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Representative Gary L. Davis
MEMORANDUM
TO: Senator Steve Rieger, Chairman
Senat HESS Committee

FROM: Representative Gary L. Davis\V5*£—

DATE: March 28, 1994

RE: House Bill 472, "An Act relating to referrals involving dental

services.

| respectfully request that House Bill 472 be scheduled for a hearing in the
Senate HESS Committee at your earliest convenience."

House Bill 472 will prohibit the receipt of compensation by a dentist for
referring a person to another dentist or dental practice. The American Dental
Association Code of Ethics forbids dentists from profiting from referrals This
legislation codifies the ethical concern relating to referrals.

In Section 2, the receipt of compensation by a person or advertisement
referring a dental service is prohibited unless the compensation for referral is
disclosed at the time of referral. This legislation will help ensure that patients
are being referred to a dentist or dental practice as a result of their quality

service.



FISCAL NOTE

STATE OF ALASKA BILL NO. HB 472
1994 LEGISLATIVE SESSION
Revision Dalo: 2/25/94 Department: Commerce and Economic Dev.

Titie:

dental services.

An Act relating to referrals involving

Sponsor: Rep. G. Davis

Roquostor: Rep. G. Davis COMPONENT SERIAL NO.
OPERATING EXPENDITURES FY 95 FY 96 FY 97 FY 98
PERSONAL SERVICES
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MNALYSIS:

i HB 472 amends authority of the Board of Dentai Examiners to discipline a licensee for receiving
j compensation for referring a person to another dentist or dental practice.

0.0 0.0
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If investigations arise as a

i result of this bill, it may be necessary to seek increased appropriation to recuperate those costs through
However, until then, new funds are

I other sources, such as the Legislative 8udget and Audit Committee.

not required to implement HB 472.
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Representative Gary L. Davis

SECTIONAL ANALYSIS

HOUSE BILL 472

MAn Act relating to referrals involving dental services."”

Section 1 - Amends AS 08.36.315 by adding a new subsection
relating to the grounds for discipline, suspension, orrevocation of a
license for the receipt of compensation for referring a person to
another dentistor dental practice.

Section 2 - Amends AS 45.50.471 (b) by adding two new paragraphs
relating to the receipt of compensation by a dentist or advertiser for
referring a person to a dentist or dental practice.

Refjrvsfnting H»nstlDistrict S Soldotna to Seward



Alaska Dental Society

Wednesday, February 23, 1994

Representative Gary Davis
Alaska State Lﬁfuslature
State Capitol (MS 3100
Juneau, Alaska 99801-1182

Dear Representative Davis:

The Alaska Dental Society is pleased to provide you with the attached information sheet relative to
the following House and Senate Bills currently under review:

Senate Bill 201 - COORDINATING INSURANCE BENEFITS
House Bill 324 - KEEPING THE BOARD OF DENTAL EXAM11\ERS
House Bill 476 - ANY WILLING PROVIDER (Freedom of Choicefor Dental Patients)
House Bill 472 - DENTAL REFERRAL SERVICES (Disclosure offees paid)

The information sheet provides you with a comparison of the various types of dental reimbursement

Rlans cur_rentlY being offered to employees as well as a glossary of dental benefits terminology. We
ave devised this chan as a means of educating people about the differences between the various

programs.

The Alaska Dental Society supports all of the above legislation because it helps protect the interests
andfreedoms of our patients. |f you have any questions with regards to the information contained
herein, please contact the Alaska Dental Society at (907) 277-48175.

Sincerely,

The Alaska Dental Society
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Principle ~ Section 5

PROFESSIONAL ANNOUNCEMENT,
In ordcc to properly serve the public, dencisc$ should
represent themselves in 9 manner chic contribute* co the
esteem of the profession. Dentist} ihould not misrepresent
chrir training and competence in any way rhat would be
«\ise or misleading in any mitcrial reapecc,*

Code of Prolessiontl Conduct

5-A. ADVERTISING.

Although any dentist may advertise, no dentist shall
advertise or solicit patients IfVany form of
communication in » manner that is false or misleading
in any material respect. &

Advisory Opinions

| If adental health article, message, or newsletter is
published under adentist's brline ro rhe public without
making truthful disclosure of the source and authorship
or is designed to give rise to questionable expectations
for the purpose of inducing the public to utilize the
services of'the sponsoring dentist, the dentist is engaged
m making b false or misleading representation to the
public in a material respecc.

2 The Council on Ethics, Bylaws and Judicial Affairs
believes it would be of service to che members to
provide some insight into che meaning of the term
"false or misleading in a material respect." Therefore,
the following examples nre sec forch. These examples are
not meant to be all-inclusive. Rather by reseating (he
concept in alternative language and giving general
examples, it is hoped that the membership will gain s
better understanding of the term. With this in mind,
statements shall be avoided which would: aj contain a
material misrepresentation of fact, b) omit a fact
necessary co make the statement considered zs a whole
not materially misleading, c) contain a representation or
implication regarding the quality of dental services
which would suggest unique or general superiority co
other practitioners which are not susceptible to
reasonable vecificicion by the publie, and d) be Intended
or be likely to creace an unjustified expectation about
results che dentist can achieve.

3. The use ofan unearned or nonhealrh degree in any
general announcements to the public by a dentist may
be a represencacion ro che public which is false or
misleading in a material resixct. A dentin mav use the
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ofunearned or nonhealth degrees could be misleading
because ot' the likelihood that it will indicate ro the

public che (trainmenr of a specialty or diplomace status.

It may alio 1Uggejt chat the dentin Using such is
claiming luperior dental skill*.

For purpose* of rim advisory opinion, an unearned
academic degree ij one which is awarded by an
educational institution not accredited by u generally
recognized accrediting body or is an honorary degree.
Generally, che use of honorary degrees or nonhealth
degree* should be limited to scientific papers and
curriculum vitae. In all instances sca.e law should be
consulced. In any review by the councii of rhc use of
nonhealrh degrees or honorary degrees, the council will
apply che standard of whether the use of such is false or
misleading In a material respect,

4. A dentist using the attainment of a fellowship in a
direct advertisement to the general public may be
making a representation to che public which is false or
misleading in a material respect. Such use ofa
fdlowjhip statu* may be misleading because of the
likelihood chat it will indicate to the dental consumer
the attainment of a specialty stacus. It may also suggest
chac the dentist using tuch is claiming superior dental
ckills. However, when tuch use does not cor.fiicc wich
state law, the attainment offellowshiP status ma?; be
indicated in scientific papers, curriculum vitae, third
party payment forms, and letterhead and stationery
which is not used for che direct solicitation of patients.
Ininy review by the council of che use of the
attainment of fellowship status, the council will apply
the srandard of whether the use of such is false or
misleading in a material respect.

5 There are two basic types of referral services fcr
dental ¢* noc*fof-profic and che commercial.

The noffor-profir I commonly organized by dental
societies or community services. It is open co all
qualified practitioners in the area served. A fee is
ometimcs charged the practitioner to be listed wich the
ervice. A fee for such referral services is for che purpose
if covering the expenses of the service and has no
elation co the number of picienrs referred.

In contrast, experience has shown chac commercial
tfecral services generally limit access co che referral

vice co one dentist In aparticular geographic area,

occeive patients calling the service are referred to
igle subscribing demise in che geographic area

TEL NO:S07 274-2960 »33S P01

the referral fee paid by che dentist. There is a
connotation eg *uch advertisement* that che referral char
is being made Is In the nature ofa public service.

A dentist is allowed co pay for any advertising

| permitted by the Code, but Is generally not permitted
| to make payments to another |><iSon or entity foFche

| referral of apatient for professional services, While che
. particularfacri and circumstance* relating ro~an

j Individual commercjj®*Tdm arservicc will vary" the

| counciljselievea chat the aspects outiined-abiive7ot

j commercial referral services violate the Code in chat ic

constitutes adavertising Which is fsUc orTnislwftng~in a
material respect antf vioiflte the prohibitions in chc~Chde
against fee splitting.

6.  Anadvertisement which omit* a materia! fact or
facts nccesury to put the information conveyed in the
ftdvertiiemenc in a proper context can be misleading in
a material respect. An advertisement to the public of
KiV negative cetc results, wichouc conveying additional
information that will clarify che scientific significance of
this fact, is an example of = misleading omission. A
dental practice should not seek to attract patients on the
basis of partial cruths which create a false impression.

W 5h.nameofpractice.

Since che name under which a dentist conducts his oc her
practice may be &factor in che selection process of che
patient, the use ofa trade name or an assumed name that
Is false or m' vling in any material respect is unethical.

Use of che name of a dentist no longer actively
associated with the practice may be continued for a
period not to exceed one year.*

Opinion

1 Denciscs loving a practice who authorize continued
use of their names should receive competent advice on
che legal implication* of this action. With permiision of
a departing dentist, his or her name may be used for
more than one year, if, after the one year grace period
has expired, prominent notice is provided to the public
through such mediums as a *ign at the office and a short
Statement on stationery and busine** cards that che
departing dentist has retired from the practice.

5*C. ANNOUNCEMENT OF



February 25, -99i

Dr, PittB -

These are the incidents thee I know of that pertain to the dental referral
o~rvica. IE this what you vant?

In Fairbanks, a dentist called the dental raferr«i aervica and wee cold
that the oorvice or.ly referred to dentistB:
who ware in good atending with the dental society, and
who did high quality work

) Th* dentist repliad that this company muet refer to most of the dentists
in the Fairbanks area iIf that wan the criteria which was used. The referral
Bervica then admitted that they refer to the dentists who pay them to refer.

in Anchorage a dentist expressed concern that one of hie panienta had
called the dental referral service listed in the yellow pages for a raforral to
an orthodontist and made an appointment with the dentist to whom he was referred
During the initial evaluation the déntiot related that because the nature of the
case he would have to consult with an orthodontist.

The patient than questioned the dentist ae to hie gualifcations boetuee he
wad led to believa that he hed come to an orthodontist, when in fact ha had been
referred to & general dentist.,

Following this call to our office concerning the dentil referral service,
several peoplo called the number listed in the telephone book, giving various
names and home addresses 1in various parts of town, and requesting varioue
specialists, so matter what rip code was given, no matter what specialist was
requested, the referral Bervice only referred to 2 practices in Anchorage,
Neither office wan a specialty practice. One was a member of th« dental society,
anpther was not. There are 150 dentists in the Anchorage area who are members
of the dental society.

The dental referral service has nevsr asked the derttal society which
dentists are in good Btonding.

