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Provision

IThefollowing 19 states
authorize purchasing
alliances: California,
Colorado, Florida, Georgia,
lllinois, lowa, Kentucky,
Maine, Minnesota,
Montana, Nevada, New
Mexico, North Carolina,
Ohio, South Carolina, South
Dakota, Texas, Utah, and
Vermont./

HEALTH MARTS

No provision.

No provision.

http://www.ncsl.org/stateled/houscmch.htm
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ACCELERATE 100% TAX DEDUCTIBILITY FOR THE SELF-EMPLOYED/OTHER TAX PROVISIONS

Provision No No provision. No provision.
provision.
COMMUNITY HEALTH ORGANIZATIONS
Provision No provision. No provision.

190f20

Prov,des for federal

requlation 0
cqmmunlty Health
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Centers, sim élar to

[OVIS r| te
N
Het %t%é]lgg?

o f

r@éln 5% SI onsored

CHURCH PLANS

Provisions No . . No provision. Would ex?m t churc H lans fr (}
provision. Ins{lrance la sm? gman ate enfits
and premium regulation,

RESEARCH PROVISIONS

Provisions No . . No provision. No provision.
provision.

+*A Fl Health Commidee

Committee Contacts:

Joy Johnson Wilson. Director
(202) 624-8689

m iltQjoy. wilson(a>jicsl.orz

Whitney Mueller, Administrative Assistant
(202) 624-8690
mdIQix\MiiexJiiRdIEr(tijicsLQrf:

Visitor counts for this caae.
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lyitiNationai Conference of Slate Legislatures

106th CONGRESS SENATE MANAGED CARE PROPOSAL
COMPARISON

Staff Contact: Joy Johnson Wilson. Director. Health Committee

March 1999

Largefile, approx. 64 KB

During the 1051,° Congress, several managed care bills were introduced. The only piece of legislation
that moved was the House GOP proposal, which the GOP Leadership took directly to the Housefloor
for an up or down vote. This session, nine bills have already been introduced-five in the Senate and
four in the House. Many of the bills are reintroduced versions of lust year's bills with only minor
adjustments made. Once again, NCSL supports the Senate Republican approach of limiting federal
regulation to Employee Retirement Income Security Act (ERISA) plans. S. 300 would apply only to
ERISA plans except for the provisions on grievances and appeals; discrimination based on genetic
information; and confidentiality ofmedical records. Each ofthe other eight introduced bills would apply

to all private health plans.

Most of the bills contain a core of common provisions including: using the prudent layperson standard
to determine coveragefor emergency room services; point-of-s irvice; disclosure of certain health plan
information; direct access to certain medical specialists (usually OB/GYNs and pediatricians); a
prohibition on "gag clauses™; continuity of are; grievances and appeals: and confidentiality’ ofmedical
records. The House and Senate Repu blican proposals also contain ™"access” provisions such as
expanding the Health Insurance Portability and Accountability Act (HIPAA) Medical Savings Account
(MSA) pilot program; acceleration of 100% deductibility for health insurance premiums for the
self-employed; and "HeallhMarts" or "Association Health Plans". In particular, the primary House
proposal (H.R. 44S) has reintroduced the concept of "HeallhMarts" and "Association Health Plans".
NCSL opposes these provisions because they remove more of the insurance market from state
regulation. The language has been somewhat revised to appease states, but NCSL still believes that

consumers would not be adequately protected as the bill is written.

Prepared By:

Joy Johnson Wilson
Steve Lewis
Heather Mackey
Mollv Stauffer

106th CONGRESSSENATE MANAGED CARE PROPOSAL
COMPARISON

| of 23 5/5/99 4:23 PM


http://www.ncsl.org/statefed/senateme.htm

1999 U.S. Senate Managed Care Bills

20f23

PROVISION

(State Comparison in this
Column)

Regulated Entities

Pomt of Service (POS)
Requirements

(16 states require
health plans to offer
point-of-service
option: Alaska,
Georgia, ldaho,
Indiana, lowa,
Maryland, Minnesota,
Montana, New Jersey,
New York, Oklahoma,
Oregon, South
Carolina, Tennessee
(POS or PPO
offering), Texas
(dental plans only),
and Virginia.J

ove{_ed and Excluded
enefits

34 states have enacted
laws or implemented
regulations related to
disclosure covering a
wide range of
provisions.

i

All private health plans.

http://www.ncsl.org/stateled/senatenK.htm

Staff Contact: Joy Johnson Wilson, Director, Health Committee

TTINICKLES (5.
g 358RDS

REGULATED ENTITIES

PrIEhé\ %Vglles only

nevance an eals
0ce

dl ?groﬁlpr)eﬁe%?t% %Ians
gn I- |scr|m|nat|on

mafsormatlgn appﬁles to
all plans.

PLAN CHOICE/ENROLLMENT PROTECTIONS

No provision.

Must offer. POS
Rtl? at time of
enrollment.

Empl [S are not
Hw% contribute
optlon

ExerY qon -ERISA
small employers.

E glo ers do no
ave t lerar
option | ey offer.

1 ﬁean ice of

Insurance
f rou?h more
than Tissuer:

2 Sror more
coverage
8P long that

sm} écantly

hetvorks

INFORMATION DISCLOSURE

Required.

ofhkred T an
SEIVICES.

Specific.e glusmns
are required upon
request.

EE@@T&ATs

ﬁll private health
plans.

Must offefr POﬁ option
at time of enrollment.

Fﬁe uires the heals

ottee oyer,
omaehe (%Dy

option.

Em lo rs are not

p% contribute
optlon.

Nuoa rreqh{n(e]lment for
gvalfab ity

Required.
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[23 states require the
disclosure ofdrugs
contained on
formularies: Arizona,
Arkansas, California,
Colorado,
Connecticut, Florida,
Georgia, ldaho,
Indiana, Kansas,
Kentucky, Louisiana,
Maine, Michigan,
Missouri, New Jersey,
New York, North
Carolina, Oregon,
Rhode Island,
Vermont,
Washington, and
Wyoming.J

rI ollee Financial

En
Obligations

List of Health Plan
Providers

Prior Autharization/UR
Process & Requirements

Gr |e vance/Appeals and
UR Process/ equwements

Outcomes of Grievance,
Appeals, and UR Process

Quality Indicators
Enrollee Satisfaction Data
Enrollee Utilization Data

Provider Selection
Standards

Required.

Required.

Required for prior authorization.

Utilization review procedures
required upon request.

Required.

Upon request.

Required.
Required.
No provision.

Required.

http://www.ncsl.org/statefed/senatemc.htm

Required.

Upon request.

Required for prior
autﬂorlzatlon P

Utilization review

Brocedures required

pon request.

Required.

No provision.

Upon request.
No provision.
No provision.

No provision.

Required.

The name, address,
? tel eP one  J.-iher

arélc ate, @

vider N
thcatlon flw%ether
eac grow eris
available to accept
new [rJatlents IS
required

Required.

Required.

Informatign qn the
number ot grievances
oG
n?t? t ge available upon

request.
Required.
Required.

No provision.

No provision.
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l0f23

Provider Financial
[ncentives/Payment
Methods

Disclosure of Utilization
Criteria/Algorithms

Data Standardization

Plan Loss Ratios

Anti-Discrimination
Provisions

[8 states have enacted
legislation. In
addition, HIPAA
prohibits
discrimination based
on "health
status-related"factors
which includes:

e Health status,

» Medical
condition,

e Claims
experience,

* Receiptof
health care,

* Medical history,

» Genetic
information,

e Evidence of
insurability
(including
conditions
arising out of
domestic
violence), and
disability]

Sufficient Number, Mix,
& Distribution of
Providers

[At least 10 states
have enacted laws
requiring access to
sufficient numbers
and types ofproviders
without unreasonable

Required.

No provision.

Required.

Upon request.

DISCRIMINATION

Prohlblts discrimination based on

race, col or ethnicit )2/
or| in, re| 10N, se

natlov
mental or

isability, sexual

B SIC&
rientation, genetl ic n ormation, or

source of payment.

Required.

ACCESS

http://www.ncsl.org/statefed/senatemc.htm

Upon request.

No provision.

No provision.

No provision.

Prohibits health plans

from adjusting
remiums based.on
enetic information.

Prohibits health plans
from re(i ?stlng
genetlc ormation
xceﬁ] for diagnosis,
treatment, or
payment.

These rowsmns

aﬁé’m L e

plans.

No provision.

Required.

A description of
Proce ures used and
Irements are
available upon request.

Required.
Required.

Prohibits .
dlscppglmatlon against
gé)neﬁmg

enrollﬁel the delivery
of health care s%rvmes
onsistent with ai
ased on race, color,
ethnicity, national
origin, e|?|on SeX,
age, mental or physical
disability, sexual
orjentation, genetic
mformatlon or source
of payment.

Required.
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delay.]

%Pe ial Rules for
nderserved Areas

Enrollee Choice of
Primary Care Provider

Emergency Care Access

[At least 13 states
require emergency
care access 24 hours
per day, seven days
per week: California,
Colorado, Georgia,
Minnesota,
Mississippi, Missouri,
New Mexico,
Nebraska, New
Jersey, Ohio,
Pennsylvania,
Tennessee, and
Virginia.]

Standard for Specialist
Access

Standard for Access, to
Spec?aa]lsts ?or Indwu&uals
with Chronic IlIness

[7 states allow
individuals with
chronic illnesses to
have specialists as
their primary care
provider: Indiana,
New Jersey, New
Mexico, New York,
Pennsylvania,
Tennessee, and
Texas.]

CaJcb Ob?tetrlmans
? G;ynﬁgg 0gIsts

50f23

1

Under the "Sufficient Number, Mix,
and DlStrIbUtIPn of Prowders
ﬁrovmon includes FOH ? rural
ealth clinics, migran ea]
centers, and othe essent|
community Prow ers In the
definition 0 “providers".

Permgts enrollee tq receive prima a}ér No provision.

i 152cEpting e ptirs,

No provision.

Plans must \Browde access to No provision,
specialists when medically
necessary Or appropriate, pursuant

0 a plan’s referral procedures.

Consumer with an "ongoing special ~ No provision.
condltlon may recelve a referral to
qhspema Ist who is responsdble for

the consumers primary and specialty

care.

"Ongol
deflﬁed as a con
that:

L is life-threatenin ,
(fegeneratlve orgdlsabllng'

2 reguwes specialized medical
(c)% tQ| n%/er a prolonged period

ngs eua(! condition"

ition or sease

Requires direct access to OB/GYNs.
B/GYNs

No provision.

No provision.

uires dlrect access

http://www .ncsl.org/suteted/senatemc.htm

No provision.

Permits each en Hollee
0] recelve care from
B?’ provider who is
eto acceptt e
individual.

No provision.

Re ulres access to
%ﬁ) l| care when
edically necessary.

Consumer with an
on mg special
am Pmay receive
are erIrleétw 013
s ecia
responsible l}QI’ the

consumeys primary
and specialty Carc,

s
as thge iandlwdua
primary care prowder
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**36 states require
either direct access to
OB/GYNs, OB/GYNs
asprimary care
providers (PCP), or
both.

Direct access:
Arkansas, Colorado,
Georgia, Illinois,
Minnesota,
Mississippi, Nevada,
New Hampshire, New
York, North Carolina,
Pennsylvania, Rhode
Island, South
Carolina, Tennessee,
Texas, Vermont,
Virginia, and
Washington.

PCP: Florida,
Indiana, Nebraska,
New Jersey, and West
Virginia.

Both: Alabama,
California,
Connecticut,
Delaware, Idaho,
Louisiana, Maine,
Maryland, Missouri,
Montana, New
Mexico, Oregon, and
Utah.]

Direct Access to
Pediatricians

Clinical Trials

Enrollee Protection when
P[]owder Contract
Changes

60f23

http://www.ncsl.org/statcfed/scnatcmc.htm

edigtrician,s may be designated as

CPs for children. to physicians.

OO

Plans must: No provision.
« Not prevent enrollees from

Bar (cipating In clinical hnals
r giscriminate against them;

an ,
e Cover routing costs
assoclated with the trial.

CONTINUITY OF CARE

Provides for =~
contan|t¥ ?f care
under the Tollowing

conditions:

Provides for "continuity of care"
under the following conditions:

. For at least for 90 days;

Requires direct access

[fa primary carc
Bht)é[{] clﬁnﬁas heen
stablished, no

authorlzgtlon or
referra| ){the,
Individugl’s primary
carc provider s

re uwe? for routine
gynecological care.

Pediatricigns may._be

designated as PCPs for

children.

Plans may. not prevent

enrqfleest%romp inical
rticipating In clinica

Pr?ais n%r di%criminate

against them.

Plans must cover
routine costs but not
Costs reasonablbl _

expecteq to be paid for
by the clinical trial
sponsors.

Provides for =~

continuity of care
under the Tollowing
conaitions:

5/5/99 4:23 PM
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70f23

[18 states have
continuity o f care
laws that allow
enrollees to see
non-participating
providers when they
firstjoin aplan (for
certain medical
conditions) or when a
provider is no longer

with a plan: Arkansas,

California, Colorado,
Florida, Indiana,
Kansas, Maryland,
Minnesota, Missouri,
New Jersey, New
York, Pennsylvania,
South Carolina,
Tennessee, Texas,
Vermont, Virginia,
and Wisconsin.]

Co ra e of Evalyation
and Tréatment w/o Prior
Au thorrzatron

[32 states require
coverage: Arizona,
California,
Connecticut, Florida,
Georgia, Hawaii,
Idaho, Indiana,
Kansas, Kentucky,
Maine, Maryland,
Michigan, Minnesota,
Missouri, Montana,
Nevada, New Jersey,
New Mexico, New
York, North Carolina,
Ohio, Oklahoma
(out-of-area only),
Oregon,
Pennsylvania,
Tennessee, Texas,
Vermont, Virginia,
Washington, West
Virginia, and
Wisconsin.]

Co era e of Maintenance
oSt Stabilization
arc

Prudéent Layperson

For institutional care, until

9'8?”% %anc include
en rnse ndoro‘rrrd
trrrrgles%er of 1pr gnanc o
rec IyP (iateH fo the
delive

Forter mal illn sﬁes for

the remainder of t
individual's life.

EMERGENCY SERVICES

Required, if emergency care is a
cmﬂered benefit. gency

Required.

Yes, adgpts tBﬁ Me |carﬁ ?rcard

standar

estanlished in the Balanced

Requ

Requ

Yes
Medi

http://www.ncsl.org/statefed/scnatemc.htm

For at least for
90 days;

For.
Institutional
carc until
rscharge

nancy,
P ﬂrore y
women in
second or third
e
P rou
rcrost artum
are djrectl
related tote

or“{g%ngl

IInesses for
the remarnder

0
in |vrdual )
[ife.

ired, if

emergency care is a
covered henefit.

ired.

83?4”) deicaid

. F8r at least for

. For
mstrtutronal
8are until

S
i
second or third
trimester of

Preognancy

gost ?artum
arc directl ﬁ/
re ated to t e

e Iver
For ter?rrrnal

I]Inesses,, for
t e remarnder

mdrvrdual's
[ife.

gr%glr“reer(rjc Ifcarc is a
covered bZnefrt

Required.

