ^0" Id o v io d  —^  ;

Amendment 4: P o o lin g

No a d d i t io n a l  c o s t  a n t i c i p a t e d

Amendment 5: D is c lo s u r e  o f  P r ic e s

A ssum ptions: One r e s e a r c h  a n a ly s t  i s  r e q u ir e d  to  m o n ito r
co m p lian ce ; t r a v e l  in c lu d e d

P e r s o n n e l
T ra v e l
S u p p lie s
C o n tra c tu a l
Equipm ent

FY 95 (6 m onths)

$ 3 0 ,0 0 0  
1500 

500 
3- 4 

12. 1

FY 96 -  FY00

£ 59, 000 ( i n f l a t e  5 7.) 
3000 AH'VubU'i 
1000

6. 8 
0



.SENT BY •DIV IS ION OF POLICY I 2 - 2 8 - 9 4 ; 1 0 : 38AM ! GOVERNOR'S OFFICE-4 907465 2135 ; # 2

A M E N D M E N T

In; House (Hes)
To: HB 414 "An Act Creating the Alaska Health Commission;....; and

providing for an effective date."

Page l ,  line 8 after "health care" add and maintenance of the
public's health [IS] are vital to the public's interest.

Page 1, line 11 after "insurance" delete [, AND]

Page l, line 12 after "malpractice" add and the lack of
coordination of population based public health services.

Page 2, line 14 after "relating to" add the individual and public 
J health care needs

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

16) Establish a Public Health Advisory Committee which
fA) consists of at least one member of the commission and 
other individuals with significant public health 
expertise appointed bv the commission; and —
( B )  Advises the commission on public health matters and 
the integration of public health services under AS
44 .19 ,.621.



MAR-01-94 TUE 14:27 DHSS conn ISSIONERS OEC FAX NO. 9074653068

A M E N D M E N T

IN :  H o u s e  (H E S )
TO: HB 414 "An Act Creating the Alaska Health Commission;,...; and

providing for an effective date.

Page 2, line 28 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 paver strategy" means a method of financing health services 
so th a t every resident would receive a t a minimum a uniform set of benefits 
and paym ent for services would be made prim arily through a single entity.

Post-It"* b rand fax transm ittal m em o 7671 j * or pages ► /
' 7  ) M  U  U B J

/ /  ( j t ? w Phone * r s
’ " L S I  3 L



SENT DY :D IV IS10N OF POLICY I 2 -2 0 -9 4  ;10=39AH I GOVERNOR'S OFFICE- 907455 2135 ; # 3

AMENDMENT

IN: House (HES)
TO: HB 414 "An Act C rea tin g  the  A laska H ea lth  Com m ission;....; and

providing for an effective date.

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

—Pursiie necessary  federal w aivers from applicable federal law  or 
&th<?r federal_health  ca rs DflYflffl to thq ex tont necessary lu m axim ize the 
collection and  analysis o f h e a lth  care da ta .



• fEB-25-94 FR1 9:25 ALASKA ATTORNEY GENERAL EAX NO. 9074656735 
F'tb-Zb-tft rKl 9:33 ANCHORAGE AGO FAX NO. 2763897

P. 02
P. 0 2 /0 2

773-94-0024 
8-GH2Q24.A 

4/24/94

AMENDMENT

OFFERED T.N THE HOUSE/SENATE 

TO: HB 414/SB 270

i '•ge 2 , line 20 :

Following "pools":

Insert 1 , including pools for the primary benefit of

children, 11

Page 13, line 5:

Following "pools":

Insert ", including pools for the primary benefit of

c h i l d r e n , "

Page 14, line 6

i Following "pools":

Insert ", including pools for the primary benefit of

children, "

Page 15, line 12:

Following "pools":

Insert ", including pools for the primary benefit of

children,"



><AR- 1-94 TUE :3 : 21 ALASKA ATTORNEY GENERAL FAX NO. 9074656735

T O:

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

F O R  C H A R G E  D I S C L O S U R E  B Y  H E A L T H  P R O V I D E R  

O F F E R E D  IN  T H E  H O U S E / S E N A T E

H B  4 1 4  

S B  2 7 0

2, l i n e  18:

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, l i n e  19:

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  b y  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  22:

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

" S e c .  4 4 . 1 9 . 6 3 5 .  D I S C L O S U R E  O F  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  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  2 0  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  m a y  b e  p r e p a r e d  o n  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  

g r o u p s .  U p o n  r e q u e s t  o f  a p e r s o n  w h o  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 h a l l  p r o v i d e  t h e  l i s t  

o f  c h a r g e s  t o  t h e  p e r s o n  f o r  u s e  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 -



1-94 TUE 13:22 ALASKA ATTORNEY GENERAL FAX NO. 9074656735

(b) U p o n  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 .  T h e  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  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  o n  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 :  " Y o u  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) If  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  b y  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  m a y  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 .  T h e  c o m m i s s i o n  m a y  

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 i l s  s e c t i o n  m a y  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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DIVISION OF LEGAL SERVICES
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA
(007) 465-3807 or 465-2450
VAX (907) 465-2029
Mail Slop 3101

130 Seward Street, Suite 409
Juneau, Alaska 99801-2105

M E M O  R A N D U M March 11, 1994

SUBJECT: Heaith care reform - (CSHB 414(HES)) 

Representative Cynthia TooheyTO:

FROM: Michael F. Ford 
Legislative Counsel

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

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

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

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

Please contact me if you have further questions.

JBO.gc
94-207.g'<
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CS FOR HOUSE BILL NO. 4i4(HES)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

EIGHTEENTH LEGISLATURE - SECOND SESSION 

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A BILL 

FOR AN ACT ENTITLED

1 "An Act creating the Alaska Health Commission; relating to the delivery, quality,

2 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

5 27 and Alaska Rules of Evidence 802, 803, and 804; repealing Alaska Rule of

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

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

8 * Section 1. FINDINGS AND INTENT, (a) The legislature finds that the access to

9 q u a lity  and a ffo rd ab le  health ca re  and m aintenance o f  the p u b lic ’ s hea lth  are v ita l to  the pub lic
10  in terest. T h e  leg is la tu re  fu rth e r fin d s that hea lth  care costs have g row n at a rate fa r  in excess
11 o f  the o v e ra l l in fla tion  rate in the econom y due to seve ra l fac to rs , in c lud ing  va ria tion s  in
1 2  treatm ent p ractices o f  p rov id e rs , cost sh iftin g  by health ca re  p rov id e rs , adm in istra tive  costs
13  o f  in su rance c la im s p ractices, u n ava ilab ility  o f  a ffo rd ab le  insu rance , costs o f  inc reas ing  c la im s

-1-
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and liability for medical malpractice, and lack of coordination of population based public 

health services. The legislature therefore finds a present need for long-term reform of the 

health care system in the state.

(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. AS 08.64.326 is amended to read:

Sec. 08.64.326. GROUNDS FOR IMPOSITION OF DISCIPLINARY 

SANCTIONS, (a) The board may impose a sanction if the board finds after a hearing 

that a licensee

(1) secured a license through deceit, fraud, or intentional 

misrepresentation;

(2) engaged in deceit, fraud, or intendonal 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;

WORK D R A FT WORK DRAFT WORK DRAFT
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1 (8) has demonstrated

2 (A) professional incompetence, gross negligence, or repeated

3 negligent conduct; the board may not base a finding of professional

4 incompetence solely on the basis that a licensee’s practice is unconventional or

5 experimental in the absence of demonstrable physical harm to a patient;

6 (B) addiction to, severe dependency on, or habitual overuse of

7 alcohol or other drugs that impairs the licensee’s ability to practice safely;

8 (C) unfitness because of physical or mental disability;

9 (9) engaged in unprofessional conduct or in lewd or immoral conduct

10 in connection with the delivery of professional services to patients;

11 (10) has violated AS 18.16.010;

12 (11) has violated any code of ethics adopted by regulation by the board;

13 or

14 (12) [HAS DENIED CARE OR TREATMENT TO A PATIENT OR

15 PERSON SEEKING ASSISTANCE FROM THE PHYSICIAN IF THE ONLY

16 REASON FOR THE DENIAL IS THE FAILURE OR REFUSAL OF THE PATIENT

17 TO AGREE TO ARBITRATE AS PROVIDED IN AS 09.55.535(a); OR

18 (13)] has had a license or certificate to practice medicine in another

19 state or territory of the United States, or a province or territory of Canada suspended

20 or revoked unless the suspension or revocation was caused by the failure of the

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

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

23 fact, conclusions of lawj. and order of the authority that suspended or revoked a license

24 or certificate constitutes a prima facie case that the license or certificate was suspended

25 or revoked and the grounds under which the suspension or revocation was granted.

