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a successor registered agent before the resignation 
becomes effective.

SEC. 32.05.560. SERVICE OF PROCESS.

(a ) The registered agent o f  a registered limited 
liability partnership is an agent upon whom process, 
notice, or
demand required or permitted by law to be served 
upon the partnership may be served.

(b ) I f  a limited liability partnership fails to appoint 
o r maintain a registered agent in this state o r i f  its 
registered agent cannot with reasonable diligence be 
found at the registered office, the commissioner is an 
agent o f  the partnership upon whom the process, 
notice, o r demand may be served. A person may 
serve the commissioner under this subsection by

(1 )  serving on the commissioner o r the 
designee o f  the commissioner a copy o f  the 
process, notice, or
demand, with any papers required by law to be 
delivered in connection with the service, and a 
fee established by the department by regulation;

(2 ) sending to the partnership being served by 
certified mail a notice that service has been 
made on the commissioner under this subsection 
and a copy o f  the process, notice, o r demand 
and accompanying papers; notice to the 
partnership shall be sent to the address

(A ) o f  the last registered office o f  the 
partnership as shown by the records on file 
in the department; and

(B ) the use o f  which the person initiating 
the proceedings knows or, on the basis o f  
reasonable inquiry', has

reason to believe is most like ly to result in actual 
notice; and

(3 )  filing with the appropriate court o r other 
body, as part o f  the return o f  service, the return

11 ol'l 8
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receipt o f  mailing and an affidavit o f  the person 
initiating the proceedings that this subsection 
has been complied with.

(c ) The commissioner shall keep a record o f  
processes, notices, and demands served upon the 
commissioner
under this section.

(d ) This section does not affect the right to serve 
process, notice, o r demand required o r permitted by 
law to be served upon a limited liability paitnership 
in another permitted manner.

SEC . 32 .05 .565 . F IN A N C IA L  
R E S P O N S IB IL IT Y .

(a ) A registered limited liability partnership shall 
at a ll times have and maintain liability insurance o r 
qualifying assets in an amount o f  value not less than 
$1 ,000 ,000  to satisfy liabilities described in AS 
32 .05 .100 (b ). To the extent the partnership maintains 
liability insurance that is subject to a deductible, it 
shall maintain qualifying assets in the deductible 
amount, but the sum o f  the liability insurance and 
the qualifying assets is not required to exceed 
$1 ,000 ,000 .

(b ) A foreign limited liability partnership may 
conduct busine<,J in this state under this chapter i f  it 
has and maintains liability insurance o r qualifying 
assets in an amount o f  value not less than $1 ,000 ,000 
to satisfy liabilities that arise from acts o r omissions 
in this state o f  the type described in AS 32 .05 .100  
(b ).

(c ) To the extent that a registered limited liability 
partnership o r a foreign limited liability partnership 
maintains liability insurance or qualifying assets 
under the laws o f  another jurisdiction, the liability 
insurance or qualifying assets maintained under
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those laws satisfy (a ) - (b ) o f  this section i f  the 
amount o f  the insurance or assets is equal to or 
greater than the amount required by (a ) - (b ) o f  this 
section.

(d ) In a court action against a registered limited 
liability partnership o r foreign limited liability 
partnership in the courts o f  this state, upon request o f  
a party to the court action and subject to an order o f  
the court, the partnership shall provide a certification 
stating that the partnership is in compliance with this 
section, describing the method by which the 
partnership has complied with (a ) - (c ) o f  this 
section, and identifying the depository institution 
holding the qualifying assets o r insurance carrier 
issuing the liability insurance specified in (a ) - (c ) r *' 
this section.

(e ) I f  a registered limited liability partnership or 
foreign limited liability partnership fails to maintain 
the insurance o r qualifying assets required by (a ) -
(c ) o f  this section, the partners are jo in tly  and 
severally liable fo r the debts, obligations, and 
liabilities o f  the partnership, except that the 
aggregate amount fo r which the partners are jo in tly  
and severally liable is limited to the amount o f  
insurance o r qualifying assets that would have been 
required to satisfy the requirements o f  (a ) - (c ) o f  
this section.