Yes, ado s th

Medrcar edicaid
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[29 states use
"prudent layperson "
as defined under the
Balanced Budget Act
0f1997: Arkansas,
Colorado,
Connecticut, Georgia,
Hawaii, lIdaho,
Indiana, lowa,
Kentucky, Louisiana,
Maine, Maryland,
Michigan, Minnesota,
Missouri, Nebraska,
Nevada, New York,
North Carolina, Ohio,
Oregon,
Pennsylvania, South
Carolina, Tennessee,
Texas, Virginia,
Washington,
Wisconsin, and West
Virginia.

Anotherfour states
use variations on this
definition: Arizona,
California, Florida,
and New Mexico.J

Reasonable Payment
Standara for
ParUmgatln and
Non-participating
Providers

Definition

Process

IAIl 50 states require
MCOs to have to have
grievance and appeals
procedures.!

Sof23

http://www.ncsl.org/statefed/senaternc.htrn

Budget Act of 1997. starhdard estab o’shed

the Balance
Budget Act of 1997.

Must cover service in.a manner thft Retﬂuires uniform cost
would not leave enrollee financially  sharing for

Ilagle for more than they would be”  out-of=network
If the seﬁwces ha{been provided ?erwces when pru ent
within the networ u%)éperson standar
MEDICAL NECESSITY
No provision.

C0n3|stent with ?enerall acce ted
Bg%l ees ot protessiondl medical

GRIEVANCE PROCEDURES, INTERNAL

Must have meaH Gngul rieyance ealth Plans must
procedures to address enrollee ave w tten
complaints on: roce yres for
ressm% grlevances
. fallure to cover emergency etweent e plan-and
IVICeS: enrollees

. the denial, redyction, or
terménatlon of bengﬁts ﬂ

. any decision regarding the

clinical necessi

appropriateness, fficacy, or

stan aign%setgbllsged in

Act of 1997,

Must cover service in
T

e,
he |?the Services had
been provided within
the network.

Consistent with
enerall a Fepted
rinci
rofe smnal medical
ractice.

Requiresa s stem fo
address enro lee
rlevance

ccess an %a]r% t
fo servhces qaua Ity 0
carc, chojce an
accessibility of
growders hetwork
dequacy, and
comella ce with the
requirements ot this
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Timeliness Standard

[At least 32 states
require explicit

timeframes: Alabama,

Arizona, California,
Colorado,
Connecticut,
Delaware, Florida,
Illinois, Indiana,
Kentucky, Maine,
Maryland, Michigan,
Minnesota, Missouri,
Nebraska, Nevada,
New Hampshire, New
Jersey, New Mexico,
New York, North
Carolina, Oklahoma,
Oregon,
Pennsylvania, South
Dakota, Tennessee,
Texas, Utah,
Vermont, West
Virginia, and
Wyoming.]

Profe%slonal
ualifications of
eviewers

[At least 22 states
address the
professional
qualifications of
reviewers: Arizona,
Arkansas, California,
Connecticut, Florida,
Indiana, Maryland,
Missouri, Nebraska,
Nevada, New
Hampshire, New
Jersey, New Mexico,
New York, Ohio,
Rhode Island, South
Dakota, Tennessee,
Texas, Utah,
Vermont, and West
Virginia.

Most states prohibit
use o fprovider
involved in prior
decision.]

90f23

efficiency of health care
serwces procedures, or
settings.

.30 days for a reconsideration
retlgar %acoverage
etermination;
. 60 days for all other routine
a eals; and
hours for expedited
appeals

A physician or other health carc
Rr fessional who holds a
e I enanand
Ilcense(? pgertPfleA gr accre |ted in
the same qr mmﬁar 1pe0|%’1ty
manages the medical cond|
involved.

http://www.ncsl.org/statefed/senatcmc.hrm

PIan must ?onclude
each a'opea as s?on as
Phoasrflb but no later

. 12 houys after
tlme of receipt
of an

fi e
a5 %r'”g

routing
appeals.

&er}nﬁwtse must be
Indivi ua? \l\){ th
3}) propriate”

er

rtise and was.not
mvol (? ﬁl the ?nma

coverage decision.

act.

Plan musi: ionclude
each aPpea as S(ion as
ﬁg);nsm but no later

.12 hours after
time Pano Xrecgel [%
F o

3 |ne
ora
er appeals.

Bfurcg stances occe
econ rol o
|ssuer te ead Ine
>(<jtne for
Btoana tional 10
business days.

Reviewers must be a
ﬁhysman or other
ealth carc

Bro essmnal who has
een selected bZ the
Ban and w o sn
een |nv? vg mte
appealable decision.
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Ombudsman Program

Written Documentation
of Adverse
Determinations

/At least 21 states
require written
notification, either
automatically or upon
commissioner’s
request: Arizona,
Arkansas, California,
Colorado, Florida,
Georgia, lllinois,
Indiana, Maine,
Michigan, Nevada,
New Hampshire, New
Jersey, New Mexico,
New York, Ohio,
Oregon, Tennessee,
Texas, Vermont, and
West Virginia.]

Mamtgnance of Internal
Record of Process

(Most states require
someform of
maintenance of
internal record of

process./

Procedures

No provision.

equires written notjfication gf the
flna determination that inclu

. 3 ecific reasons for the
termm?t

. NOtI?eO eavallablllt%/of
the clinica reV|ew crite
relied upon in making the
,(’jke?ilesslgrl tion of the review
rocessg tabl |sheg and

., ny? (fr requirements
Specitied by the Secretary.

No provision.

Elements of process include:

http://www.ncsl.org/statefcd/scnatcmc.htni

No provision.

Requlires written
notification of the
final determination
dial includes:

. Information on
%he reason for

e .
etermination,
e rocequres
btaining
ad itional
{n ormation on

etermmaﬂon
. not|f|cat|on of

the right to an

exteria

revVIew.
Plans must m |nta|n
ertten records for at
least © years.

grievance procedures,external/independent

3u|red when the
service Is a covered

The role of
Ombudsmen s to:

* must assist .
consumers in
choosing
health
Insurance
coverage; and
Erow
ounseling and

asswtlance t0

enrollees
dIS?]atISfled

WI'[ treatment

Q/ISS ersin

régards to

coverage and
respect to
grievances and
appeals.

ires written
not%1 catslon o% the final
determination that
Includes:

. Information on
the reason for

Hwe L

etermination;
nd

* how a
consumﬁr can
gppealtat
ecision to an
external entity.

Plans must maintain
Yvrltten records for at
ast 3 years.

Required when:
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[Varies among 18
states that require
independent review.
Usually requires
exhaustion of ail
internal review
processes first:
Arizona, California
(experimental or
investigational
therapy decisions
only), Colorado,
Connecticut, Florida,
Hawaii, Maryland,
Minnesota, Michigan,
New Jersey, New
Mexico, New York,
North Carolina (two
out of three reviewers
on the panel must be
external), Ohio
(experimental or
investigational
therapy decisions
only), Pennsylvania,
Rhode Island,
Tennessee, and
Vermont.]

Certificatu i of Reviewer

(Same as above.]

A fair, dc novo
determination:

An opportunity to submit
evidence, have

rep resentatlon and make an
ora é)resentatlon and

T|m [y access to all the

ﬁ1 gnesr records relating to the

State licensing or credentialing must
be devel opedgln consuftatlon ith

the NAIC

A qualified ext rnaI aﬁpeal entity
must meet the follow!
requirements:

. No confllct 81“ interest thaf
Wou |m e eentlty*s ability
to e| ependent:

. ea ac |V|t|es mu t be
%o ucted b |n|c ers

. C|ent me Ical,
an ot er exp ?rtlse and

|C|e t staf , gcto condyct
exr— P activities (1
tepano ISsuer on a timely
hasis: ah

« Any other requjrements the
Secretary may Impose.

htrp://www.ncsl.org/sQtefed/scmicme.htm

henefit and the benefit
was denied because:

. 1t did not meet
}Qe ||Faere15ents
foﬂmedlcal
ecessity and
teamojjnt
Involve
exce?dsa
?ﬁm |caint
Ifancia
th resh?Id' or
. Itwould
constltute
experimental
tﬁeatment and
there.Is a
S|lgn|f|cant risk

fior ned ‘Fe
ot the enrollee
In jeopardy;
nd

heenrollf
as comﬁ eted
the internal
aP eals
DrOCeSS.

The external review
entity must be cither:

. Licensed or
Brc cntialed
estale or
. Astaf
esta |sh
conduc
externa
[eVIEW; or
. Under contract

¥\e(§era

government to

onduc
externa
revIeW: or

. Accredited b
the Secretar
to conduct
rewews or

accre&l ted
teachlnlq
hosplta or

: YO her
ent t}/ meeting
crite

estap |shed by

the Secretary.

The individual

. The Fm unt
involv
excez sa

SI?HI IClaJ]tor

. The atlents
I|fe eal hIS
jeopar Ize

Plans may also
condm?n use ?fthe
external appeals
Bro&ess on exhaustion
f the Internal appeals
Process.

External review entity
must be certified b
elther the state or the
Department of Labor.
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Binding Process

(At least 10 states:
Arizona, California,
Connecticut, Hawaii,
New York, Ohio,
Pennsylvania, Rhode
Island, Tennessee,
and Vermont. In
Maryland, the
Insurance
Commissioner decides
if whether or not the
decision is binding.]

Ut|||zat|on Review (UR)

Program

Applicable Standards

12 0f 23
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reviewers must:
e Be

B,

censed In.an
statF to delive
health carc
serv Ces;

ave a
aﬁ?ﬁ Ftlon \l\)lth
rov| ers,
Fnstltunon or
serv ces
|nvo ved:
eex;r)]erts in
eco |t|on
involved or be
of the fame
s eclalt
etrea
eyse|0|g1n
. Receiv
reasonab? glnd
customar
?om ensation

health pIan

« Not be el
naoblgefore 4
8r her

ecision.

Decision is binding on the plan or Deci ?lon i binding on
ISSuer. the plan or issuer.

UTILIZATION REVIEW

Not requwed but sets
roce urei1
st at do have
normatwp :
below only applies i
plan has UR

Required.

rams must be conducted No provision.
conJJ gnt Wlsth wr}tten ?qgcules and P
rocedures that govern a | aspects of

& program.

Deci?ion I binding on
the plan or issuer.

Required.

Plans must utilize
written C|Inlia| rewemh
criteria developed wit
the nput of
approBrlate physicians.
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Enrollee or Provider
Input

Reviewer of Professional
Standards

Timeliness Standard

Consistency Standard

Notice or Documentation
of UR Decisions

Qther Patient/Provider
Protections

13 0f 23

Requires physician input.

ghysmla or other heaIth carc
r essmna |1
on restricted cense maState and

Y“c“e%s'éc?p&nheé e f"‘e'é

hﬁn}a&”ée B pecal &
Involve

Prigr authorization within 3
business days.

Retrospective review within 30
days.

UR programs must be conducted
consistent with written policies and

mocedures that govern all aspects of

e program.

Requires written notjfication of the
fmgl determination that ?nclug

3geuf|c reasons for the

termm tlon,

. Notl eo he ava|Iab|I|t
tecmlca reV|ew cnte
relied upon in making the
%eﬁlesslgpl tion of the review

roces g tablished: and

' spem?le(? r reqelrggwcegttgry

No provision.

http://www.ncsl.org/statefed/scnatcmc.htm

No provision.

No provision.

Prltt)r authorlzetmon for
rou |ne ests
within 38%5
Prlor authorization for
Eh |teg request
12 hours.

Retrospective review
within 30 working
days.

Continuation of carc
within 1business day,

No provision.

Notices of
determlnatlon must

include:

n explanation
fthe basis of
e

termlnatlon
. 1(he t‘rﬁ)acleleres
ad |t|onaq J
Information
concerning the
determlna on,

. not|f|cat|on of

the rlqh to
Pea the
de dermlnatlon

an

Instructjons on
how to Initiate
an appeal.

C)_-—:_'-OQJ

No provision.

QUALITY ASSURANCE PROGRAM

Requwes physician
Inpui.

Rewewer must be a

R car provce,

PI’I%I’ authorization
within 3 business days.

Continuation of care
W?thtln 1business aay.

Retrospective review
within 30 days.

Must he conducted
Psnstenthth O‘rltten
olicy and procedures

Notices of
determlnatlon must
Include:

xplanation
ehepbas?s of

etermmanon
. how to |n|t|ate
ana pea and

HPe ava| aLﬁ }

the clinical
I'eVIEW criteria

Hse in
etermination,

Favorable_prior
authorlzatl n
etermination must be
treated as final for
payment purposes.
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Requirements Plans must establlsq and maintain

an ongoing, Internal qualit
[22 states have laws or
regulations requiring
quality assurance
programs.]

Improvement program { nating

e an |dentglf1ble unit with
responsibl tg/
administration of the

: gwgltten Ian_fOfthe
program that includes:

1 the activities to be
onducted:

2. 1 eor%anlzatlonal structure;

3. the duties . rthe medical
director: and

4. criteria and procedures for
the assessment of quality.

uam%rﬁmoe{ \dentifyin 19
[ =

. Data analysis; and
. Drug uti uﬁV ation review.

Plans must collect and submit

Data Collection
aggregate data on quality indicators.

Advisory Board No provision.

assurance and contmuo s uall%
es:

No provision.

No Provision.

No provision.

http://www.ncsl.org/statcfcd/senatemc.htm

Plan must have a
separate, | ent|f|ablf
unitwith responsibility
for administration,

Must have a ertten

Ps%'})dﬁ{e%m%%?ﬁyat

Ihe plan must rovide
oras stematl review

of the e(?lth
servme row
conslst serv Ces
row e

edical ractlce and
patient 0 tcomes

Required.

Advisory Board must:

e Provide
Information to
Congress and
Adnfinistration
on issues
relafing to
ualt

onitoring and
|mProvem nt
he heaIéh
car Prow ed
under group
heglth [ans
and Insurance
(I:é)vetr%ge
. |denti
HPdateyand
sseminate
measures of
health care

Jincind'

lsswes
Including

network an
non -networ

: Agwse
tSecretary on

evelopment
and
maintgnance of
the minimum
data and:
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?e\gdualfx [dentifiable
nformatio

[Most states have laws
on privacy and
confidentiality but
they vary
considerably.]

Mandated Benefit
Coverage

Drug Formularies

[11 states require
plans to disclose the
formulary list:
Arizona, California,
Florida, Idaho,
Kansas, Kentucky,
Michigan (upon
enrollee request), New
Jersey, New York,
Rhode Island, and
Wyoming. Eleven
states require
disclosure and the
procedure to obtain
non-formulary>drugs:
Arkansas, California,

http://www.ncsl.org/statcfcd/scnatemc.hmi

PRIVACY AND CONFIDENTIALITY

Health plans must establish

roce
Pecor s or other hea

sa?é”t?é? the privac
mdlglduallyl entifi
about them

res with restfehct t? rpneghcgrl]

d reg)ar m;enro? ees to

bfe Information

Dlrect access to Ob/GYNSs and

pediatricians.
Mastectomy length of stay.

mus

Ifa Plan uses a drug formulary, they

. Ensure participation of

artn:lgatlon an
harmacists in t ﬁ
evelogmento t
Olrsml%se t0 provjders
sc(tose toeP \ﬂ

%uest the formulary
. Prowde f?r exee tions from

the formulary limitati
\Afenanon ormylar
ternative is medlca
indicated.