,J\Y  Qp.h -l



YELLOW PAGES "TELLSwhere TO BUY IT"

CMLWCRLDWOE EXPIEST N ZBVRO
5 Deliveryservice 'PHE}F’?‘“" oot To Coekc Senva To i 48 Dental laboratories
b%\‘lrrrsrﬁtt A1 Adtic3Ivd........oceveeee. AD\/A\UE QOCHTA CEPAWK
ARCTIC COURIERS INC" 1), £ iU U e 541% Sfitiiu. i 513 Pescchinon
very: fory eIV GWER Pl orL TRIPLE | COURIER SERVICE-—- 3501 Solioe PVAY........ B2
Since 1980 "EOR INEFORMATION CALL" Daily Deliveries To ALASKA DENTAL LABORATORY-
Lat iaj pickup your Air- OHL. Wartdwida EQ«ss And From The Vail %y
Lina deliveries in Pitx.? G»l B\ &Inlormatun 800-478-0444 SPECIALIZING
Fairbanks @1 Sarr‘é ................ 243-1503 o .
a Deijivarfor Law or OyDal QlyGd Ton WAV, 073*5240 *Crown & Bridg* « Gold Cru-r.
V¥ P btpandaLb?e .................. 345-2727 VOQY Tra?,@ﬁ . Stor e *Porcelain Venmsa
457-3595 ttmM MN14Jt PCSTAL servicf g Suit%atBA 27G-2863
sid PouK faitbarka  437-93951 Eﬁ@ o T 238 LA -
| M o, 467-3273 3ERVIC -S [ |S ® DEMOLITION an%\ll\lﬂ'sﬁ\%&ktalpusnet
TTBL IS oo 243-8077 tIH)IlJ CONTRACTORS IBOWRNedin ......ccveeeeee. 219°\\44
COLRER KPRES* N 0” i S« Wrecking Contactor- A~ AGTARIF CERAMICS o
&LAdACoc-arE«nKe ,,,,,,,,,,,,,,,,,, S22Jf9« chmnckr«lemul*nl Sence (fASTABLE CERAMICS
. > DEMOUTIONERS CERTIFIED DENTAL
BC EXPRESS . A
! INFORMATION A OPOP-OFT Seeirecking Gontractors o wﬁ%ﬁdze”om
. ” 'nitad Slates Government .......... 2M-3279 i
kix 7% $se & PICK-UP SERVICP. Dental equipments llr?cgrur? _
Radio Dispatched aitzd St _'(Ij IS C?(I)vernment N SUPPLIES 1Innovative LaJbcrutory Syau'Cj
Pick Up & Delivery Service 77 253-0165
From 1Pound To 10,000 Pounds i TRANGFCRT S R O M  SCSriewedm 259-0155
Eurtss stri’G Tofrom fronbaf Dental Supply file . 272-0523
ServmgiAnlhora\g}a Aree Ptoa HtedI"Vy'pilrrxr................. 7AMTK FBf F<WtOU i 2754554 CEAAMIC (BVITAL USORATOITT INC
MiLanutka VadJsy
U fS’...M...9..f..f.'.....f.ﬁ?...::::::::::::z%w v Oe E Createx 1672l U LWL W« REEH
349-2430 MA-SJUOAI CW M t ATIIWXSSSE ™ e 376*3513  CIMATTIXO DITAL LABCRATCRY
. 5B ; . R %OO 346 Yyren. Moerion VA B0
.............................. 949%2490 1 mhvaH Gl Tnfrta  soara7res  LALINAEDVERY.oonnn o SAITA Tl ree
TV WGCORNERY SIRVICS M Nelsnborbood Home &Offica Mo>eri o 150N AT v GENEVA WOODS DEMTAL LAB
COURIER PLUS—eommommmmemmemeemeeer PNOLTIIM COUftIW SERMICE ™ o 0 SPECIALIZING IN CROWT! a niLEGF
peatier s Gy oo+ o D eMtRl hygienists COSHMETIC CERANICS
SOMuinuta Delivery RUNNAITNG cveveeveeeeeeesereeeenenn, 3444440 . .. .. JAL . POP.CELAIN VLNEZRS
C o U R | E R P L U S Srurock Cooriar .........cc.veuverireinnnns 3*4n N9-11S3 CM7LAVT9
o TQI FREIGHT i 3BSEC T 5¢2<2024
i "
. FATLATI UIORAIOfY e
7253-6161 AL If all cars inthe U.S. were o dﬁ%« o o. ..... '.“_‘f..
217WSortMm .gnts Bin) e e AN A ID EBEIALIT 4t a4 g, AR, 2784172
.............. 2»afiie] OMINUTE AIRFREIGHT  gquipped with the most efficient 5qut(iBJ.§s YV
WO"rOWN CEJ\IEQEA) 7881 PICK'UP * DELI\/ERY mdwpm% lllllllllllllll |/\*)705
"Thu Cloeyi/tcorion Continual DOOR TO DOOR COURIER  tires possible, the fuel savings MO S -
CBKTAL ULSOWTCAT
Tuenyour waier heater 1 oo 522-3085 ( U0 Cutersas Hncsts
de.vn'to 130'—hot enough TG' Ieignt 52048 eQUSI 400,000 OJzPSasvlcclrr“ Vya«*ltv*Je i SOSEDLL
to kill sact8ria and still "Thu Cle ulfleotioii Continual barrels cf oil per day P'plau cnji P’ pjpetla'§5'léi"ijecr|rp3rr§4595
save ener C e e T T T T s e
o PorG_A]%ntr O«ru U forerenns 33170
1Y o I I 587188
AN CATA G
104 E U-ramt;rii 3-4 214*\A
CHOOSI VB A DEIMTIST. sl e
« MOVED’.& . . EMEF%GTElNCEY? mf’m@w wmm
«| OOKING FOR A ? i .
NEW DENTIST'? PAT ENT*VI NG 2 znai ubg'T;?si“(':iF”{A'A"'W342'
Aﬂi local call, our camr}n g rocaf-tioplsts will ra tr X0 cost o rvn OUIMTH o0 2481221
‘0 trle tISt near estyou bestr.mts your rmas
. Dentistinformation
ental rererral Service BUREAUS
QOHTAL AEFEWAL JEPVICE “NC M)

odhabgod”™ " obEo”"aat«rloabgbobbollib1®agilibp bl
DELIVERY—OEKTLST 401

-S« AMCIVIWA - 5






SENATE COMMITTEE REPOFA
DATE: AT/ FURTHER:

DATE TURNED INTO OFFICE
HESS Committee considered ~ CS FOR HOUSE BILL NO. 478(HES) am

"An Act reIatin%,to the authority of mobile intensive care paramedics, physician assistants, and
emergency medical technician$ to pronounce death under certain circumstances.

and recommends;

: same title
[ ] replace with CS new _titlle
: fechnica
or [ Jadopt previous. ~ CS fte change
[ ] attaches amendment(s) (HB only)
[ Jadopts Letter of Intent
[ ] further referral to the
[ ]do pass
[ ]do not pass
[ ] no recommendation
[ ] individual recommendations
NEW FISCAL NOTES PREVIOUS FISCAL NOTES
Department Date Zero Fiscal Department Date Zero Fiscal
+ Sac Sde 0o
.I?/grm

[ 1 Appropnation No Fiscal Note

DO PASS: / OTHEft RECOMMENDATIONS
I\ 1./f%
U rt Ji) Ue
1 —C ———-
Po /°S<L

Signature and Recommendation



SlasUa ~>taic ™~Legislature

REPRESENTATIVE Wiju- M
GENE THERRIAULT
P O Box 55326 t J'jr.o0.Mu
North Pole. Alaska 99705 zhl 1 99cCi-
<9071 J88-0862 1 -1 - foG7 J6
" +r
SANTT

House District 33
lipotise dDf IfteprcsentatiUes

SPONSOR STATEMENT

CS HB 478(HES) am H

HB 478 The authority of mobile 1intensive care paramedics,
physician assistants, and emergency medical technicians
to pronounce death under certain circumstances.

SPONSOR: Rep. Gene Jherriault
SPONSOR STATEMENT:

House Bill 478 proposes to allow mobile intensive care paramedics,
physician assistants, and Emergency Medical Technicians (EMT) to
determine and pronounce death under certain circumstances.
Registered physician assistants, registered paramedics, and
certified EMTs who are active members of a certified emergency
medical service may make a determination and pronouncement of death
upon determining that a person has suffered irreversible cessation
of circulatory and respiratory functions while a physician is not
immediately available for consultation by radio or telephone.

Currently, when a member of an emergency medical service begins
CPR tney are required to continue resuscitation until: the person
recovers; the EMT, physician assistant, or paramedic is relieved
by either a medical facility or physician; the responding parries
become physically exhausted and no longer able to continue; their
physical safety is seriously threatened; or a physician pronounces
the person dead.

Many times, particularly in rural Alaska, physicians and medical
facilities are not immediately available, and emergency medical
response members are required to continue unproductive
resuscitation for several hours.

HB 478 would allow an EMT, physician assistant, or paramedic to
declare death in situations where a physician 1is not available.
This will help emergency response teams to better attend to the
emergency medical needs of Alaska.
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SECTIONAL ANALYSIS

CS HB 478 (HES) am H

HB 478 The authority of mobile intensive care paramedics,
physician assistants, and emergency medical technicians
to pronounce death under certain circumstances.

SPONSOR: Rep. Gene Therriault

SECTION 1I:

This section makes a technical amendment to AS 09.65.120
DEFINITION OF DEATH, to add mobile intensive care paramedics,
physician assistants, and emergency medical technicians to the
list of individuals who may pronounce death.

SECTION 2:

Section 2 of HB 473 proposes new language, AS 18.08.089 AUTHORITY
TO PRONOUNCE DEATH, which introduces detailed circumstances 1in
which a registered mobile intensive care paramedic, registered
physician assistant, or a certified emergency medical technician
may determine and pronounce the death of a person.

The paramedic, physician assistant, or EMT may pronounce a person
dead when a physician is not immediately available for
consultation by radio or telephone and they have determined, by
"acceptable medical standards," that the person has suffered
irreversible cessation of circulatory and respiratory functions.
The EMT or paramedic who determines and pronounces death must be
an active member of a certified emergency medical service.

The paramedic, physician assistant, or EMT who determines the
death shall document the clinical criteria for the determination
and pronouncement of deatl and notify the appropriate medical
director as soon as communications can be established.

Prc"osed AS 18.08.089(f)(1) gives the definition of "acceptable
medical standards" as injuries incompatible with life, the

presence of rigor mortis, the presence of post mortem lividity,
or a failure to show signs of spontaneous pulse or respiratory



functions 1in response to "properly administered resuscitation
efforts." Injuries incompatible with life are defined in this
section as cardiac arrest accompanied by incineration,
decapitation, open head injury with loss of brain matter, or
detruncation.

Proposed AS 13.08.089(f)(3) defines "properly administered
resuscitation efforts" as at least 30 minutes of CPR on a non-—
hypothermic patient when a person authorized to perform advanced
cardiac life support techniques is not available. When a patient
is hypothermic at least 60 minutes of CPR in conjunction with
rewarming techniques 1is required as described in the current
State of Alaska Hypothermia and Cold Water Near-Drowning
Guidelines published by the Division of Public Health. A minimum
of 30 minutes of CPR combined with properly performed advanced
life support techniques would be required when a person
authorized to provide such services 1is present.
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HB 478 o
House Health, Education & idai
aervices Committee Letter of i '(ent

1 HB 478 REQUIRES ADDITIONAL TRAINING FOR EMTs

The House Heaith, Education and Sodal Services committee notes that the range of
responsibilities held by emergency medical technidans in Alaska would be expanded by House
Bill 473 This expanded responsibility will require that emergency medical technicians he weil-
trained in recognising oigns of death. It is therefore the intent of the House Health., Education
and Sodal Services committee that the training of emerg{ency medical technidans indudF specific
instruction on the recognition of rigor mortis and of post mortem lividity. This instruction
should be part of both the initial training for emergency medical technidans and the continuing
education required to maintain currencYI of an emergency medical technician certificate. It is also
the intent of the House Heaith, Education and Sodal Services committee that the department,
under the authority of AS 1808080 amend 7 AAC 26 to include this requirement

2 HB 478 REQUIRES EXTENSIVE NOTIFICATION

The House Health, Education and Sodal Services committee notes that the provisions
of HB 478ma¥ arfect all emergency medical technicians and mobile intensive care paramedics
in the state of Alaska. It is therefore imperative that full notification take place as soon as
possible after the bill becomes law. It is evident that emergency medical technidans and mobile
Intensive care paramedics must be notified of this new responsibility, but it is also important
that all emer en.cK pnysidans be notified of this change in a timely manner. is the intent of
the House Heaith, Education and Sodal Services committee that, at the earliest practical
ogpo,rtumty after HB 478 hecomes law, the department dispatch notifications to each emergency
physican in the state as well as to each emergency medical technidan and mobile intensive care

paramedic in the state.
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INI.RIGR REGION EMERCGE',.CY
MEDICAL SERYICES COUNCIL, INC

p;quan' dHlon*
?rt thALPI/ nigftfeor 1881 MARIKA ST « FAIRBANKS. ALASKA 99709

PHONE 19071 A56-3979 * FAX 156-3970

ftAl IUNAILk :

MEED FOR AMMENDMENT :

Mobile 1intensive care paramedics, (parameoics) and
emergency medical tschnicians (EMTs) are often called to
respond to medical emergencies m circumstances in which a
patient has died, and can not be rusoscilLaled. Under current
law, these emergency care providers are generally required to
initiate a resuscitation effort, and may not stop the
rosuscitation except under the foilowing circumstances:

(1) "he patient develops spontaneous cardiac and respiratory
activity (i.e the patient recovers from the cardiac
..rrest, which is a rather rare outcome iIn the best of
circumstances),

(2 a physician or ccrunor determines and pronounces the
death of the patient, \

(3 the resuscitaticm effort 1iIs turned over to healtn care
providers with an equal or higher level of certification
or licensure, or

tA) the paramedics or EMTs are so exhausted they are net
physically able to maintain the resuscitation effort.