26 * Sec. 3. AS 08.68.270 is amended to read:

27 Sec. 08.68.270. GROUNDS FOR DENIAL, SUSPENSION, OR

28 REVOCATION. The board may deny, suspend, or revoke the license of a person who

29 (1) has obtained or attempted to obtain a license to practice nursing by

30 fraud or deceit;

31 (2) has been convicted of a felony or other crime if the felony or other

WORK D R A F T WORK DRAFT WORK DRAFT
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crime is substantially related to the qualifications, functions or duties of the licensee;

(3) habitually abuses alcoholic beverages, or illegally uses controlled

substances;

(4) has impersonated a registered or practical nurse;

(5) has intentionally or negligently engaged in conduct that has resulted 

in a significant risk to the health or safety of a client or in injury to a client;

(6) practices or attempts to piactice nursing while afflicted with 

physical or mental illness, deterioration, or disability that interferes with the 

individual's performance of nursing functions;

(7) is guilty of unprofessional conduct as defined by regulations 

adopted by the board;

(8) has wilfully or repeatedly violated a provision of this chapter or 

regulations adopted under it;

(9) is professionally incompetent [;

(10) DENIES CARE OR TREATMENT TO A PATIENT OR PERSON 

SEEKING ASSISTANCE IF THE SOLE REASON FOR THE DENIAL IS THE 

FAILURE OR REFUSAL OF THE PATIENT OR PERSON SEEKING ASSISTANCE 

TO AGREE TO ARBITRATE AS PROVIDED IN AS 09.55.535(a)].

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

Sec. 09.55.535. MANDATORY ARBITRATION, (a) A person who files an 

action for damages against a health care provider resulting from medical malpractice 

shall also submit the claim to the court for arbitration.

(b) When a claim is submitted as required by (a) of this section, the court shall 

appoint an arbitrator to review the claim. The arbitrator appointed to review the claim 

shall interview the parties and examine all records or materials relating to the claim 

and may compel the attendance of witnesses, interview the parties, or consult with 

medical specialists.

(c) An arbitrator appointed under this section shall conduct a prehearing 

settlement conference within 30 days after the appointment. The arbitrator shall 

establish a period for discovery and a date for a hearing. The hearing date may not 

be more than 120 days after the settlement conference.
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(d) An arbitrator shall render a decision within 30 days after hearing a claim 

under (c) of this section. The decision must contain findings of fact and conclusions 

of law. The decision of the arbitrator may be rejected by a party.

(e) If the decision of the arbitrator is rejected by a party, the action may 

proceed in the appropriate court. The arbitrator’s decision is admissible evidence in 

that action and may be used by a party to support or oppose a claim of damages.

(f) The provisions of AS 09.43.010 - 09.43.180 (Uniform Arbitration Act) 

apply to an arbitration under this section to the extent the provisions do not conflict 

with the provisions of this section.

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

Sec. 09.55.536. EXPERT ADVISOR fADVISORY PANEL!. (a) In an action 

for damages due to personal injury or death based upon the provision of professional 

services by a health care provider [WHEN THE PARTIES HAVE NOT AGREED TO 

ARBITRATION OF THE CLAIM UNDER AS 09.55.535,] the court shall appoint 

within 20 days after filing of answer to a summons and complaint an [A THREE- 

PERSON] expert medical advisor [EXPERT ADVISORY PANEL] unless the court 

decides that an expen advisory opinion is not necessary for a decision in the case. 

When the action is filed the coun shall, by order, determine the professions or 

specialties to be represented bv [ON] the medical expen [ADVISORY PANEL], 

giving the panics the opportunity to object or make suggestions.

(b) The expert advisor [ADVISORY PANEL] may compel the attendance of 

witnesses, interview the parties, physically examine the injured person if alive, consult 

with the specialists or learned works the advisor considers [THEY CONSIDER] 

appropriate, and compel the production of and examine all relevant hospital, medical, 

or other records or materials relating to the health care in issue. The advisor 

[PANEL] may meet in camera, but shall maintain a record of any testimony or oral 

statements of witnesses, and shall keep copies of all written statements received [IT 

RECEIVES].

(c) Not more than 30 days after selection of the advisor, the advisor [PANEL, 

IT] shall make a written report to the parties and to the court, answering the following 

questions and other questions submitted to the advisor [PANEL] by the court:

WORK D R A FT WORK DRAFT WORK DR AFT
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(1) What was the disorder for which the plaintiff came to medical care?

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

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

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

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

(6) What specifically caused the medical injury?

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

(8) If a medical injury had not occurred, how would the plaintiff’s 

condition differ from the plaintiff’s present condition?

(d) In any case in which the answer to one or more of the questions submitted 

to the advisor [PANEL] depends upon the resolution of factual questions that 

[WHICH] are not the proper subject of expert opinion, the report shall so state and 

may answer questions based upon hypothetical facts that are fully set out in the 

opinion. The report must [SHALL] include copies of all written statements, opinions, 

or records relied upon by the advisor [PANEL] and either a transcription or other 

record of any oral statements or opinions; must [SHALL] specify any medical or 

scientific authority relied upon by the advisor [PANEL]; and must [SHALL] include 

the results of any physical or mental examination performed on the plaintiff. The 

advisor [EACH MEMBER] shall sign the report and the signature constitutes the 

advisor’s [MEMBER’S] adoption of all statements and opinions contained in it. An 

advisor [; HOWEVER, A MEMBER MAY, INSTEAD OF SIGNING THE REPORT, 

SUBMIT A CONCURRING OR DISSENTING REPORT WHICH COMPLIES WITH 

THE REQUIREMENTS OF THIS SUBSECTION. A MEMBER] may not attest to 

any portion of the report as to which the advisor [MEMBER] is not qualified to give 

expert testimony.

(e) The report of the advisor [PANEL WITH ANY DISSENTING OR 

CONCURRING OPINION] is admissible in evidence to the same extent as though its 

contents were orally testified to by the person [OR PERSONS] preparing it. The court 

shall delete any portion that would not be admissible because of lack of foundation for 

opinion testimony, or otherwise. Either party may submit testimony to support or 

refute the report. The jury shall be instructed in general terms that the report shall be
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considered and evaluated in the same manner as any other expen testimony. T h e  
e x p e r t  a d v is o r  [ANY MEMBER OF THE PANEL] may be called by any pany and 

may be cross-examined as to the contents of the repon [OR OF THAT MEMBER’S 

DISSENTING OR CONCURRING OPINION].

(f) D is c o v e ry  [NO DISCOVERY] may n o t be undenaken in a case until the 

repon of the expen a d v is o r  [ADVISORY PANEL] is received. However, the coun 

may relax this prohibition upon a showing of good cause by a [ANY] pany. If the 

a d v is o r  [PANEL] has not completed th e  [ITS] repon within the 30-day period 

prescribed in (c) of this section, the coun may, upon application, grant [IT] an 

additional 30 days.

(g) T h e  e x p e r t  a d v is o r  is [MEMBERS OF A PANEL ARE] entitled to travel 

expenses and per diem in accordance with state law pertaining to members of boards 

and commissions for all time spent in preparing the [ITS] report. If an  a d v is o r  [A 

PANEL MEMBER] is called upon as a witness at trial or upon deposition, the a d v is o r  
[MEMBER] is entitled to payment of an expen witness fee, which may not exceed 

$150 per day. All expenses incurred by the a d v is o r  [PANEL] shall be paid by the 

coun. However, in any case in which the coun determines that a pany has made a 

patently frivolous claim or a patently frivolous denial of liability, it shall order that all 

costs of the expert a d v is o r  [ADVISORY PANEL] be borne by the pany making that 

claim or denial.

(h) Parties to the case and their counsel may not initiate communication out 

of coun with an  e x p e r t  a d v is o r  [MEMBERS OF THE PANEL] on the subject matter 

of th e  a d v is o r ’ s [ITS] inquiry and repon or cause or solicit others to do so, except 

through ordinary discovery proceedings.