01Ie€s U?On

and
ist:

on

U

lnd|V|duaI

s ectan c their
me Ical records upon
request.

ﬁalth lans ﬁnd an
other entitie atma
R]os(?ess confidential
egical in ormatlon)
e et of
gﬁe {ds to [otec%
the ‘onfidentiality 0
medical records.

Violation of this
sectlon may result i (53)&

P
Sg 6 In the PP
aggregate.

PROTECTIONS RELATED TO COVERED BENEFITS

Direct access to
OB/GYNs and
pediatricians.

Plljar(t)% rpeusut disclose
M)eth r%feor ulary
IS used and, 17 so, a

list of the prescription
dru S mclﬁdeda é

PFOVISIOH for
fa nin

formular
medlcatlons.y

e Advise
ecrgtar on
tandardjzed
ormats for
mformatlon on

[OU a’t
ansurance
coverage.

Plans must:
. Establlsh

cedure
Eatoe guar th
Frlva f
ndmﬁuall
|den‘| abe
enrolle
mformatlon
e Maintain such
re%ords an
Information in
a manner that
IS accurate and
t|me}/
Assuetlmel
access of suc
Indjviduals to
such records
and
information.

Direct access (o
YNs and
pediatricians.

Mastectomy length of
stay.

PIansmustdlscI?se _
whether a form ary IS
Hsed and, ifso,

ecisions a[]c made

%efg(aru(%s an Inc USIOﬂ

row e
or ex ePtlizns orm
ormu mltatlon

hen anon formulary
alternative is

medically indicated.
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Connecticut, Georgia,
Indiana, Louisiana,
Maine, Missouri,
North Carolina,
Oregon, Vermont (by
administrative rule),
and Washington.
Ohio requiresplans to
establish aprocedure
by which an enrollee
may obtain a
non-formulary drug,
but does not require
disclosure o fthe
drugs on the

formulary.]

Mastectomy Length of Inpatient length of stay followi

Stay yHeg secomgn fb(t/etermtne
teattendt pysmtan

[18 states require a
minimum length of
stayfollowing a
mastectomy:

Arkansas, California,
Connecticut, Florida,
Illinois, Kentucky,
Maine, Montana, New
Jersey, New Mexico,
New York, North
Carolina, Oklahoma,
Pennsylvania, Rhode
Island, South
Carolina, Texas, and
Virginia.]

Balanced Billing Limits
for Qut of Networ
Services

Prohibits balancefd biIIin(Tt for
emergency out-of-nc

ANTI-GAG RULE

Medical Communications
Between Patient an B rofessio

advocating on
Provider alfof ot

al fo

[44 states ban the use
of "gag clauses.” The
following states have
not enacted laws:
Alabama, Hawaii,
[llinois, Mississippi,
South Carolina, and
South Dakota.]

health carc neeas of the patient.

Exceptions Based on

fwork services,

Plans maﬁ;not Penallze a health carc

IS or her patient'or for
B}row mg Information or referral for
(ltlcal arc consw}ent with the

The health care professional may

No provision.

No provision.

Prohibits plans from

restricting

communic tion

http.7/www.ncsl.org/statcfed/scnatemc.htm

} npatient length of stay
o owing a
mastectom must be
determined by the
attending physician.

Pr?hlblts halanced

il mg for emergency
out-of-nctwork
Services.

ﬁ)an may not
communlcattons

between ﬁrowders health status, me |caI
ﬁ atlents rer%ar ing carc, treatment
status a ogtlons an){

treatment options. uirements that may
affect treatment
options or any
ftnanC|aI |n entlves
that ma%/ %tte
treatme toft
patient.

No provision. No provision.
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RellglousorMoraI growde enrollee |nformat|on
Considerations onalstentw;fh code of ethi c]
condugct, pro esswnfx res ? 5 %
fonsmene medl? \51 d
icense of the health carc provider,

PROVIDER PROTECTIONS

Provider Incentive Plans Pr?hlblt%prﬂwde inc n |vepIansas No provision. Prohihits rowder
definea by the ﬁe”t'VEB ns fég
(21 states ban the use efined by the 1997
offinancial incentives
between managed
careplans and
providers: Alaska,
California, Florida,
Georgia, lIdaho,
Illinois, Kansas,
Louisiana, Maryland,
Missouri, Montana,
Nebraska, Nevada,
New Jersey, New
Mexico, Ohio,
Pennsylvania, Rhode
Island, Texas,
Vermont, and West
Virginia.]
Anti-Discrimination Prohibits discriminaion in provider ~ No provision. Prohibits
selection on basis of race, color, discrimination in
national orlqln relleqlon gender Browder selectlcin on
age, disability, or séxual Orientation. asmofrace color,
onr?m rel Igl(H?
g der, ? isability,
r sexual ‘orientation;
Prohibits .
discrimination in
Partl%lﬁatlon
nﬁtligmnrflcmcgtn o
gamst hea?th
ofess#onal solel ci
Easmo rof GS?JO
Icense or certification
Fnder applicanle sutc
aw.
Provider Contracting Prohibits plans from transferring No provision. Prohibits plans from
liability to providers. Err%rbslaegrrsl g liatility to

(25 states have laws
regarding provider
contracting and
termination rules:
Alaska, Arkansas,
California, Colorado,
Connecticut, Florida,
Idaho, Indiana,
Louisiana, Maine,
Maryland, Michigan,
Mississippi, Missouri,
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Montana, Nevada,
New Jersey, New
York, Ohio,
Oklahoma, Orrgon,
Rhode Island, Texas,
Vermont, and
Virginia.]

Provider
AppII_cation/Participation
Requirements

[22 states have AWP
laws. Five ofthose
apply to physicians
and the remainder
appliesprimarily to
pharmacies or
pharmacists:
Alabama,
Connecticut,
Delaware, Florida,
Georgia (broad;
BC/BS plans only),
Idaho (broad), Illinois
(non-institutional
providers), Indiana
(broad), Kentucky
(broad),
Massachusetts,
Minnesota
(independent health
care providers),
Mississippi, New
Hampshire, New
Jersey, North
Carolina, North
Dakota, South
Carolina, South
Dakota, Tennessee
(pharmacy), Texas,
Wisconsin, and
Wyoming (broad). In
addition, at leastfive
other states have
"opportunity to
apply” laws, which
allow providers to
applyfor inclusion on
an MCOs panel but
does require the MCO
to accept all qualified
providers: California,
Georgia, Montana,
Oregon, and Texas.]

Payment Timeliness

Plans muFt have a written process
|f1or fhe se {5
, ea\lth care pro

Includes:

i

ection of parici
Pesmgna S,

. Minimum professional
reguwemmﬁs; :
. Natice of.the rules regarding

arficipation;

« Written notice of .

:
3

articipation decisions tha
rc adverse to professionals;

an
e A Erocess within the plan for

ealing such adverse

: 1S10Ns.

e

No provision.

No provision.

No provision.

artmR
. E/Yntte. FI’.IICC
0T participation

http://www.ncsl.org/statefed/scnatcmc.hcm

Plans must provide:
* Notice of the

[ules regtal[)dr{ng

dg 1S10nS
adverse fo
providers; and

* A process

within the plan

for appea?iﬁg

adv,er_se
ecisions.

No provision.
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Provision rohibits plans from transferrin No provision.
ra%ml%y t(jJ prowfders ! d
ASSOCIATION HEALTH PLANS/MEWAS
Provision No provision.  No provision. No provision.
HEALTH MARTS
Provision No provision. No provision.

[Thefollowing 19
states authorize
purchasing
alliances:
California,
Colorado, Florida,
Georgia, Illinois,
lowa, Kentucky,
Maine, Minnesota,
Montana, Nevada,
New Mexico,
North Carolina,
Ohio, South
Carolina, South
Dakota, Texas,
Utah, and
Vermont.]

http://lwww.ncsl.org/siatcfed/senatemc.liai

Frohlbns #ans
rorq transterring

prowltgr

No provision.

ACCELERATE 10U% TAX DEDUCTIBILITY FOR THE SELF-EMPLOYED/OTHER TAX PROVISIONS

Provision No provision. S..326 docs not contaln No provision.
this rowﬂor} ?
contains the Tollowing
language:
. Accelerates .100%
%ax ezdéj(%ltlllty
rom 0
2000.
COMMUNITY HEALTH ORGANIZATIONS
Provision No provision.  No provision. No provision.
RESEARCH PROVISIONS
Provisions No provision. Creates the Agency for No provision.
Heat carc Research an
Rua It gcurrent%t
enc? or Health Care

Policyand Research).

The urpose of the
Ec pwoud d be to

en ance the qualit
approprlateness a

ot*23

N
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effectiveness of:

« health care
services, and
. access to such
Services.

This woy Iﬂ he
ccom |IS ed throug
Eeetblshrpento]g
roa aseg sclenty
researc

through the
Promo ion of
m rowi ents in clinical

ractlce in %J(F nq the
reventlono |seases
nd qther health
conditions.
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Principles ofAccountability in Managed Care Reform

The Center for Patient Advocacy strongly believes that accountability provisions are an
essential Bart_ofany managed care reform legislation. Such provisions should be %mdedb the
Frlnuplet at ifmanaged care plans choose to make medical decisions, they should be hel
egally accountable for those decisions, just as are physicians and other health care
professionals. Patients injured by medical decisions made by their managed care insurance
plans must have access t0 the courts to seek appropriate compensation and damages.

This is not to say that employers who provide health insurance should be held legall
accountable when managed care plans cause harm. They should not, and responsible
mana%ed care reform |EPIS|_a_'[I0n must address this issue. “Responsible legislation should
protect employers from liability unless they were the ones who actually made the medical

decision that caused the harm.

While accountability is a key aspect of any managed care reform bill, the Center does not
believe patients should be forced to access the courts in order to receive the health care they
need, deserve and have paid for. Patients in need of care, particularly those with critical
conditions, must have timely access to that care, and a long drawn-out court process ultimately
will not benefit their health. "The Center believes that a strong, enforceable, tlmely and
independent external review process is critical to ensuring patients have access tothe
treatments their physicians deem medically necessary. Such a process must include definitive
time frames for resolving appeals and must allow all patients, regardless of the cost of the
treatment denied or the reasons for the denial, access to an external appeal foIIowm%
completion of an internal review. The external review should be hinding on the health plan, and
reviewers, in addition to being independent from thetplan, must be physicians who have
expertise in the field of medicine that is the subject of the review.

Astrong external appeals process should significantly reduce the need for patients to
immediately Rlo to court in qrder to access medically necessary care prescribed by their
physicians.” Nevertheless, ifa managed care plan ignores external review decisions, or
continues its negligent and dangerous practices, it is critical that patients have the fundamental

right to go to court.
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A PATIENTS' BILL OF RIGHTS
Nancy W. Dickey, MD, President,
American Medical Association

The American Medical Association is working aggressively to give Americans basic protection against
abuses by some health plans. These protections, known as "The Patients' Bill of Rights,” are embodied

in legislation now before Congress.

Passage of the Dingell-Daschlic legislation - The Patients' Bill of Rights (H.R. 3605 and S. 1890) - is
crucial because patients arc increasingly concerned about the quality of their medical care. They worry
that they will not be able to see the specialists they need. They fear their health plan may deny payment
for emergency service. They become enraged when their insurance plans sidestep their physicians and
make medical decisions about their care. Above all, they are disturbed that, so far, Washington has been

unwilling to act on their behalf.

The fact is, 125 million Americans arc unprotected because the federal Employee Retirement Insurance
Security Act (ERISA) law preempts state laws that would have provided protection.

ERISA was crafted primarily to protect employee pension plans. A little noted provision at the time also
allowed employers to self-insure for employee heaith care under federal rules that permitted exemption
from state insurance regulations. Now more than 50 percent of employees are covered by employer
plans that operate outside of state insurance regulation and related consumer protections. Bipartisan
State Legislatures have supported, Democratic and Republican Governors have signed into state law
meaningful patient protections. However, the ERJSA preemption creates a major loophole, thus, federal
legislation is needed to extend basic patient rights to all patients in the health carc system.

Within the context of other federal guarantees for citizens, this is not an unreasonable request.
Consumers arc protected by federal rules for fairness in the use of credit cards, for safety in purchased
toys for children and for full disclosures when purchasing automobiles. We know patients welcome

protections in their health insurance coverage.

In supporting patients' protections, the American Medical Association is not seeking to dismantle
managed carc.

But we share the public's concern that the quality of care has suffered in some plans where profits seem
more important to the managers than the quality of services they offer their patients.

To improve the system and restore the confidence of patients who rely on the system, certain rights must
be assured. Patients should receive accurate and easily understood information that enables them to

make informed decisions about their health plans.

Legislation also is needed to assure the right to emergency care services. When a patient experiences
acute symptoms of a severity that would suggest to a prudent layperson that harm might result if
untreated, the patient should be able to seek treatment. Patients have the right to be informed of all
treatment options, including the option of no treatment by their physicians, and treatment options not
covered under their plans without interference of gag clauses from the plan.

Patients must have a right to fair and efficient processes for resolving differences with their health plans,
providers or facilities that serve them. This right should extend to both internal and external review
mechanisms in which patients arc guaranteed timely notification of medical decisions, a claims review
process conducted by appropriately crcdentialed health carc professionals, and a reasonable process for
resolving patient complaints. Amendments to ERISA legislation will make it possible to hold health
plans accountable for the consequences of their decisions. When health plans engage in medical
discriminating, they should be held accountable if patients suffer injuries as a result of treatment denials.

Furthermore, patients are willing to pay more for such protections. In a study conducted by the Luntz
Research Companies, commissioned by the Patient Access to Specialty Carc Coalition, 67 percent said
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they would be willing to spend more for patient protections.

Fortuitously, those protections can be purchased for relatively little, according to independent studies
conducted by the Lewin Group, Muse & Associates, Price Waterhouse, and Coopers & Lybrand. All
indicate that patient protections are affordable. The Lewin Group examined the cost of external appeals
and the cost of information reporting and disclosure - elements believed to be the most costly - and

reported that these protections would cost only pennies per person per month.

Not only is the Patients' Bill of Rights the right thing to do, it also is an affordable thing to do. We urge
swift passage of the legislation by Congress and a speedy signature by the President in order to bring

these protections home to our patients.

back to background
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Poll: Less Control of Health Care

By WILL LESTER Associated Press Writer

WASHINGTON (AP) - Almost as many Americans say their insurance
companies play the biggest role in their medical care as those who say

their doctors call the shots, a new poll shows.

Women are more critical than men, with 40 percent saying the health
care system is in worse shape than it was five years ago, says the poll
conducted for The Associated Press. The biggest complaint was the
inability of people to choose their own doctors,

As these concerns grow, Congress is again considering how to give
people more control over their own health care without substantially

increasing costs.

Nine out of 10 Americans said they were very satisfied or somewhat
satisfied with their health insurance coverage, the survey found. Just
over four out of 10 people in the poll said they thought their insurance
companies had more say over their medical coverage than their doctors.