( f )  In this section, "qualifying assets" means
(1 ) cash, federally insured deposits o f  a bank 

o r other financial institution, and obligations o f  
the United States or one o f  its instrumentalities 
having a maturity o f  not more than one year, i f  
the partnership segregates the cash, deposits, or 
obligations from  other partnership property and 
specifically designates the cash, deposits, or 
obligations fo r the exclusive purpose o f
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satisfying liabilities described in AS 32 .05 .100  
(b ); or

(2 ) a letter o f  credit issued by a federally 
insured depository institution fo r the benefit o f  
persons in whose favor a judgment lias been 
entered against the partnership arising from 
liabilities described in AS 32 .05 .100  (b ).
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III. Reporting Requirements

l . r C u rren t A laska Statu te m 1 I 1 8 -• j ■ • Analysis A

SE C T IO N  32 .05 .570 . B iennial rep o rt requ ired .
A registered limited liability partnership and a 

foreign limited liability partnership shall file  a 
biennial report within the time established by AS 
32.05.

SEC . 32 .05 .580 . C O N TEN TS  O F  B IE N N IA L  
R E PO R T .

A biennial report required under AS 32 .05 .570 
must state

(1 ) the name o f  the limited liability 
partnership and the state o r country where it was 
formed;

(2 ) the address o f  the registered office o f  the 
partnership in this state, the name o f  its 
registered agent in this state at that address, and, 
in the case o f  a foreit? it. tiled liability 
partnership, the add ■ .s o f  its principal office in 
the state or count1, where it was formed; and

(3 ) the names and addresses o f  the partners.

SEC . 32 .05 .590 . F IL IN G  O F  B IE N N IA L  
R E PO R T .

(a ) A biennial report required by AS 32 .05 .570 
shall be filed with the department and is due before 
January 2 o f  the filing year. A domestic limited 
liability partnership and a foreign limited liability 
partnership registering during an even-numbered 
year shall file the biennial report each even- 
numbered year. A domestic limited liability 
partnership and a foreign limited liability partnership 
registering during an odd-numbered year shall file 
the biennial report each odd-numbered year. The 
biennial report is delinquent i f  not filed before 
February 1 o f  each odd- o r even-numbered year as 
provided in this subsection.

S E C T IO N  1003. A N N UA L R E P O R T .
(a ) A limited liability partnership, and a foreign 

limited liability' partnership authorized to transact 
business in this State, shall file  an annual report in 
the office o f  the [Secretary o f  State] which 
contains:

(1 )  the name o f  the limited liability 
partnership and the State o r other jurisdiction 
under whose laws the foreign limited liability 
partnership is formed;

(2 ) the street address o f  the partnership’s 
ch ie f executive office and, i f  different, the 
street address o f  an office o f  the partnership in 
this State, i f  any; and

(3 ) i f  the partnership does not have an 
office in this State, the name and street address 
o f  the partnership’ s current agent for service o f  
process.

(b ) An annual report must be filed between 
[January 1 and April 1] o f  each year fo llow ing the 
calendar year in which a partnership files a 
statement o f  qualification or a foreign partnership 
becomes authorized to transact business in this 
Slate.

(c ) The [Secretary o f  State] may revoke the 
statement o f  qualification o f  a partnership that fails 
to file an annual report when due or pay the 
required filing fee. To do so, the [Secretary o f  
State] shall provide the partnership at least 60  days’ 
written notice o f  intent to revoke the statement.
The notice must be mailed to the partnership at its 
chief executive office set forth in the last filed 
statement o f  qualification o r annual report. The 
notice must specify the annual report that has not 
been filed, the fee that has not been paid, and the 
effective date o f  the revocation. The revocation is

Both RUPA  and current A laska law require filing 
o f  a report however in A laska the filing is on ly 
required Biennially . Both statutes contain 
provisions fo r cancellation o f  a registration 
statement or statement o f  qualification i f  the filing 
requirements are not complied with.
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(b ) P ro o f to the satisfaction o f  the department that 
on or before February 1 the report was deposited in 
the United States mail in a sealed envelope, properly 
addressed with postage prepaid, satisfies the 
deadline o f  (a ) o f  this section.

