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i ibi 4. Ahealth care insurer may not directly or indirect!
L Aeallh care insurer may ”°%Tr§%'§ﬁ}|§t%%r?ﬁé‘ from reimburse a ﬁatlen_t for the ¢ stoftreat_m%nt ata dlffévrent rate

BQE%H{EQC %rllégl ?ﬁéﬁﬁﬁ% Igesspggia ist. because of the patient's choice of dentist.

2. Ahealth care insPrer may not restri,ctda atient's 5. Ahealth care Insurer may not deny coverage, cancel a
right to receive full information from their dentist health insurance Blan or otherwise lake action against a
re%_ardmgthecare or treatment options available to the Patlentlor entist because the patient has asserted one of
patient. hese rights.

3. Ifa health care insurer wishes to review dental 6 A person may bring civil action against a health care
treatment, a dental tr%atment plan o conducf a insurer to enforcé these rights.

utilization review, such review must be completed by a

dentist licensed n this state.

It ousuﬁgortthis legislation, please sign yourname in Ihe space provided Also, ifKou are witling to wrtta a tatter or testily before the State Legislature in support

ofthis billbased on the above provisions orifyou havo had experiences related to these provisions, please indicate yourwillingness to do so by piecing a check
markin the appropriate box. Thank you for participating  Tho Afaaka Dental Socisty
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ALASKADENTAL CARE BILL OFRIGHTS

B A s S TR B R

1. Ahealth care insurer may pot prohibit a person from 4. A neallh Care insurer may not directly or Indirectly
obtainip %ental cale services from a dentist of the reimburse a Ratlen,t for the cost of treatment at a différent rale
patient sgc Oice, Inc uamg a specialist because of the patient's choice of dentist.

2 Ahealth care nsurer may not restrict a patient's . Aheallh care insurer may not deny coverage, can cel a
nghtt(;qrec%lve fulllm ormatio rrJrom Ehelr eﬁ)tﬁ %ealth Inerance Blan or otherwise ta eactlong nsta
retl;_ar ing the care or treatment options available to the Patlent,or entist because tho patient has asserted one of
patient. hese rights.

3 IIaheaIIg car? insurer wishes to revigwdental 6 A nperson may bring civil action against a health care
treatment, a dontal treatment plan or conduct a Insurer to enforcé these rights.

tilization review, sych review must be completed by a
Hennstﬁcense(yvmttfusstate. P Y

IIyou suPport this Ie%slation, please signyourname In the spaco provided. Also, ifh/ou are willing to writo a letter or testify before the State Legislature In support
e

ofthis billbased on the above provisions rifyou have had oxporionces related t0 these provisions, ploaso indicate your willingness to do so by placing a check

mark inthe approphate box. Thank you for participating . Tho Alaska Danlal Society
Phono Letter?
id/of DU ffrtr Ks
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Please return this form la the Alaska Dental Society no later than April 19,1999. Simply told and tape this page.
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ALASKA DENTAL CARE BILL OFRIGHTS
Abill currently before lhe Alaska Stale Legislature entitled Ihe "Alaska Dsntal Cara Bill o f Rights* speaks to certain Issuges as they pertain to your rights as a
f ; ?l !1 ?tﬁ 0 ecs é i ﬁ) tE ?1 fwtﬁﬁareas o?lows.9

dental patient both In terms of the care yoUi recelve and the reimbursement of benefit claims for'that treatment  The key points o

1 Ahealth care insurer may not prohibit a person from 4. Aheallh care Insurer may not directly or indirectly
obﬁamlpg %ental ?are aerwces from.a dentist of tho [)elmburse F ﬁatlen,t for ihe cosl o{ éreatment at a différent rate
paljentschoice, Including a specalist, ecause of the patient's choice of dentist.

2. Ahealth care Insurer may not restrict a patient's 5. Ahealth care Insurer may not deny coverage, cancel a
nghtg),recelve full information from Iheir dentist health Insurance Blan or otherwise take action against a
re%ar ing the caro o treatment options available to the at|ent,o[] entist because the patient has asserted one of
patient. ese rights.

3 |fahealth care insurer wishes to review dental 6 A person may bring civjl action against a health care
Ire,atment,agenteﬁ treatment plan or congucta insurePto enforc t%esg rfghts. ’

tilization reviey, such review must be completed by a
entist ?lcensegvln tl#ns state. P Y

Ifyou squort this legislation, ploase sign yourname in the space provrriod. Also, i{%ou are willing lo write a letter or testify before tho Stab Legislature in sprort

?natrhklsmblthl ‘B})?o%r}iatg %%())(VG rgm(si;)onus 0rr|f ;rl’figﬁpvgtlhn%d expg)l_rﬁeenlgjasSrl?étlaﬁ)eedng[(i)il SeosglE)lr)?wsmns, ploase indicate your willingness to do S0 byplacing a check
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ALASKADENTAL CARE BILL OFRIGHTS

R RS e et M R R R e

lb A heal hcaomsurer may [, o}TE)roralbl apfrson from A health care Insurerma no%dlrect or indir cﬁg
obtaining enta carF aerwces ro enlisiof t relmbursea atient (or the st of treat entata rent rate
patients choice, inclu mgaw&wht because of the WMMSmmdeth
2. Ahm%c%umrmma?Mmﬂmt atient's B Ahw%cmmmmamwnm%ncwagewmda
r1g htl(? recENe ull information from their eﬁ)tlsf ealth Insurance Blan or otherwise tako action agajnst a
reaqar Ing Ine care or treatment options available to the ﬁatlentordentlst ecause the patient has asserted one of
ese rights

3. Ifahealthcare |nsurerW|sh03to review dental 6. A person may bring ch/S action against a health cara
treatmenta ental tr%atment plano conduc}a Insurer to enforcé these rights.

review must bo completed by a

Htl |zat|?n [EVIE

entist license Int IS state.

[fyou suF ort this leglslaUon, please 5|gnyournamelnthe spaco provided Also, |fﬁ/ou are willing to write a letter o testify before the State Legislature In support
of this billbased on the above mvmom rif uhawhadwpmmn%smmmdtotewgmvwmnspmawIMmamyMHWMmgn%swdosobmemgach%k
markmtheappropnate box. an you OrgartICIpatlng The Alaska Dental Soci

Slgnatu Printed Name Address Registered Voter? Phone Letter7 Testify?
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ALASKA DENTAL C-IKE BILL OFRIGHTS

A AR s A B O R

t, Aheal(sh ca[emsurermagrot nE)rolgjlblt,a tpefrsr?n from 4. Aheallh care Insurer may not directly or indirect]
obtaining dental care services from a dentist of the reimburse a patient for tha cost of treatmient at a différent rate
patienis choice, Including a specialist because of tho patient's choice of dentist

2 Ahealth care Insurer may not resirict a patient's . Aheallh care insurer may not deny coverage, cancel a
fl htapret:ﬁlve full m%rmatm%?rom Weir eﬁtlsf ﬁeallth InSLérance Bﬂm orotq1 rwise ta eactong nsta
regaraing Ine care or treatment options available to the Pabent,or entist because the patient has asserted one of
patent hese rights.

3. Ifahealth care Insurer wishes to review dental 6. APerso ma thringcivhlaction against a health care
treatment a dental treatment plan o conducfa Insuref to enforcé these rights.

tl |zat|Fn rewegv., s%c review must be completed by a

entist licensed inthis state.

If %u s#ﬁ%ort tgis Iet islattgon, please sign yo,tfirnanﬂe Injt]hedspace,provided.| {\Iéot, i{ﬁ/ou are willing lo \lNritealle(ljt_tertortestify_ﬁ,efore th(te Sdlate ngisllature in Sﬁpplgrt
markin e appropriate box. THANK YOU for patcipaiing - ~The Alaska Dental Socigty e e YOUrWHngnessto 6o se bypiacing & e
Signature Printed Name Address Registered Voter? Phono Letter? Testify?
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ALASKS\DENTAL CARE BILL OFRIGHTS

TR RS i A SRR R

]b Aheal hcaemsurerma }TProIalblta frs}?n from 4. Ahealth care |n§urel2ma no dlrect or indlreg ﬁig/
obtaining enta careaervco entist'of the relmburse atient ort% sto treat ent at a diffrent rate
patient'schoice, Including a specialist because of thepatient's choice ofdentlst

2. Ahealth care Insurer may not restrict a patient's AheaIIh caremsurermay notderu{‘ coverage cancela

.
he Ith | ms%rance Ban or otherwise take action agajnst a

éqhtt receive full information from thewdeqtls}
ar ngt g care or treatment options avallable to the Pﬁ entcr entist because the patient has asserted one of
ese right*
3. If a health care insurer wishes to review dental A person mag/ t?]nn civil actlon against a health care
treatment a dental treatment plan or conduct a nsurerto enforcé these rights.

tilization review, Sue* review must ecompfeted bya
dentistlicensed in this state.

\{ousupgortthlsle islation, ploase sign yourname In the space provided. Also, |f%/ou are willing to write a tetteror testify before the State sgislature Insupport
olthis bid based on the above rovswns rifyouhave had expenencTs related to those provisions, please Indicate yourwillingness to do so by placing a check
markin the appropriate box. an you or articipating * The Alaska Dental Socliety
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ALASKA DENTILL CARE BILL OFRIGHTS ¢

T T e

t  Ahealth caro insurer may ot prohjbit.a person from
obtaining ienta ?ar{e erwce)é %ro.rri)_a d’entlst%fr ?ho
patient'schoice, Including a specialist.

2. Aheallh care insurer may not restrict a patient's
right to receive full information from their dentist
{)%q?grq{ng the care or treatment options available to the

3. Ifa healtg car? insurer wishes to rewgw ental
trethent,a enta tr%atment planor condud a

1l |zat|i),n rewegv, SL#; review must bo completed by a
entist licensed In this state.

Iffyou sngort Qils legislation, please sign yourname in the space provided Also, ifyou are willing lo vrrite a letteror testify hefore the Stale Legislature In supp
oft Ibased on the above provisions grifyou have had experiences notated to these provisions, please indicate your willingness lo do so byplacing a chec

his bi

markin tho appropriate box. Tiiank you for partldpating — The Alaska Dontal Socisty

Signature Printed Name Address
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Please retum this formtothe Alaskal

4. Aheallh care in?urerma not dinectiy or Indirgctﬂg
[)elmburse rrw)atlent or the c0st 0 érea ent at a différent rate
ecause of the patient's choice of dentist

5. Ahealth caro insurer may not deny coverage, cancel a
health Insurance Blan or otherwise lake action agajnsta
Phaglseenha{] {jsentlst ecause the patient has asserted one of

6. A person may bring civil action against a health care
Insurer to enforce these rights.

ort
k
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ilep
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ALASKADENIAL CARE BILL OFRIGHTS
Abill currently before the Alaska State Legfelature entitled the "Alaska DtnUJ Cap Bill of Rights" speaks to certajn issugs as they pertain to your rights as a
{ i 7 il !
|

dentaJ patientboth In terms of the care yoU receive and the reimbtascment of benefit claims for that treatment The key points o &are as follows:

. A health care insurer may not prohibit a person from 4. Ahealth care insurer may not directly or indiregt
olbta{ﬁmg éenta ?arF aerwrgeg fro_rrﬁ a gentlst%f ﬁwe reimburse a Ratlen_t for the c,o)gt of treatm%nt ata dlﬁgrent rate
patientschoice. Including a specialist. because of the patient's choice of dentist
2, Ahealth care Insurer a_Qot restrict Ratient‘s 5. A health care insurer may not deny coverage, cancel a
right to receive toll inlormatlori from their deptist health Instaanoe plan orothen/vlsetalﬁz action at%%msta
regiardmg the care or treatment options available to the Patlentlor entist because the patient has asserted one of
patient hese rights.

3. Ifaheallh care insurerwishes to revigwdental 6 Aperson may bring civil action against a health care
trethent, a gental tr atmen\RPIano con ucfa Insurer to errtofod these rights.
tilization review, such review must be compreted by a

dentist licensed in this state.

ifyou su_Pportthis legislation, ploase signyourname in the space provided. AlSo, ityou am wQog to write a latter or testify before tho State Legislature
ofthis billbased on tho above rowsmns?r3you_have,had experleans related lo thesepm visions, please indicate yourwillingness to do so by placing a check
mark in tho appropriate box. Thank you for participating . The Alaska Dental Society

Printed Name Ragistomd Votir? Phona LiU»r? Testify?
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ALASKADENTAL CARE BILL OFSIGHTS

Atlllaf%%elgrt]lty beLore theAIa?IEﬁ State Leglslatureent(qed the ‘Alaska Dentg araBiIJofRirgtrr]]tast"ts 3 to c%rt N issugs asfttk}%/tgalﬁrtam to your rights as a

dent both In terms of tho care youl recelve and Ihe reimbursement ol benefit claims for that treatment. The key points o are a? follows:

1. Aheallh care insurer may not prohibit a person from 4. A noalth caro insurer may not directly or indirect!
oblamljr} #Wenta care gewlcewgn? agentlst%{t%o reimburse a atlen,t?ortlgec, sto%treat, entataglégrentrate
patient's choice, Including a spedailsL becauso of the patient’s choice of dentist

2. Ahealth ca{e Insurer ma: ?otre trictda atient's 5. Aheallh care insurer may not deny coverage, cancela
right tq receive fuJ information from their dentist heakh Insurance Blan or otherwise take action againsta
regarding the care or treatment options available lo the atient or dentist because the patient has assorted one of
patient hese rights.