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

ARTICLE 5A. CERTAIN CLAIMS AGAINST HEALTH INSURERS.

Sec. 09.55.565. PROCEDURE FOR CERTAIN CLAIMS AGAINST A 

HEALTH INSURER, (a) Unless preempted by federal law that provides otherwise, 

a person who Files an action against a health insurer resulting from a failure to timely 

pay a claim or to authorize a health care service under a plan or policy shall also 

submit the claim to the coun for arbitration.

WORK DRAFT WORK DRAFT WORK DR AFT
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(b) When a claim is submitted as required by (a) of this section, the court shall 

appoint an arbitrator to review the claim. The arbitrator appointed to review the claim 

shall interview the parties and examine all records or materials relating to the claim 

and may compel the attendance of witnesses, interview the parties, or consult with 

medical specialists.

(c) An arbitrator appointed under this section shall conduct a prehearing 

settlement conference within 30 days after the appointment. The arbitrator shall 

establish a period for discovery and a date for a hearing. The hearing date may not 

be more than 120 days after the settlement conference.

(d) An arbitrator shall render a decision within 30 days after hearing a claim 

under (c) of this section. The decision must contain findings of fact and conclusions 

of law. The decision of the arbitrator may be rejected by a pany.

(e) If the decision of the arbitrator is rejected by a pany, the action may 

proceed in the appropriate coun. The arbitrator’s decision is admissible evidence in 

that action and may be used by a pany to support or oppose a claim of damages.

(f) The provisions of AS 09.43.010 - 09.43.180 (Uniform Arbitration Act) 

apply to an arbitration under this section to the extent the provisions do not conflict 

with the provisions of this section.

(g) In this section,

(1) "health care service" has the meaning given in AS 21.86.900;

(2) "health insurer" has the meaning given in AS 44.19.639.

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

Sec. 21.51.350. REVIEW AND APPROVAL OF RATES AND RATING 

FACTORS, (a) A disability insurer shall file with the director and the Alaska Health 

Commission rates or rating factors for disability insurance, including a change to such 

a rate or factor. The filing must include detailed information that allows the director 

and the commission to evaluate the appropriateness of the proposed rate or rating 

factor. A disability insurer may furnish the following information in support of a 

filing:

(1) actuarial judgment;

(2) interpretation of the statistical data relied upon by the disability
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insurer;

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

policy or plan; or

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

(b) A filing shall be made at least 75 days before the intended effective date 

of the rate or rating factor and is subject to the approval of the Alaska Health 

Commission. Within 45 days after a filing under this section, the director shall review 

the filing and make a written recommendation to the Alaska Health Commission as to 

wnether the commission should approve or disapprove the filing. This 

recommendation is not an order of the director and is not appealable under 

AS 21.06.230.

Sec. 21.51.360. RISK SHARING AND PURCHASING POOLS. After 

consulting with and considering any reports or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 8. AS 21.86.070(g) is amended to read:

(g) The director may require that additional relevant material considered

necessary by the director be submitted in order to determine the acceptability of a

filing made under [EITHER] (b) [OR (e)] of this section.

* Sec. 9. AS 21.86 is amended by adding a new section to read:

Sec. 21.86.075. REVIEW AND APPROVAL OF RATES AND CHARGES,

(a) A health maintenance organization shall file with the director and the Alaska 

Health Commission rates, rating factors, premiums, fees for services and enrollee fees, 

including a change to such a rate, factor, premium, or fee, used in providing health 

care services to enrollees of the health maintenance organization. The filing must 

include detailed information that allows the director and the commission to evaluate 

the appropriateness of the proposed rates, factors, premiums, and fees. A health 

maintenance organization may furnish the following information in support of a filing:

(1) actuarial judgment;

(2) interpretation of the statistical data relied upon by the health
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maintenance organization;

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

policy or plan; or

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

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

the intended effective date of the rate, rating factor, premium, fee for services, or 

enrollee fee and is subject to the approval of the Alaska Health Commission. Within 

45 days after a filing under this section, the director shall review the filing and make 

a written recommendation to the Alaska Health Commission as to whether the 

commission should approve or disapprove the filing. This recommendation is not an 

order of the director and is not appealable under AS 21.06.230.

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

Sec. 21.86.320. RISK SHARING AND PURCHASING POOLS. After 

consulting with and considering any repons or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

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

Sec. 21.87.190. REVIEW AND APPROVAL OF RATES AND CHARGES, 

(a) Subscription rates, fees, and payments to be charged by a service corporation to 

or on account of its subscribers may not be excessive, inadequate, or unfairly 

discriminatory. Rates of payments to be made to participant providers and participant 

hospitals for services rendered under a subscriber’s contract must be fair and 

reasonable.

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

Commission subscription rates, rating factors, fees, and payments, including a change 

to a rate, factor, fee, or payment, to be charged to or on account of the service 

corporation’s subscribers. The filing must include detailed information that allows the 

director and the commission to evaluate the appropriateness of the proposed rates, 

factors, fees, and payments. A service corporation may furnish the following 

information in support of a filing:
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(1) actuarial judgment;

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

corporation;

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

policy or plan; or

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

(c) A filing required under this section shall be made at least 75 days before 

the intended effective date of the subscription rate, rating factor, fee, or payment and 

is subject to the approval of the Alaska Health Commission. Within 45 days after a 

filing under this section, the director shall review the filing and make a written 

recommendation to the Alaska Health Commission as to whether the commission 

should approve or disapprove the filing. This recommendation is not an order of the 

director and is not appealable under AS 21.06.230.

(d) If a subscriber contract to be issued by die service corporation provides for 

indemnity benefits and is permitted under this chapter, die service corporation shall 

include in the rate, fee, or payment required of the subscriber an adequate additional 

charge for the indemnity benefit, and shall separately set out the amount of the 

additional charge in the filing required by this section and AS 44.19.629.

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

Sec. 21.87.285. RISK SHARING AND PURCHASING POOLS. After 

consulting widi and considering any repons or recommendations of the Alaska Health 

Commission, the director shall adopt regulations to allow for the creation of pools, 

including pools for the primary benefit of children, for the purpose of sharing risks or 

purchasing insurance under this chapter.

* Sec. 13. AS 36.30.015 is amended by adding a new subsection to read:

(h) The Alaska Health Commission shall adopt regulations to manage the 

procurement of supplies, services, and professional services necessary for its operations 

under AS 44.19.620 - 44.19.639. The regulations must be based on principles of 

competitive procurement, consistent with this chapter, tc satisfy the requirements of 

the Alaska Health Commission as determined by that commission.

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

(A) means a department, institution, board, commission, 

division, authority, public corporation, the Alaska Pioneers’ Home, or other 

administrative unit of the executive branch of state government;

(B) does not include

(i) the University of Alaska;

(ii) the Alaska Railroad Corporation;

(iii) the Alaska Housing Finance Corporation;

(iv) a regional Native housing authority created under 

AS 18.55.996 or a regional electrical authority created under 

AS 18.57.020;

(v) the Department of Transportation and Public 

Facilities, in regard to the repair, maintenance, and reconstruction of 

vessels, docking facilities, and passenger and vehicle transfer facilities 

of the Alaska marine highway system;

(vi) the Alaska Aerospace Development Corporation;

(vii) the Alaska State Pension Investment Board;

(viii) the Alaska Health Commission;

* Sec. 15. AS 39.25.110(11) is amended to read:

(II) the officers and employees of the following boards, commissions, 

and authorities:

(A) Alaska Gas Pipeline Financing Authority;

(B) Alaska Permanent Fund Corporation;

(C) Alaska Industrial Development and Export Authority;

(D) Alaska Commercial Fisheries Entry Commission;

(E) Alaska Commission on Postsecondary Education;

(F) Alaska Aerospace Development Corporation;

(G) Alaska Health Commission;

* Sec. 16. AS 44.19 is amended by adding new sections to read:

ARTICLE 12. ALASKA HEALTH COMMISSION.

Sec. 44.19.620. CREATION OF COMMISSION. The Alaska Health

WORK D R A FT WORK DRAFT WORK DR A FT
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Commission is created in the Office of the Governor.