(c ) The department shall file the report i f  it 
conforms to the requirements o f  this chapter. I f  the 
department finds that the report does not conform to 
the requirements o f  this chapter, the report shall 
promptly be returned to the partnership fo r necessary 
corrections.

S E C T IO N  32 .05 .600 . V O LU N T A R Y  
W IT H D R A W A L  O F  R E G IS T R A T IO N .

A registered limited liability partnership may 
withdraw its registration by filing with the 
department a written withdrawal notice that is signed 
by a partner authorized to execute the withdrawal 
notice.

S E C T IO N  32 .05 .610 . C A N C E LL A T IO N  O F  
R E G IS T R A T IO N  UPO N  D IS S O LU T IO N .

The registration o f  a registered limited liability 
partnership shall be cancelled upon the dissolution 
and the commencement o f  winding up o f  the 
partnership. A notice o f  cancellation shall be filed 
with the department and must state

(1 ) the name o f  the registered limited liability 
partnership;

(2 ) the date o f  filing o f  its initial registration;
(3 ) the reason fo r cancellation;
(4 ) the effective date, which must be a date 

certain, o f  cancellation i f  the cancellation is not 
to be effective upon the filing o f  the application; 
and

(5 ) other information the general partners 
determine to be appropriate.

not effective i f  the annual report is filed and the fee 
is paid before the effective date o f  the revocation.

(d ) A revocation under subsection (c ) on ly 
affects a partnership’ s status as a limited liability 
partnership and is not an event o f  dissolution o f  the 
partnership.

(e ) A partnership whose statement o f  
qualification has been revoked may apply to the 
[Secretary o f  State] fo r reinstatement within two 
years after the effective date o f  the revocation. The 
application must state:

(1 ) the name o f  the partnership and the 
effective date o f  the revocation; and

(2 ) that the ground for revocation eirher did 
not exist o r has been corrected.

( f )  A reinstatement under subsection (e ) relates 
back to and takes effect as o f  the effective date o f  
the revocation, and the partnership’ s status as a 
limited liability partnership continues as i f  the 
revocation had never occurred
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SE C T IO N  32 .05 .620 . IN V O L U N T A R Y  
C A N C E LLA T IO N .

(a ) A registered limited liability partnership's 
registration may be cancelled involuntarily by the 
commissioner i f

(1) the partnership is delinquent six months in 
filing its biennial report or in paying a fee or 
penalty;

(2 )  the partnership has failed fo r 30  days to 
appoint and maintain a registered agent in the 
state;

(3 )  the partnership has failed fo r 30 days after 
change o f  its registered office or registered 
agent to file in the office o f  the commissioner a 
statement o f  the change; or

(4 )  a misrepresentation o f  material facts has 
been made in an application, report, affidavit, or 
other document submitted under this chapter.

(b ) Before a registration may be cancelled under 
this section, the commissioner shall give the 
partnership written notice o f  its delinquency, failure, 
or misrepresentation by certified mail addressed to 
its registered agent, registered office, or partners at 
the last known address as shown by the records o f  
the commissioner. I f  the partnership fails, within 60 
days after the notice is sent by certified mail, to 
contest the alleged delinquency, failure, o r 
misrepresentation, the partnership may be dissolved 
under (d ) o f  this section.

(c ) I f  a registered limited liability partnership 
contests the proposed cancellation, the partnership 
may request a hearing. If , fo llow ing a hearing, the 
commissioner decides there are grounds, under (a ) o f  
this section, fo r involuntary cancellation under this 
section, the partnership may appeal the decision to 
the superior court.