3. Ifaheaith care Insurerwishes to review dental 6 Aperson may bring civil action against a health care
treatment a dental treatment plan or conduct a Insurer to enforce these rights.

ytilization review, such revtew must be completed by a
dentist licensed In this stale.

Ifyou suh)gort this legislation, phase signyour name in tho space provided Also, HKOU are willing to write a tetterortestify bv.bie tho Slaie Legislature in support

ofthis billbased on the above provisions orifyou have had experiences related to these provisions, pleaso indicale your wilingnoss to do so by placing a check
mark in the appropriate box. Thankyou for participating .The Alaska Dental Sodity
Signatory Printed Name Address Registered Voter? Phone teflor7 Testily?
‘Nukurfref-"lujxdl  m uM t-./n"/mom TowodKu<»t> »k /m w fiv f $</<3297
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Please retumBib fomtothe Alaske Dental Society o taler then/Aprf 19,1989, Sinply fold ancitape Gllspege. Retum postagge IS provickd
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ALASKADENTAL CASE BILL OFRIGHTS

Anil currentI%/ before the Alaska Stale legislature entitled the ‘ Alaska Dencaf Cane flirt of Rights* speaks to cerol.-issues as they pertain to your rights as a
dental patient both in terms of the care you receive and tho reimbursement of benefit davns for that treatment The key points of the balare as follows:

1 Ahealth care insurer may nut prohibit a person from 4. Ahealth care insurer may not directty or indirectly
obtaining dental care services from a dentistof the reimburse Ratlen_t for the cost of treatment at a diferent rale
patient's choice, Including a specialist becauss of the patient'schoke of dentist

2. Ahealth cae insyrer may not restrict a patient's 5. Ahealth care insurer may not deny coverage, cancel a
right to receive %ull Informatio ?rom, their eﬁtaist health insurance Blan or othe¥W|se takg action g ainst a
reg%ardlng tho care or treatment options available to the atient oy dentist because the patient has assorted one of
patient hese rights.

3. ffahealth car?insurerwishesto review dental ft A personma lﬁringa,vﬂ actionagainst a health care
treatment a dental tr atmen\}\Ptan o[)con ucH Insurer to enforce these rights.

ytilization review, such review must be oompleted by a

dentistlicensed in this state.

Ifyou su
otythisMFI)

b

ort tills togislalion, ploase sign your name in tho Space provided. Also, if you ano witling lo write a letteror testify before the Stale Legislature In support
ased on the abova provisions orifyou have had experiences rotated to these provisions, phase mricafe your willingness to do so byplacing a check

mark in the appropriate box. Thankyou for participating — -The Alaska Dental Society
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ALASKADENTAL CARE BILL OFRIGHTS
Ahill currently before the Alaska Stale Legislature entitled the 'Alaska Oantal Cara Bill oI Rights' speaks to certajn Issugs as they pertain to you* rights as a
parenty et Pecaneyot ; i) 7 k ey e oy g

denial patientboth In terms ot the cane yoll recciva and the reimbursement of benefit claims forthat tréatment The key points o Jare as follows:
Ahealhca[e insurermagnot rof&ibit,a perﬁgn from 4. Ahealth care in?urerma not direct! orindirg%lg/

obtaining dental care aerwce fro,nﬁa entist of the Belmburseg Ratlent or the cost 0 érea entat a different rate

patient'schoice, Including a specialist. gcause of the patients choice of dentist

2 Ahealth care nsurer ma rgotrestrict atient's B A health care insurer may notdeny coverage, cancel a

nghtg),rec%lve full information from their centist galth Insurance Blan or otherwise take action % nsta

reqar Ing the cars or treatment options available to the atient or dentist because the patient has asserted one of

patient hese rights.

3. Ita health care insurer wishes to review dental & Aperson may bring civil action against a health care

treatment, a dental tr%atment plan or conducy a Insurer to enforcé these rights.

ut|I|z_at|?_n review, such review must be completed by a

dentist licensed in this state.

If OUSU.F ort this legislation, plaaso sign yournnmo Intho space provided. Also, If%ou are willing to write a letter or testify before the Stale Legislature in support
of this hillbased on tho above rovmons?r|fyou_h,ave,had experlencTs relatedlo these provisions, please indicate your willingness to do so by placing a check
mark in the appropriate box. Thank you for participating .The Alasla Dental Society
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ALASKADENTAL CASE BILL OFRIGHTS

Abid currently before the Alaska State Legislature entitled the ' Alaska Dental Cap Billo I Rights' speaks to certain Issues as they pertain to your rights as a
f ; L ?ﬁ g A é g en% ongﬂtclalj%sfollgtha%tr atment T%o f{w K[/)I? ?I J

dental patient both In terms of the care yoli receive and the reimbursement o ey points 0 are es follows:

Aheallh care insurer may not prohibit a person from m Ahealth cane insurer nay not directly or Indireg
%btalnmg %enta[ cane gerwce% Pro a r(}entls 0( lho reimburse a Ratlent ?ort e cost 0¥ treatn1yent ala glfygrent rate
patient'schoice, Including a specialist because of tho paderrfs choice of dontisL
2. Ahealth cane insurer may not restrict a patient's 5. Ahealth care Insurer may not dony coverage, cancel a
right to recelver%ulfm ormatlo% (tom than e,r[])nst health Insurance Ianorothe¥\N|se tak)é actmnggansla
régarding the care on treatment options available to the Panent,or dentist because the patient has asserted one ol
patient hese rights.

3. IIaheaItg car(i insurer wishes to revigwdental 6 Aperson ma brin%a,vll action against a health care
treatment, a dental treatment plan or conduct a Insurer to enforce these rights.

udfn_aluf_n review, such review must be completed ty a
dentist licensed in this state.

tfyou support this legislation, please sign yourname in the space provided Also, If%/ou are wMmg to write a letteror testify hefore the Stale Legislature in support
ofthis bHibased on the above provisions orifyou have had experiences related to theseprovisions, please indicate yourwBlingnoss todo so by placing a check
mark in the appropriate box. Thankyou for participating .The Alaska Dental Socloty

Signature Printed Name Address Rogtstond votor? Phone Letter? Testify?
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ALASKA DENTAL CARE BILL OFRIGHTS

Ald currently before the Alaska Stats Legislature entitled the 'Alaska Dental Care Bfff of Rights" Speaks to certain issues as they pertain to your rights as a
dentdp patlen%, botL Interms g?tﬁe care yog receive an(s the reimbursement oﬁ)eneﬂtclalms fo?that treatment. T?we%y pomtsoftmg, tﬁﬁ areas o?lows:g

lb Ahgalth care insurer maz ot roﬂibit,a errﬁgn from 4. Ahoalth care in?urerma no%direcﬁl%lorlndirectl
obtainoig jienta care aerwce ro,nﬁ),a entist of the relmburseaﬁatlent_ or the cost of treatment at a différent rate
because of the patienfs choice of dentist

patient's choice, Including a specialist.
5. Ahealth care Insurermay not deny coverage, cancel a

2. A health cart insurer may not restrict da patient's ,

right to receive full Information from their dentist health ms%rance Blan or otherwise take action a amsta

Ee aern Ing the cane or treatment options available to tho r?'uent,oht entist because the patient has asserted one of
ese rights.

3 IIaheaItH car? insurer wishes o review dental 6 Aperson ma l%rin%cjvil action against a heallh care
treatment, a gental treatment plan or conduct a Insurerto on(oné these rights.
tI|IZ.atI?_n review, s%ch review must be completed by a

Hentlst Icensed In this state.

Hyou su_f)port this legislation, ploase sign ycur name in tho space provided. Also, ifyou are willing to write a letter or testify before the State Legislature n support
ofthis bill based on the above provjsions ot ifyou have had experiences related to these provisions, ph.asa indicate yourwiliingmss to do so by placing a check
mark in the appropriate box. Thank you for participating  The Alaska Denial Society

Phone Letter7 Testify?

Signature Printed Name Address
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ALASKA DENTAL CARE BILL OFRIGHTS
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4. Ahealth car* Insurer may not directly or Indirectly

1 Ahealth care insurer may pot prohibt a person from (
obtamlhng éenta[ ?arF erwce)s/ fronﬁ)_a gentlst%f ﬂ1e reimburse a Ratlen_t for the cost of treatment at a different rale
patient'schoice, Including a specialist because of the patient's choice of dentist

2. Ahealth care Insurer may not restrict a patients 5. . Ahealth care insurer may notdiny coverage, cancel a
nghttéz recg,lve full information from their dentist hriltfi Insurance Blan or otherwise take action against a
regaraing die care or treatment options available to the Patlent,or dentist because the patient has asserted one of
patient hese rights,

3. Ifa health care insurer wishes to review dental 6 A person may bring civil action against a health care
treatment a dental treatment plan or conduct a hsurer to enforce these rights.

tilization review," such review must be completed by a
3ent|st?|censed In t?us state. P Y

If ousuH ort this legislation, please sign your name in the space provided. Also, if%/ou an willing lo write a letteror testify before Ihe State Legislature in support

Pn atr islnbitrio%?)epc:oopnrig tg gggveT rgr\ﬂf%j ? orriggr%igﬁ)vaetﬂ]agd expl_errﬁeen’&fgsrlglialgeﬂrlﬁ |tS%SC9i ept/ymisrdns, please indicate yourwHTingness to do so by placing a chaclt
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4 A heallh care insurer may not directly or Indirectly
reimburse a patient for the cost of treatment at a different rate
because of the patient's choice of dentist

1. A hoallh caro insurer may not prohibit a person from
obtaining dental care services from a dentist of the
patient's choice, including a specialist.

5. A heallh care insurer may not deny coverage, cancel a
health insurance plan or otherwise take action against a
patient or dentist because the patient has asserted one of

these nghts.

2 A health care insurer may not restrict a patient's
right lo receive full Information from their dentist
regarding Ihe care or treatment options available to the
patient

6. A person may bring civil aclion against a health care
insurer to enforce these rights.

3. Ifaheallh care Insurer wishes to review dental
treatment, a dental treatment plan or conduct a
utilization review, such review must be completed by a
demist licensed in this state.

[lyou suﬁgortthis Ie?islation, please sign yourname in the space provided. Also. Hyou are willing lo wnte a letter or testify before the State Legislature insupplgrt
ec

ofthis billbased on [tie above provisions rifyou have had experiences related to these provisions, please indicate your willingness lo do so by placing a ch
markin the appropriate box. Thank you for participating  The Alaska Dental Society
Signature___ Printed Name Address Registered Voter? Phone__ Letter? Testify?
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Please retum this form o the Alaska Dental Society nolater ttan Aoni 19,1999, Sinply folcl and tape this page. Retum postage is provickd!
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4. A health care insurer may notdirectly or indirectly
reimburse a patient for lhe cost of treatment at a different rate
because of lIhe patient's choice of dentist

1. A health care Insurer may not prohibit a person from
obtaining denial caro services from a dentist of the
patient's choice, including a specialist

5. A heallh care Insurer may not deny coverage, cancel a
health Insurance plan or otherwise take action against a
patient or dentist because the patient has assorted one of
these rights.

2. A health care Insurer may not restrict a patient's
right lo receive full Information from their dentist
regarding the care or treatment options available to the
patient

6. A person may bring civil action against a health care

3. Ifa health care Insurer wishes to review dental
Insurer to enforce these rights.

beatmenl, a dental beatmenl plan or conduct a
utliiiation review, such review must be completed by a
dentist lioensed In this stale

Ifyou suwgort this Ieﬁ]islation, please signyourname in the space provided. Also, iIKOU are willing lo write a letteror testify before tho Slate Legislature in support

olibis billbased on tho above provjsions grifyou hove had experiences related to these provisions, please indicate your v/Hlingness to do so by placing a check
markin the appropriate box. T ankyou ?or articipating TheA?aska Dontal Socisty
Printed Name Address__ Registered Voter? Phone__ Letter? Testify?
fft& tiocf. O&JL)- VES 6*65/'5n yc
v Po.&~ qoMS-7
A>3, OP Aw- ffrSh. WnO\ OL-A e.Q . Otl v/e$, t'oQf~jOIUC\
S77W fkVIAS "DjO I "AyiStfJo 3y-r-V/j?y
IH3t> %w\<um y mG'ZSDf
ibfytfyflinoQ - m h/tf- Ai& J /W I-M etierfarrt f& b6 % Z-98
ImU /. KtfjJwu- UsPA /. I'M5Tor 1104 ti.-v,lalcUu” DiM &i 3Sf-tSV
IAyr i Jifytvsh' obr 775'5 SJ sU Jys- i>bx5
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i ibi 4. Ahealth care insurer may not directly or indirect|
Sbtaﬁ]|'%%a52n%3{%$?§%reerrv?3%¥ Pr%t 50'&'5’,% %t%efrfﬁ’e” fiom reimburse a patient ?or, lhe cost of treatmient al a dlffgrent rate
patient's choice, Including a specialist because of the patient's choice of dentist.