In many areas of Alaska ma physician or coroner is
immediately available to determine arid pronounce the death of
a patient. Meanwhile, significant effort and resources are
expended on resuscilLation efforts that are clearly futile.
This is especially true in isolated, rural settings where the
combination of inadequate transpcrtat ion anc/or communication
resources make it impossible for the paramedic or EMT to gain

access to a physician.

The objectives of this proposed amendment to Alaska
statutes is to help ensure that all patients receive
appropriate emergency medical care, 1i1ncluding resuscitation
efforts, while allowing paramedics or EMTs to determine and
pronounce death iIn circumstances where either starting or
continuing a resuscitation effort are likely to be futile.

STATUTORY SAMPLE: This proposed amendment 1is written in the
same Tformat, using similar language as Sec. 00.60.395 of
Alaska Statutes, allowing for determination of death by
registered nurses. This format and language was used to
promote uniformity and consistency with current statutes.

LIMITATIONS WRITTEN INTU IHIS PROPOSAL:
The paramedic or LMT nusrt. tie licensed or certified in
accordance witn Alaska EMS laws and regulations, and must
be functioning as a member OF a licensed EMS provider
agency. This provision helps pnsure that only people
trained to currently accepted medical standards, and who
are working as a pare, of Alaska®"s EMS system are
authorized to determine and/or pronounce death.
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A licensed physician is not immcdii;sly available fcr
consul tacion by -abic or telephone LUimnuinLaUons. This
provision helps ensure that a licensed physician 1is
directly 1involved in the? deter minaticin and prcnouncement
of death whenever 1t is possible to communicate with a
physician. This provision limits the authority of the
par ..medic, or EMT to those circumstances where a death
occurs In an 1isolated cr remule setting where radio or
telephone communicaticn with a physician iIs not possible.

Subsections 3 -D [limit the autnprj ty of the paramedic or
EMT to determine and pronounce death only when a

resusci taticn effort is almost certain to be futile.
These Ilimitations include injuries that are incompatible
wicn life, and situations iIn which a properly performed
resuscitation effort fails to restore cardiac and
respiratory activity in the patient.

reauire the. paramedic or EMT tc
document those clinical criteria nn which the decision tc
determine and pronounce death were made, ana ensure that
each pronouncement, is r~viowed by the par amebic or EMT ’s
mecicai director for quaiit®™ contrui purposes.

Subsections () and (©)

Craig Lewis

Director
Interior Emergency Medical Service Council
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REPRESENTATIVE CON BUNDE alaska gltate IegiSIature DURING SESSION

CO-CHAIR HEALTH. EDUCATION STATE CAPITOL
& SOCIAL SERVICES JUNFAU. ALASKA 99801-' 132

CAPITOL ROOM 112
OFFICE '9071 465-18*13

House of &eprescntatibcs

SPONSOR STATEMENT
CSHB506 (FIN)

“An Act relating to student loans; to sanctions for defaulting on a
student loan, including denial of a state occupational license; and
providing for an effective date.”

HB 506 authorizes variable interest rates on student loans. The annual interest on Alaska Student
Loans will be set each year by adding to the true interest rate for that year’s tax exempt bonds an
additional pereentage (not to exceed 2.5%) designed to cover the administrative costs of the
program.

Included in this proposed legislation is a section that would make Alaska Student Loan applicants
ineligible to receive a new student loan for five years if any portion of a previous Alaska Student
Loan has been discharged or written-off for any reason.

HB 506 authorizes income withholding for borrowers in default on their Alaska Student Loans.
Any judgements or court orders regarding a defaulted borrower must contain an income
withholding order.

Borrowers in default on their Alaska Student Loans would be ineligible to renew an existing
license to do business or practice an occupation in Alaska until the Department of Commerce is
notified by the Commission that the applicant’s loan account has been brought current. “Current”
means the person in default has made arrangements in good faith to pay the amount owed.

This legislation will give borrowers the option to consolidate variable term loans into a single loan.
The interest rate on the loan would be the weighted average of all loans included in the
consolidation. A married couple may consolidate their individual loans if they agree to be held
jointly and separately liable for repayment of the refinanced loan regardless of the amount of their
previous individual debts, and in spite of any future change in their marital status. The loan is not
dischargeable in the event that one spouse dies.

Finally, this bill expands the Family Education Loan Eligibility by removing the dependency
requirement This would allow one family member to borrow on behalf of another member of
their immediate family. The removal of the dependency requirement will make it clear that it is the
borrower “only"” who must meet the Alaska residency requirement

This legislation is necessary to protect the future of our Alaska State Student Loan program. |urge
favorable consideration by the committee members.



FISCAL NOTE

STATE OF ALASKA BILL NO. CS HB 506 (FIN) am
1994 LEGISLATIVE SESSION

Revision Date: 04-18- 94 Dept AfTectcd: Alaska Commission on Postsecondary Education
Title: An Act relating to student loans;to sanctions  BRU: Alaska Student Loan Corporation.
for defaulting on a student loan, including denial of a state_ Component: Student Loan Program
Sponsor: House HESS by Request
Requestor: Senate HES Committee COMPONENT SERIAL NO. 218
Expenditures/Revenues (thousands)
OPERATING EXPENDITURES FY95 FY96 FY97 FY98 FY99 FY00
PERSONAL SERVICES
TRAVEL
CONTRACTUAL 99.7 91.7 91.7 91.7 91.7 91.7
SUPPLIES
EQUIPMENT
LAND & STRUCTURES

GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 99.7 91.7 91.7 91.7 91.7 91.7
CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.0
CHANGES IN REVENUES (1022 ) 1,408.3 1,451.9 1,534.2 1,621.5 1,714.3 1,812.6

FUND SOURCE
1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts

1006 GF/MHT1A

Other Fund 1022 99.7 91.7 91.7 91.7 91.7 91.7

TOTAL 99.7 91.7 91.7 91.7 91.7 91.7
0.0

Estimate of any cuiTenl year (FY94) costs (S):

POSITIONS

FULL-TIME 0 0 0 0 0 0

PART-TIME 0 0 0 0 0 0

TEMPORARY 0 0 0 0 0 0

ANALYSIS (Attach a separate page if necessary): Fiscal analysis of this bill is presented by bill section:
Section 1: this section directs Alaska Department of Commerce and Economic Development to withhold renewal of professional licenses upon notice
from ACPE that a person has defaulted on an Alaskan Student Loan. Esumfed cost to the ACPE to provide such notice:

FY9% FY9% FY97 FY9 FY99 FYOO0
0.0 0.0 00 00 00 00

(continued on reverse)

Prepared by: Diane M. Barrans Phone Number: (907) 465-6743
Division: Alaska Commission on Postsecondary Education Date: 4/18/94
Approved by Commissioner Joe L. McCormick, Executive DirccjOj Date: 4/18/94
Agency; Alaska Commission on Postseconcky® Education

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
For further distribution information, call Governor’s Legislative Office
(Rev 10/93) 94fisno.xIssIDBR P3ge 1 of 2



HB 506 Analysis (continued):

Section 2: this section creates a variable interest rate that is tied to the cost of money.
NO Fiscal Impact. Zero (0) fiscal note.

Section 3: this section amends the provisions defining the actions ofthe Commission ifa loan is in default.
NO Fiscal Impact. Zero (0) fiscal noie.

Section 4: this' section provides for loan consolidation.
NO Fiscal Impact. Zero (0) fiscal note.

Section 5: this section changes eligibility for ASL if applicant has had a previous loan discharged through
bankruptcy proceedings.

NO Fiscal Impact. Zero (0) fiscal note.
Section 6: this section provides for assignment of wages on a defaulted loan.
NO Fiscal Impact. Zero (0) fiscal note.
Section 7 and Section 8: these sections amend the requirements for family education loans.

NO Fiscal Impact. Zero (0) fiscal note.

These changes to the loan servicing will create significant opportunities for operational efficiencies and, more
importantly, enhance the collection efforts of the program and increase the flow of student loan receipts. The
following estimate of increased receipts as a result of these changes is based upon the following assumptions:

1) collection on defaulted loans increases 5 percent per year as a result of the assignment of wages and
Commerce’s withnolding on renewal of professional licenses; 2) loan consolidation will reduce the number of
loans going into default by 15 percent; and 3) loan consolidation will improve collection (accounts not going into
default) by 2 percent per year.

Estimated increased revenues to the Corporation:
in thousands
FY95 FY96 FY97 FY98 FY99 FYO00

1) Increased collection vendor 208.3 215.9 235.7 257.3 281.0 306.8
2) loan consolidation 1.200.0 1,236.0 1.2985 1.364.2 L433..1 .15.05.8
Total 1,408.3 1,451.9 15342 16215 1,714.3 1,812.6

Costs based on interagency RSA with Department of Commerce and Economic Development.
(Rev 10/93) 94fisno xIs/DBR Page 2 of 2



POSITION PAPER ON CSHB506(FIN) am

Alaska Commission on Postsecondary Education
April 15, 1994

House Bill 506-an act relating to student loans and to sanctions for defaulting on a
student loan-was introduced by the House Committee on Health, Education and Social
Services at the request of the Alaska Commission on Postsecondary Education (ACPE).
The legislation has been crafted to address several significant administrative problems of
the Alaska Student Loan program specifically, the need to protect an eroding capital base
by increasing loan repayment and by lending at rates which reflect costs of capital.

This paper provided the context within which the bill should be considered as well as the
rationale for each of the sections.

BACKGROUND

The Alaska Student Loan Program (ASL) began in 1971 as a student assistance program
supported by the state General Fund. The program grew out ofa widely-expressed desire
that the state’s new oil wealth be used, in part, to increase educational opportunities for
Alaska students. For the first decade and a half, the program was generously supported
by general fund appropriations. However, as oil prices and state oil revenues declined,
full state funding could no longer be assured and a separate state entity-the Alaska
Student Loan Corporation--was established by the legislature to raise alternative
financing in the form of tax-exempt bonding. Since the first bond sale in spring of 1988,
the Corporation has raised more than $250 million in private capital markets to support
student loans.