(d ) I f  the registration o f  a registered limited 
liability partnership is subject to cancellation under
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(a t - (c ) o f  this section, the partnership fails to 
correct the delinquency, failure, o r misrepresentation 
as provided in this section, und there is no 
controlling order o f  the superior court, the 
commissioner shall cancel the partnership by issuing 
a certificate o f  involuntary cancellation. The 
certificate must contain a statement that the 
partnership's registration has been cancelled, and the 
date and the reason fo r the cancellation. The original 
certificate shall be placed in the department's files 
and a copy o f  it mailed to the partnership at its 
registered o ffice or in care o f  its registered agent, at 
the last known address shown on the records o f  the 
department. Upon the issuance o f  the certificate o f  
involuntary cancellation, the existence o f  the 
partnership ceases, except as otherwise provided in 
this chapter, and its name shall be available fo r use 
and may be adopted by another limited liabih'y 
partnership on a date that is six months or more after 
the cancellation.

(e ) I f  t.he registration o f  a registered limited 
liability partnership is cancelled under this section, 
the registration may be reinstated within two years 
from the date o f  the certificate o f  cancellation i f  it is 
established to the satisfaction o f  the commissioner 
that in fact (1 )  there was no cause fo r the 
cancellation, o r the delinquency, failure, or 
misrepresentation resulting in cancellation has been 
corrected; and (2 )  the partnership pays two times the 
amount o f  any delinquent fee and the amount the 
partnership would have paid had it not been 
cancelled during the two-year period. Unless the 
partnership being reinstated amends its registration 
to change its name to comply with AS 32 .05 .470  - 
32 .05 .520 , reinstatement may not be authorized i f  
the name o f  the partnership is not distinguishable on 
the records- o f  the department under AS 32 .05 .480 .
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ADDENDUM
SUMMARY OF 1996 LIMITED LIABILITY PARTNERSHIP ACT AMENDMENTS TO

UNIFORM PARTNERSHIP ACT (1994)

These amendments authorize the creation of a new farm of general partnership known as 
a limited liability partnership (LLP). An LLP formed under these amendments provides limited 
liability protection to the partners that is the same as they would have if they were shareholders in 
a corporation. The following chan summarizes the LLP Amendments.

RUPA TITLE
SECTION

§101 Definitions

§ 103 Effect of Partnership
Agreement; 
Nonwaivable 
Provisions

§106 Governing Law

§201 Partnership Entity

§306 Partner’s Liability

SUMMARY OF THE PROVISIONS

Adds two new definitions - "foreign limited 
liability partnership and limited liability 
partnership" and modifies the definition of 
"statement" to include a Statement of 
Qualification filed by a domestic or a 
foreign LLP.
Adds a new subsection (b)(9) prohibiting the 
partnership agreement from varying the state 
law applicable to an LLP. Sec §106.

Provides that the law of the state where the 
Statement of Qualification is filed governs 
the rights, liabilities, and obligations of the 
partners in an LLP.
Adds a new subsection (b) stating that an 
LLP is the same entity as existed before the 
filing of a Statement of Qualification.
New subsection (c), which creates the 
limited liability shield for partners, is (lie 
most important section in the Amendments. 
Unlike most existing LLC Acts, subsection 
(c) makes it clear that no creditor can break 
through the liability shield by latching onto a 
partner's right of contribution from the other 
partners. Filing the Statement of 
Qualification automatically amends the 
partnership agreement to eliminate any
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§397

§703

§807

§903

§906

§1001

Actions by and 
Against Partnerships 
and Partners

Dissociated Partner’s 
Liabiliry to Other 
Persons

Settlement of 
Accounts and 
Contributions Among 
Partners
Conversion of 
Limited Partnership to 
[Coneral] Partnership