2 Ahealth care Insurer may not restrict a patient's 5. Ahealth care Insurer may n_otdenycov_erage, cancel a
right t rec?llve full Information from, their (ﬁeﬁtgt health insurance Blan or otherwise take action against a
re%iar Ing the care or treatment options available to the atlent or dentist because the patient has asserted one of
patient hese rights.

3 Ifa health care Insurer wishes to review dental 6 A person may bring civil acton against a health care
treatment, a dental tr%atment lan ogcon uci a Insurer to enforce these rights.

utilization review, such review must be completed by a

dentist licensed In this state.

[you su_Fport this Ie%isla ion, please sign your name in tho space provided. Also, ifKou am willing to write a letter or testify belong the Sialo Legislature In support
ol'this hillbased on tlw above provisions orifyou have had experiences related lo these provisions, please indicate your willingness to do so by placing a check
mark in tho appropriate box. Thank you for participating  The Alaska Dental Society
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4. A health care insurer may not directly or indirectly
reimburse a patient for the cost Ol treatment at a different rale
because of the patient's choice ol dentist.

1. A heallh care Insurer may not prohibit a person From
obtaining dental care services from a dentist ol the
patient's choice, including a specialist

5. A health care insurer may not deny coverage, cancel a
health insurance plan or otherwise take action against a
pabent or dentist because the patient has asserted one of
these rights.

2 A health care Insurer may not restrict a patient's
right to receive lull Information from their dentist
regarding the care or treatment options available to Ihe
patienL

6. A person may bring civil action against a health care

3. Il ahealth care insurer wishes to review dental
insurer to enforce these rights.

treatment a dental treatment plan or conduct a
utilization review, such review must be completed by a
dentist licensed in this stale.

I[tyou suH ort this legislation, please signyourname in the space provided Also, ith/ou are willing to write a letter or testify before Ihe State Legislature in support

(rJnatrhkisirs)ithez?ispepc!gpnritat?e %ggve rgr\]/l(si;)élj ?orrlf grl%iglapvaetﬁ]agd exp_errﬁ%nﬁassrkeallabeedntt%ltS%scelé)tr)?v|s|ons, please indicate your willingness lo do so by placing a check
Printed Name Address Registered Votor? Phone Letter? Testily?
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ease rdl,mms rormJ~Ahe Alaska Dental Society ho later than April 19,1908 gmulé|y t%ld amd-tape this page. Return postage is provided.



ALASKA DENTAL CARE BIU. OFRIGHTS

5 R LBt b TR R

lb Aheal hcaeinsurermag POt rohibit & p(ﬁ%)n from A.. Ahealth care in?urer may no directlyorindirg%lg/
obtaining denal care Service ro,nﬁ)_a entistol Ihe [)elmburse faﬁatlen,t or the cgsto érealmentata Iftérent rate
patlent's choice, including a specialist ecause of the patient's choice ot dentist.

2. Aheallh care InsPrer may not restrict a gatient's 5. Ahealth care insurer may not deny cov,erage, cancela
S

nghtag rec%we full information from their de tlbf heallh insurance Blan or otherwise lake action against a

re%_ar Ing the care or treatment options available to Ihe Patlent,ordentlst ecause the patient has asserted one ol
patient. hese rights

3 IIaheatIQ car? insurer wishes lo review dental 6. Aperson ma l%nng gwl action against a heallh care

treatment, a dental treatment plan or conduct a Insurer to enforce these fights.

UtI|IZ,atI?,n review, s%ch review must be completed by a

dentist licensed In this state.

Ifyou su_Fportthis legislation, please sign yourname in tho spaco provided. Also, ifyou are willing lo wnte a letter or testify betom Ihe State Legislature in support
o['this billbased on tho above rovl(smns 0rrrtgou.have had exp%_rﬁgn'&?ssrﬂa eednlt%lt%ese rovisions, ploase indicate your willingness to do so by placing a check

mark in the appropriate hox. Thank'you articipating a oclety
, signawm rnnioa Name Address Registered voter? Phone Loiter? Testify?
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. Aheallh care insurer may not prohibit a person fiom A Aheallh care insurer may not directly or indirectl
f}btal'ﬁing %entaﬁ care 3ervme¥ T?onﬁa Hentist% e reimburse a Ratlen,t ?or' Ihe ogst 0} treatnfent at a |f%grent rate
patient's choice, Including a specialist because of the patient's choice of dentist
2 Ahealth care jnsurer may not restrict a patent's 5. Ahealth care Insurer may not deny coverage, cancel a
right t rec%wefull informatiol fromthewder?ugi heallh insurance plan or otherwise take action amsta
re%]ar Ing the care or treatment options available (o the Patlent,or entist because the patient has asserted one ot
pab'ent hese rights.

3 Ifa heallh care insurer wishes lo review dental 6. Aperson mag/ bringcjvil action against a heallh care
treatment, a dental treatment plan or conduct a Insurer to enforcé these rights.

ytilization review, such review must be completed by a
dentist licensed in this state.

Il you su_Fport this IeH]islation, please signyour name in tho space provided Also, ifyou are willing lo write a letteror testily before Ihe Stale Legislature in support
ofthis hillbased on [ne above rov!(smns?r|fgou.have.hadexp Hgn&srelabeéinlt%ltgese rovisions, please indicate your willingness to do so by placing a check

mark in the appropriate box. Thank you for participating aska oclety
APrinted Name YV Address Registered Voter? Phono Letter? Testify7
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1~ A health care insurer may not prohibit a person from
obtaining %ental ?arP ervices from.a dentist of the
patient'schoice. Including a specialist.

2. Ahealth caro Insurer may not restrict a patient's
right to receive full Information from their dentist
E%%agg{ng Ine care or treatment options available to the

HofRi
dlT5 10

g kSRR

A.. Aheallh care Insurermay nol directly or Indirect
relmburseg ﬁatlen,t for th%c_ st of treatnient at a diff
because of the patient's choice of dentist

%e,_cancela
gainst a

ﬁ'e arﬁ]heallh care ipsurer may not deny covera
| ecause the patient has asserted one of

I
grent rale

i
[nsurance B{;n or othe¥W|s,e take action
atient or dentist
hese rights.

3. Ifahealth care insurer wishes to review dental 6. Aperson may bring civil action against a health care
treatment a dental tr%atment plan or conduc} a Insurer to enforceé these rights.
3t|||zat|im reweaN,, s%c review must be completed by a
entist licensed In this state.
g
[lyou su_PBort this legislation, ploaso sign your namo in the space provided. Also, tf?]lo'u am willing to write a tetter.cr testify before tho Stalo Legislature in support
ofthis bill based on tho obova prov s related to those eck

l(smnsgorrﬁ ou havo had experienc

mark in tho appropriate box. Thank you for participating

Signature Printed Name Addrest ™

.The Afaska Deptal Socl

é)trowsmns, please indicate yourwillingness todo so byplacing a ch
y

Rootstored Voter? Phono Letter? Testify?

L Simply foldl and tape (nis page.  Retum postage is proviced
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lb Ahealth care insurer mag not rolaibit,a person from
ootaining denial care aerwce fro.rrﬁ).a entistof die
patient's choice, including a specialist

2. Ahealth care insurer may not restricta patients
right to recelve full Information from Thelrdenlis|
E%q?erﬁ{ng the caro or treatment options available to the

3. Ila health care Insurer wishes to review dental

treatment a dental treatment plan or conduct a

H’[Ihzatl?n revIeW, Stﬁch review must be completed by a
entistlicensed inthis state.

If OUSU.P
ofthis il

shillbased on tho above rovl(smnsonf
mark in the appropriate box. Than

you for participating

Printed Name
FullLil Pip.£>6

.The Alaska Dental Spcl
Signature Address

TAALI-'ATIQi/

TR BT

4. Ahealth care Insurer may notdirectly or indirectly
[)elmburse fa Ratlen,tfor.th?]opﬂ o{ eafmient ata différent rate
ecause of the patient's choice ot dentist

5. Ahealth care Insurer may notdeny coverage, cancel a
health Insurance plan or otherwise take action %amst a
atlent or dentist because the patient has asserted one of
hose rights.

6 A person'may bring civil action against a health care
insurer to enforce these rights.

ort this leglslotion, ploaso signyour name In the spaco provided. Also, ifyou are witling to write a letter or testify before the Slate Legislature in support
ou.have had expenencrs rotated t(%h rsqgtrowsmns, please indicalo your willingness to do S0 by placing a check
y

Phone Lotto/? Testify?
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&1y 3-US~ S*lrtiirv*- Krd\LO

1CV2! Mn Lor

Po Bex iHut

Vv p @ g f
iS/tiory FGSTE/

£E/ML/ILXm o™i
\Umne. EwtcA

‘ImJL

uc& Jfré&t

F v sdom

Please retur this form to the Alaska Dental Society no later than April 19,1999,
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1 Ahealth care insurer may no, prohibit a person from 4. A health care Insurer may not directly or Indirectly
obtaining ﬁental Gale Services fiv ma dentistof the reimburse a Ratlen,t for the cost of treatnient at a different rate
patients choice, Including a spe aalist because of tho patient's choice of dentist

2. Ahealth care Insurermay not restrict a patient's . A health care Insurer may not deny coverage, cancel a
nghtt,reCﬁlve %ull Information ft am their dentist Bea@ Insurance B{E]ln 0r0the¥W|se take action ggamsta
regarding the care or treatment options available to the Patlent,ordentlst ecause the patient has asserted one of
patient hese rights. <

3. Ifa health care Insurerwisheu to review dental 6. A person may bring civil action against a health care

treatment a dental tr atmen\}\f)lan oLconduc insurer to enforce these rights.

a
tilization review, such review must be com fetedb a
3ent|stﬂcenset¥v fnt?usstate. P Y

¢ ' Yorgf 0

Ifyou support this legislation, pleaso sign your name In the space provided Also, ¥fyou am willing to writo a lattercr testify before Ihe Stale Legislature in support
ofthis MIbased on the above rovl(smns?m ou.have had expenencTs relaéeddtotfh%s%)rovmons, please Indicateyourwillingness to do so byplacing a check
markin tho appropriate box. Thank you for participating . Tho Alaska InUSheloty
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1 Ahealth care insurer may not prohibita person from 4. Aheallh care Insurer ma notdirectlyorlndire,ctlg/
obtaini %ental ?areaerwces from a dentist of the elmbursefaﬁatlentfor,th C sto{ eatnient at a différent rale
patient's'choice, Including a specialist ecause of the patient's choice of dentist.
2, Ahealth caye insurer may not restrict a patient's . Ahealth care insurer may not deny coverage, cancel a
right to receive %ull informatio ?rom,thelr eﬁUst ﬁeafﬁnnsuran,ce glgln orot e¥W|se take action %amsta
regarding the care or treatment options available to the Patlent,or dentist because the patient has asserted one of
patient hese rights. N
3. Ifa health care insurer wishes to review dental 6. Aperson may bring civil action against a heallh care
treatment a dental tr%atmen\w)lan 0 conducﬁ a insurer to enforce these rights.

review must be completed by a

tilization review, suc
Hentlst ?lcense in tl#us state.

o . . . 70 i _ » . .
If ousquorttms legislation, pic jso sign yourname in the space provided. Also, ifyou ore willing lo .vrilo a letter.or testify before tho Stale Legislature in supplt(th
ec

ofthis billbased on the above provisions grifyou have had experiences related to btose provisions, please indicaio your willingness to do so by placing a ch
mark inthe appropriate box. ankyou?orpartmlpatmg .The Alaska Dental Socisty
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lb ,Ahealhca[e insurer maz not roglblt,a person from A Ahealth care mgurelr]mag/ nof direct] orlndlrg%tlg/
ontaining dental care services from a dentist of the eimburse faﬁatlent or the cost of treatent at a diftérent rate
patients'choice, Including a specialist. ecause of the patient's choice of dentist
2. Aheallh care insurer may not restrict a patient's 5. Ahealth care insurer may not deny coverage, cancel a
fl ht!?, receive full Information from,thelrderftlsf heglth Insurance Blan or otherwisg take action agajnst a
regarding the care or treatment options available to the atlent or dentist because the patient has asserted one of
patient hese rights. ot

: : : L A '
3. Ifahealtgcarﬁ insurer wishes to rewgwdental 6. Aperson]ma brlngcjvffy&m afjainst a healthcare.
treatment, a gental beatmenl plan or conduct a Insurerto enforcé these nghts.| 7 - - X«
utilization review, su?h review must be completed by a YAs k.- - ’lﬁ Tin
dentist licensed intills stale. reor.

ll&sse&- : -

4 Jg

- ggE:
||P/0L_J su,Pport (his Ieﬁ]islation, please signyourname in the space provided. Also, If%ou are willing to write a lottor or testify before ﬁm.State Legislature in su'-port
ofthis bitibased on [he above provisions orifyou hove had experiences relatedlo these provisions, ploaso indicate yourwiliiyinoss.lodo so by placing a check
markin the appropriate box. Ttunk you lor participating  The Alaska Derrtat Society ;”

(Lo[xrr\'», foysJer' )
- 00 -u L] .