Over its 20 plus years of existence, the ASL program has undergone numerous legislative

changes;

* loan marimums have been raised from $2,500 to $5,500 for undergraduate study;

» loan interest rates have increased from 5% to 8%;

» the loan repayment period has been extended from 6 to 10 years; and

« forgiveness benefits for those borrowers returning to the state have gone from 40% to
50% and then to zero. 4

By and large, program changes from 1971 to 1986 were made to benefit students by
providing easier access to larger amounts of postsecondary education aid. although the
program was originally created as a revolving loan fund, provisions such as forgiveness
and interest subsidies while the student remained in school assured that the fund could
not continue without infusions of state support. In 1986, forgiveness benefits were ended
and interest subsidies reduced in an attempt to cut back-but not eliminate--this drain on
state resources.

With the advent of private funding through tax-exempt bonds, the ASL began to shift
from a student-centered program to one responsible to bondholders. Loan conditions
which resulted in losses to fund principle or to earned interest-such as forgiveness
provisions and in-school interest subsidies-could be continued only with state general
fund appropriations to replace losses. Although such appropriations did continue through
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FY92, the amount of the appropriation was never related to the losses incurred by
mandate loan conditions. Today, the fund receives no state support. Thus, the student
loan fund continues to expense forgiveness and interest subsidy benefits with no
compensating revenue source.

Bad debts are a further drain on the capital base. The program has succeeded in reducing
its default rates from the high levels of the mid-1980’s; however, it continues to write off
a portion of its portfolio as non-performing. In addition, some loans must be canceled
because of death or disability of the borrower. The following table shows the annual and
cumulative effect of the forgiveness and write off provisions since the program
transitioned to bond funding.

TABLE 1
Losses to the Alaska Student Loan Fund

Fiscal Year Forgiveness Loan Write-Offs
FY8s8 $5,612.5 $500.0
FY89 $6,050.6 $800.0
FY90 $6,598.2 $5,001.0
FYo1l $8,801.4 $6,426.3
FY92 $7,894.8 $6,753.0
FY93 $7,675.9 $8,454.8

TOTAL 542,633.4 $27,935.1

A further erosion of the fund occurs because the statutorily-set interest rate on loans (8%
simple interest since FY87) has, until this current year, resulted in a gap between the
effective rate on loans and the true cost of capital. For a typical college student who
borrows for four years, the effective rate over all of the loans is 5.8% because interest is
waived while the student is in school. The following table displays the w.rference
between the bond rates and the interest received on a four-year collegiate loan.

TABLE 2
Difference Between Cost of Capitol

to Program and to Borrower

Effective Interest

True Interest Rate on Difference

School Year Rate on Bonds 4-Year Loan (Subsidy)
1988-89 8.4% 5.8% -2.6%
1989-90 8.1% 5.8% -2.3%
1990-91 7.3% 5.8% -1.5%
1991-92 6.7% 5.8% -0.9%
1992-93 6.0% 5.8% -0.2%
1993-94 5.5% 5.8% 0.3%

At the present borrowing rate, effective interest just covers the cost of capital for the most
recent bond sale; however, it does not allow the fund to recover any loan awarding and
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servicing cojts. In earlier days, administrative costs were supported by general fund
appropriations. Since FY88, however, these program costs have been taken from
program receipts-that is, from repayments on prior loans.

A recent legislative audit of the Alaska Student Loan Program1 recognizes the changed
fiscal situation of the program and the strains that earlier legislation and state policy have
placed on maintaining fund viability. The report recommends that the loan fund be
secured. The proposed legislation seeks to follow that recommendation by recognizing
the true cost of capital, accounting for reasonable administrative expenses and increasing
penalties for non-repayment of loans.

SECTIONAL ANALYSIS

Section 1 prohibits the Department of Commerce and Economic Development from
renewing an occupational or professional license if the licensee is in default on an Alaska
student loan. ACPE must notify the Department of defaulting borrowers. This section
also provides for continuation of a license in the event that the borrower has a pending
appeal of this action.

Rationale: Borrowers who have received state support for education or training leading
to a occupational/professional license must honor their loan repayment obligations. The
legislation allows the original license to be issued in order that the borrower may earn the
income necessary to repay the loan. If repayment is not made in a consistent and timely
manner, however, the borrower should not continue to benefit from the state’s
investment. It should also be noted that there currently are mechanisms in place such as
unemployment deferment and hardship payment schedules to accommodate borrowers
experiencing financial difficulties. This sanction is targeting those borrowers who fail to
respond to any attempt to work with the Commission and must be transferred to
collection agencies for more aggressive action on their defaulted account.

Section 2 ties the interest rate on a student loan to 1) the cost of the private capital
backing that loan and 2) the administrative expense of disbursing and servicing the loan.

Rationale: The present interest rate of 8% bears no relationship to either the interest paid
on bonds or the cost of running the loan program, today’s capital market provides a very
advantageous rate to tax-exempt bond issuers. Savings from low rates should benefit
students. By the same token, in times of higher rates, the costs must be passed on to the
borrowers ifthe fund is to remain sound.

Section 3 directs the Commission to notify the Department of Commerce and Economic
Development when a borrower is in default.

Rationale: Since this department is charged with withholding license renewal, it is the
Commission’s responsibility to provide timely notification of default status.

1Division of Legislative Audit, Alaska Student Loan Corporation Organizational and Operational
Efficiency and Alternatives, October 28, 1993 (Audit Control No. 05-4466-94). The findings were echoed
by the Legislative Research Agency in Privatiz.ng the Alaska Student Loan Program, a January 4, 1994
research report prepared at the request of Rep. Mark Hanley (Research Request 94.068).
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Section 4 specifies that the Commission “ensures that the rate of interest is as low as
possible without precluding” their ability to properly administer the loans and places a
cap of 2.5% on that portion of the interest rate which is charged for administrative costs.

Rationale: This language provides incentive to loan administrators to operate loan
servicing as efficiently and economically as possible by statutorily limiting the interest
allowance available to cover loan origination and loan servicing expenses. This
allowance does not cover losses to ASL funds due to forgiveness benefits and loan loss
due to defaults.

Section 5 allows the Commission to consolidate a borrower’s or a married couple’s
loans. Married borrowers must agree to be jointly and severally liable for repayment and
the loan is not forgiven on the death of one ofthe borrowers.

Rationale: The existing loan portfolio is composed of varying conditions and interest
rates, as shown in the following table.

TABLE 3
Difference Between Cost of Capitol
to Program and to Borrower

Type of Loan Percent of Portfolio
5% interest 27%
8% with no grace year interest 13%
8% with grace year interest 60%

Each loan is accounted for separately. Borrowers are often confused by the billing
statement and by the apportionment of the monthly payment across the various loans. In
some cases, a borrower may choose to pay offa higher interest loan more rapidly than a
lower interest one. In order to split payment in such cases, staff must enter the payment
manually, approximately one and three-quarters FTE staff Time is directed to manual
posting of these payments each month. Because the loan consolidation will be
eliminated. However, borrowers will be encouraged to take the option and a significant
decrease in special payments is anticipated.

Section 6 excludes from eligibility any borrower who has had a previous loan written off
by the Commission within the previous five years.

Rationale: Currently, a borrower can have a student loan written off if the borrower is
certified as 50% or more permanently disabled by two doctors or ifa loan has been
discharged by a bankruptcy proceeding. Nothing in present statute prohibits a borrower
from applying for and obtaining a new loan immediately. The proposed language would
close this loop hole.



Section 7 allows the courts to assign to the Commission a portion of a defaulter's wages.

Rationale: Wage assignment is a powerful tool for enforcing loan repayment. In many
cases, the threat of withholding wages is sufficient to encourage repayment. Where an
assignment has been made, the loan fund benefits from at least partial payments. While
wage garnishment can be done currently, this language would streamline the legal process
by having the order included in the initial judgment by a court rather than having to
request that by a separate action.

Section 8 applies the one-year residency requirement for Family Education Loans (FEL)
to the borrower rather than the student.

Rationale: The Commission frequently encounters situations where a separated or
divorced Alaskan resident parent wishes to borrow on behalfofa child for whom he/she
does not have physical custody. In these cases, the parent with custody is often not a
resident, the intent ofthe FEL program was to encourage parents to assist in funding a
child’s postsecondary education. FEL borrowers are generally very credit worthy and the
default rate on these loans is only 4%. Therefore, it is in the best interests of the loan
program to expand participation in this program to eligible Alaskans.

Section 9 deletes the requirement that an FEL can be made only on the behalfofa child
who has been claimed as a dependent for federal tax purposes.

Rationale: Many potential FEL participants wish to borrow for children who are no
longer claimed as dependents but who still need assistance in pursuing postsecondary
education goals. Additionally, some parents object to sharing federal tax information
with the loan program. The proposed changes would further encourage family
responsibility and would provide relatively secure assets for the loan program without
violating the financial privacy of the borrower.

CONCLUSION

The Commission supports CSHB 506(FIN) am because it provides the tools for fiscally-
responsible management of the Alaska Shident Loan program. W ithout the provisions of
this bill, the fund will continue to erode. With it will erode the higher education
opportunities for the coming generations of Alaskan students. Adoption of this bill will
also strengthen our financial standing with New York bond firms such as AMBAC,
Standard & Poors, and Moody’s.

Acpe/cshb506.doc (4/18/94)
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April 17, 1994

Senator Steve Rieger, Chairman
Senate HESS Committee, and members

Dear Senators:

I want to offer very brief testimonv in vigorous support of HB506
(Student Loan Reforms! as amended and oassed bv the House. My testimony
is offered on behalf£ of the Alaska State Chamber of Commerce and the
Dillingham Chamber of Commerce, both of which have adopted resolutions in

support of this measure.

The Lev provisions contained in this Dili that we support are the
floating loan rate ikeved tc costof funds and administration). and the

portions which attempt to tightenand clarify the studerit-dprrower-s
obligation for timely roOSyment or conscientious effort to work with the

ASLC for restructuring a payment schedule.

Viewing this bill as an effort to inject sound business practices
into an iImportant state program, both chambers give it their unauaJdified
support and urge you to vote in favor so that 1@t can move on to its final
committeeic> and then go to the Senate floor for corisiderat.;on and swift

passage iIn the closing days of this session.

ThanL you for taking the time to consider this testimony and thank
you for your speedy deliberation of the bill.

Sincgrely,
<

Steve LSvinson
Managing Director/USA
and Directo'”. ASCC and Dillingham CC
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SENATE CS FOR CS FOR HOUSE BILL NO. 507(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

EIGHTEENTH LEGISLATURE - SECOND SESSION

BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE BY
REQUEST

A BILL
FOR AN ACT ENTITLED
"An Act relating to licensure by the State Medical Board and temporary permits

for certain optometrists."”

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

* Section 1. AS 08.64.255 is amended to read:

Sec. 08.64.255. INTERVIEW REQUIRED. An applicant [ALL
APPLICANTS | for licensure shall be interviewed in person by at least one member
of the board or bv a licensed physician designated for that purpose bv the board
before a license will be issued. The interview must be recorded. If the application is
denied on the basis of the interview, the denial must be stated in writing, with the
reasons for it, and the record must be preserved.

* Sec. 2. AS 08.64.275(a) is amended to read:

() A member of the board or its executive secretary may grant a temporary

permit to a physician or osteopath for the. purpose of substituting for another physician

or osteopath licensed in this state or for the purpose of providing health care

-1- SCS CSHB 507(HES)
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services on a temporary basis in an area of the state that is underserved, as
determined bv the board under regulations. The permit is valid for 60 consecutive
days. If circumstances warrant, an extension of the permit may be granted by the

board.