Effect of Merger

Statement of 
Qualification

language in the partnership inconsistent with 
the LLP liability shield. See also §§ 307, 
703, and 807(b).
Language is added to subsection (d) stating 
that a partnership creditor cannot seek to 
satisfy a partnership claim against a partner 
in on LLP unless the partner is personally 
liable for the obligation (e.g., because the 
partner created the creditor claim through his 
or her own negligence).
Language is added to subsection (b) stating 
that a dissociated partner in an LLP is not 
liable to partnership creditors for-two years 
following the dissociation, unless the partner 
is personally liable for the obligation in 
question.
New language is added to subsections (b),
(c), and (d) to reinforce the limited liability 
shield given partners in an LLC in Section 
306(c).
Language is added to subsection (e) making 
it clear that if the resulting entity is an LLP, 
the partners will have the liability prater:ion 
given by the Amendments to LLP partners.
Language is added to subsection (c)(3) 
reinforcing the limited liability shield 
protection if the resulting entity is an LLP.
Sets forth the requirements for a Statement 
of Qualification: (1) vore necessary to 
amend the partnership agreement (or the 
contribution provisions of the partnership 
agreement if the agreement contains specific 
contribution provisions); (2) the name and 
address of the chief executive office and 
address of the office, if any, in this state and 
if riot the name anil address of the agent for 
service of process in this state; (3) a
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statement that the partnership elects to be a 
limited liability partnership; and (4) a 
defbntd effective date, if any, (LLP status is 
effective upon the filing of die statement in 
the absence of a deferred effective date).
The partnership's status as an LLP and 
hence the liability shield is effective until the 
Statement of Qualification is canceled or 
revoked (sec Section 1003(c) - (f)- Finally, 
subsection (g) states that an amendment or 
cancellation of a Statement of Qualification 
is effective upon filing or on _ specified 
deferred effective date.

§ 1 00 2 Name Requires that the name of an LLP must end 
with “Registered Limited Liability 
Partnership," “Limited Liability 
Partnership," “R.L.L.P.;* "L.L.P.," “ RLLP," 
or "LLP."

§1003 Annual Report All domestic and foreign LLP’s authorized 
to transact business in the enacting state arc 
required to file an annual report with the 
Secretary of State which contains the LLP’s 
name and Jurisdiction of formation, the 
LLP’s chief executive office and, if 
different, current street address in this state, 
if any, and agent for service of process in 
this state if there is no current office in this 
sratc. Failure to file the report can result in 
administrative revocation of the Statement 
of Qualification. If the LLC corrects the 
default within two years following the 
effective date of the revocation, the 
revocation is retroactively negated and the 
status of the LLP continues "as if the 
revocation had never occurred."

§1101 Law Governing 
Foreign Limited 
Liability Partnership

This section states that the laws of the state 
of an LLP’s formation govern the relations 
mid liabilities of the partners. It also states 
that n foreign LLP cannot engage in any 
business in this state that is not permissible
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§ 1 10 2

§1103

§1104

§1105

§1208-1211

Statement of Foreign 
Qualification

Effect of Fuilure to 
Qualify

Activities Not 
Constituting Doing 
Business

Action by [Attorney 
General]

Effective Date, 
Repealer, and 
Transition Rules for 
States That Have 
Adopted RUPA and 
Subsequently Enact 
the LLP Amendments

for a domestic LLC.
The requirements for this statement arc 
essentially the same as for the Statement of 
Qualification for a domestic LLP.
See § 1001. In addition, subsection (a)(1) 
requires that the foreign LLP’s name end 
with one of the designations authorized for 
domestic LLCs. See §1002.

Basically, this section states that the failure 
to qualify has no adverse legal effect (and 
subsection (c) specifically stntes that the 
failure does not waive the partners’ liability 
shield). The only legal effects of failure to 
file a Statement of Foreign Qualification are: 
(1) the automatic appointment of the 
Secretary of State as the agent for service of 
process on the foreign LLP; and (2) the 
possibility of an injunai/e action by the 
Secretary of State (see § 1105).
This section contains a nonexclusive laundry 
list of activities which a foreign LLP can 
conduct in the enacting slate without having 
to file a Statement of Foreign Qualification. 
The activities on the list are similar to those 
found in equivalent provisions in most stale 
corporation codes applicable to foreign 
corporations.

This section gives the Attorney General of 
the state the authority to maintain an action 
against u foreign LLP to restrain it from 
doing business in the enacting state.