Please retum this form o the Alaska Dental Society no ater then Apil 19,1999, Simply fold and tape this page. Retum pos age Is proviced,
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obtaining denta carg service from a dentisto
patient's-choice, including a specialist,

2. Ahealth care jnsurer may not restrict a patient's
nq%htt rec%we full InHeratlo ?rom,thelr daeﬁt

| Ahea(lih ca[e Insurer mag notﬁfrolaibit,a pefrﬁ%n from

S
regarding Ihe care or treatment options avallaue lo the
patient

3. Ifaheallh care insurer wishes to review dent
treatment, a dental treatment plan or conduct a
Htlhzatl?_n revna/v, sy}ch review must be completer  a
entist licensed IrUnis-staUL.

ased on

olthis bi
mark in tho appropriate box. Than

Signature Printed Name
P. PIrLu

W- Cj C.
TIrre/TA 1] /P ans
7 1/ /

ou are willing flowrite € letter or testify before lhe State Legislature in supp
ec

Ifyou SUF ort this Ie(ﬂslation,please signyourm in tho space provided. Also. If _
PI Ig rovisions, please indicate yourwillingness to do so by placing a ch

oabove rovi(sions rit/or  ve had oxperiong

youfortart lating tska Dental Soci

< 7 6 H Pi
7390 W 9/<

ZJflu*t)u ffap

4. Ahealth care Insurer may not directly or Indirectly
reimburse a f[])atlen,t lor the cost of treatnient at a différent rate
because ol thB patient's choice of dentist.

5. Ahealth care Insurer may not deny cov_erage, cancel a
heglth Insurance Blan or otherwise take action against a
atient or dentist because the patient has asserted priepf

Bso rights..

6. A person may bring civil action against a health care
insurer to enforcé these rights.

ort
k
Registered Voter? Phone___ Letter? Testify
<P SV6-/241
|
TJ 1- 7 %V-is
N7) 797

Please retum this form to the Alaska Dental Society no later than Apil 19,1999, Sinply foldl and tape this page. Retum postage is provided
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1 Ahealth care Insurer may not prohibit a person from 4. Ahealth cane insurer may not directly or indirectly
obtaining dental care services fro_nﬁ a dentistof the reimburse a Raten,t for Ihe cost of treatment at a différent rate
patent's choice, Including a specialist. because of the patlent's choice of dentist.

2. Ahealth care insurer may not restrict a patient's 5 Ahealth caie insurer may not deny coverage, cancel a
right to receive full information from their dentist health insurance plan or otherwise ta&ie acton against t
re%ardmgthe care or treatmenl options available lo the atient o1 dentist because the patient lias asserted one of
patient ese rights.

3 Ifahealtg car? insurer wishes to revigwdental 6 Aperson ma l%rin% civil action against a health care
treatmenl. a dental treatment plan or conduct a Insurer to enforcé these nights.

tilization review, such review must be completed by a
HentlstﬂcenseaNln #us slate. P Y

Ifyou support this legislation, plaase sign your name in tho space provided. Also, ifyou am willing lo write a latteror testify before tho State Legislature in support
ﬁg Qh p Signy pacep K g

?n;n(isinb{ne%spepdmopnritatg %EQVE rgr\]/l(si/oonj ?orrifpy;rltjigﬂ)vgtpn%d eXpeTrl%een,&T;srlgalla[t)eednﬁgltS%S(S tr)?visions, please indicate your willingness to do so by placing a chock
, Slgnaturo Printed Name Address Registered Voter? Phono Letter? Testify?
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1~ A heallh care Insurer may not prohibit a person from 4. Aheallh canein?urerma nofdirectl orindirgcélg
n["\) reimburse a ﬁatlen_t or the cost of treatient at a différent rate

obtaining ental cane Services from a dentist of the
; gH Aol because of (he patient's choice ol dentist

patient'scholco, Inclucing a specialist
2. Ahealth care insurer may not restrict a patients 5. Ahealth care Insurer may not den coveragehicnasr%caela

right to receivo full information from their deptist health insurance Blan or otherwise take action

re%ardmg the care or treatment options available to ine Patlent,or dentist because the patient has asserted one of
patient hese rights.

3 Ifahealtg car? Insurer wishes to revigwdental 6. APerson ma bring civil action against a health care
treatment, a dental treatment plan or conduct a Insurer to enforce these rights.

gtlllzan?n review, such review must be completed by a
entist licensed in this sUte.

It

Ityou suPBoitthis logislotion, please sign yourname intho space provided. Also, if%/ou am willing to wnte a letter or testify before tho Stale Legislature In suppo
| srelated to t rovisions, please indicate your willingness to do so by placing a check

ofthis hillbased on tho above rov"(sions?rif 0u.havo had expenencr eseg
mark in [he appropriate box. Thank you for participating  .The Alaska Dental Society
Slgnru Printed Name Address Registered Voter? Phono Letter? Testify?
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lehethcaeinsurermag ot rolaibit,a per%)n from 4. Ahealth care in?urer ma no%direc}rl?/or indlrecf%jg

0 ta|n|pg ental care aerwce ro,nﬁa entist of The relmburseaRanen,t or the cost o treatent at a different rale
pationf'schoice, Including s specialist. because of the patient's choice of dentist

2. Aheallh care insPrer may not restrict da ﬁatient's B A health care insurer may not deny cov_era%e, cancel a
nghtt(rqrec%lve fuJ information from their e tsf galth insurance %Ian or otherwise take action against a
reqar Ing Ihe care or treatment options available lo the atlent or dentist because Ine patient has asserted one of
patent. hese rights.

3 Ifa health care insurer wishes lo review dental 6 A Person ma bring civil action against a health care
treatment, a gental treatment plan or conduct a Insurer to enforcé these rights.

ytilization review, such review must be completed by a
dentist licensed in this state

[tyou su_i)port this legislation, pleaso sign your name In Uto space provided. Also, ifyou are willing lo write a letter or testify before tho Stole Legislature in support
of this bill based on tho above rovksmns rlfgou.have had expei_rrl]%n TS related to té%Sc(}@t&?VISIOnS' ploase indicate your willingness to do S0 by placing a chock

mark in the appropriate box. Thank you for participating.. aska Dental
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1~ Ahealth care insurer may not prohibit a person from 4. Ahealth care in?ure{]ma no}directl or indirg%lg
obtaining ﬂental care Services fro,nﬁ) a entist of the relmburseaﬁatlen,t or the cgst of treatntent at a different rate
patient's choice, IncluLing a speciallsL because of the patient's choice of dentist

2. Ahealth care insurer may not restrict a patient's 5. Ahealth care insurer may not deny coverage, cancel a
right to rec%lve full Information from their dentist health Insurance plan or otherwise take action against a

re%,ar ing the care or treatment options available to the Patlent,or dentist because Ihe patient has asserted one of
patient. hese rights.

3. Ifa heallh care insurer wishes to review dental 6. Aperson may bring civil action against a health care
treatment, a dental treatment plan or conduct a Insurer to enforce these rights.

utilization review, such review must be completed by a
dentist licensed In this state.

port this legislation, please sign your name In the space provided Also, ifyou are willing lo write @ letter or testify before tho State Legislature in support

!)llyt%lijs_sbuiﬁbasedon_t 0 above provisions orifyou havo had experiences related lo those provisions, please indicate yourwillingness to do so by placing a check
markin lhe appropriate box. Thank you lor participating  .The ATaska Dental Society
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D-hn I [ MW s4) gr.Tubs ofc//5>/ 475 tho
LI {YifInNg At ft27 my Aps =N e
K.l ‘TniO ft,Aulyc.fil/ 1JE 'S
(WwJ DVviw faSi  PvrroKvrl Tvtf Civ 1a-4$ Momu Mb MG
/A m < o 2 SSt Ciac\-e tr'z. VI
mgm w m  fliotpQ I¥ It v 3w 7‘,r/
T>cHr9-
T, U n /D 335-/69S
N"06.Vi fycArften /7772 9 fufo X fs

Mj?%olj 1& W



N_nir,.i

tny jot ™o ji/ufl

ALASKA DENTAL CAKE BILL OFRIGHTS

o T o e R T o rem o RS P PR RS AR gl s =2

1 A health care insurer may not prohibit a person from 4, Aheallh care Insurer may not diredi orlndlre_ctlg
obtaining gental are Services fron[;,a dentistof the relmburseaﬁatlen,tfogthe cost of treatnient at a différent rate
patient's choice, ?ncluamg a specialist because of the patient's choice of dentist

. Ahealth care insyrer may not restrict a patient's 5. A health care Insurer may not deny coverage, cancel a
%ghtto_ recehlve full informatio ?rom,t elr eﬁgst health Insurance Blan orothe¥W|se tak% action %amsta
regarding Ine care or treatment options available to the atient or dentist because the patient has asserted one of
patient. heje rights,
3. Ifa health care insurer wishes to review dental 6 A person may bring civil action against a health care
treatment a denial treatment plan or conduc a insurer to enforcé these rights.
ut|||z,at|?_n review, s%ch review must be completed by a
dentist licensed in this state.

Ityou su_Fgortthis legislation, ploase sign yourname in the space provided. Also, iff\{ou are willing lo write a lettir or testify before the State Legislature in support
olthis billbased on trie above_lprowsmns orifyou have had experiences related lo these provisions, please Indicate your willingness to do so byplacing a check
mark in the appropnate box. Thank you for participating  .The Alaska Dental Society
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. A health care insurer may not prohibit a person fnom 4. Ahealth care insurer may not directly or Indirect]
0 taml};\g iencla care erv?gegfronp_agentlst%fthe reimburse a atlen,tfsor. the c. stoftreatm%ntataglégrent rata
patient's choice, Including a specialist because ol the patient's choice ol dentist

2. Aheallh care InsPrer may not restri,ctda atient's F] Ahealth care insurer may notdenycoverage,.cancela
right t rec?]lve full information from their e&)tlsf eglth Insurance Blan or otherwise take action dgainst a
reaqar Ing the care or treatment options available to the Patlent,or dentist because the patient has asserted one of
patient hese rights.

3. Ifa health care insur' r wishes to review dental 6. Aperson may bring civil action against a health care

trethent, a (ental treatment plan o%conduc insurer to enforcé these rights.

a
utilization review, such review must be com fetedb a
dentlst?lcensed in this state. P Y

Ifyou su_F ort tlis legislation, pleaso sign your name in tho space provided. Also, ifzou are willing to write a letter or te sty before tho State Legislature in support
olthis billbased on the above_provisions or Ifyou have had experiences related to those provisions, please indicate your willingness to do so by placing a check
mark in the appropriate box. Thank you for participating  The Alaska Dental Society

Signature Printed Name Address Registered Voter? Phone__ Letter? Testify?
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Please retum this form to lhe Alaska Denial Society nolater then Al 19,18%9. Sinply fold and tape this page. Retum postage is proviced



ALASKA DENTAL GIRE BILL OFRIGHTS
Ab|IIc rrentl re the Alaska State Legislature ent| the "Alaska Dent ICa B|||0IR| hts" speaks to certain Issues as ertain to your rights as a
et bty Fattle: PR ooy

denial paiien! both Interms of the care you recelve an the reim ursemento ben it claims f ort attreatmenl The key points o ill are as follow
eahcaelnsurerma ot prohjibit a person from 4. Ahealth care insurer ma no directly or rdir

olbta% ﬁienta car(rl erwcew rf gentlst%ﬁ] re|mbursea anent?ort hec sto treatment atag%/rent rale

patlentsc oice, Including a specialist. because of the patient's choice of dentist.

2. Ahealthca{e msP er may not restrict a patient's A health care insurer may notdenycovera e, cancela

neghtg)re(:ﬁlve ull Information tram their eﬁ)tlsf health Ins%rance lan or otherwise talﬁ actlon inst a

qar Ing Ine care or treatment options available to the Pﬁélseemngr sentls ecauset e patient has asser one of

3. Ifahealth cate insurer wishes to review dental 6. A person may bring civil action against a health care

treatment, a dental treatment plan or conduct a insurer to enforce these rights.

Htl“Z&tl?ﬂ revie (YV %Ch review must be completed by a

entistlicensed nthis state.

[1you support this legislation, ploaso sign ournamemthos ace provided. Also, ityou am willing to write a letter or testify hefore tho State Legislature in support
PB p gny pacep y g y.

matrhkls|nbihegspep?oopnr|gtg gggve rgr\{sg?gj ora/aorltjlcﬁpvaetln% experrﬁ%n'&fgsrkeellaﬁesdn%%ltg%scelgrowsmns please Indicate your willingness lo do so byplacing a chock
Signature Printed Nome Address Registered \Gir? Phone Letter? Testify?
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Abil fumenll beLore theAIa?kﬁ State Legislature entiéled the "Alaska D%SﬂlcamBi“mRiPmS"S eaks tPc rta!'(n Issues asft%egﬁﬁrtain lo %?lurrigi tsasa

dental patient both In terms of tho care you receive and the reimbursement of benefit claims for that treatmenl The key points o are as follows:

~ Ahealth cars Insurer may not prohibit a person from 4. A health care Insurer may not directly or indireirt!

0 taimtﬁegaéenctg Sfargueervicgg fr%trrﬁ)ao I(]ebnttgtﬁ))ef ?ﬁe ° [)elmburseF anent?or,th cost o’ érea ent atadlm/renlrato
patent's choice, nclualngaspeua Ist ocause of Use patient's choice of dentist

2. Ahealth care Insurer may not restricta patient's 5. Ahealth care insurer may not deny coverage, cancel a
right t receive full Information from their dentist health Insurance Blan or otherwise take action against a
reqardmg the care or treatment options available to the Patlent,ordentlst ecause the pab'ent has asserted one of
patient hese rights.