Sec. 44.19.621. PURPOSE OF COMMISSION. The purpose of the

commission is to improve health care in this state by

(1) establishing and implementing a system for collecting and analyzing 

information and data relating to the individual and public heaith care needs of and 

services provided to residents of the state;

(2) promoting the use of electronic data transfer and the implementation 

of uniform procedures for billing, payment, and claim systems;

(:3) promoting consumer confidence in the health care system through 

approval of rate filings by health insurers and disclosure of charges by health care 

providers;

(4) promoting the creation of pools, including pools for the primary 

benefit of children, for the purpose of sharing risks or purchasing insurance for health 

care services; and

(5) analyzing health care reform proposals, including a proposal that 

is based on a single payor system; recommending health care reform proposals to the 

governor and the legislature; and reporting to and making recommendations to the 

governor and legislature on the following:

(A) defining a range of potential benefit packages for universal 

health care coverage for residents of the state;

(B) determining the needs and requirements imposed on the 

state by federal enactments that affect health care reform; the commission shall 

make the determination required under this subparagraph within 60 days after 

each measure is enacted into law;

(C) determining the prospective costs for recommended 

comprehensive health care reform proposals, as requested by the governor or 

as determined by a majority vote of the commission;

(D) determining financing plans for recommended proposals;

(E) describing administrative structures necessary to implement 

recommended proposals;

(F) identifying a process to implement statewide expenditure
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measures for health care goods and services;

(G) investigating health care standards of practice and 

determining their effect on medical tort liability and other aspects of health care 

delivery; and

(H) investigating alternatives to existing hospital licensing 

requirements to allow for less use of acute care facilities.

Sec. 44.19.622. COMPOSITION; QUALIFICATIONS; TERMS; REMOVAL; 

DESIGNATION OF CHAIR, (a) The commission consists of three members 

appointed by the governor and confirmed by the legislature for six-year terms.

(b) A commission member may serve only one six-year term plus the 

remainder of any unexpired term to which the member was appointed.

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

(d) The governor shall designate a member of the commission to serve, at the 

pleasure of the governor, as chair of the commission for a term of two years. The 

governor may reappoint the same member for additional terms as chair.

(e) A commission member shall comply with the applicable requirements of 

AS 39.50, and must be a state resident throughout the person’s term as a member of 

the commission.

Sec. 44.19.623. STAFF. The commission may employ staff as necessary to 

carry out the purposes of this chapter. The staff of the commission is in the exempt 

service.

Sec. 44.19.624. COMPENSATION. Members of the commission are in the 

exempt service and are entitled to a monthly salary equal to Step C, Range 26, of the 

salary schedule set out in AS 39.27.011(a) for Anchorage, Alaska. Subject to the 

availability of appropriations, the chair may be paid at a higher step in the same range, 

if approved by the governor.

Sec. 44.19.625. MEETINGS, (a) The commission shall meet publicly not less 

than quarterly to accomplish its duties under AS 44.19.620 - 44.19.639. The 

commission shall comply with AS 44.62.310 - 44.62.312.

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

of business and the exercise of the powers and duties of the commission.
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Sec. 44.19.626. POWERS AND DUTIES, (a) The commission may

(1) enter into contracts and execute instruments necessary for carrying 

out its business;

(2) establish advisory committees to the commission to conduct

research or investigation and report back to the commission on findings; an advisory

committee must consist of at least one member of the commission and may include 

other individuals with appropriate expertise appointed by the commission;

(3) adopt regulations necessary to interpret or implement 

AS 44.19.620 -44.19.639, including regulations establishing reasonable, necessary fees 

for services provided by the commission.

(b) The commission shall

(1) conduct public meetings in accordance with AS 44.19.625, 

including holding public hearings as necessary;

(2) collect and analyze data and information from public, private, or 

other sources relating to the cost, delivery, or financing of health care services

provided to state residents;

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

residents;

(4) make repons and recommendations to the governor and legislature 

in accordance with AS 44.19.620 - 44.19.639;

(5) review and either approve or disapprove filings of rates, rate factors, 

and subscriber and enrollee fees as provided in AS 44.19.629;

(6) establish a public health advisory committee that

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

other individuals with significant public health expertise appointed by the 

commission; the commission shall consider public and private health care 

professionals, labor organizations, businesses, the education system, the Alaska 

Public Health Association, the Alaska Mental Health Board, and the Alaska 

Native Health Board for service on the public health advisory committee, as 

well as recognizing the need for geographic, ethnic, and cultural diversity;

(B) advises the commission on public health matters and the
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integration of public health services under AS 44.19.621;

(C) develops a public health improvement plan as described 

under (c) of this section;

(7) obtain waivers from federal agencies or under applicable federal law 

to the extent necessary to maximize the collection and analysis of health care data,

(c) The plan developed by the committee under (b)(6) of this section may

(1) recognize the need for

(A) community involvement in health care planning and

delivery;

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

(C) accountability for the use of public funds;

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

(E) shared responsibility of all levels of government for 

administering and financing public health care delivery; and

(F) coordination of basic public health services; and

(2) include

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

(B) an assessment of the most appropriate role for various levels 

of government to play in addressing the health care needs of the residents of 

the state;

(C) a delineation of the standards that should be used in 

performing assessment, policy development, and quality assurance in the 

delivery of public health services;

(D) documentation of the extent to which the current public 

health system implements or achieves the standards identified under (C) of this 

paragraph;

(E) identification of interjurisdictional issues involved in health 

care access and delivery;

(F) recommendations, including recommendations for specific 

legislative action when necessary, pertaining to the following;

(i) strategies, time lines, financial needs, and specific
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sources of stable revenue for bringing the state public health care 

system up to standards identified by the committee;

(ii) appropriate sharing of the responsibility of local, 

regional, state, and federal government entities to deliver public health 

care services efficiently and effectively, including recommendations for 

organization within state government;

(iii) integration of the public health care system with 

state and national health care reform efforts;

(iv) the committee’s estimate of die optimal share that 

public health mould represent in the total health care delivery system 

of the state, expressed in terms of a percentage of health care dollars 

spent or in terms of public dollars per state resident.

Sec. 44.19.627. DUTY TO REPORT. At the request of the governor, the 

commission shall compile and issue to the governor, the legislature, and the public a 

report concerning its activities.

Sec. 44.19.628. UNIFORM DATA AND PROCEDURES FOR HEALTH 

CLAIMS, (a) The director of the division of insurance, after considering the advice 

of the commission, shall adopt by regulation uniform claims forms, uniform standards, 

and uniform procedures for the processing of data relating to billing for and pa>ment 

of health care services provided to state residents. All health insurers shall comply 

with the uniform claims forms, standards, and procedures established under this 

section.

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

of AS 21 that applies to a health insurer and a provision of a regulation adopted under

(a) of this section, the regulation governs. The director of the division of insurance 

shall ensure that regulations adopted by the director under AS 21 that apply to a health 

insurer are not in conflict or inconsistent with regulations adopted under (a) of this 

section.

Sec. 44.19.629. REVIEW AND APPROVAL OF RATES AND CHARGES,

(a) The commission shall review a rate filing and the recommendation of the division 

of insurance made under AS 21.51.350, AS 21.86.075, or AS 21.87.190. In reviewing
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a filing, the commission

(1) shall collect and analyze information and data from the health 

insurer that made the filing;

(2) may use any information or data collected under AS 44.19.620 -

44.19.639; and

(3) shall hold a public hearing for comment on the filing and for 

verifying the basis for the filing.

(b) After the commission completes the requirements of (a) of this section, the 

commission shall issue a decision on the filing. The commission may approve or 

disapprove a filing reviewed under this section. If the commission fails to issue a 

decision within 75 days after the filing was made, the filing is considered to be 

approved by the commission under this section.

Sec. 44.19.630. APPEALS OF COMMISSION DECISIONS. A health insurer 

aggrieved by a decision of the commission under AS 44.19.629 concerning that 

insurer’s filing may appeal the decision to the superior court.

Sec. 44.19.631. DISCLOSURE OF INFORMATION; PENALTY, (a) A 

person providing or insuring health care services in the state shall provide, upon 

request or order of the commission, reports, data, health information, insurance 

schedules, statistics, and other information, as determined necessary by the 

commission, by regulation, to carry out the purposes of AS 44.19.620 - 44.19.639. 

This subsection applies to the state and to a municipality; as well as to public and 

private health care facilities and providers, and health care insurers and self-insurers.