These pro /isions provide for a phased-in 
applicability of the LLP Amendments 
depending on whether the LLP is formed 
before or after the effective date of the LLP 
Amendments. If the state adopts RUPA and 
the LLP Amendments nt the same time, tho 
normal RUPA transition rules apply.
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A  sectional analysis has been requested from Terry Bannister at Legal Services. 
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From: Art Peterson

Uniform Law Commissioner

SPONSOR STATEMENT 
for

HB 296, UNIFORM PARTNERSHIP ACT
1/31/2000

Alaska currently lur the 1914 version of the Uniform Partnership Act promulgated 

by the National Conference of Commissioners on Uniform State Laws. H B  296 updates 

that law.

The bill proposes enactment of the N C C U S L ’s 1994 comprehensive revision, and 

picks up its 1996 provisions on limited liability partnerships, along with a 1997 amendment 

by the N C C U S L .  Making minor adjustments to accommodate Alaska drafting style 

requirements, H B  296 closely tracks the national version.

The changes reflect modern business practices and more than eight decades of court 

decisions and scholarship.

A  fundamental aspect of the revision is the recognition of a partnership as a 

separate legal entity (the “entity” concept), and not merely as an aggregate of individuals 

(the “aggregate” concept). (Current law is a confusing blend of the two.) This principle is 

reflected in many provisions.

H B  296 recognizes the primacy of the partnership agreement over statutory rules, 

except for certain rules protecting specific partner interests in the partnership. It

l



addresses the fiduciary obligations of loyalty, due care, and good faith. It allows partners 

control and flexibility to meet their business needs, but defines “partnership” as a distinct 

entity. This bill also allows for the continuity of life of the partnership so that the 

partnership no longer dissolves every time a partner leaves. It also provides new rules for 

conversion and merger so that partnerships may convert to a limited partnership and vice 

versa, or may merge with another partnership or limited partnership.

The 1996 amendments on limited liability partnerships provide limited liability for 

general partners of a registered limited liability partnership. They provide greater 

protection to partners against personal liability than is the case under most of the existing 

state limited liability partnership statutes. Limited liability partnerships can be created 

simply by filing a registration statement. However, individual partners are personally 

liable for any injury they cause, and their personal assets are available to satisfy a 

judgment against them.

The bill integrates the nationally uniform version of the limited liability partnership 

law into the nationally uniform version of the regular partnership law, thus significantly 

improving upon Alaska’s 1996 enactment on limited liability partnerships and facilitating 

the use of Alaska partnership law. It helps bring Alaska into the modern business world.

•ic jfc # 'J fi *

2



DennitC. Boilcy 
Paul L Dillon 
Thoou* W. Findley 
Richanl D. Monkman 
Arthia H. Poenon 
Peter K. Punier 
Paralegal
Melanie E- MielccUn 
Ann WlBcirwr

JUNEAU
D il l o n  &  F indley

A  Professional Corporation

The Ebner Building 
350 North Franklin Street 
Juneau, Alaska 99801 

Telephone (907) 586-4000 
Facsimile (907) 586-3777 
E-mail: dilfin@ptialaska.net 

. February 1, 2000

   -L a w O ffices ................ —

ANCHORAGE 
Ray R. Biown 
Mauri Long 

Krinen D. Petteraen 
Paralegal 

M. Benin Raymond

SI0L Street, Suite 60} 
Anchorage, Alaafca 99501 
Telephone (907) 277-5400 
Facaimite (907) 277-9896

Robert H. Hume, Jr., Co-chair 
Alaska Bar's Business Law Section 
c/o Copeland, Landye, Bennett & Wolf, LLP 
701 W . 8 th Avenue, Suite 1200 ■
Anchorage, Alaska 99501

Krista S. Stearns, Co-chair 
Alaska Bar's Business Law Section 
Hicks, Bovd, Chandler & Falconer 
825 W. 8 th Avenue, Suite 200 
Anchorage, Alaska 99501

Re: HB 296, Uniform Partnership Act
(last legislature's SB 198)

Dear Mr. Hume and Ms. Stearns:

HB 296 proposes enactment of the Revised Uniform Partnership 
Act in Alaska. It was promulgated by the National Conference of 
Commissioners on Uniform State Laws in 1994, and significantly 
amended by the NCCUSL (i.e., by adding the limited liability 
partnership provisions) in 1996.. A 1997 amendment was also added 

by the NCCUSL. Alaska has the 1914 version of the Act!