3. ItahTaItg cam Insurer wishes to revigwdental 6 Aperson ma bring civil action against a health care
treatmenl a dental treatment plan or conduct a Insurer o enforce these rights.

gtlllzatlizn reviey, such review must be completed by a
entistlicensed In this state.

It\t/ou suplport this legislation, please signyourname In the space provided. Alsot ifyou aro willing lo write a teller or testify before tho Slalo Legislature in support

otlhis billbased on tho above provisions orifyou have had experiences related 10 thes provisions, please indicate your willingness lo do so by placing a check
markin the appropriate box. Thank you for participating .The Alaska DenUI Society
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Pleaso return this form to tho Alaska Dental Society no later than April 19,1999, Simply fold and tape this page. Return postage IS provided.
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4, Ahealth care insurer may not dinectiy or Indirectly

1 Ahealth care Insurer may not prohibit a person from : (
obtaining dental ¢are services from.a dentist of Ihe relmburseaﬁatlen,tfortho cOst of treatmient at a différent rate
patient's choice, mcIuémg a specialist. because of the patient's choice of dentist

2. Aheallh care Insurer may not restri,ct&a atients 5. Aheallh care Insurer may not deny coverage, cancel a
fight to recﬂvefull Information from, their dentist health insurance plan or otherwisg take acton against
reqfirdmg the care or treatment options available to the atient or dentist because the patient has asserted one of
patienL hese rights.

3. IIaheaIt(I] car? insurer wishes to review dental 6. Aperson ma tﬁring ch/ll action against a heallh care
treatment, a dental txoatment plan or conduct a Insurer to enforcé those rights.

tilization review, such review must be completed by a
Hentlstflcenset\fv fn tl#ns staYe. P Y

Ityousu_PEortthis legislation, ploaso sign yourname in lhe space provided Also, Ilyou are willing lo write a latter or testify before tho Slate Legislature ir, support
olthis billbesod on the abova provisions orHyou have had experiences related lo Ihaso provisions, please indicate your willingness lo do so by placing a check
markin the appropriate box. Thank you for participating  The Alaska Dantil Soctoty
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ALASKA DENTAL CARE BILL OFRIGHTS

A hill currently before the Alaska Stale Legislature entitled the "Alaska Dental Care BUI of Rights™" speaks to certain issues as they pertain to your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefit claims for that treatment The key points of the bill are ;is follows:

1. A heallh care insurermay not prohibit a person from 4. Ahealth care insurermay notdirectly or indirectly
reimburse a patientfor the costof treatment at a different rate

obtaining dentalcare services from a dendstof the
patient's choice, including a specialist. hecause of the patient's choice ofdentisL

5. AheaHhcare insurermay notdeny coverage, cancel a
health Insurance plan orotherwise take action against a
patientor dentist because the patienthas asserted one of

these rights.

2. Ahealth care insurermay notrestrict a patient’s
rightto receive full Information from their dentist
regarding the care or treatment options available to the
patient.

6. A person may bring civil action against a health care

3. Ifa health care insurerwishes to review dental
insurer to enforce these rights.

treatment, a dental treatment plan or condi* ta
utilization review, such review must be completed by a
dentist licensed In this state.

II(ou su_Fport this legislation, please sign yourname in the space provided. Also, Uyou are willing to write a letteror testify before the State Legislature in support
oTIMs billbased on the above provisions orifyou have had experiences related to these provisions, please indicate your willingness to do so byplacing a check

mark in the appropriate box. Thank you for participating The Alaska Dental Society



ALASKA DENTAL CARE BILL OFRIGHTS

A hill currently before the Alaska State Legislature entitled the "Alaska Dental Care Bill ofRights" speaks to certain issues as they pertain to your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefit claims for that treatment. The key points of the hill are as follows:

1. A health care Insurermay not prohibita person from 4. A health care insurermay notdirectly or indirectly
obtaining dental care services from a dentistof the reimburse a patient for the oostoftreatmentat a different rate

patients choice, Including a specialist. because of the patient's choice of dentist.

2. A healthcare insurermay not restrict a patients 5. A health care insurermay notdeny coverage, cancela
right to receive full Information from their dentist health insurance plan or otherwise take action against a
regarding the care or treatment Options available b the patientor dentist because the patienthas asserted one of
patienL these rights.

3. Ifa health care insurerwishes to review dental 6. A person may bring civilaction agrinsta health care
treatment, a dental treatmentplan orconducta insurerto enforce these rights.

utilization review, such review mustbe completed by.a

dentistlicensed in this state,

Ifyou su_Pgortthis legislation, please signyourname in the space provided. Also, ifﬁ/ou are willing to write a letter or testify before the Stale Legislature in support
ofthisbillbased on the above provisions orifyou have had experiences related fo these provisions, please indicate your willingnessto do so by placing a check

markin Ihe appropriate box. Thank you for participating Tho Alaska Dental Society
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ALASKA DENTAL CARE BILL OFRIGHTS

A hill currently before Ihe Alaska State Legislature entitled the *Alaska Dental Cano Bill of Rights" speaks to certain issues as they pertain to your rights as a
dental pab'ent both In terms of the care you receive and the reimbursement of benefit claims for that treatment The key points of the bill are as follows:

1. A health care insurer may not prohibita person fro
obtaining dental care services from a dentistof the
patient's choice, including a specialist

2. A health care insurermay not restrict a patient's
right to reoeive full Information from their dentist

regarding the care or treatment options available to the

patient.

3. ifa health care insurerwishes to review dental
treatment, a dental treatment plan orconducta
utilization review, such review musthe completed by a
dentist licensed in this state.

Ifyou su

ﬁ

4. A health care insurermay notdirectly orindirectly
reimburse a patient for the costof treatment at a different rate
because of the patient's choice of dentist.

m

5. A health care insurermay notdeny coverage, cancela
health insurance plan or otherwise take action againsta
patient Or dentist because (he patient has asserted one of
these rights.

6. A person may bring civil action againsta health care
insurerto enforce these rights.

port this legislation, please sign yourname in the space provided. Also, ifyou are willing lo write a letter or testify before the Stale Legislature in support
based on the above provisions orifyou have had experiences related to these provisions, please indicate your willingness to do so by placing a check

ofthis bi
mark In the appropriate box. Thank you for participating  .The Alaska Dental Society
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ALASKADENTAL CAKE KILL OFRIGHTS

A bill currently before the Alaska State Legislature entitled the "Alaska Dental Cana Bill of Rights" speaks to certain issues as they pertain to ycur rights as a
dental patient bcth in terms of (he care yop receive and the reimbursement of benefit claims for that treatment The key points of the bill are as follows:

4. A health care insurermay notdirectly or indirectly
reimburse a patient for the cost of treatmentat a different rate

because ofthe patient's choice of dentist

L A health care insurer may not prohibita person from
IV obtaining dental care services from a dentist of the
F" patient's choice, Including a specialist

5. A health care Insurermay notdeny coverage, cancel a
health insurance plan orotherwise take action against a
"pafiertt qr dentist because the patient has asserted one of

thege righ.ts.

Ev2. Aheallh care Insurer may notrestricta patients

6} right lo receive full Inform ation from their dentist

p i regarding the care ortreatmentoptions available lo the
patient

£3, Ifahealth care insurerwishes to review dental 6. A person may bring civil action againsta health care
Mreatment, a dental treatment plan or conduct a insurerto enforce these rights.

Autilization review, such review mustbe completed by a

B; dentistlicensed in this state.

Hyou su.%ortthis legislation, please sign your name in the space provided. Also, ifﬁou are willing to write a letter or testify before tho Stale Legislature in support
I'- of this billbased on the above provisions orifyou have had experiences related to these provisions, please indicate your willingness to do so byplacing a check

* markin the appropriate hox. Thank you for participating  The Alaaka Dental Socloty
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ALASKA DENTAL CAKE BILL OFRIGHTS

A hill currently before the Alaska Sta|e Legislature entitled the ’Alaska Dental Cape Bill of Rights" speaks to certain issues as they pertain to your rights as a
dental patient both in terms of the cafe you receive and the reimbursement of benefit claims for that treatment The key points of the bill are as follows:

4. A health care Insurermay notdirectly or indirectly
reimburse a patient for the costoftreatmentat a different rate
because ofthe patient's choice of dentist.

1. Ahealth care insurer may not prohibita person from
obtaining dental care services from a dentistof the
patient's choice, including a specialist

5. A health care insurermay notdeny coverage, cancela
heallh insurance plan or otherwise take action against a
patientor dentisthecause the patientha? asserted one of

2. A health care insurer may notrestrict a patient's
right to receive full Information from their dentist
regarding the care ortreatmentoptions available to the

patient these rights.
3. Ifa health care insurerwishes to review dental 6. A person may bring civilaction againsta health care
treatment, a dental treatment plan or conduct a insurer to enforce these rights.

utilization review, such review mustbe completed bya
dentistlicensed in this state.

If ousuPport this legislation, please sign yourname in the space provided. Also, |f¥pu are willing to write a letter or testify before the State Legislature in support
of this bill based on the above provisions orifyou have had experiences related o these provisions, please indicateyour willingness to do so by placing a check

markm the appropriate box. Thank you for participating Tho Alaska Dental Society
Signature Printed Name Address Registered Voter? Phone Letter? Testify?
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ALASKA DEtITAL CAME BILL OFRIGHTS

A Jjill currently before the Alaska State Legislature entitled the "Alaska Dental Care Bill of Rights™ speaks to pertain issues as they pertain to your rights as a
dental patient both in terms of tfie care you receive and the reimbursement of benefit claims for that treatment The key points of the bill are as follows:

1. A health care insurer mBy not prohibita person from 4. A health care insurermay notdirectly or indirectly
obtaining dentalcare services from a dentist of the reimburse a patient for the cost of treatment at a different rare
patient's choice, including a specialist. because of the patient's choice of dentist

5. A health care insurermay notdeny coverage, cancel a

2. Ahealth care Insurermay not restrict a patient's _ _ _

right to receive full information from their dentist health Insurance plan or otherwise take action againsta

regarding the care or treatment options available to the patientor dentist because the patient has asserted one of
these rights.

patent

3. Ifahealth care Insurerwishes to review dental 6. Apersonm y bring civil action against a heallh care
treatment, a dental treatment plan or conduct a insurer to enforce these rights.

utilization review, such review must be completed by a

dentist licensed in this stale.

ort this legislation, please sign yourname in lhe space provider Also, ifyou are willing to write a letter or testify before the State Legislature in support

Ifyou su
0 thisbiﬁgased on the above provisions orifyou have had experiences related to these provisions, please indicate your willingness to do so by placing a check

mark in the appropriate box. Thank you for participating The AtaBka Dental Society
Address Registered Voter? Phono Letter? '[_eiy?
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ALASKA DENTAL CARE BILL OFRIGHTS

A bill currently before the Alaska Stale Legislature entitled the "Alaska Dental Caro Bill o f Rights? speaks to certain issues as they pertain to your rights as a
denial patient both in terms of the care you receive and the reimbursement of benefit claims for that treatment The key points of the bill are as follows:

t. Ahealth care insurer may not prohibit a person from 4. A health care insurer may not directly or indirect|
obtaining %ental care ,ervice)s/ fro,n? a dentist%f the reimburse a Ratlen,t ?or the c_glst 0f treat,m)(/ent ata glffgrent rate
patient'schoice, mcluglng a specialist because of the patient's choice of dentist.

2. Aheallh care insurer may not restrict a patient's
right t receive full information from their dentist
B%%?erg{ng the care or treatment options available to the

3. Ifa health care insurer wishes to review dental
treatment, a dental treatment plan or conduct a
utilization review, such review must be completed by a
dentist licensed in this stale.

5. A health care insurer may not deny coverage, cancel a
health insurance plan or otherwise take action against a
atient or dentist because the patient has asserted one of

hese rights.

6. A person may bring civil action against a health cane
insurer to enforce these rights.

ou are willing to write a letter or testify before the State Legislature in support

(l)f t%tijssbuiﬁB%rstetgics)rlle?rgzlaatti%r\]/’eppl?g\/si%i(s)ir?snoyroil#)rlgﬁrﬂgvig ;lhaedSepxapceerﬁr:gtiegerdellaélgotloi{ﬁ,ese provisions, pleaso indicate yourwillingness to do so byplacing a check
mark in the appropriate box. Thenk you for participating ~ .The Alaska Dental Society |
Signature__ Printed Name Address Registered Voter? Phone_ Letter? Testify?
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ALASKA D&VT41 CAM BIU OFRIGHTS

A bill currently before the Alaska S|ate Legislature entitled the "Alaska Dental Caro Bill of Rights" speaks tc certain issues as they pertain to your rights as a
dental patient both in terms of the cane you receive and the reimbursement of benefit claims for that treatment. The key points of the bill are as fellows.

1. A health care insurer may not prohibit a person from 4. A health care insurermay not directly or indirectly
obtaining dental care services from a dentist of the reimburse a patient for the costof treatment ata different rate
patient's choice, including a specialist hecause ofthe patient's choice of dentist.