(b) Information and data obtained or produced by the commission is subject 

to AS 09.25.110 and 09.25.120 and regulations adopted under AS 09.25.110 and 

09.25.120. Information or data that identifies a recipient of health care services is 

considered to be a medical and related public health record that is subject to die 

exception to public inspection under AS 09.25.120 and shall be kept confidential.

(c) A member, an employee, or an agent of the commission, or a member of 

an advisory committee to the commission, who wrongfully discloses or who uses or 

permits the use of confidential information or data in violation of (b) of this section 

is guilty of a class B misdemeanor.
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Sec. 44.19.632. IMMUNITY FROM LIABILITY. Members of the 

commission, its employees, its agents, its advisory committee members, and persons 

providing information and data to the commission as required under AS 44.19.620 - 

44.19.639 are not liable for civil damages for an act or omission in the execution of 

their authorized activities or duties under AS 44.19.620 - 44.19.639. This section does 

not preclude liability for civil damages as a result of reckless or intentional 

misconduct.

Sec. 44.19.633. OATHS; SUBPOENAS, (a) The commission may administer 

oaths and may issue subpoenas to persons to require testimony or to require the 

production of records, information, or data under AS 44.19.629 or 44.19.631.

(b) If a person disobeys or resists a lawful subpoena issued by the commission, 

the commission may certify the facts to the superior court, and upon certification the 

court shall issue an order directing the person to appear before the court and show 

cause why the person should not be punished for contempt.

Sec. 44.19.634. APPROPRIATIONS. The legislature may appropriate a 

portion of the proceeds of the tax on insurance premiums collected under 

AS 21.09.210 to the Alaska Health Commission for the commission’s operating costs.

Sec. 44.19.635. DISCLOSURE OF PROVIDER CHARGES; FINE FOR 

NONDISCLOSURE, (a) At least annually, a provider shall compile a list of charges 

for the 20 health care services most commonly provided by that provider. Charges for 

hospital services may be prepared on the basis of diagnosis-related groups. Upon 

request of a person who is considering obtaining services from a provider, the provider 

shall provide the list of charges to the person for use in comparing charges among 

providers.

(b) Upon the request of a patient and before the commencement of a medical 

procedure, the provider shall disclose to that patient the estimated charge for the 

procedure. The estimated charge shall be made in good faith and must be based on 

the provider’s history of charges for that procedure. Nothing in this subsection 

requires a provider to make a charge estimate if the provider does not agree to perform 

the procedure.

(c) A provider shall place the following statement either on a form to be
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signed by the patient or in a conspicuous location on an easily readable sign: "You 

are entitled to a charge estimate for a medical procedure before the procedure is 

performed by your health provider."

(d) If the commission, after investigation of a complaint by a patient, 

determines that a provider has not complied with this section, the commission may 

impose a fine of up to $1,000 against the provider. The commission may impose only 

one fine under this section against a provider in a calendar year. A provider’s 

violation of this section does not preclude the provider from collecting payment for 

services provided.

(e) A provider aggrieved by a decision of the commission under this section 

may appeal the decision to the superior court.

Sec. 44.19.639. DEFINITIONS. In AS 44.19.620 - 44.19.639, unless the 

context requires otherwise,

(1) "commission" means the Alaska Health Commission;

(2) "division of insurance" means the division of insurance in the 

Department of Commerce and Economic Development;

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

(4) "health information" means all information and data relaung to 

access to or delivery or financing of health care services;

(5) "health insurance" has the meaning gi\en "disability insurance" in

AS 21.12.050;

(6) "health insurer" means an entity transacting the business of health 

insurance, a health maintenance organization under AS 21.86, a hospital service 

corporation under AS 21.87, a medical service corporation under AS 21.87, or a 

combined medical service and hospital service corporation under AS 21.87;

(7) "pool" means a mechanism to facilitate or provide for sharing risks 

or the purchase of health insurance in the event coverage is unavailable or 

unobtainable;

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

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

services in a manner that provides every resident a minimum set of uniform benefits
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and that requires payment for services be made through a single entity.

* Sec. 17. AS 44.62.310(d) is amended to read::

(d) This section does not apply to

(1) judicial or quasi-judicial bodies when holding a meeting solely to 

make a decision in an adjudicatory proceeding;

(2) juries;

(3) parole or pardon boards;

(4) meetings of a hospital medical staff; or

(5) meetings of the governing body or any committee of a hospital 

when holding a meeting solely to act upon matters of professional qualifications, 

privileges or discipline; or

(6) meetings of the Alaska Health Commission, except for meetings 

concerning the adoption of regulations or actions on filings under AS 44.19.629.

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

(20) Alaska Health Commission (AS 44.19.620) -  June 30, 1999.

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

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

* Sec. 21. APPLICABILITY. Sections 4, 5, and 6 of this Act apply to a cause of action

accruing on or after the effective date of this Act,.

* Sec. 22. INITIAL APPOINTMENT OF COMMISSION MEMBERS. Notwithstanding 

AS 44.19.622(a), enacted by sec. 16 of this Act, the terms of persons initially appointed to the 

Alaska Health Commission under AS 44.19.622 shall be staggered as provided in 

AS 39.05.055.

* Sec. 23. !R£APPOINTMENT OF INITIAL APPOINTEES. Notwithstanding 

AS 44.19.622(b), enacted by sec. 16 of this Act, a person initially appointed to the Alaska 

Health Commission under (a) of this section may be reappointed to serve no more than one 

six-year term as a member of the Alaska Health Commission.

* Sec. 24. PHASED TRANSITION PERIOD, (a) Notwithstanding the provisions of 

AS 44.19.621 - 44.19.639, the Alaska Health Commission shall implement the provisions of 

AS 44.19.621 - 44.19.639 on a orderly and gradual basis as follows:

(1) by January 1, 1996, the commission shall complete the research necessary
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to repon recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(5)(A), (C), (D), (E), and (G);

(2) by July 1, 1996, the commission shall complete the research necessary to 

repon recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(5)(F) and adopt regulations necessary to implement AS 44.19.628(a);

(3) by January 1, 1997, the commission shall complete the research necessary 

to repon recommendations to the governor and the legislature on the issues described under 

AS 44.19.621(a)(5)(H).

(b) Upon request of the commission, and for good cause shown, the governor may 

grant an extension of a deadline set in (a) of this section. The governor shall inform the 

legislature of a decision on a request to extend a deadline.

* Sec. 25. AS 09.55.536(f), amended by sec. 5 of this Act, amends Alaska Rules of Civil 

Procedure 26 and 27 by providing that discovery may not be undertaken until the expert 

advisor’s report is received.

* Sec. 26. AS 09.55.536(e), amended by sec. 5 of this Act, amends Alaska Rules of 

Evidence 802, 803, and 804 by providing that the expert advisor’s report is admissible in 

evidence to the same extent as though its contents were orally testified to by the advisor.

* Sec. 27. Section 20 of this Act takes effect July 1, 1994, only if that section receives the 

two-thirds majority vote of each house required by art. IV, sec. 15, Constitution of the State 

of Alaska.

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

WORK D R A FT
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AMENDMENT

Page 1, line 8 

After "health care",

Delete "is a vital public interest."

Insert "and maintenance of the public's health are vital to 
the public's interest."

Page 1, line 11 

After "insurance",

Delete "and"

Page 1, line 12

After "malpractice",

Insert "and the lack of population based public health 
services"

Page 2, line 14 

After "relating to",

Insert "the individual and public"

Page 5, after line 6,

Add a nev; section

(6) establish a Public Health Advisory Committee which
(A) consists of at least one member of the commission and 

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

(B) advises the commission on public health matters and 
the integration of public health services under AS 44.19.621.

HB 4 1 4

mumm
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2/15/94

A M E N D M E N T

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 plan advisory committee 

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

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

Insen

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

develop a public 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 

advisor)' 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



Alaska Public Health Association, the Alaska Mental Health Board, the Alaska Native 

Health Board, as well as the need for geographic, ethnic, and cultural diversity on the 

committee.