Almost halfsaid their doctors had the biggest say.

The poll of LOGS people taken Jan. 29 through Tuesday was done by
ICR of Media, Pa.

Making sonic changes in the system sounds like a good idea to Thomas
Fcaglcy, a 42-year-old father of three, whose health plan required him to

change family doctors last year.

"There needs to be an investigation or some kind of fine tuning,"” said
Feaglcy, the custodian of athletic fields at schools near Huntington, in

central Pennsylvania.
For years, he used the team doctor as his family physician for years.

"I would have been a happy camper if I could have gotten my insurance
and kept my doctor," he said.

The growing loss of personal control over health care has left Feagley
uneasy about the future. He changed doctors a year ago.

When people were asked their biggest concern about health carc, the
most-mentioned complaint was limits on their ability to pick the doctor
of their choice, cited by 2S percent, followed by concerns about cost and

quality.

"I know they have to have guidelines," Feagley said, but he noted his
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former doctor treats many others in his family. "We had kind of a family
thing going or.."

The findings reflect some continued frustration with managed care, such
as health maintenance organizations, which have controlled health care
costs by preventing unnecessary treatment. But Americans also worry
they may not get treatments that they some day need.

A big movement to HMOs has taken place over the past two decades.
Most Americans who get insurance from an employer are now enrolled
in an HMO, said Larry Levitt, director of the changing health care
marketplace project at the Kaiser Family Foundation in Menlo Park,

Calif.

"For many people, there has been a sea change in how they deal with
their insurance companies,” Levitt said.

Of the people in the AP poll who said they were very satisfied, the
majority said they felt their doctor had the bigger say in their care.
Three-fourths of those who said they were dissatisfied cited insurers as

more likely to have the leading role.

Older people were among the most satisfied with their health carc, while
well-educated, middle-aged people between the ages of 35 and 64 were
more likely to have concerns with health insurance.

Levitt suggested that those with more education probably have higher
expectations, and middle-aged adults grew up with conventional
insurance but now must balance family responsibilities and the new

health care system.

Almost two-thirds of the people covered by a government plan said they
were very satisfied with their health insurance coverage, said the poll,
which had an error margin of plus or minus 3 percentage points. Levitt
said government plans like Medicare often offer the freedoms ofinore

conventional insurance plans.

One of those who thinks the health care system is getting worse is
Connie Branch, a 44-year-old mother and factory worker from

Humboldt, Tenn., east of Memphis.

HMOs require people to get a referral to prevent them from seeing
expensive specialists when they are not needed.

"1 know what a problem is and if I need to go to a certain doctor, I've got
to have a referral from a family practitioner,” she groused. "If I have
trouble with my feet, why should I have to go a family doctor?"

AP-NY-02-06-99 0116EST<

Copyright Q Associated Press. All rights reserved. This material may not be published,
broadcast, rewritten, or redistributed.
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Debate opens over HM O rights

March 18, 1999

Web posted at: 10:05 a.m. EOT (1005 GMT)

WASHINGTON (AP) -- Differences over how far Congress should go
to protect patient rights are on full display as debate begins in earnest
over regulating HMOs and other managed health care plans.

Outnumbered Democrats are sure to lose on every major point as
legislation works its way through the Senate Health, Education, Labor
and Pension Committee, which began debate Wednesday.

President Clinton said the GOP bill, expected to win early committee
approval, "falls far short” of what's needed.

"Today represents the first test of whether this new Congress is serious
about providing Americans with a strong enforceable patients' bill of
rights to assure quality health care,” Clinton said in a statement. "l urge
the committee to do everything it can to pass this test and give
Americans the health care protections they need."”

But Sen. Edward Kennedy, D-Mass., was already looking past the
committee vote, promising reporters: "We'll win on the floor of the

Senate.”

The GOP bill v/ould offer a mix of popular protections, including the
right to reasonable emergency room payments, direct access to
gynecologists for women and prohibition of much-maligned, but
virtually nonexistent "gag rules" that prevent doctors from discussing

all options with their patients.

But those protections would be given only to 48 million Americans
covered by federally regulated health insurance plans. Republicans
noted that other patients are covered by state regulations, and numerous

states have adopted many of the same provisions.

However, the GOP bill would cover all Americans in
employer-sponsored health plans about 75 million with a key provision
that would give patients the right to take disputes over payments to an
independent group of experts outside the health plan.

Democrats say all Americans should be covered by all of the bill's
provisions.

The Democrats also want to give people new rights to sue their health
plans over bad decisions and to require plans to pay for what doctors
determine to be "medically necessary" care.

Committee Chairman Jim Jeffords, R-Vt., argued that more lawsuits
are not needed and emphasized that the GOP bill would add hardly

5/6/99 4:22 PM
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are not needed and emphasized that the GOP bill would add hardly
anything to health insurance premiums.

"Our goal," Jeffords said, "is to give Americans the protections they
want and need in a package they can afford and that we can enact."”

For continuous breaking news, see AP Newstream

Associated Press news material shall not be Published, broadcast, rewritten for
broadcast or publication or redistributed directly or Indirectly in any medium.
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The Associated Press

A hill that would crack down on uninsured motorists and make sure insurance companies don't
have the last word on medical claims went Sunday to Gov. Bill Graves.

Ajoint conference committee of three senators and three House members combined several major
insurance pills into a single compromise insurance hill. The House adopted the conference
committee's report Saturday, 9%-28, and the Senate adopted it Sunday, 31-8.

oth the external reyiew of medical claims and increased penalties for not comglgin with. the state
aw that mandates all motorists to carry insurance are Initiatives from Insurance Commissioner

Kathleen Sebelius.
nder the hil, a consumer who war, d%nied medical covera%e bgl an insurance company could 1%% to

the Insurance Department and ask.io have. an independent panél of doctors review the claim.
ggpnep[;vr\]/oupdc %avepto render a decision within three Rmnths, ng |twou? be hinding on the Insurance
Y.

The hill also increases the fine for a first violation of driving without insurance from S200 to $300.
Also, the fee to reinstate vehicle registration woul(? mcreage from %25 to£100.

Copyright 1999 The Topeka Capital-Journal
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Alaska Rehabilitation Medicine, Inc.

A PROFESSIONAL CORPORATION
Physical Medicine and Rehabilitation
Electrodiagnosis

Shawn Hadley, MD.* * « Eric Carlsen, M.D. **
"Diplomate, American Board of Physical Medicine and Rehabilitation
*Diplomate, American Board of Electrodiagnostic Medicine

April 30, 1999

Honorable Norman Rokeberg, Chairman
Labor and Commerce Committee “Av n7
State of Alaska House of Representatives N

State Capitol, Room 24
Juneau, Alaska 99801-1182

Dear Rep. Rokeberg:
I am writing regarding HB 211, Regulation of Managed-Care Insurance Plans.

| am a private-practice specialty physician located in Anchorage. | have been in practice
since 1984. Many of the patients in my speciality are being treated for physical disahilities.

I would ask that you put yourself in the shoes of a patient covered by a managed-care
program and consider the importance of some of the features of this hill:

It is reasonable to feel that you are being treated fairly and equitably by your managed-
care insurance company.
You would expect that your physician would be able to give you information about all

reasonable treatment options for your condition, regardless of whether or not those
treatments may be considered “too expensive” by the managed-care company (no ‘gag

clauses™).

You would want managed-care health insurance companies to be accountable for
negligence if the insurance company is in fact dictating healthcare decisions. To a
physician, the notion of an insurance company making healthcare decisions is

distasteful and inappropriate. As a person seeking care from a physician, one should
expect decisions with respect to one’s care to be made according to sound science and

medical practice, not an insurance company’s bottom line.

Thank you for your consideration with respect to this important healthcare hill.

Sincerely,

Shawn Hadley, M.D.

SH:smb

2841 DeBarr Road, Suite 11, Anchorage, Alaska 99508 « Telephone (907) 277-6333 » Fax (907) 277-6335
3300 Providence Drive, Suite 01, Anchorage, Alaska 99508 « Telephone (907) 562-2600
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Honorable Norm Rokeberg
State of Alaska
House of Representatives
Board Certified Orthopjedic Surgery Chairnﬁn, House Labor and Commerce Committee
Orthopaedic Traumatologist Sta:te CapltOl
Juneau, AK 99801-82

Brel L. Mason. D.O.

RE: HB 211-Regulation of Managed Care Insurance Plan

Complei Fracture Dear Representative Rokeberg:

Pelvis & Acetabulum

| am a private practice physician, specializing in orthopaedic

Hand Surgery trauma in Anchorage Alaska. | wite to you today as an
advocate for Alaska ‘s patients.

Sports Injuries

| urge you to favorably consider those elements of HB 211

7751 DeHjrr Road. Suite 300 that:

Anchorage. A 51 V9505 1 Provide for fair and equitable treatment of the Alaska's
patients by the managed care insurance companies by
providing for the appropriate freedom of choice of their

o) vssav treating physicians, the reasonable continuation of care

S , by the patient's physician of choice, and for a meaningful

oT) :79:2"0 ) external, neutral review of claims denied or reduced
based on a insurance company’s determination of the
lack of the lack of medical necessity;,

2. Provide for a more “level playing field" in the contractual
arrangements between Alaska's physicians and the large
managed care health insurance companies; and

3. Holds managed care health insurance companies
accountable for negligent heaith care decisions, which
they might make.

Thank you, for you consideration.

Bret L. Mason



Bret L Mason. D.O.
Board Certified Orthopaedic Surjciy

Orthopaedic Traumalolojlil

Complex Fractures
PeMs S Acetabulum
Sports Injurics

Hand Surgert'

" 751 DcBarr Koad. Suite J00
Anthorajie. AlaiU 99503

19(17] 279-5539
(907) ' 79-2970 la>

May 4, 1999

Honorable Norm Rokeberg

State of Alaska

House of Representatives

Chairman, House Labor and Commerce Committee

State Capital
Juneau, AK 99801-82

RE: HB 211-Regulation of Managed Care Insurance Plan
Dear Representative Rokeberg:

| am a Physician Assistant, employed in an office
specializing in orthopaedic trauma in Anchorage Alaska. |
write to you today as an advocate for Alaska's patients.

| urge you to favorably consider those elements of HB 211
that:

1 Provide for fair and equitable treatment of the Alaska's
patients by the managed care insurance companies by
providing for the appropriate freedom of choice of their
treating physicians, the reasonable continuation of care
by the patient's physician of choice, and for a meaningful
external, neutral review of claims denied or reduced
based on a insurance company’s determination of the
lack of the lack of medical necessity;,

2. Provide for a more “level playing field" in the contractual
arrangements between Alaska's physicians and the large
managed care health insurance companies; and

3. Holds managed care health insurance companies
accountable for negligent health care decisions, which

they might make.
Thank you, for you consideration.

Sincerelyr-

NMARADerts*PA-C
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Today’s debate: Paying for emergency care

Patients face big bills as
iInsurers deny emergency claims

m s m totfthepShbilm
fail. Investigations begin.

Early last year, a Seattle woman began suf-
fering chest pains and numbness while driving.
Tire pain was so severe that she pulled into a
fire station seeking help, only to be whisked to
the nearest hospital, where she was promptly
admitted.

To most that would seem a prudent course
of action. Not to her health plan. It denied pay-
ment because she didn’t call the plan first to
get “pre-authorized,” according to an in-
vestigation by the Washington state insurance
commissioner.

The incident is typical of the innumerable
bureaucratic hassles patients confront as
HMOs and other man-
aged care companies
attempt to control
costs. But denial of
payment for emergen-
cy care presents a par-
ticularly dangerous
double whammy:

Patients facing
emergencies might
feel they have to
choose between put-
ting their health at risk
and paying a huge bill they may not be able to
afford.

» All patients are put at risk if hospitals,
facing uncertainty about payment, are forced
to cut back on medical care.

Confronted with similar outrages a few
years ago, the industry promised to clean up its
act voluntarily, and it does by and large pay up
for emergency care more readily than it did a
few years ago. In Pennsylvania, for instance,
denials dropped to 18.6% last year from 22%
in 1996.

That’ progress, but not nearly enough. Sev-
eral state insurance commissioners have been
hit with complaints about health plans trying
to v'easel out of paying for emergency room
visits that most people would agree are reason-
able — even states that mandate such pay-
ments. Examples:

» Washingtons insurance commissioner
sampled claims in early 1998 and concluded in
an April report that four top insurers blatantly
violated its law requiring plans to pay for ER
care. Two-thirds of the denials by the biggest
carrier in the state — Regence BlueShield —
were illegal, the state charged, as were the ma-
jority of three other plans’ denials. The plans
say those figures are grossly inflated.

» The Maryland Insurance Administration
is looking into complaints that large portions
of denials in that state are illegal. In a case re-
ported to the state, an insurance company de-
nied payment for a 67-year-old woman com-
plaining of chest pain and breathing problems
because it was “not an emergency."

» Eotida recently began an extensive audit
of the stales 35 HMOs after gettina thousands

An occasional series

Emergency care

Emergenc%/ rooms provide care for a large
ortion of heﬁo pulation, and most Americans
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emergency treatments.

A report from the New York-based
Medicare Rights Center released last fall
found that almost 10% of those who called the
center’s hotline complained of HMO denials
for emergency room bills.

» ER doctors in California complain that
Medicaid-sponsored health plans routinely fail
to pay for ER care, despite state and federal re-
quirements to do so. Other states have received
similar reports, and the California state Senate
is considering a measure to toughen rules
against this practice.

The industry has good reason to keep a
close eye on emergency room use. Too many
patients use the ER for basic health care when
a much cheaper doctor’ visit would suffice. ’

But what$ needed to address that is better
patienteducation about when ERVisitsare jus-

tified and better access to primary care for
those who’ve long had no choice other than
the ER, not egregious denials for people with a
good reason to seek emergency care.

Since the early 1990s, more than two dozen
states have tried to. staunch that practice with
“prudent layperson' rules. The idea is that if a
person has reason to think his condition re-
quires immediate medical attention, health
plans in the state are required to pay for the
emergency care. Those same rules now apply
for health plans contracting with Medicare and
Medicaid.

A national prudent layperson law covering
all health plans would help fill in the gaps left
by this patchwork of state and federal riiles.

At the very Jea;t, however, the industry
shwdd live up to its own advertised standards
on payments for emergency care. Patients in
distress should not have to worn' about getting
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REPRESENTATIVE VIC KOHRING
DISTRICT 26

Memorandum

Date: February 16, 2000

To: Representative Norm Rokeberg
Chair, Labor and Commerce

From: Representative Vic Kohring

Subject: Committee hearing request

| wish to request a Committee hearing on HB 224, requiring the teacher's
union to give 24 hours notice before striking.

rfcelvel

FEB 1«

Wasilla « Fairview Loop ¢ Eklutna ¢ Peters Creek
E-Mail: Representative_Vic_Kohring@legis.state.ak.us « Toll Fret Wear Round: (800) 468-2186
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Wasilla, Alaska 9965-1 Juneau, Alaska 99801-1182
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REPRESENTATIVE VIC KOHRING
DISTRICT 26

SPONSOR STATEMENT
HOUSE BILL 224
Representative Vic Kohring

At the request ol'the Anchorage School District, 1am sponsoring HB 224.
This bill ,amends the Public Employment Relations Act (PERA) to require
that school districts receive a minimum of three work days advance
notice before a strike can be called by a union representing district
employees. School districts have been covered by PERA since 1990.
Since that time, in Anchorage alone, three labor strikes have been
conducted. Prior notice was provided in two of three cases. In January,
1999, the TOTEM Association of Educational Support Personnel called a
strike after 10:00pm on a Thursday. The strike began the following
morning. The district had no time to provide sufficient notice to parents
to enable them to make alternate arrangements for the care of their
school-age children. The action caused significant but unnecessary
disruption to families and placed children in a safety and health risk.
The short notice provided absolutely no tactical or strategic bargaining
advantage to the union and had no impact on the final settlement.