2. Aheallh care Insurer may not restrict a patient's 5. A health care insurermay notdeny coverage, cancela
right to receive full information from their dentist health insurance plan orotherwise take aclion against a
regarding the care or treatmentoptions available to the patientor dentist because the patient has asserted one of
patient. these rights.

3. Ifa health care Insurerwishes lo review dental 6. A person may bring civil action against a health care
treatment a dental treatment plan or conduct a insurer to enforce these rights.

utilization review, such review mustbe completed by a
dentist licensed in this state.

Ifyou su.\oport this legislation, pleaso sign yourname in tho space provided. Also, ifKou are willing to write aletter or testify before the State Legislature in support
ofthis billbased on the above provisions orifyou have had experiences related to these provisions, please indicate your willingness to do so by placing a check
mark in the appropriate box. Thank you for participating ~ .The Alaska Dental Society
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ALASKA DENTAI CARE RILLOF RIGHTS

Anill currently before thq Alaska Stqte Legislature entitled the "Alaska Dental Care Bl/l of Rights”’spepks to certain Issues a$ they pertain to your rights as a
dental patient both in tenms of the c”~re you receive and the reimbursement pf benefit claims fpr that treatment The key points of the pill are as follows:

1 Aheal hca[e insurer maz ot roglblta per on from A. Ahealth care mpureﬁma no directl ormdlrgcﬁg
otalnlpg enta carfeaervme rom a dentistof relmburseF ﬁatlent ort% stof treafment at a difierent rate
patient'schoice, Including a specialist because of the patient's choice of dentist.

2. Ahealth care | msprer ma not restnctéi atient's 5. Ahealth care msurer may not deny coverage, cancel a
htt recENe full Information from, their dent f heallh | msgranceBan or otherwise take action t% insta

ar ngt e care or treatment options aval abetothe patlentor entist because the patient has asserted one of
P _ hese rights.

3 fahealtg car? |nsurerW|shes to review dental 6. A ersonm r|n civil action against a health care
treatmenta enta tr%atmen Wp an o[)con ucp Insure 1r>en orcé t es rights.
review must be completed by a

Htl IZal |pn revie
entist license Int IS State.
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Please return this (orm to the Alaska Dental Society no later lhan April 19,1999. Simply fold and tape this page. Return postage is provided.



ALASKA DENTAL CARE BILLOFRIGHTS

A bill currently before the Alaska Slate legislature entitled the "Alaeita Dental Care Bill of Rights*speaks to certain issues as they pertain to your rights as a
dental patient bolh in terms Pl the care you receive and tie reimbursement of benefit claimj for that treatment The key points of the bill are as follows:

ibi 4. Ahealth care insurer may not directly or indire

&btaﬁ]%egaagn%%{ecé??geerrv%g H%W?wgﬁtt&%%rﬁ?g o [)elmburse Fﬁatlen.tfsocth c.(Yst o? eafnment atagﬁgrent rale
patient'schoice, Including a specialist. ecause of the patient’s choice of dentist
2. Ahealth care insurer may not restri_ct(fl atient's % rAheaIth care ipsurer may not den cov_erage, cancel a
right t rec?]lve full information from, their er?tlsf egllh msuranceBan or otherwise ta&{e action agajnst a
regqar Ing the care or treatment options available to the Patlent,ordentlst ecause the patient has asserted one of
palient hese rights.
3. Ifahealtg car? Insurer wishes to review dental 6. APerson ma bringcjvilaction against a health care
treatment, a genta treatmen\}vplan 0r condluct a Insurer to enforceé these rights

must be completed by a

tilization review, such revie
Hemlstﬂcense(yv In tl#us state.

If ousuh)port this Iegnislation, please sign yourname in |he space provided. Also, iI%ou are willing to write a letter or testify before We State Legislature in support

suppo
ofthis billbased on the above provisions grifyou have had experiences related to these provisionis, please indicate your willingness to do S0 by placing a check
mark in Ihe appropriate box. Thank you for participating.......The Alaska Dental Socisty
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ALASKA DENTAL CARE BILL OFRIGHTS

A bjll currently before the Alaska Stat$ Legislature entitled the “Alaska Dental Can Bill of Rights" spealts to certain issues as they pertain to your rights as a
dental patient both in'terms of the canp you receiye and the reimbursement of benefitclaims for that treatment The key points of the bill are as follows:

Ahealth care insurer nt rohibit n from A health care insurer may not directly or Indirec
ta|n|}?tsg tienta[ca[] éerv?g%}é (énf a(t) dgnu%t%rrtsl? 0 relmburseaﬁatlentfortlrt %tottreat ent ata &/rent rate
patlent choice, induding a speda because of the patient's choice of denn's|
2, AhealthcaFe insurer ma not restricl (fl atient's 5. Ahealth care msurerm not den coverage cancel a
f htté)rec Ive full Information from their ethlst health ins dranc %Ian oroth wmeta% action agajnst a
regqar Ing the care or treatment options avallable to the Patlentor tist Decause |he patient has asserted one of
patient. hese rights
3 Ifahealtg car? |nsurerW|shes to rewgwdental 6. Aperson mag t%rln dvil action against a health care
treatment a dental treatment plan or conduct a Insurer to enforce these rghts.

llizat] nrew review must be completed by a
3‘ ntist |censet¥V|n Htls state. P Y

fyou suP%ort this Ieﬂ]tslatlon please. S|gny0urname inthe space provided. Also, ifyou are willing to write a letter or testify before the State Legislature in support
tls illbased on the above dexperlencTs related to these grovmons , please indicate your willingness to do so by placing a check

1trqrovmonsorl 0
markm the appropriate box. Thank you forgartlmpatlng The Alaska Dental Socl
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ALASKA DENTAL CAKE BUI OF RIGHTS \

Abil furrentlty be[]ore theAIa? ﬁState Leglslature entléleﬁeggﬁn J?esel?ﬁe%m g a t& lofBi tqﬁast"t? aetﬁ]lésn%o cﬁ]rtanlssues as tih eylPI rtain to rrlghts asa

dental patient both In terms of the care yotl receive an ey points of the bill are as fo ows
Ahealhcaelnsurerma ot prohibit a person from 4, Ahealth care in urerma not directly or indirec

%btammg éenta care aerwce nP IElientlst%sh » [)elmburse Fﬁatlent?ort sto{éreat entatadlf%grent rate

patient's choice, Inclu mgaspec:lallst ecause ofthe patients choice ot dentist

2. Ahealth cage Insurer ma ?ot restrict atlents % A health care insurer may not deny coverage, cancel a
hthprec Ive full Information from their eﬁ B} ealth insuranceplan or otherwise take action against a

eegﬂwn ng the care or treatment options available to the aélseent”%[] entisthecause the patient has asserted one of

3 fahealtg car? |nsurerW|shesto rewgwdental 6. Aperso g/ fin c1v actlon against a h( atthcare
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tilization revi review must be completed by a :L
Hentlstﬂcensecwln #us state. P Y

to
fyt usu port this Ieg]lslatlon please sign yournameln dlespace prowded A|S(JJ ifiyou am willing to write  letter or testify hefore the State Legislature in support
his
q

ot nb rI]ee;lspep roopnrlate 0)((JV rg?]/ sw& i Orltjlcfipvﬁlnag..?).(. E]enl& r@e[ge *plese growsmns please Indicate,your willingness to do so by placing a check
i j-truerr iusuryr
10 xford: InW T&rt* M c W 'A
t r> fpcc) Te/rtA m I\/(I:Zf.f~. ot/io fcy
rvu &3whevinJ2. \-\JUL ' EAj'ﬁJ) 2")3- IFk3AIM |
A /M r** O IttC, 2>h. t(c))eur> m3<Xs--e>/"-s
W br£72?2n datzlk rrtt?
jJ . Sdo-rtfity S /tfis / 3ZE=JTNr _
Oy [PY?9 Bmytn* Dr-. <
CAgAgvh? 5 ~3 sw ™. s-t 33 3 rte
d/J_AlUAiV~, C fu fl Zprrf ft Po{ 1 L e

S ail OSbornt jk D d'H tSilfi0



H

ALASKA DENTAL CARE BILL OF RIGHTS

Abill currently before the Alaska State Legislature entitled the "Alaska Dental Care Bill of Rights™ speaks to certain issues as they pertain to your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefit claims for that treatment. The key points of the bill are as follows:

1bAhea hcaelnsurer may not rota|b|ta erson from A health care |n ure ma no direct] ormdlrgcftey

obtaining enta care aerwce fr nf entistof the |mburse atlent ort cost 0 geat ent at a différent rate

patlentsc oice, Including a specialis ecause of the patlentfs choice of dentisL

2 Ahealthcarell syrer ma mot restrict a patient's }5] A health care insurer ma notden covera%e cancel a
htt(?rec Ive full Intormation from, their eﬁ lbf ealth Insu ance an orot e,ta e action against a
%ten araing the care or treatment options available to the aglseentlar ntlst ecauset ent as asserted one of

3 Ifahealtl(] car? |nsurerW|shestorewgwdental 6 A ersonm rln civjl action against a health care

treatment a dental treatment plan or conduct a Insure to enforcé the rlghts

tilization revie review must be completed by a
Hentlst?%ensetyv n Htls state. P y

Ifyou suPBort this legislation, please signyourname in the space provided. Also, |fr¥0u are willing to write a letter or testify before the State Legis|ature in support
ofthis billbased on the above provisioris orifyou_have had experiences related to these provisiors, please indicate your willingness to do so by placing a check

markm Ihe appropriate box. Thank you for participating  The Alaska Dental Society

Signature Printed Name Address Registered Voter? Phono_ Letter? Testify?
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Please return this form to the Alaska Dental Society' no later than April 19,1999. Simply fold and tape this page. Return postage is provided.



ALASKA DENTAJ. CARE BILL OFRIGHTS

Abill currently before the Alaska Stale Legislature entitled the "Alaska Dental Caro Bill of Rights™ speaks to certain issues as they pertain lo your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefit claims for that treatment The key points of the bill are as follows:

1 Ahealhca[e Insurer may not rotyblt,a person from 4.. Ahealth care mFurerma not directly or mdwg%lg/
obtaining denta carF aerwces from.a dentistof he Belmbursefaﬁatlent 0r the cost 0 éreat entat a difiérent rate
patient's choice, including a specialist. ecause of the patient's choice ot dentist

2. Ahealth carernsPrer ma ?ot restricta patient’s % A health care Insurer may not deny coverage, cancel a
right tQ rec%we full information from their dentist ealth insurance Blan or otherwise take action agajnst a
re%ardlng the care or treatment options available to the atlent,ohdentlst ecause the patient has asserted one of
patient. ese rignts.

3. |fahealth car? Insurer wishes to review dental 6. A person ma l%ring cij action against a health care
treatment, a dental treatment plan or conduct a Insure *to enforce these rignts.

tillzati reweOYv_, SLhCh review must be completed by a

entist licensed in this state.

Iffyou su Bortthis legislation, please sign your name in |he space provided, Also, if%ou are willing to write a totteror testify before Ihe Stale Legislature in support
of thisbH based on the above rovlflons?rlf ou.have had experr#enﬁs related to t esegrovmons, please indicate your willingness to do so by placing a check
K le Alaska Dental Socisty

mark in the appropriate box. Thank you for particlpating..«....
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Please return this form to the Alaska Dental Society no later than April 19,1999. Simply fold and tape this page. Return postage is provided



ALASKA DENTAL CARE BILL OF RIGHTS

Anbill currently before The Alaska State Legislature entitled the "Alaska Dante! Care Bill of Rights" speaks to certain issues as they pertain to your rights as a
denfal patient both in terms of the care you receive and the reimbursement of benefitclaims for that treatment. The key points of the bill are as follows:

1b A heal hcaelnsurer ma not ro)albltape son from A . Ahealth care |n?urer may not directly or indir cég
obtaining enta carF serwce from a dentist of the Belmburse r?atlent or the cost o geat ent at a différent rate
patient'schoice, mcudmgaspema Ist ecause of the patient's ¢ 0|ceo ntist.

2, Ahealth care Insurer ma% ?ot restrict atlents % Ahealth care Insurerma¥ not deﬂy covera%e cancel a
right lo receive full information from their de |sf ealth Insurance glan or otherwise take action against a

[ %ar Ing the care or treatment options available to the atlent o[]dentlst ecause the patient has asserted one of
patient, ese rights

3. Ifaheallh car? msurerWlshesto review dental . erso g/ fin CJV action against a health care

treatment a (enta trﬁatmentpan 0r con ucﬁ Insure to enforce these rig ts

Utlization review, such review must be completed by a -

dentistlicensed in this state.

Ifyou su P%ortthls Ie%slatlon please. 5|gnyourname in the space provided. Also, if %ou are willing to write & letter or testify before the State Legislature in su pp ort

ofthisbillbased on hove prov smns fyou have had ex |en s related to these provisions, please indicate your willingness to do so byplacing a check
mark in heapproprlateg an you or art|0|pat|ng pefr ,&ask l5enta| OCIg d Y ! yPaEng
Printed Name Address Registered Voter? Phone Letter? Testify?
y e s.

Please retun th|3 form {0 the Alaska Dental Society no later than April 19,1999. Simply fold and tape this page. Return postage is provided.