(b) The plan developed by the committee under (a) of this section must

(1) recognize the need for

(A) community involvement in health care planning and

delivery;

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

(C) accountability for the use of public funds;

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

(E) shared responsibility of all levels of government for 

administering and financing public health care delivery; and

(F) coordination of basic public health services; and

(2) include

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

(B) an assessment of the most appropriate role for various 

leveis of government to piay in addressing the health care needs of the 

residents of the state;

(C) a delineation of the standards that should be used in 

performing assessment, poiicy development, and quality assurance in the 

delivery of public health services;

(D) documentation of the extent to which the current public 

health system implements or achieves the standards identified under (C) of this 

paragraph;

(E) identification of interjurisdictional issues involved in health 

care access and delivery;

(F) recommendations, including recommendations for specific 

legislative action when necessary, pertaining to the following:

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

sources of stable revenue for bringing the state public health care 

system up to standards identified by the committee;

(ii) appropriate sharing of the responsibility of local,

8-GH2024VA. 1

-2-



S-GH2024\A.i

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 the public health care system with 

state and national health care reform efforts;

(iv) the committee’s estimate of the optimal share that 

public health should represe' n the total health care delivery system 

of the state, expressed in l no of a percentage of health care dollars 

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

Page 17, after line 12:

Insen a new bill section to read:

"* Sec. 22. TRANSITION. Notwithstanding AS 44.19.621(a)(6), enacted in sec. 3 of this 

Act, the Alaska Health Commission shall develop a public 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

OFFERED’ IN THE HOUSE BY REPRESENTATIVE TOOHEY

TO: HB 414

Page 7, after line 22:

Insert a new section to read:

"See. 44.19.636. REQUIRED AVAILABILITY OF PRICE LIST, (a) A 

health care provider shall prepare a list of the provider’s prices for common health 

care services that includes the ume period in which the prices apply. The price list 

shall be made available by posting the price list in a conspicuous location in the 

health care provider’s office. The commission shall determine by regulation the 

health care services that must be disclosed and the contents of the price list required 

under this section.

(b) If a health care provider charges a price for a health care service that 

differs from the posted pnee, the health care provider shall provide an explanation of 

the deviation to the person receiving the health care service.

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

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

the date for submitting the price lists."

A M E N D M E N T
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3/9/94

A M E N D M E N T

OFFERED IN THE FIOUSE BY REPRESENTATIVE TOOHEY

TO: HB 414

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."



Alaska State Legislature

Please enter into the record my testimony to the H o u . s H - S  ,

committee on H B  4 1 4 dated

committee name

M a r c H  4  , 1 ^  ^  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  b y  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  is  b u t  o n e  e x a m p l e  f r o m  14 B  *414  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  ’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  n 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  H M O ' 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  1.990 >ws 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  ^ 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 .  A n d  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)
1 8 + L  A v e .  F a i r s  aw k s

Address

4 5 3 - “  IQ IS " 
Phone No.

9/86 UguUliv* Wouiuttofl Offict



ACE OF SERVICE AND TYPE OF SERVICE (T.O.S.) CODES ON BACK 
REMARKS:

APPROVED BY AMA COUNCIL 
ON MEDICAL SERVICE 6/83

TORM HCFA-1500 (1-64) FORM 0WCP-1500 
FORM CHAM PUS-601 (1-84) FORM RRB-1BOO 

APPROVED l)Y THE HEALTH CARE FINANCING ADMINISTRATION & CHAM PUS



BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT 
AND PRIVATE HEALTH PROGRAMS. SEE SEPARATE 
INSTRUCTIONS ISSUED BY APPLICABLE PROGRAM?

REFERS TO GOVERNMENT PROGRAMS 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 tho patient is responsible only for 
the deductible, coinsurance, and noncovered services. Coinsurance and 
the deductible are based upon the charge determination of the Medicare 
carrie. of CHAMPUS fiscal intermediary if this is less than the charge

submitted. CHAMPUS is not a health insurance program and renders 
payment for health benefits provided through 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. Seo Black Lung FECA 
instructions regarding required procedure and diagnosis coding systems.

SIGNATURE OF PHYSIC IAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
I certify that the services shown on this form were medically indicated and 
necessary for the health of the patient and were personally rendered by 
me or were rendered incident to my professional service by my employee 
under immediate personal supervision, except 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 ol 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 further certify that neither I nor any employee 
who rendered the services are employees or members of the Uniformed 
Services (refer to 5 USC 5536). 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 422 510).

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 and imprisonment under applicable Federal laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE. CHAMPUS, FECA, AND BLACK LUNG INFORMATION

We 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 
205 (a), 1872 and 1875 of the Social Security Act 3S amended and 44 
USC 3101, 41 CFR 101 et seq and 10 USC 1079 and 1086: 5 USC 
8101 et seq; and 30 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 propei 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. Tor example, 
it may be necessary to disclose information about the benefits you have 
used to a hospital or doctor.

With 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 te'! 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) (3) of the Social Security Act provides 
criminal penalties for withholding this information.

MEDICAID PAYM EN TS (PROVIDER 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 payments claimed for providing 
such services as the State Agency or Dept, of Health and Human Services 
may request. I further c^ree to accept. ».s payment in full the amount paid 
by the Medicaid program for those claims submitted for payment under 
that program, with tho 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 ard satisfaction of this claim will be from Federal and/or State funds, and that any false claims, statements, or documents or 
concealment of a material fact, may bo prosecuted under applicable Federal or State laws.

PLACE OF SERVICE CODES: TY P E 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) - Patient's Homo 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 Facilit” 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 - Ambulatory Surgical Center
C - (RTC) - Residential Treatment Center H - Hospice
D - (STFj - Specialized Treatment Facility L - Renal Supplios in the Home
E - iCOR) - Comprehensive Outpatient M - Alternate Paymont for Maintenance Dialysis

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

Treatment Centor Y - Second Opinion on Elective Surgery 
2 - Third Opinion on Elective Surgery



containment involves the decision by many 
hospitals, pharmaceutical companies and 
other providers to stabilize or lower their 
prices, perhaps in hopes orheadingolf con­
gressional action on health-care relorrn. 
This, at least, is the argument advanced by 
Administration experts who caution tfiaT 
decelerating costs could prove illusory and 
that only a lull-scaieT'Clinton-style relorm 
with mandatory price restraints can tncIHe" 
the job in the long run. "Medical inflation 
slowed in the late 1970s just in time to de­
feat a previouseffort at cost containment,'7 
recalls Laura 'tyson, chairman of the Coun-' 
cil ot Economic A wisers. “Later on, prices

siAn
Kfajfcs&saii

This infant's hmo in California helps keep a lid on medical-cost inflation

■ HEALTH CARE

Crisis? What Crisis?
A s  m e d i c a l  i n f l a t i o n  e a s e s , s o  d o e s  t h e  s e n s e  o f  u r g e n c y  
t h a t  C l i n t o n  n e e d s  t o  p u s h  h i s  r e v o lu t i c  *ry p l a n
By ADAMZAGORIN WASHINGTON
T he  la t e s t  a s s a u lt  o n  b i l l  c l in -  

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 ceos 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 strasv 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 nurrber 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 c-f 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.

resumed their former upward spiral."
Moreover, advocates ot reform argue, 

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 arc 

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 by Michael Duffy and 
Dick Thompson/Washington

Behind the slowdown lie aggiessive 
J stops by several states including Maryland, 
5 Oregon and Florida to contain medical 
5 costs. Many private companies are taking 
V their own measures. Typical is Intel, the 
; microchip manufacturer, which suffered 
5 20% annual increases in health-insurance 
jj premiums until the introduction of a man- 

aged-care program in 1990 that covers 
20,000 U.S. employees. Now costs are edg­
ing up only 5% a year. _

Another ingredient of medical-cost
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Anchorage Chamber of Commerce 
Resolution On Health Care Refonu 

93/94-7
W H EREA S quality , access, a n d  th e  costs  o f healtli ca re  a re  all ch tical to 

A laskans; an d
W H EREA S th e  cost o f health  ca re  is b e in g  b o m  by th e  state, th e  federal 

g o v ern m en t, p u b lic  an d  p r iv a te  sec to r em ployer's a n d  in d iv id u a ls  collectively; 
and

W H EREA S certa in  leg isla tion  is p e n d in g  w h ic h  cou ld  sign ifican tly  a lte r  
h ea lth  c a re  a n d  th e  allocation  o f ro s ts  \ o  pay  for hea lth  care  fo r A laskans.