Imposition of a requirement to provide advance notice will not grant
undue advantage to districts since strike effectiveness in pressuring
school boards to grant more generous settlements does not rely on
surprise. Employees will retain full use of the strike weapon while
protecting families and their school-age children from unnecessary risk.

I encourage your support of HB 224.

Wasilla +«  Fairview Loop « Eklutna « Peters Creek
E-Mail: Represcntative_Vic_Kohnng@ legis.stacc.ak.us + Toll Free Year Round: (800) 46S-21S6
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ALA#KA STATE LEGISLATURE

Interim: Session:
600 East Railroad Avenue State Capitol Building, Room 423
Wasilla, Alaska 99654 Juneau, Alaska 99801-1182
o B W
Fax - - ax - -
REPRESENTATIVE VIC KOHRING
DISTRICT 26

SECTIONAL ANALYSIS
HOUSE BILL 224

Title: An act requiring a public employee labor organization
representing employees of a school district, regional educational
attendance area, or a state boarding school to give a three day notice
before striking.

Section 1. AS 23.40.200 is amended by adding:

(9 Before employees of a school district, a regional educational
attendance area, or a state boarding school may engage in a strike
under this section, the labor organization representing the
employees shall give the employer written notice that the
employees intend to strike. The notice must be given at least three
days before the strike may begin.

Wasilla «  Fairview Loop + Eklutna < Peters Creek
E-Mail: Representativc_Vic_Kohring(a>legis.state.ak.us « Toll Free Year Round: (800) 468-2186



FISCAL NOTE

STATE OF ALASKA BILL NO. HB 224

2000 LEGISLATIVE SESSION

Revision Date/Time (Note if Correction): Department Affected: Administration
Title: PERA: Notice Before Strike BRU: Centralized Admin. Services
Component: Personnel

Sponsor: Representative Kohring

Requestor: (H) HES COMPONENT SERIAL NO._56

Expenditures/Revenues: (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below
OPERATING EXPENDITURES FY 2001 FY 2002 FY2003 FY 2004 FY 2005 FY 2006

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEQOUS

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE INREVENUES ( )

FUND SOURCE: (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

OTHER (Specify Tvce)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any currentyear (FY 2000) cost; §.

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary.)

No Fiscal Impact.

Prepared bv: Sharon Barton. Director Phone: 465-4430
Date 1/24/00

Division: Personnel

Approved by Commissioner:  Robert Poe Jr.
Agency:  Department of Administration Date: 1/24/00

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

For further distribution information, call the Governor's Legislative Office
Page 1 of 1
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(7) DUSE COMMITTEE REPC T
Date Referred to Committee: May 5, 1999 FURTHER REFERRALS: (Labor andCominer

d

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 2:

Date of Committee Action:

HOUSE BILL NO. 224 PERA: NOTICE BEFORE STRIK

"An Act requiring a public employee labor organization representing employees of a school district, regional education
attendance area, or a state boarding school to give notice before striking."

I ] the same title

recommends it be replaced
[ ]anew title

with the following committee substitute

[ ] additional referral to Committee
[ | attached amendment(s)

ADOPTS: Letter of Intent
ATTACHES NEW FISCAL NOTE(s): (D0 APPROVES PREVIOUS: (Dgx/DN
[ ] fiscal note(s) [ ] fiscal note(s)

/

iX'zzero fiscal note(s) [ 1 zero fiscal note(s)
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§ 23.40.160 Labo§ d Workers' Compensation
NOTES TO DECISIONS Vo (2)
J)é)lled in Hafl v . Inlandboatmen Union, 665 indef
70 (Alaska 1978). ... (3)
: .o withe
Sec. 23.40.160. Power to investigate and compel testimony, (a) For the purpose (b)
ofthe investigations, proceedings, or hearings which the labor relations agency considers jail, :
necessary to carry out the provisions of AS 23.40.070 — 23.40.260, the labor relations Empl
agency may issue subpoenas requiring the attendance and testimony of witnesses and or the
the production of relevant evidence. inae
(b)  The labor relations agency may administer oaths, examine witnesses, and receive shall
evidence. . occuri
. (¢) The attendance ofwitnesses arid the production of evidence may be required from barga
any place in the state at any designated place ofhearing. been t
(d) Ifa person refuses to obey a subpoena issued under AS 23.40.070 — 23.40.260, the carrie«
superior court in the district in which the person resides or is found may, upon application ()’
by the labor relations agency, issue an order requiring the person to comply with the sanita
subpoena. (8 2 ch 113 SLA 1972) o distric
this cl:
NOTESTO DECISIONS ofthis
pé)lled in Hafling v. Inlandboatmen's Union, 585 safety,
P.20:870 (Alaska 1978). -apply 1
ordere
Sec. 23.40.170. Regulations. The labor relations agency may adopt regulations beguni
under AS 44.62 (Administrative Procedure Act) to carry out the provisions of AS or n_o_t 1
23.40.070 — 23.40.260. (8§ 2 ch 113 SLA 1972) equitie:
employ>
NOTESTO DECISIONS ol impassi
) o submit
Stated in Carter v. Alaska Pub. Employees Assn, ted in cG ath v. University ofAlaska, 813 P.2d d T
663 P.2d 916 (Alaska 1983) 3 (A ka 1991).
inclydei
Sec. 23.40.180. Penalty for violation of order or decision. A person who violates in astr
a provision ofan order, or decision ofthe labor relations agency is guilty ofa misdemeanor ballot_ «
and is punishable by a fine of not more than $500. (8 2 ch 113 SLA 1972) Qfg:tﬁil
o . NOTESTO DECISIONS arbitrat
conduct
Applied in Hafling v. Inl tmen’s Union; Associat
PdeéJ?Oe((/jMaSkaa 197%) andbgca ‘ SUO ...... 585 ..... - L In selec
o . oo knowled
Sec. 23.40.190. Mediation. If, after a reasonable period ofnegotiation oyer the terms, educatio
nominee

ofa collective barg_aining agreement, a deadlock exists between a public employer and an
organization, the labor relations agency may appoint a competent, impartial, disinter- of strikii
ested person to act as mediator in any dispute either on its own initiative or on the (e) No

request of one of the parties to the dispute. The parties may also select a mediator by the conci

agreement or mutual consent!-It is the function of the mediator,to bring the parties “interpret

together voluntarily under such favorable auspices as will tend to effectuate settlement -(f) The

ofthe dispute, butneither th'e mediatbr*nor tlie latior relations'agency has_ariy power of contract

compulsion in mediation proceedihgs'l- (8 2"cK 113 SLA 1972)r7 ’ \ ‘ (Uniform

u reference

Sec. 23.40.200. Classes ofpublicemployees; arbitration, (a) Forpurposes ofthis 1997)

section, public employees are employed to perform services in one ofthe three following

classes: C (e ) * . s | Effect ol

’ Y- v effective Mi

----- public echo

(1) those serV|ces which may not be given up for even the shortest period oftime;



§ 23.40.200

793 ~SjLvbor O rganizations

(2) those services which may be. interrupted for a limited period but not for an

indefinite period of time; and ,
(3) those services in which work stoppages may be sustained for extended periods

without serious effects on the public.

(b) Theclassin (a)(1) ofthis section is composed ofpolice and fire protection employees,
jail, prison, and other correctional institution employees, and hospital employees.
Employees in this class may not engage in strikes. Upon a showing by a public employer
or the labor relations agency that employees in this class are engaging or about to engage
in a strike, an injunction, restraining order, or other order which may be appropriate
shall be granted by the superior court in the judicial district in which the strike is
occurring or is about to occur.” If an impasse or deadlock is reached in collective
bargaining between the public employer and employees in this class, and mediation has
been utilized without resolving the deadlock, the parties shall submitto arbitration to be
carried out under AS 09.43.030.

(c) The class in (a)(2) of this section is composed of public utility, snow removal,
sanitation, and educational institution employees other than employees of a school
district, a regional educational attendance area, or a state boarding school. Employees in
this class may engage in a strike after mediation, subject to the voting requirement of (d)
of this section, for a limited time. The limit is determined by the interests ofthe health,
safety, or welfare of the public. The public employer or the labor relations agency may
apply to the superior court in the judicial district in which the strike is occurring for an
order enjoining the strike. A strike may not be enjoined unless it can be shown that it has
begun to threaten the health, safety, or welfare ofthe public. A court, in deciding whether
or not to enjoin the strike, shall consider the total equities in the particular class. “Thbtal
equities”includes not only the impact ofa strike on the public but also the extent to which
employee organizations and public employers have met.their statutory obligations. Ifan
impasse or deadlock still exists after the issuance, of an injunction, the parties shall
submit to arbitration to be carried out under AS 09.43.030. * =

(d) The class in (a) (3) of this section includes all other public employees who, are not
included in the classes in (a) (1) or (2) ofthis section. Employees in this class may engage
in a strike if a majority of the employees in a collective bargaining unit vote by secret
ballot to do so. However, if an impasse or deadlock is reached in collective bargaining
negotiations between a municipal school district, a regional educational attendance area,
or a state boarding school and its employees, the parties shall submit to advisory
arbitration before the. employees may engage in a strike. The arbitrator selected to
conduct the advisory arbitration must be a member of the American Arbitration
Association Panel of Labor Arbitrators or the Federal Mediation and Conciliation Service.
In selecting the.arbitrator, the parties shall request a list of arbitrators who have
knowledge of and’recent experience in the local conditions in the school district, regional
educational attendance area, or state boarding school. A list containing at least five
nominees who meet the qualifications ofthis subsection is a complete list for the purpose
of striking names and selecting the arbitrator., ;

(e) Notwithstanding the provisions of(b), (c) and (d) ofthis section, the employees with
the concurrence'of the employer may agree in writing to submit a dispute arising from
interpretation or application of a collective bargaining agreement to arbitration.

(F) The parties to a collective bargaining agreement may provide in'the agreement a
contract for arbitration to be conducted solely according to AS 09.43.010 — 09.43.180
(Uniform Arbitration Act) if the Act is incorporated into the agreement or contract by
reference. (8 2 ch 113 SLA 1972; an;,)§§.*3, 4 ch 1 SLA 1992; am 8§ 17, 18 ch 113 SLA
1997) ¢ ... ! ;v V[T -l .

Effect of amendments. — The 1992 amendment,  tution" and added “other than employees of a school
effective March 26, 1992, in subsection (c) deleted district, a regional educational attendance area, or
"public school and other" preceding “educational insti-  the state boarding school” in the first sentence, and. in
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Opinions of attorney general. — Fish hatchery
employees and area management biologists have a
right to strike under paragraph (a)(3) and subsection
(d). May 18, 1987 Op. Atty Gen.

subsection (d), added the last four sentences.
The 1997 amendment, effective September 30,
1997, made minor stylistic changes in subsections (c)

and (d).
NOTFS TO DECISIONS
I. General Consideration. e
Il. Arbitration. '
I. GENERAL CONSIDERATION. ment, by the superior court, the entire UAA is not
) . applicable to this section. State v. Public Safety Em-
Certain teachers not covered by” section. —  ployees Ass, 798 P.2d 1281 (Alaska 1990).
Thachers, who are not “public employees” for purposes Applicability of legislative approval. — The

ofthis article, are not covered by this section. Anchor-  |ggislative ‘appropriation  requirement of AS
age Educ. Ass v. Anchorage Sch. Dist., 648 P.2d 993 23'40.215(a) applies to arbitration awards under sub-

(Alaska 1982) (decided under former law). section (b). Fairbanks Police Dept Chapter v. City of
Strikes by teachers. — Issuance’of injunction o Fajrhanks, 920 P.2d 273 (Alaska 1996).
end teachers’strike, without separate finding ofirrep- M atter for courts.— Arbitrability is a question for

arable harm was not error, since by making these the courts unless the parties clearly and unmistak-
strikes illegal, the legislature has decided that a  aply provide otherwise. State v. Public Safety Employ-
teachers’ strike would cause irreparable harm. An-  gas’Assh, 798 P.2d 1281 (Alaska 1990).

Chorage EdUC. Assh v. Anchorage SCh Dl&t., 648 P2d On'y nonstriking em ployees entitled to com-
993 (Alaska 1982) (decided under former law). <= ' yy|scfry arbitration. — This section unambiguously
_ “Impasse” in negotiations. — The state may  extends the right to compulsory arbitration only to
implement unilateral contract changes when negotia-  those employees who are forbidden from striking, i.e.,
tions reach an impasse. For Class 11 employees, an  ¢|ass (a)(1) employees. Class (3)(2) and (a)(3) employ-
impasse is reached when the parties have reached a  ees are not entitled to binding arbitration simply
good faith impasse and the mediation process has  pecause they happen to be in a bargaining unit with
been exhausted. For Class HI employees, an impasse  cjass (a)(1) employees. Alaska Pub. Employees Ass™ v.
is reached when negotiations are deadlocked. Alaska City of Fairbanks, 753 P.2d 725 (Alaska 1988).

Pub. Employees Ass’ v. State, Dep:t oflAdmm 776 Issues arbitrable. — The duty to maintain fit
P.2d 1030 (Alaska 1989). - . premises under a collective bargaining agreement
State’s unilateral contract changes upheld providing for bush housing is one for which a contract

Unilateral contract changes imposed by the state  remedy is available arid is thus arbitrable. Public'
during an impasse in negotiations with public employ-  safety Employees Assh v. State, 658 P.2d 769 (Alaska
ees, which changes included an extension of work . 1983),. - ) . .
hours, did not deprive the employees of a property . ~‘ssyes not arbitrable. — The legality ofa clearly
interest protected by"Alaska Const, art. 1,'8*18; ' expressed arid plainly applicable contract formula
Alaska Pub. Employees Ass'n v. State; Dept of \asheld not arbitrable under the terms of a contract
Admin., 776 P.2d 1030 (Alaska 1989). ' clause providing for arbitration in disputes involving
Applied in Hafling v. Inlandboatmen’ Union, 685 the meaning or application ofthe express terms ofthe

P.2d 870 (Alaska 1978). = <-'i .. « contract. Public Safety Employees Assh v. State; 658
+ VP.2d 769 (Alaska 1983). *
H. ARBITRATION. v Pecause bfthe explicit nonwaiver provisions of AS

34.03.040, the right to Bue under the Uniform Resi-
dential Landlord and Ifenant Act, AS 34.03, cannot be
prospectively bargained away, in a collective bargain-
ing agreement which provides for arbitration. Public
Safety Employees Ass'i v. State, 658 P.2d 769 (Alaska

Not exclusive remedy. — The fact that an arbi-
trator cannot grant the relief afforded by a statute'is
an indication that holding arbitration to provide an
exclusive remedy would conflict with the statutory
purpose. Public Safety Employees Assn v. State, 658

P.2d 769 (Alaska 1983). ¢ 1983).. )
Applicability of Uniform Arbitration Standard of review.— Appellate courts should
apply the arbitrary and capricious standard when

Even though this section does provide that interest
arbitration shall be conducted under AS 09.43.030, reviewing awards in compulsory interest arbitrations;

the section of the Uniform Arbitration Act (UAA)"™ in voluntary interest arbitrations, the standard of
providing for appointment of arbitrators by agree-, review is gross error. State v. Public Safety Employees
ment of the parties, or, in the absence of an agree-; -Assh, 798 P.2d 1281 (Alaska 1990).