* Sec. 3. AS 08.72 is amended by adding a new section to read:

Sec. 08.72.172. PERMIT FOR LOCUM TENENS PRACTICE, (a) A
member of the board may issue a temporary permit to a nonresident optometrist for
the purpose of assisting or substituting for an optometrist licensed under this chapter.
The office employing an optometrist with a permit under this section must be an
established practice, as determined under regulations adopted by the board, and be
owned by a licensed optometrist whose practice is full time.

(b) A permit issued under this section is valid for 60 consecutive days and
may be renewed up to three times within a 12-month period if circumstances warrant.
Permits issued under this section are not valid for more than 240 consecutive days of
practice within a 12-month period.

(c) A person who applies for a permit under this section shall pay the required
fee and furnish proof of

(1) meeting the requirements of AS 08.72.140; and
(2) holding a valid license to practice optometry issued by a state or
territory of the United States or by a province or territory of Canada.

(d) Within 10 days after a permit has been issued under this section, die board

member shall forward to the department a report of the issuance of the permit.

SCS CSHB 507(HES) -2-
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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE

ALASKA STATE LEGISLATURE STATE CAPITOL, JUNEAU 90801
HOUSE OF REPRESENTATIVES (907)465-3759

CS KB 507 (Fin)

An Act relating to licensure by the State Medical Board and temporary
permits for certain optometrists.

This bill was introduced by the House HESS Committee by the request
of the State Medical Board and the Alaska Optometric Association.

Section 1 addresses the concerns of the State Medical Board for
interviewing applicants for licensure in person. They would like
it to be expanded to "the board or its designated representative'.
This would lessen the cost iIn time, money, and inconvenience for
applicants who wish to practice medicine in the state.

Section 2 deals with granting a temporary permit for locum tenens
for the purpose of providing temporary medical coverage for an
underserved area as approved by the board.

Under current statute, locum tenens permits may onlybe issued to
physicians who are substituting for an absent physician. With this
change, a temporary permit may be issued to a physician who will
be practicing in an area that does not have a regular, resident
physician.

In Section 3 of this bill, a locum tenens permit may be issued to
a nonresident optometrist for the purpose of assisting or
substituting for an optometrist licensed under AS 08.72.

Alaska has a lot of solo practitioners in remote and semi-remote
areas of the State. If the practitioner becomes injured, seriously
ill or must leave temporarily, he presently must close down his
clinic. This can bring a hardship to his patients, especially if
the time away extends to several months.

Also, outside specialists in subnormal vision, visual therapy, etc,
can be scheduled to assist local doctors where specialty care does
not now exist.

The only difference between the original bill and the Finance
Committee substitute is that interviews by a member of the medical
board or its designated representative can also be conducted by
telephone.

I urge your favorable consideration of this legislation.
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Item No. 8

Proposed revision to statute from a previous Board meeting:

PROPOSED REVISIONS TO STATUTES

New Agenda Item: Reword AS 08.6-1.255 Interview Required

Current Wording:

All applicants for licensure must be interviewed in person by at least one member of
the board before a license will be issued.

Proposed Wording:

All applicants for licensure must be interviewed in person by at least one member of

the board or its designated representative before a license will be issued.

Rationale:

Given the large geographical area of the state and the considerable expense involved in
travelling this great expanse, this statute as currently worded often places an onerous
burden on the applicant for licensure.

By inserting the words "... or its designated representative"” interviews may be conducted by
actively licensed physicians who have been previously approved by the Board. This will

lessen the cost in time, money, and inconvenience for applicants who wish to practice
medicine in the state.

1479M

BACKUP FOR SECTION 1
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Agenda Item 14: Reword Sec. 08.64.275(a)
Temporary permit for locum tenens practice.

Current Wording:

A member of the board or its executive secretary may grant a temporary permit to a
physician or osteopath for the purpose of substituting for another physician or
osteopath licensed in this state.

Proposed Wording:

A member of the board or its executive secretary may grant a temporary permit to a
physician or osteopath for the purpose of substituting for another physician or
osteopath licensed in this state or for the purpose of providing temporary medical,

coverage for an underserved area as approved bv the board.

Rationale:

Many remote .Alaskan communities do not have medical services available to them within
the community. In many cases, there has never been a physician located in these areas. To
provide periodic medical services, the Board wishes to amend this section of the statute to
allow locum tenens physicians to practice for limited periods of time (locum tenens licenses
are 60-day permits) in remote, underserved areas with the knowledge, scrutiny, and
approval of the Board.

Under the current wording, locum tenens permits may only be issued to physicians who are
substituting for an absent physician. With the revised wording, a temporary permit may be
issued to a physician who will be practicing in an area that does not have a regular,
resident physician.

The licensing approval process is not quite as rigorous for a locum tenens as it is for a fuil
licensure; however, the essential elements of the individual’s record are required the same
as for full licensure and are carefully scrutinized. These elements include proof of
education, residency or internship, FSMB approval, and at least one verification from
another state where the physician is licensed.

1466 M

BACKUP FOR SECTION 2
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SENATE CS FOR CS FOR HOUSE BILL NO. 538(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

EIGHTEENTH LEGISLATURE - SECOND SESSION

BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offt.ed:
Referred:

Sponsor(s): HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A BILL
FOR AN ACT ENTITLED
"An Act relating to uniform claims forms, uniform standards, and uniform
procedures for processing data relating to billing and payment of health care
services; relating to the Comprehensive Health Insurance Association and to health
insurance provided to residents of the state who are high risks; and providing

for an effective date."”

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

* Section 1. AS 21.06 is amended by adding a new secuon to read:
Sec. 21.06.085. UNIFORM DATA AND PROCEDURES FOR HEALTH
CLAIMS, (a) The director shall adopt by regulation uniform claims forms, uniform
standards, and uniform procedures for the processing of data relating to billing for and
payment of health care services provided to state residents. A health insurer shall use
the uniform claims forms and comply with die uniform standards and procedures

established under this section.

-1- SCS CSHB 538(HES)
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1 (b) In this section,

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

3 (2) "health insurance" has the meaning given "disability insurance" in
4 AS 21.12.050;

5 (3) "health insurer" means an insurer transacting the business of health
6 insurance, a health maintenance organization under AS 21.86, a hospital service
7 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.

9 * Sec. 2. AS 21.55.010 is amended to read:

10 Sec. 21.55.010. CREATION; MEMBERSHIP. There is established a nonprofit
11 incorporated legal entity to be known asthe Comprehensive Health Insurance
]_2 Association.Membership consists of all licensed hospital or medical service
13 corporations in the state that offer subscriber contracts for major medical coverage, all
14 health maintenance organizations or other managed care arrangements approved
15 bv the director, and all insurers licensed to transact health insurance in the state that
16 offer policies for major medical coverage on an expense incurred basis. All members
17 shall maintain membership in die association as a condition of doing health insurance
18 business, or being able to offer subscriber contracts or enrollment in a health
19 maintenance organization or managed care arrangement, in the state.

20 * Sec. 3. AS 21.55.100 is amended by adding a new subsection to read:

ZI. (d) The association may make available to residents who are high risks
22 coverage through a health maintenance organization or other managed care
23 arrangement as approved by the director.

24 * Sec. 4. AS 21.55.120(c) is amended to read:

25 (c) Except as provided in (e) of this section, the [THE] sum of the
26 deductible and copayments required in any calendar year under a plan may not exceed
27 a maximum limit of $2,000 per covered individual. Covered expenses incurred after
28 the applicable maximum limit has been reached shall be paid at the rate of 100 percent
29 of usual, customary, reasonable, or prevailing charges, except that expenses incurred
30 for treatment of mental and nervous conditions shall be paid at the rate of 50 percent.
31 The $2,000 maximum shall be adjusted yearly to correspond with the change in the

SCS CSHI1 538(HES)
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medical care component of the Consumer Price Index as adjusted by the director.
* Sec. 5. AS 21.55.120 is amended by adding a new subsection to read:

(e) In addition to the deductible, copayment, and applicable maximums
described in this section, other deductible, copayment, or maximum limits may be
offered if approved by the director.

* Sec. 6. AS 21.55.150(b) is amended to read:

(b) The association shall use separate scales of premium rates based on age
and geographic location of the insured. The association may use separate scales of
premium rates based on other factors, including use or nonuse of tobacco, if
approved bv the director.

* Sec. 7. AS 21.55.300 is repealed and ieenacted to read:

Sec. 21.55.300. ELIGIBILITY FOR STATE HEALTH INSURANCE, (a)
Except as provider »n this section, a state resident who is a high risk is eligible to
enroll in a state plan aescribed in AS 21.55.100.

(b) A person may not be covered by the state plan

(1) while covered by another health insurance policy or subscriber
contract; or

(2) if the person is eligible to be covered by a plan subject to the
requirements of AS 21.56.110 - 21.56.250.

(c) Upon ceasing to be a resident, a person is not eligible to purchase or renew
coverage under a state plan, but previously purchased coverage remains in effect for
the period covered by payments made while a resident.

(d) Additional eligibility requirements for enrollment in a state plan may be
imposed if approved by the director.

* Sec. 8. AS 21.55.310 is amended to read:

Sec. 21.55.310. ENROLLMENT BY AN ELIGIBLE PERSON. A person may
enroll in a state plan by applying to the writing carrier. The application must include
die following:

(1) name, address, age, and length of residency of the applicant;
(2) a designation of the plan desired, including deductible option

chosen;

-3- SCS CSHB 538(I!ES)
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(3) information relevant to whether the person is a high risk; and
(4) payment of the first premium.
* Sec. 9. AS 21.55.320 is amended to read;

Sec. 21.55.320. WRITING CARRIER’S RESPONSE. Waithin 30 days after
receiving the certificate described in AS 21.55.310, the writing carrier shall either
reject the application for failing to comply with the requirements of AS 21.55.300 and
21.55.310 or forward the eligible person a notice of acceptance [AND BILLING
INFORMATION].

* Sec. 10. AS 21.55.400 is amended to read:
Sec. 21.55.400. DUTIES OF DIRECTOR. The director may
(1) approve the selection of the writing carrier by the association and
approve the association’s contract with the writing carrier* including the coverages and
premiums to be charged;
(2) contract with the federal government or another unit of government
to ensure coordination of the state plans with other governmental assistance programs;
(3) undertake directly o through contracts with other persons studies
or demonstration programs to develop awareness of the benefits of this chapter; and
(4) formulate general policy, adopt regulations that are reasonably
necessary to administer this chapter.
* Sec. 11. AS 21.55 is amended by adding a new section to read:

Sec. 21.55.420. BOARD MEMBER CIVIL AND CRIMINAL IMMUNITY.
A member of the board of directors of the association may not be held civilly or
criminally liable for an act or omission if the act or omission was in good faith and
within the scope of the director’s duties under this chapter.

* Sec. 12. AS 21.55.500(10) is amended to read:

(10) "residents who are high risks" means residents who

(A) have been rejected for medical reasons after applying for

a subscriber contract, a policy of health insurance, or a Medicare supplement
policy by at least two association members within the six months immediately
preceding the date of application for a state plan; medical reasons may include

preexisting medical conditions, a family history that predicts future medical

SCS CSHB 538(HES) -4-
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conditions, or an occupation that generates a frequency or severity of injury or
disease that results in coverage not being generally available; [OR]

(B) have had a restrictive rider placed on a subscriber contract,
a health insurance policy, or a Medicare supplement policy that substantially
reduces coverage; or

(C) meet other requirements adopted bv regulation bv the
director that are consistent with this chapter and that indicate that a
person is unable to obtain coverage substantially similar to that which may
be obtained bv a person who is considered a standard risk;

* Sec. 13. By July 1, 1995, the director of the division of insurance shall adopt regulations
necessary to implement the uniform claim form required under AS 21.06.085, added by sec. 1
of this Act.