BE IT RESOLVED th a t th e  A n ch o rag e  C h am b er of C o m m erce  u rg e s  A laska 
Legislators an d  th e  G o v ern o r to:

1. To c learly  iden tify  th e  cost im p lica tio n s  (to th e  state , resid en ts , p u b lic  & 
p r iv a te  sec to r em p lo y ers) o f h e a lth  care  reform ;

2. A v o id  a  s in g le  p a y o r  system ;
3. Increase  access to  coverage fo r sm all em p lo y e 's  th ro u g h  in su ran ce  

co m p an y  refo rm ;
4. A d d re ss  co v erag e  fo r n o n -res id en ts  em p lo y ed  in  seasonal in d u strie s  in  th e  

state;
5. T h o ro u g h ly  review  e iti t le m e n t to  benefits  if p ro v id e d  th ro u g h  taxes, 

a ssessm en ts  o r  p rem iu m s  th ro u g h  em ploym ent;
6 . A llow  freed o m  o f choice o f em p lo y ers  to  p a rtic ip a te  o r no t p a rtic ip a te  in 

any  s ta te  m an d a ted  h ea lth  ca re  p lan ;
7. A d d re ss  in  ad v an ce  how  schoo. d istric ts, m un ic ipa lities, b o ro u g h s  o r  o th e r  

p u b lic  sec to r e m p lo y e 's  w o t-’d  h a v e  to in crease  b u d g e ts  to  co v er any costs 
in c rease  associa ted  w ith  h ea lth  c a re  reform ;

8 . A d d re ss  how  p re m iu m s  w ill b e  p a id  by u n em p lo y ed  in d iv id u a ls  an d  if 
p rem iu m s  a re  no t p a id , w h o  sh a re s  th e  b u rd en  o f h e a lth  ca re  costs fo r those  
in d iv id u a ls;

9. A d o p t a  level o f benefits  w h ich  estab lishes th e  base  benefit p ay m en t fo r all 
hea lth  c a re  p ro v id e rs  a n d  a llo w s residen ts  to  seek care  fro m  any  p ro v id e r  in 
th e  s ta te  reco g n iz in g  how  ever, so m e  p ro v id e rs  w ill charge  an  a m o u n t 
g r e a ts ' th an  a llo w ed  by  th e  p la n  w h ic h  m u st b e  p a id  by th e  residen t;

10. A d d re ss  th e  n u m b e r  o f em p lo y e e s /p e rso n s  covered;
11. A d d re ss  im p ac t o n  collective b arg a in in g  agreem ents;
12. A d d re ss  im pact o n  national e m p lo y e 's  d o in g  b u s in ess  in  A laska;
13. A d d re ss  p la n  sp o n so rs  w h o  cu rren tly  g iv e  re tire e  w el fa re  benefits  to n o n ­

resid en ts .
Be it fu r th e r  reso lved  th a t h ea lth  c a re  re fo rm  a n d  th e  p ay m en t of health  care  

costs sh o u ld  a d d re ss  all o f th e  ab o v e  a reas  an d  to w n  m eetings sh o u ld  b e  held  to 
d iscuss th e  ram ification  o f any  p ro p o sed  am e n d m en ts  or changes p r io r  to vo tin g  
o n  reform ; a n d

W hile  th e  cu rre n t h ea lth  care  sy s tem  m ay need  to  b e  fin e  tu n e d  an d  som e 
changes m a d $  it does n o t n eed  to b e  d ism an tled .

G eorge W U erch C arol H ey m an
C h a irm an  1993-94 P residen t

Friday, February 1 8, * 994 H : t7 :4 8 A M  272-4117

F e b r u a r y  1 8 , 1 9 9 4
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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 PrOviJei'.Ce Drive 
Anchorage, Alaska 99508-8175

STUDENT HEALTH CENTER 
(907) 786-4040

March 4, 1994

Dear Representative Tcohey:

Re: Health Care Reform

I am a family nurse practitioner and the manager of 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 of the Student Health Center is to empower students to make educated 
decisions regarding their health care needs and health Status. The proactive position of 
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 
of 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 60 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 healtn 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 of health care that meets 
their variable needs. This health care must be financially attainable and accessible.
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Representative Touhey 
March 4, 1994 
Page 2

Students taking 6 or more credits on the Anchorage campus currently pay a S12.00 
Health Center fee each semester. This entitles them to health care services that includes: 
diagnosis and treatment of illnesses, family planning, treatment of 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 of health care delivery. A fee increase has been proposed In order to increase 
the staffing of 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 exr^ple, 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 ■•'erine cancer 
will cost a tremendous amount of money to maintain a Reasonable quality of lne for the 
"victim" of 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 of life 
because of the expense of 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 of 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 of "HEALTH 
C.ARE REFORM," keep your focus on the issue of optimal health care for every individual.
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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 of nurse practitioners. Nurse practitioners and nurses 
have had a positive impact on the health of Alaska for many years. Often nurse practitioners 
provide health care in locations where physicians choose not to reside. The services 
provided help individuals nrj'-iain their optimal health.

Although I am sure you are aware of the role of nurse practitioner 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.-oo<1)

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 of nurse practitioners.

I 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 will take a 
collaborative effort on the part of all health care providers to relieve this crisis.

I appreciate your involvement in health caie reform. If I can be of further assistance, 
please contact me at (907)786-4040.

Sincerely,



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 "."

In se n  and
(6) establishing a public health improvement plan advisory committee 

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

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

In s e n
(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
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Alaska Public Health Association, the Alaska Mental Health Board, the Alaska Native 

Health Board, as well as the need for geographic, ethnic, and cultural diversity on the 

committee.

(b) The plan developed by the committee under (a) of this section must

(1) recognize the need for

(A) community involvement >n health care planning and

delivery;

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

(C) accountability for the use of public funds;

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

(E) shared responsibility of all levels of government for 

administering and financing public health care delivery; and

(F) coordination of basic public health services; and

(2) include

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

(B) an assessment of the most appropriate role for various 

levels of go/emment to play in addressing the health care needs of the 

residents of the state;

(C) a delineation of the standards that should be used in 

performing assessment, policy development, and quality assurance in the 

delivery of public health services;

(D) documentation of the extent to which the current public 

health system implements or achieves the standards identified under (C) of this 

paragraph;

(E) identification of inteijurisdictional issues involved in health 

care access and delivery;

(F) recommendations, including recommendations for specific 

legislative action when necessary, pertaining to the following:

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

sources of stable revenue for bringing the state public health care 

system up to standards identified by the committee;

(ii) appropriate sharing of the responsibility of local,

8-GH2024\A . 1

•2.



8-GH2024\A.l

regional, state, and federal government entities to delivei public health 

care services efficiently and effectively, including recommendations for 

organization within state government;

(iii) integration of the public health care system with 

state and national healtli care reform efforts;

(iv) the committee’s estimate of the optimal share that 

public health should represent in the total health care delivery system 

of the state, expressed in terms of a percentage of health care dollars 

spent or in teims of public dollars per state resident."

Page 17, after line 12:

Insen a new bill section to read:

"* Sec. 22. TRANSITION. Notwithstanding AS 44.19.621(a)(6), enacted in sec. 3 of this 

Act, the Alaska Health Commission shall develop a public 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.



237 E. 3rd Avenue #3 Anchorage. AK 99501-2523 
(907) 274-OK27 FAX; (907) 272-0292

A l a s k a  N u r s e s  A s s o c i a t i o n

March 4, 1994

Representative Cynthia Toohey, Co-Chair
House of 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 of the need for health care reform and his 
efforts to solve what is perhaps the largest long-term problem facing Alaskans.

A

The Alaska Nurses Association believes that there already has been a great deal of data 
collected and debate conducted related to the issues of universal coverage, access to care and 
mix of 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 of the legislature. Although the^e may be some disagreement about some of the 
data that has been collected, th ere 's  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 of healtli 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 of universal coverage for all Alaskans within the same time line outlined in 
the bill for recommendations from the Commission to the Governor and Legislature. The 
Commission should be specifically directed to present a preferred plan, and alternatives if it 
deems advisable, which guarantees universal health care under a single payer system. This 
plan(s) should detail the benefits package of 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 of 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 of those directly impacted by that system. We believe there needs to be 
significant consumer representation on the Commission itself and urge you tc consider a 
larger number of commissioners which more broadly represents the concerns of the health 
care consumer.