Sec. 23.40.205. Family leave. Notwithstanding any provision of AS 23.40.070 —
23.40.260 to the contrary, an agreement between theemployer subject to AS 23;10.500 —
23.10.550 and an employee bargaining (organization that does not contain benefit
provisions at'least as beneficial to the employee as those provided by AS 23.10.500 —
23.10.550 shall be considered toebntain the .benefit provisions of those statutes. (8 7 ch

96 SLA 1992) N
v-of;:--JT-

Revisor’s notes.?Enacfed as AS 23.40;200(g)- ' fen'ri:-b' 'vdll'a ; , . 5J

795

Se
nego
.the e
inclu
shall
salar
Thei
outsi'
the s;
of liv
griev;
to the
relati-

(b)
only i
statio:
consic
purpo.

()’
(Admi
maint.

(d) .
ance w
this se

(e).[
individ
in the *
presen
under
allowec
SIA 19

Delay*

. to Januoj
. In this s

who is pi
to remain
ments of
physicalb
the state
the requi:
temporar;
43.23.095
Cross
purpose r
(e), see &
Special Ac

Consti
wage did
tion’, con
ket parti*
Intematii
Supp. 12’
Cir. 1987)
99 L. Ed.

Bec'aiis*
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Interim: Session:
600 East Railroad Avenue State Capitol Building , Room 421
Wasilla, Alaska 99654 Juneau, Alaska 99801-1182
(907) 373-7842 : (907)465-2186
Fas -(907) 373-4729 ax - (907) 465-3818
REPRESENTATIVE VIC KOHRING
DISTRICT 26
FOR IMMEDIATE RELEASE For further information, contact:

Rep. Vic Kohring, at

May 10, 1999
(800) 468-2186

Kohring files bill requiring advance strike notice
House Bill 224 would mandate three day notification by unions

Juneau — Rep. Vic Kohring (R-Wasilla/Peters Creek) has filed legislation
requiring that a school district be given three days notice by a striking
union. The Anchorage School District requested that Kohring file the bill.

House Bill 224 was filed in response to the recent strike against the, ASD,

rcing the shutdown of sch ols a(fdu fairfor the union to styike at
tﬁe Eleven 0 Clock Hour, b ecause It didn tﬁrve parents and students a

ch ance to react,” said Koh r|n h|Idre were turned away at the
door t e next mornrng hecause they had no idea schogls were
shut down aféw hours before Thats a very unprofessional

way to tr/e atpeople.

Kohring has also expressed concern about the possibility of a strike by the
Mat-Su Education Association Union, given their dissatisfaction over recent
contract negotiations. He said he trusts the MSEA will extend the courtesy
to the School District of letting them know well in advance of any potential

strike. If not, Kohring said it will further justify his bill.

In addition to the Anchorage School District, the Association of Alaska
School Boards supports House Bill 224. (See attached Statement.)

HHt#

Wasilla + Fairview Loop e+ Eklutna + Peters Creek
H-Mail: Repiescntacivc_Vic_Kohring(«‘legis.statc.ak.us « Toll Free Year Round: (800) 468-2186



ASSOCIATION OF ALASKA SCHOOL BOARDS
Advocatesfor Alaska's Youth

Statem ent of Support

HB 224 School D istrict Strike N otification

The Association of Alaska School Boards supports HB 224, by Rep. Kohring, requiring
that school districts receive a minimum of three work days advance notice before a strike

can be called by a union representing district employees.

AASB’s membership passed a resolution back in 1995 calling for similar legislation, a
few years after educators were granted the legal right to strike. The strike notification
resolution has been passed by the membership of AASB every year since.

Specifically, AASB supports legislation which would require employees and/or their
bargaining agencies to give a school district a 72-hour advance notice when a strike to the
district will occur, and that would require the district to give employees and/or their
bargaining agency a 72-hour advance notice of its intent to impose a contract on the

bargaining agency.

Rationale: Unannounced strikes undermine public confidence in public education and do
not serve our communities well. Strikes create security problems for facilities. The safely
of school children would be compromised in the event school employees walked off their
jobs without adequate notice. Also, union members should have equal advance
notification in the event a District decided to impose a contract.

May 6,1999

FB\est WhSrest Lreeu. Al FEI1-1510 « B, @) 555-1083 = Fax (A7) 556295 =il el lalesa el
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Few days’grace would have helped

Anchorage parents of public-school children woke up to
an ambush Friday morning. School district office workers
and teacher aides voted 788*102 Thursday night to strike.

LI then on a voice vote called

Paredts WRe hale 2 IO T e b fave TroS
paid attention knew  the evening news, and the
g strike and schndylix Anghorags o3Ffoo! Ritse which had warned
ClOSinp Were that a strike would close

possible. They didn"'t

expect to learn of a night that the strike
strike at the school Wo“ld be8|nfl!] )a/
Many pare nd stu-
.dOOTrS Orthe bus dents didn’t get the word
stop, or while they
Were getting their bling for child care and
Children read3/ for disrupted work and trans-
portation schedules.
SChOO/. Parents who have paid

attention knew a strike
and school closing were possible. They didn’t expect to
learn of a strike at the school doors or the bus stop, or
while (hey were getting their children ready for school.

While the union’s timing got the community’s attention,
mt’s no Waé to win community support.

Ellen Gamel, president of Totem Association, apqlo-

AZT '.gized Friday afternoon for the. diflruMion, She said/unjon

,members afe tired and frustrated it the district's stand in

Jtheir contract dispute. The decision to.walk out Friday re-
fleets the depth of that frUstratioh,

But the union would have served its own cause and the
community better by giving Anchorage parents a week-
end’s warning and time to make child care, work and
transportation arrangements. The strike could have, begun
Tuesday, after the King holiday. Bllnd5|d|ng thousands of
families Friday morning served 0- gpes interests.

T a-n o ftEy \(s> , 1 °\



Anchorage School Board
P.Ol Bor 196614, Anchorage, Aissica 99519-6614 - (997)333-9561

S C H O o0 L Kxtiii Gillespie ...
2741 Scafiwr Loop, Aochorage, Alrsfca 99516

(907) 345-5335; Fax (907) 345-9891
E-mail: GiDapic_K«thi@m«man. xui kl?. afc.ua

House HESS Testimony

HB 224

January 25,2000
Kathi Gillespie, Anchorage School Board Member

| come before you today to ask that you support requiring school unions to
give parents, students, employers and community members three school days

notice before going to strike.

Last year, on one of the coldest and darkest days of the year, children were put
in danger and the Anchorage community was disrupted by a strike of school
district employees. This strike occurred without reasonable notice and
purposefully without giving parents an opportunity to make arrangements for
the care oftheir children. All ofthe students ofthe Anchorage School District

were affected, even the very young and tho.-e who have significant physical and
emotional needs.

Across our city, parents on their way to work dropped off kids at schools that
were not open, employers were told that working parents would need
emergency leave to stay home with their kids because that had not been able to
make arrangements for them, day care workers and child care providers were
swamped with calls from concerned parents trying desperately to find a place
to send their child, and many, many kids were left home alone because their
parents had to work and no arrangements could be made for their care and

supervision.

Today, we are asking for your help to make this common sense change in
PERA allowing parents and our community to provide a safe environment for
students in the unfortunate event of a strike ofschool personnel. We respect
the right to strike and in no way want to gain an unfair advantage in labor
negotiations, however we feel that children should not be placed in an unsafe

situation to gain a strategic negotiating advantage either.



This proposal would require no fiscal note but would certainly be of gre2t value
to the parents, children, employers and communities of this state. Please help
us to remedy this risk to our children and support three days notice before
shutting down schools by strike.
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a _union representlng
school district office workers
and teacher aides will strike
this morning, prompting dis

trict administrators to cancef
school today for all Anchor-

age public school students.

Members ofthe Totem As-

sociation, which represents
those school employees, and
the «Teamstersw hich'pre

aehts district bus drlvers

voted Thursda n|%1ht to au-

thorize strikes. Teamster
leaders said they would'not
stnke today.

The strike votes came af-

ter months of failed negotia-

tions. The_vote bysecre bal-

ot was 788- )/ otem

members and 14

Teamsters Union Loca 59
The imihn informed L

Wilson, the dlstrlctschlef Ia-

bor negotiator, at 10:40 p.m

that unfon members would be
on strike this morning, Wil-
son said. The call came too

late for news of today's walk-

out to make the 10 pun. news.
“We're dlsappomted at the
short notice," sald Wilson,
who said it “will aggravate
many, many people.’
Superintendent  Bob
Christal called the strike
votes disappointing. He said

FAX NO

strike:".

; voteg"d|Sftpﬁom||ng>vHe said:

dijjrit.nas made offers.
]ro hoth employeegroupsthat
epresent-'its, "bést shot.
don't think it's gomg to
change."

The district had an-
nounced that if the nearly

1,000 secretaries, administra-
tive assistants and teacher
aides walked out, the district
would close all ‘schools, af-
fecting 49,000 students.
Sports events and' other ex-
tracgrrlcu ar (?CtIVItIeS will
not be affected, Wilson said
early today.

Nongtrlkln% . staffers
should reportto work asnor-
mal today, Christal said.

Chrlstal said the closure,is
necessar%/ to ensure the safe-

students, especially

th%se with disabilities. More
than 400 of the Totem mem-

bersare aides whowork with
disabled children,

Wilson said district offi-
cials will begin today to as
sess how the district’ can
a out Prowdlng Services o
stu ents and réopen schools

urln?t e strike.

Following Thursday

night's votes, the workers
vre-"* brightened, defi-
ant and exuberant. Loud
whoops and applause erupted
whenmembers ofeach union
learned how the other union

Please see Bsaéhggq_es
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"Is that a statement or whatl" bus
iver VIkki Gross exclaimed at
:ametera headquarters when
don leaders announced the result
I{he Totem vote. “That’s solldarl-

Hundreds of Totem members

ayed at West High School after the

de to sign up for picketing and
g gn-mnking sessions, and some said
ey’d be working late to prepare
ru coming strike.
The drivers voted twice Thursday
ght. In the first ballot, they voted
12-5 to reject the district’s final
mtract offer. Workers soon fal-
wed with a second vote outhorlz-
g a strike.
A driver strike would eliminate
ansportation for students at 29
diools hi the EaBt und Service high
‘hool attendance areas. Disabled
udents who ride special buses to
1district high schools and most el-
nentary schools also would be
Ithout busing.
The district’s drivers handle one-
_ drd of the district’s routes. The
j-:8t are covered by a private con-
tactor, Laldlaw Transit, whose drl-
S jrs are also Teamsters but work un-
A1t a separate contract Laldlaw bus
—ijutes are unaffected If the district's
Arivers strike.
F- Drivers and Totem members said
Qleir major concern Is the amount of
? loney the district Is offering In the
o irec-year contract. Instead of three

<

~

annual raises for experience, Totem
members would Pet two such raises,
and the Increasel wouldn't cover the
increased coat'of thrijf;health Insur-
ance, they say. . Wi~V _

_Drivers complained’that tlte dis-
trict's offer did not giPe them enough
bbse pay. )

The district aaya Its bus drivers
may not earn as much an hour as
other commercial bui drivers In the
area. However, “their total compen-
sation package Includes many bene-
fits not provided to'school bus dri-
vers employed by (s)rlvate contrac-
tors,” Christal-and School Board
Fre5|dent Harriet Drummond wrote
rt an op-ed essay In Wednesday’s
Dally News. ) i

The Teamsters Union sought rais-
es of 20 to 25 cents an hour for the
115 drivers and bus attendants for
each of three years. The district of-
fered step raises for experience but
no Increase In the base pay.

Totem members make $10.90 to
$17.30 hourly. Bus drivers make
11975 to $15.50, and bus attendants
57.35 to $12.90. Many of them work

oo ¥y

part time. ) o

For some workers, strikes will lilt
twice as hard. Teamsjera business
agent Dnve Mitchell said he knows
of at least a half-dozen couples who
have members Inone or both unions.

One of those couples is*Tim and
Susan Morgan of Anchorage.

Tim Morgnn has' beSsn g district
bus driver for 21 years'; Susan Mor-
gan Is a apodal edacation'tcacliln
assistant at Mears Middle School.
Living with them are & middle
school-age daughter, a 20-year-old
son, a daughter who enters college
in full, and an Infant grandchild.

“Yes, W are definitely In a situa-
tion where we're looking at the fact
of losing both our Incomes," Susan
Morgan said, itr -v .

"You just hopc'.You.make u stand
ond deal with'what you’ve decided.
There’s nolliing more you can do."

The Totem union la;the district’s
second largesl.rMenibers of the
*biggest union, thq'.tepomra, arc fil-
ing petitions u”nlrifcTthg Schoolj
Board to continue bacjaliung until it
reaches agreemej~S'v~. Xbtcm and

ffl# jo s e d

in I A n ~ ie ra g e :

» @

the TdunBterai.eald Rich Kronborg,
president of the Anchorage Bduco-
dnnAaioclatlpo.v.
J;Toiepi.offlcliJfl said they won’t be
‘able W offer-striking members fl-
napcjtl.ald but they have begun col-
lecting canoed food for anyone who
needalt. ]

Teamsters members who need fi-
nancial or other support will got It
from ‘the union during the strike,
leaders said. _

Some members of both unions
said they are scared. _ .

“This is my income," said Margie
Day, a 52-year-old widow who’s
been driving a district bus for 12
years and wnho supports one of her
nine children and two_grandchil-
dren. "But we feel like they're
cheating us.”

"I feel hurt that the district Is not
fe< ling ttmt we’re Important,” said
Shirley Payette, a special education
teaching assistant at Whaley Center,
which serves emotionally disturbed
children. _ _

“This la the biggest thing some of
these people have ever done," said
Benny Joy, a 66-year-old retired
state worker and substitute bus dri-
ver. After the Teamsters meeting
broke tip, Joy scuffed hla boot across
tlie snow In the parking lot. ]

"But you've got to draw the lino,"
he said.