ALASKADENTAL CARE BILL OFRIGHTS

Anill currently before the Alaska State Legislature entitled the "A.iska Dental Cam Bill of Rights" speaks to certain issues as they pertain lo your rights as a
dental patient both in terms of the cane you receive and the reimbursement of benefit claims for that treatment. The key points of the bill are as follows:

1 Ahealth care insurer mag Potn#)rotalblt,a perrs}?n from 4. Ahealth care |n?urer may not directly or Indi célg
obtaining denta farFaerwce rom a dentist of the [)elmburse TaﬁatJenI or,th%c. sto{geat ent at a ifrerent rate
patient'schoice, Including a specialist ecause of the patlent's choice of dentist.

2, Ahealthca¥e nsurer ma not restrict a patients .5 Ahealth care Insurer may not deny coverage, cancel a
fl htaprec Ive full information from their e tlgf ['fiealthTnsurance Blan or otherwise take action against a
regarding the care or treatment options available lo Ihe atlent_oh entist because the patient has asserted one of
patient. eserigntl.

3. ffa heallg c’\rci insurer wishes to review dental 6. APerso mag/t%nn CJVH action against a health care
freatment, a ¢ enta tr%atment lan or con uc[a Insurer to enforog these ngnts.

mw7aflDn review, such review must be completed by a

deni* licensed In this state.

Iffyou su Bort this Ieﬂ]islation, please sign your name in |he space provided. Also, if
0 thISan| ased on the abov rov!(smnsorl%)rl{igave.had experrﬁgn ?s related {0t

éou are willing to write a letter or testify before the State Legisllature in spri?rt
c
mark in the appropriate box. Thank you Tor pating aska Dental

%%Pi gtr}?vmons, please indicate your willingness to do so by placing a chec



ALASKA DENTAL CARE BILL OFRIGHTS

A bill currently before the Alaska State Legislature entitled the "Alaska Dental Care Billof Rights™ speaks to certain issues as they pertain to your rights as a
dental pabent both interms of the care you receive and the reimbursement of benefit cIBims for that treatment The key points of the bill are as follows:

1b Ahealhca[e insurer mag ot rogibit,a peﬁgn from 4.. Ahealth care inFurer ma noFdirectl or Indir %Ig/
obtaining gental care é,erwce ro,rrFa entistof the [)elmburse Fﬁatlen_t or the cost o] treafmient ata différent rate
patients choice, including a specialist. ecause of the patient's choice of dentist

2. Ahealth ca%e insprer ma ?ot re tri,ct(? atient's ﬁ A health care i{}surer may not den cov,era%e, cancel a
ull informati e

right tQ receive on from, their tgt ealth msuranceBan or otherwise take action against a
regarding tne care or treatment options available lo the atlent,ohdentlst ecause the patient has asserted one of
patient ese rights.

3. Ifa health care insurer wishes to review dental . APersor} ma %rln CJVH action against a health care
treatment a dental tr%atment lan o[)conduc‘a Insurer to enforce these rights.

H'[Ihzatl?n reva/‘ SI]J,]C review must be completed by a

entist licensed In this state.

Ifyou suPBortthis legislation, please sign your name in |he space provided. Also, ifzou are willing to write a letter or testify before the State Legislature in support
ese gtr)?vmons, please indicate your willingness h do so by placing a check

ofthishillbased on the above rovl<5|ons Prlf ou.have.hadexpenencrs relatedtot
mark In the appropriate box. Thank you for participating  The Alaska Dental Socl
Signature PrintedN a m e Address Registered Voter? Phono Letter? Testify?
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Picose return this form to the Alaska Dental Society no later than April 19,1999, Simply fold and tape this page. Return postage i irovtded.



ALASKA DENTAL ORE BILL OFRIGHTS

A bill currently before the Alaska State Legislature entitled the V lasta Dental Carv Bill ofRights" speaks to certain issues as they pertain to your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefitclaims for that treatment. The key points of the bill are as follows:

Ahealth care insurer ma no rohlblta on from 4. Ahealth care insurer may not directly or indirec
%bt ! é n$ adentlst%ﬁw [) e|mburse fatﬁatlent?orth cost o$ érea entata ﬁgrent rate

aining dental care service
patlentsgc 0ice, IncFémgaspemaIlst cause of the patient's choice of dentist

2 A health carrle Insurer ma)[/]?ot restrict a patient's % Ahealth cane i surerma not deny coverage, cancela
htgnrec Ive full Information from their eﬁ)tlsf alth ins rance an orotm rwise take action against a
ngt e care or treatment options available lo the Patlentor entlst ecauset e patient has asserted one of
patienL hese rights.
3. fahealtg can?InsurerW|shes to rewgwdental 6. erson mag/ r|n CIVI| action against a health care
enta Insure toen orce these rignts.

treatment, a treatment plan or con
F ?1 rewewpmust be compfeted by a

tilization revi
entlst?lcense(yv In this state.

If ousngortthls legislation, please. 5|gny0urname In the space provided. Also, |f%ou are willing to vvrlteaIetterortestlybefore the State Legislature in support
ofthisbillbased on eaboveﬁ)1 OV|5|0nsor|you have had experiences related fo t ese provisions, pleasa indicate your willingness to do so by placing a chock
a

marklntheappropnatebox nk you for participating ".The Alaska Dental Society
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(\ Pllease rleturtS this Tor/n't the Alaska Dental Society no later tharTApril 19,1999. Slmbty Band tape hig pa&e kRletuﬁ)n pos age is provided.



ALASKADENTAL CARE BILL OF RIGHTS

A bill currently before the Alaska State Legislature entitied the *Alaska Dontal Caro BUI 0f Rights™ speaks to certain issues as they pertain to your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefit claims for that treatment The key points of the bill are as follows:

1 Aheallh care insurer may not prohibit a person from A Ahealth care in urer may not directly or indirec

obtaining %ental care 3erV|ce)s/ fron%J a dentlst% 11 [)elmburse ﬁatlent?ort cost o’éreat ent atadlr[fg/rent rate

patient's choice, including a specialist ecause of the patient's ¢ 0|ceo entist

2. Ahealth care insurer ma?% not restrict (F lg)atlents ) Ahealth care iftsurer may not deny coverage, cancel a

M htg)rec Ive full Information from their dept f heallh Ins rance Ian orotth TWise ta% action against a

regqar Ing the care or treatment options available to the Patlentor entlst ecauset e patient nas asserted one of

patient hese rights.

3 fahealtg car(i |nsurerW|shes to rewgwdental erso g/%rm c1v actlon against a health care
enta treatment plan or con nsure to enforc tes ng

treatment, a
i

enfa“?n evIeWw, SUCh review must ecompfeted by a

stlicensed in this state.

Ityou SUP ort this Ieg]lslatlon pleaso mgnyournamemthaspace prowded Also, |r¥ou are willing to write a letteror testify hefore the State Legislature in support
ofthis bill based on the above 1prowsmnsorl you have had éxperiences related to these provisions, pleaso Indicate your willingness to do so by placing a check

markmtheappropnatebox hank you for participating...—The Alaska Dontal Society

Printed Nare Address Registered Voter? Phone Letters Testify?
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Please return this form to the Alask@ Dental Society nd later than April 19,1999, Slmﬁfy foid and tape this page. Return peStage s provided



ALASKA DENTAL CAKE BILL OF RIGHTS

Abill currently before the Alaska State Legislature entitled the "Alaska Dental Care Bill of Rights" speaks to certain issues as they pertain to your rights as a
dental patient both In terms of the care you receive and the reimbursement of benefit claims for that treatment. The key points of the bill are as follows:

Aheallh care Insurer ma PoHarot&ibit,a person from 4. Ahealth care insurer may not directly or indirect
otalnlnsg enta ?are aerwce rom a dentist of the [)elmburse atient for lhe cost o{ eafnent at a différent rate
parent'schoice. Including a specialist ecause or the patient's choice of dentist
2. Ahealth care insurer may not restrict a patient's 5. A health care Insurer may not deny coverage, cancela
right to receive full Information from their deptist health Insurance Blan or otherwise take action dgainst a
re%ardlngt e care or treatment options available to the atlent oy dentist because the patient has assered one of
patient. hese rignts.

3. Ifaheallg car(i Insurer wishes to rewgwdental 6. APerso ma lﬁrlng CJVH action against a health care
trethent,a ental treatment plari or con uc‘a Insurer to enforce these rignts.
review must be completed by a

lliZation review, suc
entlst?lcense In #HS state.

Ifyou suh) ort this legislation, please sign your nama in the space provided Also, ifxou are willing to write a letter or testify before the State Legislatyre insprlgrt
g
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return this form to ttre AlaiKa D%ntal Society no later than April 19,1999 SCmply fold and tape his page. Return postage is prg'rided



1Al currently before theAla? ﬁState Ieogdslature entﬁlﬁgetrtgn; Llj?ssekr%eDnet% I |t

dental patient both In terms ot the care y

[ECEIVE an

ALASKADENTAL CAKE BILL OFRIGHTS

t Ahealth care insurer may pot prohibit a person from
obtamm ﬁentaicare aerwceg Pron\p ollentlstp the

patient'schoice. Including a specialist’

2 AhealthcarefnsFrermmolrestrlct Hatlen

araing the care or treatment options availa

r%]tt recelve full Information from thelr de
lent

p

“Bfe tothe

3. Ifahealth care InsurerW|shes to rewew dental

tre tment a gental treatment plan o[Jcon uc
éjtzatl N rev] (}N % review must o comp
entlst Icensed In this state.

lf ouSu Bortthls legistabon, p|ea565|gnyourname|nthe ace
ased on fhe above rovLsmns?r3 ou.have had exper
or participating

ofthis bill
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attr atmen e toy points oft I

are as foBows:

A health care In?urerma not directly or Indlrgt‘#g/
|mburse ?Ratlent or the cost 0 éreat ent at a difiérent rate
ecause ot the patient's choice of dentist.

5. Aheallh care insurermay not deny coverage, cancel a
health insurance Blan or otherwise ta%actlon [%%,nsta
hatlent or dentist because the patienthas asserted one of
ese rights,

6. erson mag/ t%rln CJV actlon against a health care
msure to enforce t es r|g

ou ere willing to WITiE a letter or testify hefom the Stale Legislature in support
growsmns please indicate your willingness todo so by placing a check
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Please return ihis form to the Alaska Dental Society no later than April 19,1999. Simply fold and tape Jiis page. Return poe age is provided.



ALASKA DENTAL CAKE BILLOF RIGHTS

A bill currently before the Alaska State Legislature entitled the "Alaska Dental Caro Bill of Rights” speaks to certain issues as they pertain to your rights as a
dental patient both Interms of the care you receive and the reimbursement of benefitclaims for that treatment The key points of the bill are as follows:

A health care insurer may not prohibit.a person from A Ahealth care insurer may not directly or indireg
%btalnlng entaa{ care erwceg P [0 agentlst%ef §1e relmburse faﬁatlent ?ortﬁ tYst o}treat ent atag fwrent rate
patient's choice, |nc|u Ing a specialist because of the patient's choioe of dentist
2 Ahealthcarelms rerm ?ot restrict a patient's R A heallh carel surerm not deny coverage, cancel
right tq receive full In ormatl rom their eﬁtlsf ealth ins rance an or otih rwise take action against a
eg(\;ar Ing the care or treatment options available to the atlentoF] entist ecauset e patient has asserted one of
patient. ese rignts
3 fahealtg car? |nsurerW|shes to revgwdental 6. A Perso ma Enn ijh action against a health care
treatment, a dental treatment plan or conau ‘ Insurer lo enforce these rights.

Util zatl?n revieyw, such review must be completed by a
dentist licensed in this state.

fyou suPBortthls Iegnslatlon pleasg sign your name in the space provided. Also, ifyou are willing fo write a fetter or testify before the Stale Legislature in support

thlsbl ased on the abov rovl(smns rifyou. havehadexperhenﬁsrela edtotﬁesegrovmons please indicate your willingness to do so by placing a check
markmtheappropnate box. Thankyou for participating aska Dental Societ
Signature Printed Name Addrest Registered Voter? Phone Letter? Testify?
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Please return this form to the Alaska Dental Society no later than April 19,1999. Simply fold and tape this pageT Return postage is provided.



ALASKA DENTAL CARE BILLOFRIGHTS

Abill currently before the Alaska State Legislature entitled the "Alaska Dental Care Bill of Rights™ speaks to certain issues as they pertain to your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefit claims for thattreatment The key points of the bill are as follows;

Ahealth care insurer mag P rorgjlbnaper on from
obtammg ental care aerwce roni) ntistof
patient's choice, including a specialist.

2. Ahealth care msurer may not restrict a patient’'s
htt rec?]lve full information from. their deﬁtlsf

eq%ar Ing the care or treatment options available to the

p

atent.

3. Ifahealth car? insurer W|shes to review dental
trefltment a Qenta tr%atment plan or con uci a
Utl zatl?n [eview, such review must be completed oy a

A health care InFurer may not directly or indir c‘ngg
|mburse Hatlent or the cost of treat entata rent rate
ecauseot e patient’s ¢ 0|ceo entist.