* Sec. 14. This Act takes effect July 1, 1994.

-5- SCS CSHB 538(HES)
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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE

ALASKA STATE LEGISLATURE STATE CAPITOL. JUNEAU 99801
HOUSE OF REPRESENTATIVES (907) -165.3759

CS H6 538 (L6C)

An Act relating to uniform claims forms, uniform standards, and
uniform procedures for processing data relating to billing and
payment of health care services.

This bill would give the Division of Insurance the ability to
adopt, by regulation, uniform insurance claims forms.

This piece of legislation was derived from HB 414, the governor®"s
comprehensive health care bill. While there is definitely the need
for overall health care reform, there is the possibility that these
comprehensive changes will not pass this year. I feel that it is
important to have some mechanism in place for the development of
the uniform claims form, which will at least get us started in the
right direction.

The Division of Insurance has submitted a zero fiscal note for HB
538. I urge your favorable consideration of this important piece
of legislation.



FISCAL NOTE

STATE OF ALASKA BELL NO.CSHRSI18 (1.&C
1994 LEGISLATIVE SESSION

Revision Date: 4/ 1/94 Department Affected: Commerce and Economic Development

Title: Uniform Health Care Claim Procedures BRU: Insurance
Component:  Operations

Sponsor:  House HESS Committee

Requestor: COMPONENT SERIAL NO. 354

Expenditures/Revenues:
OPERATING EXPENDITURES FY 95 FY % FY 97 FY 98 FY 99 FYOO
PERSONAL SERVICES 0 0 0 0 0 0
TRAVEL 0 0 0 0 0 0
CONTRACTUAL 0 0 0 0 0 0
SUPPLIES 0 0 0 0 0 0
EQUIPMENT 0 0 0 0 0 0
LAND & STRUCTURES 0 0 0 0 0 0
GRANTS. CLAIMS 0 0 0 0 0 0
MISCELLANEOUS 0 0 0 0 0 0
TOTAL OPERATING 0 0 0 0 0 0

CAPITAL EXPENDITURES

CHANGE IN REVENUES () 0 0 0 0 0 0
FUND SOURCE
1002 Federal Receipts 0 0 0 0 0 0
1003 GF Match 0 0 0 0 0 0
1004 GF 0 0 0 0 0 0
1005 GF/Program Receipts 0 0 0 0 0 0
1006 GF/MHTIA 0 0 0 0 0 0
Other 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0
Estimate of current year (FY %4) cost: $ 0
POSITIONS
FULL-TIME 0 0 0 0 0
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0
ANALYSIS: (Attach a separate page if necessary.)
No fiscal impact.

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

Division:  Insurance Date: 4/1/94

Approved by Commissioner.  Paul Fuhs //1 r Sy

Agency: Commerce and Economic DeveiflPfripffl Noe~ Date: /

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office
Rev 11/93 PageJ _ d _J_
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§ 08.72.115 Alaska Statutes § 08.72.150

Sec. 08.72.115. Mabraczice insurance. [Repealed. § 40 ch 117 SLA
1978)

Sec 08.72.120. Registracion. [Repealed 8 9 ch 50 SLA 198S))

Sec. 08.72.125. Licensing of branch offices, (a) The board shall
*nQu b-ancn office of an Alaskan licensee.

\oi ‘4 person may not practice, or attempt or offer to practice, op-
tometry without obtaining a license for each branch office from the
board.

tc) The board shall prescribe in the regulations the factors to be
considered in issuing a branch office license. (8 2 ch 76 SLA 1969; am
8§ 9ch 75 SLA 1980; am § 12 ch 37 SLA 1986; am § 4 ch 50 SLA 19S8)

Effect of amendments. — The 1988 "without obtaining a license for each
amendment, effective May 26, 1988. sub- branch office” for "in communities on a
stituted "Licensing” for "Registration” in  part-time basis without obtaining a
the catchline. rewrote subsection (a), branch office certificate of registration" in

which read "The board shall issue a sybsection (b) and "license" for "certificate
branch office certificate of registration 0 of yegistration” in subsection ().

an Alaskan licensee,” and substituted

Sec. 08.72.130. Optometry register. [Repealed, § 13 ch 37 SLA
1986.)

Sec. 08.72.140. Qualifications for examination. The board shall
admit to the examination a person who furnishes proof that the person

(1) has a visual acuity of a standard of at least 20/40 in at least one
eye as corrected;

(2) is not afflicted with a contagious or infectious disease:

(3) has had education equivalent to four years attendance at a state
high school;

(4) is a graduate of a recognized school or college of optometry.
(5 35-3-141 ACLA 1949; am § 1ch 95 SLA 1966; am 8 3 — 5¢ch 76
SLA 1959; am §8§ 10, 23 ch 75 SLA 1980)

Sec. 08.72.150. Application for examination and issuance of
license. An applicant shall apply for the examination by filing an
application with the department together with the examination fee at
least 15 days before the examination. Upon successful completion ui
the examination by the applicant and payment of the license fee, the
board shall issue a license to the successful applicant. The applicant
may practice optometry in the state upon receipt of the license.
(8 35-3-141 ACLA 1949; am § 6 ch 76 SLA 1969; am 8§ 5 ch 50 SLA
1988)

276

AS 08.72,140



$ 21.86.900 Alaska Statutes ;’7 21.86.900

1)  the amount that would have to be paid to an insurer on behalf of
its employees for substantially similar heaith benefits; or

«2) the health maintenance organization's charge for coverage that
is approved by the director under AS 21.86.070.

<) This section does not apply to an employer whose employees or
members reside in an area where health care services are not provided
by a health maintenance organization. i§ 1 ch 95 SLA 1990)

Editor’s notes. — Section 5. ch. 95. tion or renewal date of a contract or policy
SLA 1990 provides that AS 21.36.3 IUlut under the employer's health benefit plan,
"applies to an employer or a collective or of the collective bargaining agree-
bargainmg agreement upon the e.xpira- ment."

Sec. 21.86.900. Definitions. In this chapter,

(1) "agent” means a person who is appointed by a health mainte-
nance organization and who engages in solicitation of membership in
the organization; "agent” does not include a person enrolling health
maintenance organization members on behalf of an employer, a union,
or other organization to whom a master subscriber contract has been
issued, or an employee, who is not an independent contractor, of the
health maintenance organization;

(2) "basic health care services” means emergency care, inpatient
hospital and physician care, and outpatient medical services, but does
not include mental health services or services for alcohol or drug
abuse;

(3) "enrollee” means an individual who is enrolled in a health
maintenance organization;

(4) "evidence of coverage” means a certificate, agreement, or con-
tract issued to an enrollee, setting out the coverage to which the en-
rollee is entitled;

15) "health care services” means services for medical or dental care,
or hospitalization, or services incident to the furnishing of that care or
hospitalization, and includes services for the purpose of preventing,
alleviating, curing, or healing human illness, injury, or physical dis-
ability;

(6) "health maintenance organization” means a person that under-
takes to provide or arrange for basic health care services to enrollees
on a prepaid basis;

(7) "person” has the meaning given in AS 01.10.060 and includes a
joint venture;

(8) "provider” means a physician, hospital, or other person licensed
or otherwise authorized in this state to furnish health care services;

(9) "uncovered expenditures” means the costs of health care ser-
vices that are covered by a he~)th maintenance organization, but for
which an enrollee would also be liable if the organization became
insolvent. (8 1 ch 95 SLA 1990)

566
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§21.12.030

insurance with its insured.

Alaska Statutes

§21.12.050

1ch 120 SLA 1966; am |j§ 20. 21 ch 50

SLA 1990; am 8 22 ch 21 SLA 1991; am §8 19 — 22 ch 67 SLA 1992)

Revisor’s notes. — Subsection ti) was
formerly AS 21.12.1L.J0. Renumbered as ig)
in 1991 and as (i) in 1993. at which time
former <h) and li) were relettered as ig)
and ih), respectively. In 1991. the intro-
ductory clause of li) was rewritten to re-
flect the reorganization and a manifest
error in an internal reference in S 21. ch.
50, SLA 1990, which enacted former AS
21.12.120, was corrected.

Effect of amendments. — The 1991
amendment, effective June 11. 1991, cor-
rected a drafting error in the second and
third sentences in subsection Ic) as en-
acted by li 20, ch. 50. SLA 1990.

The 1992 amendment by 19, 21. and
22, ch. 67, SLA 1992, effective July I,
1992, rewrote paragraph (a)(2): in item
(@)(4)(A)(iv), substituted "5100,000.000"

ergreen clause" and the phrase beginning
"not later than" and ending "annual state-
ment" in paragraph (c)(3): and added sub-
sections ih) and lii. The 1992 amendment
by 3 20, ch. 67, SLA 1992, effective Janu-
ary 1, 1994, rewrote subsection ta) to in-
corporate references to accreditation by
the National Association of Insurance
Commissioners and made related textual
changes. The text of that subsection as it
reads until that date may be found in the
1992 supplement, which may be retained
for that purpose.

Editor's notes. — Section 83, ch. 50.
SLA 1990 provides that this section as
amended by S 20. ch. 50. SLA 1990, "ap-
plies to ail reinsurance transactions hav-
ing an inception, anniversary, or renewal

date on or after July 1, 1991."
Collateral references. — 43 Am. Jur.
2d, Insurance, SS 1831 to 1841.
46 C.J.S., Insurance, $§ 1220 to 1242.

for "550,000,000," inserted "“certified"
near the end, and added the phrase begin-
ning "or for" at the end; added item
(@)(4NA)Iv); inserted "that contain an ev-

Sec. 21.12.030. Definitions not mutually exclusive. It is in-
tended that certain insurance coverages may come within the defini-
tions of two or more kinds of insurance as defined in this chapter, and
the inclusion of coverage within one definition does not exclude it
from the definition of another kind of insurance coverage if the cover-
age may be reasonably included. (8 1 ch 120 SLA 1966)

Sec. 21.12.040. Life insurance defined. Life insurance is insur-
ance on human lives. The transaction of life insurance includes also
the granting of endowment benefits, additional benefits for death or
dismemberment by accident or accidental means, additional benefits
for the insured’s disability, and optional modes of settlement of pro-
ceeds of life insurance. Transaction of life insurance does not include
workers’ compensation insurance. (8 1 ch 120 SLA 1966)

Collateral references. — 43 Am. Jur.
2d, Insurance, 88 2, 3.
44 CJ.S., Insurance, SS 1. 25 to 27.

Sec. 21.12.050. Disability insurance defined. Disability insur-
ance is insurance of human beings against bodily injury, disablement,
or death by accident or accidental means, or the expense thereof, or
against disablement or expense resulting from sickness or childbirth,
or against expense incurred in prevention of sickness, or dental care
and every insurance appertaining thereto. Transaction of disability

insurance does not include workers’ compensation insurance. (8 1 ch
120 SLA 1966)

As 21,122,050
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I, the undersigned, an employee of the State of Alaska, do hereby certify
that the microfilm images on this microform are accurate reproductions
of die original records of the State of Alaska as accumulated during die
regular course of business, and that it is the established policy and practice
of this State to microfilm its records and to dispose of the original records

after microfilm reproductions have been made

Signature of Camera Operator
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House Concurrent Resolution 7

SPONSOR STATEMENT

Rﬁ;ﬂe HCR 7 relates to the declaration of May 9 - 15, 1993, as Fetal
Evansville Alcohol Syndrome Awareness Week.