O Rsporlsr Boiamiry Shlnohira CM bi
rticlttd it rthirohiriOictn.com. Riportlr
Pitir'-*. Poroo" din <« bi raathsd

j)Ro.nchAl?ldnco'ra.
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EQ . ,OUSE COMMITTEE REPC .T
te Referred to Committee: May 13, 19%9 FURTHER REFERRALS: Finance

Date of Committee Action:

The LABOR AND COMMERCE Committee considered: HB 226

HOUSE BILL NO. 226 CREDITED SERVICE FOR ON-THE-JOB INJURIES

"An Act relating to credited service under the teachers’ retirement system for education employees on leave without
pay or receiving workers’ compensation benefits because of certain on-the-job injuries.”

A }Q ( ] the same title

ﬁ?ﬁ%mee%qfo{/tw% E%prhar%?t%e substitute IkS Nip <BO [ ]a new title

[ ] additional referral to __ Committee

f | attached amendment™ '

ADOPTS: Letter of Intent

ATTACHES NEW FISCAL NOTE(s): (B:00) APPROVES PREVIOUS: (DcjKIDnU )

[ ] fiscal note(s)

J fiscal note(s)

[ ] zero fiscal note(s) [ t"zero fiscal note(s) 70 &

SIGNING WITH*"RECOMMENDATIONS DP DNP NR AM

Y ‘-0 /

t/

CHAIR’S SIGNATURE
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Representative John Coghill

Date: May 11,1999

To: Representative Norm Rokeberg

From: Representative John Coghill  Cj

Re: HB 226 Education Employees and On-The-Job Injuries

I am requesting that HB 226 be heard in House Labor & Commerce Committee. This legislation is
very basic and accomplishes two things:

* Provides equity of credited service between TERS and PERS
* Provides that when an employee of a public school losses work time from a physical
assault on the job, the employer would contribute to the employee's credited service.

The House HESS Committee adapted a committee substitute that addressed some clarity issues
brought out by Retirement & Benefits.

I have attached the legislation, sponsor statement, sectional, fiscal note, and letters of support.

Thank you for your assistance in this matter.
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Representative John Coghill

Date: May 11, 1999

To: House HESS Committee Memberl
From: Representative John Coghill

Re: Committee Substitute for HB 226

My office met with Guy Bell and Bill Church of Retirement and Benefits this morning to go over
the language of HB 226. The purpose of the meeting was to make sure the language in the bill was
clean and workable and the intent of the legislation was accomplished.

The original intent of this legislation was do two things:

» To provide for equity of credited service between TERS and PERS
e To provide that when an employee of a public school lost work time from a physical
assault on the job, the employer would contribute to the employee's credited service.

Because of the manner in which legislative legal wrote Section 5 of HB 226, the intent was
expanded to incl policemen and firefighters. The language also does not explicitly mention

"physical assault".

The existing legislation puts language applicable to leave of absences for PERS employees who
work for public schools in AS 39.35.120 Commencement of participation, when in fact, the
language should be inserted in AS 39.35.330 Leave of Absence.

The term of eligibility in the existing language would be until the eligible person is eligible for
normal retirement. The eligibility would also terminate if the employee obtains a disability pension.

For these reasons, | recommend the committee adopt a committee substitute with the attached
amendments.

16
8061
8 - Fax



ASection 1.

ASection 2.

*Section 3.

ASection 4.

fiSection 5.

ASection 6.

ASection 7.

Alaska State Legislature

State Ca#])l

e
Sl

Representative John Coghill

HB 226 Education Employees and On-The-Job Injuries

Sectional Analysis

Amends AS 14.25.040, TERS Membership, to provide that if a teacher is injured on
the job as a result of a physical assault, the teacher is entitled to accrue credited
service. This entitlement would end when the teacher is eligible for retirement or is
placed on disability because of the injury.

Amends AS 14.25.050(a), Contribution by teachers, to provide for an exception to
the teacher contributing to TERS when that teacher has been physically assaulted, in
which case the employer contributes.

Amends AS 14.25.050, Contribution by teachers, by adding subsections (c) & (d).

Subsection (c) provides that the employer shall pay for the teacher's contributions
when the teacher is off the job because of an on-the-job physical assault injury.

Subsection (d) provides a teacher who is placed in a leave of absence status because
of an on-the-job injury or occupational illness other than an physical assault injury,
with the same option as employees in PERS to buy credited service for the period of
time the teacher is off the job for the on-the-job injury, receives normal retirement,
or receives a disability pension.

Amends AS 39.35.120, Commencement of participation in PERS, puts a limit on
an employee receiving credited service bring paid by the employer from an assault
injury under PERS.

Amends AS 39.35.160(a), Amount of employee contributions. This provides that
the employer not the employee who is on a leave of absence due to an on-the-job
injury from a physical assault will make contribution at the prevailing rate.

Amends AS 39.35.160, Amount of employee contributions, to provide that that the
employer shall pay for a public school employee's contributions to PERS when the
employee is off the job because of an on-the-job assault injury.

Provides that credited service will be applicable only to injuries rece;ved on the day
of or after the effective date of HB 226.



AMENDMENT #5

OFFERED IN THE HOUSE HESS BY REPRESENTATIVE COGHILL
TO: HB 226

1 Page 3, line 16, after the words "because of"

2 Delete: "an”

3 lInsert: a physical

4

5



AMENDMENT #5

OFFERED IN THE HOUSE HESS BY REPRESENTATIVE COGHILL

TO: HB 225

1 Page 3, line 5

2 Delete: ""Except as provided in (c) of this section, beginning"
3 Insert: Beginning
4

5 Page 3, line 8
6 Delete: "Beginning"

7 Insert: Except as provided in (c)of this section, beginning

10

11



AMENDMENT #4

OFFERED IN THE HOUSE HESS

10

12

13

14

TO: HB 226

Page 2, Line 26:

Delete: "39.35.120"
Insert: 39.35.120
Page 2, line 27:

Delete: "(o)"

Insert: (d)

Page 2, line 28, after the words "who is"

Insert: physically

Page 3, line 2, after the word "eligible":

BY REPRESENTATIVE COGHILL

Delete: "to be appointed to normal retirement under AS 39.35.370(a)."

Insert: to receive benefits under AS 39.35.370(a) or AS 39.35.410(a).



AMENDMENT #3

OFFERED IN THE HOUSE HESS BY REPRESENTATIVE COGHILL

TO: HB 226

1 Page 2, line 12

2 Delete: "takes more than 10 days"
3 Insert: "isplacedin a"
4

5 Page 2, line 19, after the word "working"

6 Insert:

7 Delete: "lessthesum of contributions that the teacher made for those periods of
time and an amount equal to contributions that would have been made for the first 10

days of leave without pay."



AMENDMENT #2

OFFERED IN THE HOUSE HESS BY REPRESENTATIVE COGHILL
TO: HB 226

1 Page 2, line 8, after the words "because of an":

2 Insert: physical



AMENDMENT#!

OFFERED IN THE HOUSE HESS BY REPRESENTATIVE COGHILL

TO: HB 226

1 Page 1, line 6, after the word "is™:

2 Insert: physically

3 Page 1, line 6, after the word  "job™

4 Insert: , who files for benefits under AS 23.30,
5 Page 1, lines 11-12:

6 Delete all and insert:

7 under this subsection ends when the teacher is eligible to receive benefits under AS
14.25.110(a) or AS 14.25.130(a).
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Representative John Coghill

HB 226 - On-the-Job Assault Injuries
Sponsor Statement

In recent years, parents and educators have been looking for ways to ensure the
safety of the children and employees of the schools. | introduced HB 226 to address
on-the-job safety of school employees.

This legislation provides for a teacher or other employee of the public school system
placed on leave without pay because of injuries received from an on-the-job assault
to accrue credited service. While the individual is on unpaid leave or receiving
workers' compensation benefits, the employer would pay the employee's
contributions to credited service.

This legislation also amends the Teacher's Retirement System (TERS) so a teacher
unable to work due to an on-the-job injury or occupational illness for which the
teacher is receiving workers' compensation may opt to purchase credited service.
Public employees already have this option under Public Employees Retirement

System (PERS).
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*Section 1.

*Section 2.

*Section 3.

*Section 4.

ASection 5.

ASection 6.

ASection 7.
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Representative John Coghill

HB 226 Education Employees and On-The-Job Injuries

Sectional Analysis

Amends AS 14.25.040, TERS Membership, to provide that if a teacher is injured on
the job as a result of a physical assault, the teacher is entitled to accrue credited
service. This entitlement would end when the teacher is eligible for retirement or is

placed on disability because of the injury.

Amends AS 14.25.050(a), Contribution by teachers, to provide for an exception to
the teacher contributing to TERS when that teacher has been physically assaulted, in
which case the employer contributes.

Amends AS 14.25.050, Contribution by teachers, by adding subsections (¢) & (d).

Subsection (c) provides that the employer shall pay for the teacher's contributions
when the teacher is off the job because of an on-the-job physical assault injury.

Subsection (d) provides a teacher who is placed in a leave of absence status because
of an on-the-job injury or occupational illness other than an physical assault injury,
with the same option as employees in PERS to buy credited service for the period of
time the teacher is off the job for the on-the-job injury, receives normal retirement,

or receives a disability pension.

Amends AS 39.35.120, Commencement of participation in PERS, puts a limit on
an employee receiving credited service bring paid by the employer from an assault

injury under PERS.

Amends AS 39.35.160(a), Amount of employee contributions. This provides that
the employer not the employee who is on a leave of absence due to an on-the-job
injury from a physical assault will make contribution at the prevailing rate.

Amends AS 39.35.330, Amount of employee contributions, to provide that that the
employer shall pay for a public school employee's contributions to PERS when the
employee is off the job because of an on-the-job assault injury.

Provides that credited service will be applicable only to injuries received on the day
of or after the effective date of HB 226.

N
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FISCAL NOTE

STATE OF ALASKA BILL NO. HB 226
1999 LEGISLATIVE SESSION

m  vision Date: m Department Affected: Administration
Title: An Act relating to credited service under the teachers’ BRU: Centralized Administrative Services
retirement system for education employees Component: .ctircment and Benefits
Sponsor:  Representative CnL'liill
Requestor: Health. Education and Social Services COMPONENT SERIAL NO. 64
Expenditures/Revenues: (Thousands of Dollars)

OPERATING EXPENDITURES FY 00 FY 01 FY 02 FY 03 FY 04 FY 05
PERSONAL SERVICES 0 0 0 0 0 0
TRAVEL 0 0 0 0 0 0
CONTRACTUAL 0 0 0 0 0 0
SUPPLIES 0 0 0 0 0 0
EQUIPMENT 0 0 0 0 0 0
LAND & STRUCTURES 0 0 0 0 0 0
GRANTS, CLAIMS 0 0 0 0 0 0
MISCELLANEOUS 0 0 0 0 0 0
TOTAL OPERATING 0 0 0 0 0 0
CAPITAL EXPENDITURES 0 0 0 0 0 0
CHANGE IN REVENUES ( ) 0 0 0 0 0 0
FUND SOURCE: (Thousands of Dollars)

1002 Federal Receipts 0 0 0 0 0 0
1003 GF Match 0 0 0 0 0 0
*004 GF 0 0 0 0 0 0
AD05 GF/Program Receipts 0 0 0 0 0 0
1037 GF/Mental Health 0 0 0 0 0 0
OTHER (1029 P/E Retire) 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0
Estimate of any current year (FY99)cost: $ _ 0
POSITIONS:
FULL-TIME 0 0 0 0 0 0
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

ANALYSIS: (Attach a separate page if necessary.)

This legislation will have no material financial impact on the Public Employees’ Retirement System or the
Teachers’ Retirement System.

Prepared by:  Guv_Bell Phone:  465-4471

Division: Retirement and Rcncfits Date

Approved by Commissioner:  Robert Poe. Jr. //,
Algency: Department of Administration Date: y /.

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

For further distribution information, call the Governor's Legislative Office
Page 1 of



N E A -A 1 aska

Affiliated with the National Education Association

HB 226 -Education Employees and On-the-Job Injuries
May 11,1999

NEA-Alaska supports HB 226. The bill will prevent, eithera loss of
retirement service credit orout ofpocket expense for school personnel
injured through physical assault while at work. We offer the following

thoughts in supportofHB 226.

The 30IhAnnual Phi Delta Kappa/Gallup Poll o fPublic Attitudes Toward
the Public Schools showed that concern aboutfighting and violence replaces
lack o fdiscipline, needfor more control, and lack offinancial support as the

top problemsfacing local public schools.

School personnel are equally concerned about safety, order and discipline
within schools and classrooms. The numberofviolent incidents against
school staffhas increased. School districts seek to identify ways to control
and reduce violent acts within schools. The responsibility for control of
classrooms falls directly on teachers and support personnel.

Because ofthe dedicated work ofschool staff, schools remain the safest
place for students. However, as school personnel work to make our schoaols
safe for all children, occasionally a staffmember will sustain an injury as a
result of a physical assault. If this should occur, an employee on worker's
compensation as a resultofinjury oron an unpaid leave of absence
associated with this type of injury will either lose money or service time in
their respective retirement systems,

HB 226 provides a elementofreliefforaschool staffperson assaulted while
inthe lineofduty by requiring the employer to pay either the TRS or PERS
contribution for school personnel on leave due to on-the-job physical assault.
HB 226 will eliminate a break in service retirement credit.

NEA-Alaska appreciates the work of Representative John Coghill in
correcting a weakness in the PERS and TRS statutes for school personnel
who work each day to make our schools safe places for children and

families.

ANCHORAGE REGIONAL OEELCE « 1840 S. Hrag.iw Sired. Suite 10(1 + Anchorage, Alaska 99508 + (907) 274-0536 « EAX: (907) 274-0551
JUNEAU OFFICE « 114 Second Street « Juneau, Alaska 99801 + (907) 586-3090 « FAX: (907) 586-2744
FAIRBANKS REGIONAL OFFICE « 2118 S. Cushman Street « Fairbanks, Alaska 99701 « (907) 456-4435 « FAX: (907) 456-2159



Cheryl Rankin
Dean Whaley School

April 29, 199

ft was a cold January day in 1993 and | was a special education secondary teacher at
Whaley School. Whaley School is a specialized educational school for students who
are certified sevetely emotionally disturbed. My secondary class was in physical
education and because they had been somewhat unruly that day | was assiti'ng the
physical education teacher. Onel 1th grade boy was verbally and physically threatening
another student. The 11th grader (I'll call him X) had abat in his hand and was
swinging it around in an extremely dangerous way. The boy he was threatening was
yelling for assistance. | intervened on behalf of the victim and tried to talk the flth
grader into leaving the area. At that point | was approximately 6 feet away from X. X
began walking towards the door and Tfollowed him at that same distance when,
without any warning he swung around and charged me catapulting me into the air like a
rag doll. According to two staff memberswho witnessed the incident, | flew
approximately 10 feet into the air and 15 feet across the gymnasium before landing on
my lower spine with my head snapping back and cracking on the gymnasium floor.
(At this point | should say X. was about 5'10” and weighed approximately 215 lbs. |
am 52" and weight approximately 110 Ibs). My body felt paralyzed and | was unable
to move at all for several minutes. | laid there completely unable to move while staff
worked on me. The rest of my students were extremely agitated at what had happened
and v,.her staff members worked with them also. 911 was called an an ambulance
arrived shortly to transport me to Frovidence Hospital. The paramedics placed ine on a
backboard and immobilized mo for transportation. On alevel of O - 10 for pain, with O
being no pain and 10 being the worst pain you have ever experienced, | would have to
say the pain was a 10 and covered my entire body. | was kept at the hospital for
several hours and was finally released with a diagnosis of trauma to the back. The
hospital gave me anti-inflammatories and pain medication that I took daily until 1was

able to return to work two weeks later.