5. Ahealth care msurer may not deny coverage, cancela
health insurance plan or otherwise take actich agajnst a
agls%nt”%rs entist because the patient has asserted one of

6. Perso l%nn dvh action against a health care
Insurer to entorce these rights

dentist licensed in this state;
fyou sui)%ort this Ieﬂ]slatlon please sign yourname in the space prowded Also, ifyou are willing to Wntealetterortestlfy before the State Legislature in support
t|s illbased on fhe above provisions Prlfyou have had experlencTs related t0 esegrovmons please Indicate your willingness lo do so by placing a check
markmthe appropriate box. Thank you for participating . The Alaska Dental Socl
Signature Printed Name Address Registered Voter? Phone Letter? Testify?
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Please'return this form to the Alaska Dental Sodety no later than April 19,1999, Singly fold and tape tiffs page. Return postage is provided.



ALASKA DENTAL CASE BILLOFRIGHTS

A bifl currently before the Alaska State Legislature entitled the "Alaska Dental Cam Bill of Rights"” speaks to certain issues as they pertain to your rights as a
dentat patient both in terms of the care you receive and the reimbursement of benefit claims for that treatment The key points of the bill are as follows:

1b Ahealth care insurer ma no rohibit a per on from 4. Ahealth care mFurerma not directly or indirec r%g/
ont [)elmburse Ratlent or the cost 0 eatmentatadl rent rate

aining dental ca eaerwce adentist of t
patlent ChoICe, Incluaing aspemahst ecause of the patient's choice of dentist.

Ahealth care, In?urer may not restrict a patient's ﬁ rt\health carel surer ma not deny coverage, cancel a
Aormation from thelr eﬁ)tls ealth ns rance an orotm rwise taige action %lnsta
the patlent has asserted one of

g '[H) [ECeIve f
%1 Ing the care or treatment OptIOHS available to the aélseen%a[] entlst ecause

3. fahealtg cara |nsurerW|shes 0 rewgwdental |n'sure (teéseon orceyt%rérs] ?Ijél action against a health nre

treatment, a gental treatment plan or con
utlﬁzatl?n [eview, suchr ewewpmust Be comp}eted bya

dentist licensed in this state.

fy sngort this Ieg]lslatlon please. 5|gnyourname|n the space provided, Also, ifyou are willing lo write a letter or testify before the State Legislaturein's pport
his bill based on the abover%rovsmns JOUh ve had experrlenc?s related to t%ese grovmons please Indicate yourwillingness to do so by placing a check

markm the appropriate box an you or articipating ~ .The Alaska Dental Societ
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ALASKA DENTAL CARE BILL OF RIGHTS

Anill currently before the Alaska State Legislature entitled the "Alaska Dental Cars Bill of Rights" speaks to certain issues as they pertain to your rights 33 a
dental patient both in terms of the care you receive and the reimbursement of benefit claims for that treatment. The key points of the bill are as follows:

1b Ahealth ¢ elnsurerm Z P roglbltaper on from A health care |n?urer may rot directly or indir c&g/
ontaining ent carF éerwce rorrrp entist of the |mbursef1 atient for the cost o éreat ent at a différent rate
patient's"choice, Including a specialis ecause o t e patient's ¢ 0|ceo ntist,

2 Ahealth care insurer ma?g not restrlctda atient's 5. Ahealth care msurermay not deny coverage, cancel a
rlg htaprec%we full information from their eﬁtlsf health Insurance Blan or otherwise take action against a
re?ar Ing the care or treatment options available tothe atlentohdentlst ecause the patient has asserted one of
patient. ese rights

3. Ifahealtg car? msurerwmpes to review dental 6. A Perso ma l%nn ijh ration against a hearth care
trethent a genta an or con ucfete dhys Insurer to enforce these nght*
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Uyou SUP ort thls legislation, please. 3|gnyourname in thespaceprowded Also, |f§ou are willing to write a lotlor or testify before the Stale Leglsllature In support
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ALASKA DENTAL CARE BILL OF RIGHTS

A bil! currently before the Alaska Stale Legislature entitled the "Alaska Dontal Caro B“IOfRightS"speaks to oertain issues as they pertain to your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefit claims for that treatment. The Key points of the bill am as follows:

1bAhea hcaemsurermag poHoroglbltapr from 4. Ahealth care |n?uref]ma3/ no;dlrect or indir cé]g/

obtaining enta ?ar[e 3erV|ce rom a dentist of t reimburse ﬁatlent or the cdst of treaf entata rent rate

patient's'choice, Including a specialist because of the patient’s choice of dentist.

2. Ahealth carellnsPrer ma ot restrlct(? atient's E A health carel surer ¥not deny coverage, cancel a

r| htt recelve full Informatio rom their de E ealth insurance noro% wise take action % nst a
ngt e care or treatment options available to the Ptlentor entist because die patient has asserted one of

p |en hese rights.

3. Ifa health car |nsurerW|shes to review dental A person may bring civil action against a health care

freatment, agenta? treatment plan or conguc fa fﬁsurePto enforc t?wes% rljgh J

tilization review, such review must be completed by a
dentit Iersed h

entist ficense S state.
ou support this legislation, please signyour name in the space provided Also, ifyou are willing to write a lefter or testify before the State Legis|atyre in support
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Please return this form to the Alaska Dental Society no later than April 19,1999. Simply fold and tape this page. Return postage is provided



ALASKA DENTAL CARE BILL OFRIGHTS

Abill currently before the Alaska Slate Legislature entitled the “Alaska Dental Caro Bill of Rights'1speaks to certain Issugs ast rtaln to urr| hts as a
denlafpatlen%/bot{] Ir. terms o? ﬁe care yog receive ané the reimbursement o% enef |t5a|ms rgtqwattr atment "Trekey points of t are as fo owsg

AT A T o,

Ahedl hca Insurer may not prohibit a person from
3bt ﬁ ! n? ollentlstp % sto érea
patient's choice of dentist

aning oenta fncF aEI'VICGS fr oft

4,

patient's'choice, Including a spe alst [) ecause 0

2, Ahealthcare Insurer ma ?ot restrict a patient's % A health carel surer may notden coverage cancel a
fn htgprec Ive full Information from, their eﬁ lbf alth insurance an or otherwise take action against a

re%ar Ing the care or treatment options available to the Ptlentor entist because the patient has asserted one of

patient. hese rights,

3. Ifahealtg car? |nsurerW|shesto rewgwdental 6. A personma brmgcwll action against a health care

enta Insurer to enforce these rights.

tref;tment a tr%atmentpano condu i
H’[I z.atljzn revi cYV review must be completed by a
entisticensed in this state.
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Please return this form to the Alaska Dental Society no later than April 19,1999. Simply fold and tape this page. Return postage is provided.



ALASKA DENTAL CARE BILL OFRIGHTS
3 Abill currently before the Alaska State Le islature entitled the *Alaska Dental Can Bill of Rights" speaks to certain issues as they pertain to your rights as a
i i l i i fthe bl 2ve 2 Mlows”

1 dental patient bolh In terms of the care yo recelve and the reimoursement ot benefit claims forthat treatment. Thekey points of are as follows
A hedl hcae Insurer may not prohibit a person from Ahealth care insurer may not directly or indirec
%btammsg ientaf F erwcegp n? d’enUstp Sh |mburse raatlent?ortﬁ gstohreat entata ?grentrate
patient'schoice, Inclu mgaspemalls ecauseot e patient’s choice of dentist.
2. Ahealth care msurer may not re3|de'apat|ents ﬁ A health ewe| surerma not deny coverage, cancel a
f htEQrec Ive fi:!I information fromthelrdeq ‘blt ealth insu anoe an orot W|se take action against a
%mn ng the care or treatment options available to the aggaentr%r Sentlst ecauset e patlent has asserted one of
igh
3 Ifahealtg cara |nsurerW|shes to rewgwdental . APersor} gtﬁnn CJVh action against a health care
treatment a gental tr%atment plan or conau } Insurer to enrorce these rignts
ti zathn revieyw, such revi jw must be completed by a
entist license |nt IS State.
ousuF ort this legislation, please sign yourname in the space provided. Also, ifyou am willing to write a letter or testify before the State Legislature in support
of this bill based on the above prov 3|ons rHyou.have had expsﬁ]encr 5<e|ated tot@esegrowsbns please Indicate your willingness to do so by placing a check
ma|k|ntheappropr|ate DOX. an you orgartlmpatmg e Alaska Dental Societ
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ALASKA DENTAL CARE BILL OFRIGHTS
Abil furrentl%/ be[}ore the Ala?kﬁ State Leﬂlslature entéled the "Alaska Dentf Cara Bill of R| hts" speaks toc rtajn issues as t{hg’ﬂ) rtain to urrlghts asa

e ntal patient both In terms of the care yol recelve and the reimbursement ot bengfit claims for'that treatment T e key points of are as fo Iows
1bAhea|hcaeinsurer ma Pot rot(tjlbltaper on from 4, 'Ahealth care mFurerma no dlrect or indirec ftgg
otalnlng enta farfeéerwce nf ntist ot the |mburse atlent or the cost 0 geat ent at a difiérent rate
patient'schoice, Including a specialist. ecauseot e patient's choice of dentist.

2. - Ahealth care Insurer ma not restrict a patient's % health care| surerm%y not derlp/ coverage, cancel a
right to receive full information from, their etlst Insurancegan or otherwise take action against a
regt\;ar Ing the care or treatment options available to the a entordentlst ecause the patient has asserted one of
patient. hese rights,

3. IIaheaItQ car? |nsurerW|shesto rewgwdental () APerso ma %nn cthactlon against a health care
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ALASKA DENTAL CARE BILLOFRIGHTS

A bill currently before the Alaska State Legislature entitled the "Alaska Dontal Cam Bill of Rights" speaks to certain Issues as they pertain to your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefit claims forthattreatment The key points of the bill are as follows:

1b Ahealhca[e Insurer may not rogibit,a pe{s}?n from 4, Ahealth care in?urer may not directly or indir c?lg/
obtaining dental ca eaerwces fro_ni).a entist of the relmbursefaﬁatlent or the costo éreat ent at a different rate
patient's’choice, Including a Specialist. Oecause ot the patJents choice of dentist.

2. Ahealth care insyrer ma rT]ot restrict rg)atient's ﬁ A health care Ipsurermay not den cov,erage, cancel a
M htg)rec Ive full Information from their dentist ealth InSléranceBan or otherwise take action agajnst a
regqar Ing the care or treatment options available to the atlant oy dentist because the patient has asserted one of
patient hese rignts.

3 Ifahealtg car? insurer wishes to review dental b. APerso ma tﬁring cij action against a health care
tre_Ptment, a lental treatment plan or con Ucfe%e dbya Insurer to enforce these rignts.

Htl |zat|?n [eviey, such review must be comp
entist licensed in this state.

Ifyou su Bortthis Iegqislation,pleas,e,sign oyr name in the space provided. Also, ifyou am willing to write a fetter or testify before the State Legis|ature in suggort
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ALASKA DENTAL CARE BILL OF RIGHTS

A bill currently before the Alaska Slate Legislature entitled the ‘Alaska Dental Cara Bill of Rights™ speaks to certain issues as they pertain to your rights as a
denral patient bothin terms of the care you receive and the reimbursement of benefit claims for that treatment The key points of the bill are as follows:

1 Aheahh care insurer may not prohibit a person from 4. A health care insurer may not directly or indirectly
obtaining dental care services from a dentist of the reimburse a patient for the cost of treatment at a différent rate
patient's choice, Including a specialist because of the patient's choice of dentisL

2. Ahealth care insurer may not restrict a patient's 5. A health care insurer may not deny coverage, cancel a
right to receive full information from their dentist health insurance plan or otherwise take action against a
reqardmg the care or treatment options available Id the Panent,or dentist because the patient has asserted one of
patient hese rights.

3. Ifahealth care insurerwisbes to review dental 6. A person may bring civil action against a health care
treatment, a dental treatment plan or conduct a insurer to enforce these rights.

utilization review, such review must be completed by a
dentist licensed in this state.
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ALASKA DENTAL CARE BILL OF RIGHTS

A bill currently before the Alaska State Legislature entitled die "Alaska Dental Care Bill of Rights™ speaks to certain issues as they pertain to your rights as a
dental patient both in terms of the care you receive and the reimbursement of benefit claims for that treatmenL The key points of the bilt are as follows:

leheahcaemsurer mag P nprotybltape son from 4. Ahealth care m?urermag not directly or indir cég/
obtaining enta carF aerwce rom a dentist of the [)elmburse ﬁatlent or the cost 0 éreat ent at a difiérent rate
patient's'choice, including a specialist ecause of the patient's choice of dentist
2. Ahealth care msurer ma%not restnctél atient's b, Ahealthcare msurerm not deny coverage, cancel a
rlg htaorec%we full information from, their aentist health insurance Elan or otherwise take action against a
re%ar Ing the care or treatment options available to the atlent or dentist because the patient has asserted one of
patient hese rights.
3. fahealtg can?lnsurerwmhes to review dental erson ma l%nn ijh action against a health care
tre tment a enta tr atment plan or con uci msure to enforce these rignts
thatlnrewe review must be completed by a
ent|st lcensed int |s state.
fyou sngortthlsleﬂ]slatlon please, 5|gnyourname mthespace rovided. Also ifyou are willing to write a fetter or testify before the State Legislature in support
tlsbll ased on the ahove prov smns oy havo had expﬁ]enc i(eaB totﬁesegrovmons please indicate your willingness to do so by placing a check
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