Fort Yukon

Clakona Fetal Alcohol Syndrome (FAS) has been found to be the number
Grading one identifiable cause of birth defects accompanied by mental
%%W&m retardation in the United States, and is the only preventable
HmJCm$ one. Children who are born with FAS suffer disastrous
Hughes consequences from their mothers®™ choice to drink alcohol while
F$® pregnant. FAS-related birth defects include growth
it retardation, abnormal facial features, mental retardation,
Kakhonak brain deformation, orthopedic and orthodontal problems, and
%ﬁ?g vision loss. All of these effects are devastating to a child;
mmgrm all of them are preventable.

Koyukuk )

Lake Minchumina  The Department of Health and Social Services, Division of
tm%&gﬁe Alcoholism and Drug Abuse is planning a statewide FAS
Lower Kjlskag Awareness campaign for Mother®s Day Week, 1993. HCR 7 will

Lower Tonsina
Manley
MccCartln
McGrath
MedIra
Mentasta
Minto
Nabcsna
Ncwhalen
Nikolai
Nondalton
North wav
Nularo
Port Alvworth
Rampart
Red Devil
Ruby
Shageluk
Slana
Slectmute
Stevens Village
Stony Riser
lakotna
Tanacmss
Tanana
Tazlina
Iclida
Tetlin

ik .
dasina
luluksak
I'yonck
\Vienctie
Wiseman

assist the Division in its efforts to iIncrease consciousness
in Alaskan communities about FAS and how to prevent it.

This piece of legislation has the power to help halt the
incidence of FAS by raising the awareness of health care
providers, schools, and ultimately pregnant mothers. I
strongly urge you to support HCR 7.



MY TURN

By ERMALEE HICKEL

Did you know flint Alaska ranks
No. I i:i the nation in the number of
babies born each year with fetal
alcohol syndrome? U is deeply
troubling to me that this tragic
problem has reached a crisis level
in Alaska, as well as across the na-
tion.

Fetal alcohol syndrome is the
No. | cause of mental retardation
in the western world, and it is also
one of the three leading causes of
birth defects. Many fetal alcohol
syndrome and fetal alcohol effects
children have developmental de-
lays. learning disabilities, hyper-
activity. attention and behavior
problems, physical deformities
and severe health problems. These
birth defects simply will never go
away, and a bay born with FAS or
FAE never catches up mentally or
physically In normal children.

Drinking any amount of alcohol
while a woman is pregnant puts
her unborn baby at risk of having
FAS or FAE. Why? Because when
a woman thinks alcohol, her baby
drinks loo. because the alcohol
passes directly through the placen-
ta to her baby

Both FAS and FAE are 100 per-
cent preventable When a woman
doesn't drink any alcohol (beer,
wine, hard liquor or wine coolers|
during pregnancy, her baby will
not be at risk for FAS or FAE.

Alaska leads the nation in fetal alcohol syndrome

There is no known safe amount of alcohol for a

pregnant woman, so she
alcohol at all.

For women who are planning a
pregnancy, the best defense
against FAS and FAE is to stop
drinking alcohol before trying to
conceive. When women who drink
and have an unplanned preghancy
should quit drinking as soon as
they suspect they are pregnant. It
is never too late to stop drinking
and get help for you and your
baby.

Heavy drinkers should avoid
pregnancy until they think they
can stay away from alcohol for the
nine months from conception to
birth, and longer if they plan to
breastfeed their babies.

There is no known safe amount
of alcohol for a pregnant woman,
so she should just not drink alcohol
at all. 1’d like to suggest that be-
cause of the tragic consequences
of FAS and FAE, that woman
should be free of drinking any al-
cohol for a year prior to conception
in order to give the child the best
chance at life.

Researchers are showing that
many women inadvertently drink
during the first three months of

should just not drink

pregnancy because they don’t
know they are pregnant, and this
is very dangerous to the unborn
baby.

I know tiiis may be quite a sac-
rifice. but FAS and FAE are irre-
versible conditions. Although FAS
is totally preventable, once a child
has FAS or FAE, they don't grow
out of it or get better. They will al-
ways have it - the damage is per-
manent. Babies with FAS or FAE
have the disabilities they are bom
with throughout their lives.

What can we do as a communi-
ty? One thing that is so important
is public awareness. It’s not rea-
sonable to wait until women start
prenatal care to advise them
against drinking alcohol during
pregnancy. A woman must be
reached before she becomes preg-
nant and be taught that if she stays
away from alcohol entirely during
her pregnancy, her baby will not
have FAS or FAE.

We can win this battle against
FAS and FAE through education,
and also by family, friends and
communities standing alongside

expectant mothers who are strug-
gling with alcohol. A woman bat-
tling alcohol can be helped to
maintain abstinence through the
caring of others.

We must use all of our means to
reach women at risk of having ba-
bies with FAS and encourage them
to believe in themselves and their
own worth.

If you need help or know some-
one who does, please call the Alas-
ka Council on Prevention of Alco-
hol and Drug Abuse at 1-000-478-
PREV. They can refer you to good
programs that can help, or you can
contact your local alcohol program
or health care provider.

Also you may want to contact
the Dena A-Coy pre-maternal
home in Anchorage at 333-6677.
They offer both residential and
outpatient treatment programs for
pregnant women across the state
who are suffering from alcohol and
drug addiction. It is a pilot feder-
al/state program that has helped
many women have healthy babies.

FAS and FAE can be a thing of
the past in just one generation if
women just don’t drink any alcohol
during pregnancy. The choices
women make for their lives will af-
fect their babies' lives forever. We
must each play our part in encour-
aging women to have strong
healthy babies.
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Senate Advisory Council PO, Box V
State C%nnol

Juneau, Alaska 99
Phone- (9071 465-3114

MEMORANDUM
TO: Senator Johne Binkley
Alaska State Senate
FROM: Maureen Weeks
Senate Advisory Council
DATE: February 17, 1989
SUBJECT: Economic 1impact of Fetal Alcohol Syndrome; IR » 89-100015

An estimated 29 babies with Fetal Alcohol Syndrome (FAS) are born in Alaska
annually; of these 26 survive the first year. Two to 15 times this many babies
are born with a lesser set of symptoms known as Fetal Alcohol Effects (FAE).
Babies exposed to alcohol before birth may be too small when they are born. Just
ten years ago al all low birthweight babies died at birth. Today,
increasingly expensive medical technology saves the lives of four out of five
but cannot correct many defects already caus"d by alcohol. Fifty-eight percent
of both I-AS and FAE patients have 1Q"s below 70 (classified as Developmentally
Disabled). Conservatively estimated, the lifetime cost per Alaska FAS birth is
$1.4 million. Lifetime cost for Alaska FAS babies born each year is $39.8

million.
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These are selected medical and social costs only; they do not include, among
other things, costs of welfare, the justice system, mild physical problems, mild

learning disabilities or loss of a useful member of society.""

A table of costs associated with FAS and FAE follows page 18 of this report.

I. BACKGROUND.

Fetal Alcohol Syndrome (FAS) is caused when the alcohol which a pregnant woman
drinks damages the brain and body of the fetus as it develops. Until 1973,
alcohol was not suspected as toxic to an unborn baby. Respected medical
authorities told pregnant women that the placenta protected their fetuses from
harmful substances. Today we know these authorities were wrong. Babies who are
exposed to alcohol before they are born can be irreversibly harmed for the rest

of their 1lives.

The damage done by alcohol has profound implications for the victim and society.
The harmful ejects of alcohol on the fetus last a lifetime. A common problem

is mental reiu.dation. The average 1Q of FAS patients is 66. Almost every child

Harwood and Napolitano estimate direct average lifetime costs at 5405,000
per person and indirect costs at $191,000, in 1980 dollars. Adjustment for
inflation and cost of living differences (3 percent per year and 30 percent)
yields direct costs of $528,000 and indirect costs of $249,000, for a total of
S1,010,000/person, Alaska 1989. Total costs for 29 Alaska FAS births would be
$29,290,000. (A 30 percent increase 1is conservative; the Bureau of Labor
Statistics reports that medical services increased by 83.5 percent in Anchorage
between 1980 and 1988.) It should be noted that some costs in the Harwood study
are much less than Alaska costs. For example, 1intensive care hospitalization
is estimated nationwide at $2,500 per infant v. $120,000/year per infant 1in
Alaska; institutionalization is estimated at $25,000/year nationwide v. $109,000
in Alaska.
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or adult with FAS needs lifelong care, supervision or support from family and
society. Those most seve.ely affected may spend their lives in institutions.
Some suffer physical anomalies such as heart problems, cleft palate, kidney

problems, blindness and deafness.

Few, 1if any, families can pay the enormous costs of supporting an FAS child or
adult. Babies born with FAS may need intensive hospital care at birth at an
average cost of $2,400 a day. One in eight children born with FAS have cleft
palates, requiring surgeries costing up to $75,000 and long term speech therapy
twice or three times a week at $96 an hour. Fircy-eight percent of patients with
FAS have 1Q"s below 70 and as such a”e classified as developmentally disabled.
Cost of special education for a severely retarded child is $20,000 a year.

Average annual cost for each FAS patient in an institution is $109,000.

Two national studies of the economic impact of Fetal Alcohol Syndrome have been
published since the syndrome was discovered in 1973. Harwood and Napolitano 1in
1985 found the U.S. spends up to $108.8 million a year on FAS births; Abel and
Sokol in 1986 found annual costs of $321 million a year. This report adapts

the more conservative Harwood and Napolitano study to Alaska.
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1. INCIDENCE OF FAS AND FAE

An estimated 29 Alaska babies are born a year with FAS Experts believe between

two and 15 times that many FAE babies are born annually.

A diagnosis of FAS requires signs in three areas:

(€D) Pre and/or post natal growth retardation (weight, length, and/or head

circumference below the tenth percentile).

(@) Central nervous system problems (neurological abnormality,

developmental delay, or intellectual impairment.

3) Characteristic facial features (including small eyes, crossed eyes,

short nose, or abnormalitiis of the mouth such as cleft palate).

FAS may be difficult to identify, especially among newborns. The 1identifying
facial features may not be easily recognized and mental retardation may not be

identified until years after birth.

U.S. researchers speculate that some racial groups, such as certain American
Indian tribes, may be at greater risk for FAS than the population as a whole.
A 1982-83 study of Indians on 26 reservations in New Mexico, Colorado, Utah and
Arizona showed a wide variation in prevalence of FAS among cultural groups. For
example, among Navajo Indians, the incidence was 1.4 FAS cases per 1,000 births;
among Pueblo Indians it was 2 per 1,000 births and among Plains Indians it was

9.8 per 1,000 births.

Dr. Jami-s Berner of the Native Health Service, and Vicki Hild, FAS Coordinator

for the Alaska Native Health Board, report statewide incidence of FAS between
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1981 and 1988 at 4.2 per 1,000 live births. At an average of 2,700 deliveries
annually, this would be about 12 FAS Native births a year.

The estimate comes from an Alaska Area Native Health Service survey of Alaska
Native children born between 1981 and 1988. The study shows that the highest
recorded FAS rate among any population 1in the world is in theCopperRiver area
of Alaska: 250 FAScases per 1,000 births (or one inevery fourbirths).