As an organization that has long advocated the principles of 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 of HB332 which outline the 
need for a strong public health component in health care reform be incorporated into HB 
414. Further, wc 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 olR ates 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 will 
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 of 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 will be effective. Thank 
you.

Sincerely yours
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Anchorage Chamber of Commerce 
Resolution On Healtli Care Reform 

93/94-7
W HEREAS quality , access, a n a  th e  costs  of healtli ca re  a re  all critical to 

A laskans; and
W HEREAS th e  cost o f  h ea lth  c a re  is b e in g  b o m  by th e  state, th e  federa l 

g o v ern m en t, pub lic  an d  p r iv a te  sec to r em p lo y e rs  an d  in d iv id u a ls  collectively; 
and

W HEREAS certa in  leg isla tion  is p e n d in g  w h ic h  could  sign ifican tly  a lte r  
h ea lth  ca re  an d  th e  allocation  o f co sts  to  p ay  fo r h ea lth  ca re  fo r A laskans.

BE IT RESOLVED th a t th e  A n c h o ra g e  C h am b er of C o m m erce  u rg e s  A lask a  
L egislators and  th e  G o v ern o r to:

1. To d e a r ly  iden tify  th e  cost im p lica tio n s  (to  th e  state, residen ts , p u b lic  & 
p r iv a te  secto r em p lo y ers) o f h e a lth  ca re  reform ;

2. A v o id  a s in g le  p a y o r  system ;
3. Increase  access to  coverage  fo r sm all e m p lo y e 's  th ro u g h  in su ran ce  

co m p an y  reform ;
4. A d d re ss  c o v a 'a g e  fo r  n o n -re s id en ts  em p lo y ed  in  seasonal in d u s tr ie s  in  th e  

state;
5. T horough ly  review  en titlem en t to  benefits  if p ro v id ed  th ro u g h  taxes, 

assessm en ts  o r  p rem iu m s th ro u g h  em ploym ent;
6 . A llow  freedom  o f d io ic e  o f e n p lo y e r s  to p a h id p a te  o r  no t p a r t id p a te  in  

any  s ta te  m an d a ted  h ea lth  ca re  p lan ;
7. A d d re ss  in  ad v an ce  how  school d istricts, m unicipalities, b o ro u g h s  o r  o th e r 

p u b lic  sector em p lo y ers  w o u ld  h av e  to in c rease  b u d g e ts  to  co v er any  costs 
increase  associated  w ith  h e a lth  ca re  re fo rm

8 . A d d re ss  how  p re m iu m s  w ill b e  p a id  by u n em p lo y ed  in d iv id u a ls  a n d  if  
p rem iu m s a re  no t p a id , w h o  sh a re s  th e  b u rd e n  of h ea lth  ca re  costs fo r  those  
ind iv iduals;

9. A d o p t a  level of benefits  w h ic h  estab lishes th e  base benefit p ay m en t fo r all 
h ea lth  care  p ro v id e rs  a n d  a llo w s resid en ts  to  seek care  from  any prov ide*  in 
th e  s ta te  recogn iz ing  how ever, so m e  p ro v id e rs  w ill ch arg e  a n  a m o u n t 
g rea te -  than  a llow ed  by  th e  p la n  w h ich  m u s t b e  p a id  by the  residen t;

10. A d d ress  th e  n u m b er o f e m p lo y e e s /p a -so n s  covered;
11. A d d re ss  im pact o n  collective b a rg a in in g  agreem ents;
12. A d d ress  im pact o n  na tional e m p lo y e 's  d o in g  b u s in ess  in  A laska;
13. A d d re ss  p la n  sp o n so rs  w h o  cu rren tly  g iv e  re tire e  w e lfa re  benefits  to  n o n ­

residen ts.
Be. it fu rth e r  reso lved  th a t h ea lth  ca re  re fo rm  a n d  th e  p a y m e n t of healtli ca re  

costs sh o u ld  ad d ress  all o f th e  a b o v e  a reas  a n d  to w n  m eetings sh o u ld  b e h e ld  to 
d iscuss th e  ram ification o f any  p ro p o sed  am en d m e n ts  o r changes p r io r  to  v o tin g  
o n  reform ; an d

W hile  th e  cu rren t healtli ca re  sy s tem  m ay n eed  to  b e  f in e  tu n e d  an d  so m e 
change-, m a d e  it does n o t n eed  to b e  d ism an tled .

G eo rg e  W uerch  C arol H ey m an
C h airm an  1993-94 P residen t

F e b r u a i y  1 8 , 1 9 9 4
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Jan u a ry  28 , 1994

The H ono rab le  R am ona  B a rn es  
S p eak e r o f  the H ou se  
A laska S ta te  Leg is la tu re  
Sta te C ao ito l 
Juneau , A K  9 9 8 0 1 -1 1 8 2

B e a r  S p e a k e r  B a rn e s :

Under the au thority  o f  art. Ill, sec. 18, o f the A laska  Constitution, I am  transm itting a  
bill re lating to hea lth  ca re  reform .

A laskan s ' a c r o s s  to quality, a ffo rdab le  health care is a vital p ub lic  interest. This b ill 
ad d re s se s  im provem en ts to the delivery, quality, access , cost, an d  financing o f hea lth  
ca re  se rv ices . The bill is not intended to be viewed a s  a com p rehensive  reform  
p roposa l. R a th e r, it is a m easu red , responsib le  step forw ard to se t the stage fo r 
com p rehensive  reform .

At the sam e time, how ever, the bill m akes imm ediate im provem en ts to the current 
health ca re  system . As importantly, it c rea te s  a p ro ce ss  that will provide the gove rno r, 
the leg is la tu re , a n a  the pub lic with the in formation n ecessa ry  to m ake rationa l hea lth  
care  re fo rm  dec is ions. The bill d oes not fo re c lo se  any re form  options, including those  
p re sen tly  being con s id e red  by C ong ress a n d  by the state leg is la tu re .

Imm ediate s tep s  taken through this bill to c lo se  g aps in the h ea lth  care system  
inc lude: the adoption  and  implementation o f  a  uniform  claim fo rm , the use o f 
m andato ry non-b inding arbitration a s  an a lte rnative to litigation in reso lv ing certain  
health system  d isputes, facilitating the creation  u f p o o ls  for sh a ring  risks o r  purchasing  
insu rance re la ting  to health care services, an d  requiring heann  insurers and  re la ted  
entities to obtain app rova l fo r certain ra tes o r  fee s  charged to consum ers.

The creation  o f  the A laska  Health Com m ission , together with the duties im posed  upon  
it, constitutes a  m a jo r pa rt o f the bill. A long with being g iven authority to app rove

g o v e r n o r ' s t r a n s m i t t a l  l e t t e r



health in su re r ra tes  and other filings, the com m ission  is ch a rg ed  with collecting a n d  
ana lyz ing  health ca re  information an d  data. This in form ation will se rve a s  the b as is  
fo r formulating, fo r  the g ove rno r’s  an d  leg is la tu re 's consideration , p roposa ls  on the 
prim ary m echan ism s needed  to e ffect m ean ing fu l com p rehens ive  health ca re  re form .

This p ro p o sa l a llow s a deliberate p ro c e ss  fo r  determ ining how  A laskans will re fo rm  
the ir hea lth  ca re  system . The p ro p o sa l fo cu se s  on collecting A laska health ca re  data, 
and  it a llow s fo r ana lys is o f what o th e r s ta te s  have done in the a rea , it a ls o  p rov id es  
time to synch ron ize  state efforts with those o f  impending fe d e ra l health ca re  re form .

This b ill requ ires that its ob jectives be com p le ted  within e s tab lished  time fram es. The 
ana lys is  to be p rov ided  by the com m ission , particu larly with reg a rd  to the cost, 
financing, an d  implementation o f  health  c a re  reform , is critical g iven the current fisca l 
circum stances facing the state. It is e ssen tia l that the fisca l impact o f health ca re  
re form  b e  fully con side red  before fu rther action is taken.

P le a se  contact m y s ta ff if you n e ed  a deta iled  section -by-section  description o r  
additiona l exp lanation o f the bill.

I urge y ou r favo rab le  action on this im portant bill.

The Honorable Ramona BarnesJanuary 28, 1994Page 2

W alte r J^H icke l 
G ove rn o r