>
Within 2 days /my returning to work, | again was put in a situation where Thad to
intervene between students andminjured causing me to be off work for another week.

UiiA

| received Workman's Compensation for the time lost from work due to these injuries.'
however, because at that time Workman's Comp is based on an average of the three
previous years salary (and | had worked as a substitute teacher during one of these
years) my average salary was not an accurate reflection of v-hat Jactually made,
therefore, monies contributed to my retirement account were, again, not an accurate
refaction of my time earnings. | feel that due to my being injured on the job. | have lost
money from my retirement account. Also, due to the cronic nature of my injury. | have
lost, every year since my injury, approximately 4 -6 sick days yearly. Because those
days are generally not consecutive, Workemn's Comp, does not cover them and 1 must
use my personal s< Jays. | seldom use my personal or sick days, however, sick
days lost thrc. v .sact of aggression towards me. while | was doing my job. are sick

days lost and cannot be applied towards my retirement or cashed out.

| am continually plagued by this injury and spend many of my own hours making
doctor's and physical therapy appointments. | am no longer able to cross country ski

and have difficulty sitting for more than a half hour at a time.
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CS FOR HOUSE BILL NO. 247( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIRST LEGISLATURE - SECOND SESSION

Referred:

Sponsor(s):  REPRESENTATIVE KOTT

A BILL

FOR AN ACT ENTITLED

"An Act requiring certain nonprofit corporations to make certain filings."

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

* Section 1. AS 10.20.585 is amended to read:

Sec. 10.20.585. Revocation of certificate of authority. The certificate of
authority of a foreign corporation to transact business in the state may be revoked by

the commissioner when
(1) the corporation fails to file its biennial reoort within the time

required bythis chapter, or fails to pay fees or penalties prescribed in this chapter
when they are due and payable;

(2) the corporation fails to appoint and maintain a registered agent in

this state;
(3) the corporation fails, after change of its registered office or

registeredagent, to file with the commissioner a statement of the change as required

by this chapter;
(4) the corporation fails to file with the department an amendment to

1 CSHB 247( )
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its articles of incorporation or articles of merger within the time prescribed by this
chapter;
(5) a misrepresentation has been made of a material matter in an
application, report, affidavit, or other document submitted under this chapter; [OR]
(6) the corporation is 90 days delinquent in filing a notice of change
of an officeror director as required by this chapter: or
(7) the corporation fails to make afiling as required by
AS 10.20.633 within the time prescribed hv AS 10.20.633.
* Sec. 2. AS 10.20.590 is amended to read:
Sec. 10.20.590. Limitations on revocation of certificate of authority. The
commissioner may not revoke a certificate of authority of a foreign corporation unless
(1) the commissioner has given the corporation at least 60 days' notice
by mail addressed to its registered office in the state; and
(2) the corporation fails, before revocation, to file the annual report,
[OR] pay the fees, [OR] file the required statement of change of registered agent or
registered office, [OR] file the articles of amendment or articles of merger, [OR]
correct the misrepresentation, or make a filing as required bv AS 10.20.633.
* Sec. 3. AS 10.20.615 is amended to read:

Sec. 10.20.615. Liability to state for transacting business without certificate
of authority. A foreign corporation that [WHICH] transacts business in the state
without a certificate of authority is liable to the state, for the years or portions of years
during which it transacted business in the state without a certificate of authority, in an
amount equal to all fees that [WHICH] would have been imposed by this chapter on
the corporation if it had applied for and received a certificate of authority to transact
business in the state as required by this chapter, [AND] filed all reports required by
this chapter, and made the filings as required hv AS 10.20.633, plus all penalties
imposed by this chapter for failure to pay the fees, the penalty for failure to make
the filings as required hv AS 10.20.633. and a penalty of up to $5,000 per year or
fraction of a year of operating without a certificate of authority. The attorney general
shall bring proceedings to recover amounts due the state under this section.

* Sec. 4. AS 10.20 is amended by adding a new section to article 7 to read:

247( ) 2-
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Sec. 10.20.633. Filing required, (a) A foreign corporation transacting
business in the state and a domestic corporation shall file with the department on or
before July 1 of each year a copy of the most recent Form 990 filed hy the foreign or
domestic corporation with the federal government.

(b) If a foreign corporation transacting business in the state or a domestic
corporation is not required by 26 U.S.C. (Internal Revenue Code) to file a Form 990,
the corporation shall file a statement with the department on or before July 1 of each
year that lists the gross amount of money received by the corporation from each source
during the previous tax year of the corporation and the identity of each source.

(c) When making a filing required by this section, the corporation shall pay
the department a fee established by the department by regulation.

(d) A form filed under this section is not confidential and is a public record
under AS 09.25.100 - 09.25.220.

(e) In this section,
(1) "Form 990" means the form required by ,ue federal government for

organizations exempt under 26 U.S.C. (Internal Revenue Code) from federal income
tax;
(2) "transacting business" includes, notwithstanding AS 10.20.460,
engaging in activities listed in AS 10.20.460(2) - (8).
* Sec. 5. AS 10.20.645 is amended by adding new subsections to read:

(c) If a domestic corporation fails or*refuses to make a filing asrequired by
AS 10.20.633, the commissioner may revoke the :ertificate of incorporationissued to
the corporation under AS 10.20.156(a).

(d) If a foreign corporation is not required to obtain a certificate of authority
under AS 10.20.455 because its activities are not considered to be transacting business
in this state under AS 10.20.460, or if a foreign corporation fails to obtain a certificate
of authority that it is required to obtain under AS 10.20.455, the foreign corporation
is subject to a penalty of $1,000 for each failure to make a filing as required by
AS 10.20.633 if the foreign corporation engages in activities in this state. Each year’s
failure to make a filing as required by AS 10.20.633 constitutes a separate failure for

which a penalty may be imposed under this subsection. In this subsection, 'mngages

3 CSHB 247( )
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in activities" has the meaning given to "transacting business” in AS 10.20.633.

CSHB 247( ) 4
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10928 EAGLE RIVER RD,, SUITE 141
EAGLE RIVER, AK 99577

COMMITTEES
JUDICIARY COMMITTEE, CHAIR
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MILITARY & VETERANS AFFAIRS
UTILITY RESTRUCTURING

ETHICS SESSION:

ALASKA STAfE CAPITOL
JUNEAU,AK 99801

Memorandum

Received

TO: Representative Norm Rokeberg, Chairman
House Labor & Coimmmerce®Committee Fes 2 8 2000

FROM: Representative Pet] f f
SUBJECT:  Request for Hearing, HB 247
DATE: February 27, 2000

I request that HB 247, an Act requiring certain nonprofit corporations to file a certain
form, be heard as soon as possible. Enclosed with this request is the following:

0 Blank CS for HB 247
* Sponsor Statement

Backup material and teleconference requirements will be provided well before the
hearing. Pat Harman of my staff will be handling this bill, he may be reach at x684l

Representative Pete Kott

JUNEAU OFFICE (907) 465-3777 TOLL FREE 1-800-861-KOTJ®6688) FAX (907) 465-2819
EAGLE RIVER OFFICE (907) 694-8944 FAX (907) 694-8945  E-MAIL: r@sresen|ative_pete_kott@|egis.state.ak.us


mailto:r0presenlative_pete_kott@legis.state.ak.us

Sponsor Statement
HB 247

Non-profit corporations are essentially tax exempt corporations. This is a privileged
position that non-profits receive due to their mission of public good. HB 247 will require
non-profits to validate their status by filing annual reports stating where they get their
funding and how they spend it. Non-profits already submit a form 990 annually with the
Internal Revenue Service. Filing this form with the State should place little additional
burden on non-profit corporations. HB 247 also requires foreign corporations (those non-
profits doing business in Alaska without a certificate of authority) to file with the state.

There is a legitimate State interest in ensuring that non-profit corporations really should
qualify for that tax-exempt status. At the present time it is difficult to gather information
about non-profits that should be a matter of public information, HB 247 will resolve this

problem.
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CS FOR HOUSE HILL NO. 247( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIRST LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s):  REPRESENTATIVE KOTT
A BELL

FOR AN ACT ENTITLED

"An Act requiring certain nonprofit corporations to file a certain form.’l
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 10.20.535 is amended to read:
Sec. 10.20.585. Revocation of certificate of authority. The 'mertificate of

authority of a foreign corporation to transact business in the state may be revoked by

the commissioner when

(1) the corporation fails to file its biennial report within the time
required by this chapter, or fails to pay fees or penalties prescribed in this chapter
when they are due and payable;

(2) the corporation fails to appoint and maintain a registered agent in
this state;

(3) the corporation fails, after change of its registered office or
registered agent, to file with the commissioner a statement of the change as required

by this chapter;

(4) the corporation fails to file with the department an amendment to

1 CSHB 247( )
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its articles of incorporation or articles of merger within the time prescribed by this
chapter;

(5) a misrepresentati on has been made of a material matter in an
application, report, affidavit, or other document submitted under this chapter; [OR]

(6) the corporation is 90 days delinquent in filing a notice of change
of an officer or director as required by this chapter: or

(7) the corporation fails to file a form required by AS 10.20.633
within the time prescribed bv AS 10.20.633.

* Sec. 2. AS 10.20.590 is amended to read:

Sec. 10.20.590. Limitations on revocation of certificate of authority. The
commissioner may not revoke a certificate of authority of a foreign corporation unless
(1) the commissioner has given the corporation at least 60 days' notice

by mail addressed to its registered office in the state; and
(2) the corporation fails, before revocation, to file the annual report,
[OR] pay the fees, [OR] file the required statement of change of registered agent or
registered office, [OR] file the articles of amendment or articles of merger, [OR]

correct the misrepresentation, or file a form as required hv AS 10.20.633.

* Sec. 3. AS 10.20.615 is amended to read:

Sec. 10.20.615. Liability to state for transacting business without certificate
of authority. A foreign corporation that [WHICH] transacts business in the state
without a certificate of authority is liable to the state, for the years or portions of years
during which it transacted business in the state without a certificate of authority, in an
amount equal to all fees that [WHICH] would have been imposed by this chapter on
the corporation if it had applied for and received a certificate of authority to transact
business in the state as required by this chapter [AND] filed all reports required by
this chapter, and filed the forms as required hv AS 10.20.633, plus all penalties
imposed by this chapter for failure to pay the fees, the penalty for failure to file the
form as required hv AS 10.20.633, and a penalty of up to $5,000 per year or fraction
of a year of operating without a certificate of authority. The attorney general shall

bring proceedings to recover amounts due the state under this section.

* Sec. 4. AS 10.20 is amended by adding a new section to article 7 to read:

CSHLB 247( ) -2-
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1 Sec. 10.20.633. Filing required. A foreign corporation transacting business
2 in the state and a domestic corporation shall file with the department each year a copy
3 of the Form 990 Filed by the foreign or domestic corporation with the federal
4 government within 30 days after the deadline under federal law for the foreign or
5 domestic corporation to file the Form 990 with the federal government. A form filed
b under this section is not confidential and is a public record under AS 09.25.100 -
7 09.25.220. In this section,
8 (1) "Form 990" means the form required by the federal government for
9 organizations exempt under 26 U.S.C. (Internal Revenue Code) from federal income
20 tax;
11 (2) "transacting business” includes, notwithstanding AS 10.20.460,
12 engaging in activities listed in AS 10.20.460(2) = (8).
13 * Sec. 5. AS 10.20.645 is amended by adding new subsections to read:
14 (c) If a domestic corporation fails or refuses to file a form asrequired by
15 AS 10.20.633, the commissioner may revoke the certificate of incorporation issued to
16 the corporation under AS 10.20.156(a).
17 (d) If a foreign corporation is not required to obtain a certificate of authority
18 under AS 10.20.455 because its activities are not considered to be transacting business
19 in this state under AS 10.20.460, or if a foreign corporation fails to obtain a certificate
20 of authority that it is required to obtain under AS 10.20.455, the foreign corporation
21 is subject to a penalty of $1,000 for each failure to file a form as required by
22 AS 10.20.633 if the foreign corporation engages in activities in this state. Each year’s
23 failure to file the form constitutes a separate failure for which a penalty may be
24 imposed under this subsection. In this subsection, "engages in activities" has the
25 meaning given to "transacting business” in AS 10.20.633.
26 * Sec. 6. The uncodified law of the State of Alaska is amended by adding a new section
27  to read:
28 APPLICABILITY. This Act only applies to a corporation if the corporation is required

29 under 26 U.S.C. (Internal Revenue Code) to file a Form 990 on or after the effective date of

30 this Act.

-3- CSHB 247( )
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LEGAL SERVICES

DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA
FAX (907) 465-2029
Mail Stop 3101

State Capitol
Juneau, Alaska 99801-1182
Deliveries to: 129 6th St., Rm. 329

MEMORANDUM February 15, 2000

SUBJECT: CSHB 247( ) regarding nonprofit corporations (Work Order 21-
LS0676\G)

TO: Representative Pete Kott
Attn: Pat

FROM: &heresa Bannister

Legislative Counsel

This memo accompanies a draft of the bill described above.

1. Interstate commerce clause. Imposing the filing requirement of this bill on foreign
corporations operating in this state places a burden on interstate commerce. When a bill's
requirements place a burden on interstate commerce, this raises the issue whether the burden
is permissible under the federal commerce clause (Sec. 8, cl. 3, United States Constitution).
The restrictions in a bill will be valid under the commerce clause unless the burden they
impose on interstate commerce "is clearly excessive in relation to the putative local benefits."
See Carlson v. State, 919 P.2d 1337, 1340 n.9 (Alaska 1996). In this case, among the
burdens imposed on interstate commerce would be having to review Alaska law to determine
what is required and having to file a copy of a federal form with a state department. If these
burdens are not clearly excessive in relation to the value of the benefits that would accrue to
persons living in the state, the bill would not be considered to violate the interstate commerce
clause. The burdens on the interstate providers do not, at least on the surface, appear to be
very onerous. Therefore, the interstate commerce issue may not present a serious problem
for your bill. But you need to be aware that the issue is present.

2. Freedom ofspeech. The draft imposes a filing requirement on nonprofit corporations that
transact business in the state, including making grants and advocating issues. This raises an
issue under the freedom of speech protected under the first amendment to the constitution
of the United States and Article I, Section 5 of the constitution of the State of Alaska.

An attempt to require issue advocacy groups to file federal reporting forms and disclose their
funding sources may be susceptible to a first amendment challenge. In 1945, the Supreme
Court wrote: "[a]s a matter of principle a requirement of registration in order to make a
public speech would seem generally incompatible with an exercise of the rights of free
speech and free assembly.” Thomas v. Collins, 323 U.S. 516 (1945). More recently, the
fourth circuit invalidated a North Carolina statute requiring “political committees"” to register
as such and keep records of contributions and expenditures. The court found that the statute