Estimated incidence among Alaska Natives in other areas:

Sitka region: 2.1 FAS cases per 1,000 births
Bethel region: 3.5 FAS cases per 1,000 births
Anchorage: 3.8 FAS cases per 1,000 births
Nome region: 4.0 FAS cases per 1,000 births
Tanana Chiefs: 5.9 FAS cases per 1,000 births
It would be a mistake to ignore FAS among non-Native Alaskans. Oata shows, for

example, that one non-N tive woman 1in Southcentral Alaska has produced seven
children with FAS. No one has studied the incidence of FAS among non-Native
Alaskans. Indeed, relatively few studies of the incidence of FAS among the
general population have been done in che U.S. The literature commonly estimates
overall FAS prevalence at from 1 to 3 cases per 1,000 live births (see Sixth
Special Report to the U.S. Congress on Alcohol and Health. January 1987).

Estimates in U.S. cities show:

Cleveland (1973-79) .4 FAS cases per 1,000
Cleve.and (1979-82) 3.0 FAS cases per 1,000
Seattle (1978) 1.3 FAS cases per 1,000
Boston (1977) 3.1 FAS cases per 1,000

Boston (1983) 2.1 FAS cases per 1,000
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Fstimates from Europe include:
Sweden (1979) 1.6 FAS cases per 1,000 births
1.4 cases per 1,000 births
France (1977-79) 1.3 cases per 1,000 births
2.9 cases per 1,000 births.

Abel and Sokol added together all FAS births reported worldwide in text or by
personal communication and found a worldwide incidence of 1.9 FAS cases per 1,000
live births. Rates were higher 1in North America (2.2 cases per 1,000 live
births) than in Europe and other countries (1.8 cases per 1,000 live births).
They believe site, economic class and culture affect the reported FAS rate. Hild
and Berner place national incidence at 1.7 per 1,000 live births. This study
will use that conservative estimate. At an average o” 10,000 deliveries
annually, this would be about 17 non-Native babies born with FAS in “ska a
year. Added to the estimated 12 Native births, this brings the total Alaska
FAS births per year to 29 babies. Of these, 26 babies survive their first year.
See Table 1.

In the 16 years since U.S. doctors recognized that alcohol harms the fetus,
researchers have concentrated on the more serious 1illness, FAS. However,
patients with FAE have an average 1Q of 73 and researchers now believe that in
addition to lowered 1Q, FAE causes hyperactivity, learning disorders, speech and
he: ing problems, perceptual problems and short attention span, among other
problems. In some cases, these signs may not become evident until the child has
trouble in school. Educators faced with a "difficult™ child may not associate

school problems with prenatal exposure to alcohol.

Researchers disagree on the incidence of FAE. Ann Streissguth of the University
of Washington Medical School, an associate of the U.S. discoverers of FAS,

estimates that FAE occurs twice as often as FAS. The National Institute on
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Incidence of FAS births

Native births:

Deliveries (@)
Incidence of FAS births
Number of FAS birtl
(2736 x .0042 = 11.

Non-Native births:
Deliveries (@)
Incidence of FAS births
Number of FAS births
(10163 x .0017 = 17.3)
Total FAS births:

F rst-year survivors:

Neonatal
Neonatal

mortality rate,
survivors:

Postneonatal
FAS first-year survivors

(€)) Alaska Vital

Juneau, 1988.
(b) J.E. Berner, "Update:
Natives", February 3,

©) Alaska Vital

mortality rate:

Table 1

(b)

(®)

Alaska:

Statistics 1985, p.

©

©

Incidence of Fetal
1989.

7.

in Alaska,

Alcohol

1988

2,736
4.2/1000
12

10,163
1.7/1000
17

29

5.1%
28

5.9%
26

Statistics 1985. Department of Health and Social

Services,

Syndrome (FAS) In Alaska
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Alcohol Abuse and Alcoholism reports a ten times increase and Sokol estimates

much as a 15 times increase. Hild believes the incidence of FAE in Alaska

is ten times that of FAS, or higher. In an effort to be conservative, this

report will use the lowest estimate (twice FAS). At this rate, 58 Alaska FAE
babies are born a year.

Table 2 shows the number of FAE births per year at each estimate.

@

Table 2

Incidence of FAE, Alaska 1985 (a)

Estimate of times Number of FAE
increase over FAS born/year

(FAS = 29/yr)

2 58
10 290
15 435

Three estimates of the frequency of FmE are quoted in the literature:

2 times FAS: Ann P. Streissguth, Ph.d, of the University of Washington

Medical School. (Manual on Indian Adolescents and Adults with Fetal
Alcohol Syndrome. July, 1986, p. 4)

10 times FAS: National Clearinghouse for Alcohol Information at Rockville
Maryland. (Fact Sheet. December 1985). V. Hild, FAS coordinator for the

Alaska Native Health Board, es" mates the FAE incidence in Alaska exceeds
10 times that of FAS.

15 times FAS: R.J. Sokol. ("Alcohol Abuse During Pregnancy: An
Epidemiologic Study", Alcoholism: Cl nical and Experimental Research.
April 1930, p. 135-145.
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B. Medical costs associated with FAS and FAF.

rAS patients commonly require medical care for cleft palate, heart defects,
kidney defects, visual and hearing defects, dental problens and skeletal and
postural problems. When estimates of the prevalence of these anomalies are
available, this report relies on Abel and Sokol, Harwood and Napolitano and Hi 1d
for accurate statistics. Unfortunately, the prevalence for the majority of
physical problems has not been established and these costs are not be included
in this report. Table 6 shows costs of selected physical disorders. Hospital
costs are explained below.

Alcohol can lower birthweight even in babies who do not have FAS. Ruth Little
reports that when a pregnant woman drinks one ounce of alcohol a day,
birthweight can fall by 160 grams. Alcohol also lowers birthweight in the
majority of FAS births. Lowbirthweight babies are at risk to need intensive
care. Just ten years ago almost all 1low birthweight babies died at birth.
Today, newborn intensive care saves the lives of four out of five. This intense
early care is increasingly expensive and cannot correct the |lifelong and
expensive defects already caused by prenatal exposure to alcohol. In some
cases, the desperate effort to save a too-small baby's life adds to the
irreversible burden of harm the child will carry with it for the rest of its
life.

Abel and Sokol report that 79.3 percent of FAS babies are low birthweight (see
Table 3). Of 29 Alaska babies born annually with FAS, 23 babies would be low
birthweight. Alaska vital statistics records shew that 4.6 percent of babies
are born low birthweight despite their prenatal care. Thus, one Alaska baby
would be low birthweight despite the best prenatal care, leaving 22 Alaska
babies whose low birthweight 1is due to FAS. Abel and Sokol report that 74.3
percent of FAS low birthweight babies are moderately low birthweight, weighing
between 1500 and 2500 grams. At this rate, 16 Alaska FAS babies would be
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moderately low birthweight. The rest (six babies) are very low birthweight,

weighing less than 1500 grams.

The National Institute of Medicine reports that 32.8 percent of moderately low
birthweight babies need intensive care (see Table 4). Of the 16 moderately low
birthweight Alaska babies, five would need intensive care. All of the very low
birthweight babies (six babies) would need intensive care. The total number of
FAS low birthweight babies needing intensive care is 11 per year. This estimate
is corroborated by Dr. Jack Jacob, Providence Hospital neonatologist, who
reports between ten and 15 FAS infants are treated in the intensive care unit

each year.

Providence Hospital records show that in 1987, the average length of stay in
intensive care for an FAS baby was 27 days and 1in 1988, it was 65 days.2
Average FAS hospital costs in 1987-88 were $99,740 per FAS child; average
neonatal physician fees for FAS infants were S11.065. These costs include all
hospital costs except transport, other physicians and anesthesiology. Total
average cost of intensive care for one FAS baby is $110,805 per year. For 11
low birthweight babies, it is $1,218,855 per year.

The Institute of Medicine estimates that 19 percent of all moderately low
birthweight babies and 38.3 percent of very low birthweight babies must be
rehospitalized during their first year. Streissguth of the University of
Washington reports that it is "usual"™ for FAS babies to be rehospitalized for
pneumonia and problems such as hip dysplasia; applying statistics for all low

birthweight babies to FAS births may result in conservative estimates.

To compare, average length of stay for all low birthweight babies in the
intensive care unit at Providence was 19.7 days in 1987 and 23.7 days in 1988.
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Using the Institute of Medicine averages for all low birthweight babies, one FAS
moderately low birthweight baby would be rehospitalized for 12.5 days and two
very low birthweight babies would be rehospitalized for 15.2 days.
Hospitalization for children not in intensive care was about $900 a day at
Providence Hospital in Anchorage in 1988. Rehospitalization for one baby for
12.5 days is $11,250 and for two babies at 16.2 days it is $29,160. Total cost
of rehospitalization for low birthweight FAS babies: $40,410. This does not
include physicians, surgery, special procedures or transportation. See Table
5.
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Table 3

Low birthweight of FAS births,
Alaska 1985

Alaska Low 8irthweight Births (under 2500 grams) due to FAS.

FAS births which are Low Birthweight:

Total FAS births: 29
% FAS births which are under 2500 grams (&) 79.8%
LBW babies 1in 29 FAS births: 23

(29 x .798 = 22.9)
Low Birthweight births not due to FAS:

% Alaska LBW births under 2500 grams not due to FAS (b) 4.6%
4.5% x 23 = 1 LBW birth not due to FAS

LBW births due to FAS: 29
(23 x .046 = 1.1)

Weight distribution of Alaska FAS Low Birthweight births:

1500-2500 grams (MLBW):

% FAS births between 1501-2500 grams (@) 74 .3%
FAS MLBW babies: 16
(22 x .743 = 16.4)

Under 1500 grams (VLBW):
All other LBW babies are VLBW (under 1500 grams) 6

(@ Abel and Sokol, "Incidence of Fetal Alcohol Syndrome and Economic Impact
of FAS-Related Anomalies™, Elsvier Scientific Puolishers, Ireland, August, 1986,
p. 58.

(b) If FAS were eliminated from Alaska, 4.6 percent of all births would still
be low birthweight. Although they would still need treatment, the costs of
their treatment should not be attributed to FAS. This number is the solution
to the following equation: 4.8% x 12,900 births * 79.8% x 24.6 FAS births + p
x 12,869 non-FAS births, where 4.8% is low birthweight rate in Alaska; 12,900
is number of Alaska births in 1985; 79.8% is U.S. LBW rate for FAS births; 24.6
is FAS births in Alaska in 1985. Formula devised by J.W. Senner, Oregon State
Health Division, "Revised Annual National Cost Estimates"™ (Portland), p. 2.
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Table 4

Costs of intensive care hospitalization for FAS LBW babies
Alaska 1985

Moderately LBW (1500-2500 grams) Intensive Care hospitalization:

% MLBW babies requiring intensive care (@) 32.8%
MLBW FAS babies requiring intensive care 5
(16 x .328 = 5.4)

Very LBW (under 1500 grams) Intensive Care hospitalization:

% VLBW babies requiring intensive care (@) 100%

VLBW FAS babies requiring intensive care 6

Total [l babies
Hospital cost for 11 babies at $99,740 (b) $1,097,140
Phvsician cost for 11 babies at $11,065 (b) $ 121,715
€) The Institute of Medicine reports that 32.8% of LBW infants and 100% of

(b)

VLBW infants require newborn intensive care. Preventing low Birthweight.
Institute of Medicine, (Washington, D.C.), 1985. This may be an under—
estimate for FAS babies who show a longer average length of stay in
intensive care, an indication that they may be sicker than other low
birthweight babies. Providence Hospital reports the following average
lengths of stay in the newborn intensive care unit in 1987 and 1988.

1987 1988
Low Birthweight 19.7 days 23.7 days
FAS Low Birthweight 27 days 65 days

Costs do not include transportation, other physician or anesthesiology
fees. Neonatologist Dr. Jack Jacob estimates between 10 and 15 FAS infants
a year enter the unit (Lisa Wolf, pers. comm.).