In 1992, Alaska enacted the revision of the Uniform Limited 

Partnership Act (repealing the old AS 32.10 and enacting AS 
32.11); in 1994, we enacted AS 10.50, on limited-liability 

companies; and ch. 52, SLA 1996 enacted a set of amendments 

(primarily, AS 32.05.405 —  32.05.760) on limited liability 
partnerships. In one way or another, those enactments are related 

to, but do not do the 3 0 b of, HB 296.

The bill consists of two basic parts:

1. the 1994 comprehensive revision of the 1914 UPA, a 

key feature of which is statutorily establishing the "entity" 

concept of partnerships; and

2. the 1996 amendments of the 1994 version, presenting 

the limited liability partnership provisions, integrating

• them into the official revision of the UPA, itself.

mailto:dilfin@ptialaska.net


Robert Hume & Krista Stearns 
Uniform Partnership Act revision 

February 1, 2000

P ag e  2

I am enclosing for each of you an information packet prepared 

by the NCCUSL. -It includes the. official text of the Act and 
commentary, along with a fact sheet, summaries, and other helpful 

material. A copy of HB 296 is also in there.

, January 3, 19.97, I sent such a packet to John Tindall, your 
predecessor in the section, but I suspect that his copy is so dog­
eared by this time that he probably has not passed it along to 

you. ..

We need to have an updated, nationally consistent UPA, with 
the properly integrated limited liability partnership provisions 
in it. There should be general support for such an Act. I trust 
that you and your colleagues in the section will endorse it.

Hope to hear from you soon. Thanks.

Yours truly,

Uniform Law Commissioner 
for Alaska 1

Enclosure

cc w/o enc.: Rest of Alaska's ULC Delegation:
Jay A. Rabinowitz 
W. Grant Callow 

Tamara Brandt Cook 
L1. SI Kurtz,- Jr.
Deborah E. Behr .



U N I F O R M  P A R T N E R S H I P  A C T  - Q U I C K  C H R O N O L O G Y

1914 -  Original Uniform Partnership Act

1992 -  Promulgation of Uniform Partnership Act (1992) by Uniform Law Commissioners

1993 -  Amendments to Uniform Partnership Act (1992)
Becomes Uniform Partnership Act (1993)

1994 -  Amendments to Uniform Partnership Act (1993)
Becomes Uniform Partnership Act (1994 ) _____________________________

1996 -  Amendments to Uniform Partnership Act (1994)
Adds Limited Liability Partnership. Becomes Uniform Partnership Act (1996)

1997 -  Amendment to Uniform Partnership Act (1996), Section 801
Becomes Uniform Partnership Act (1997)

C op ies  o f  this A ct m ay be ob tained fr o m :

NATIONAL CONFERENCE OF COMMISSIONERS ON UNIFORM STATE LAWS
21 1  E . O ntario  Street, Suite 1 3 0 0  

Ch icago, I l lin o is  60611  
3 1 2 /9 1 5 -0 1 9 5



A Few Facts About 
THE UNIFORM PARTNERSHIP ACT (1994)( 1996)( 1997)

PURPOSE: This act revises the Uniform Partnership Act of 1914. The 1994 act establishes
a partnership as a separate legal entity, and not merely as an aggregate of 
partners. It recognizes the primacy of the partnership agreement over statutory 
rules, except for specific rules protecting specific partner interests in the 
partnership. The 1994 act explicitly addresses the fiduciary responsibilities of 
partners to each other, providing for express obligations of loyalty, due care, 
and good faith. The act was amended in 1996 and 1997 to provide limited 
liability for partners in a limited liability partnership.

ORIGIN: Completed by the Uniform Law Commissioners in 1994, and amended in 1996
and 1997.

APPROVED BY: American Bar Association

ADOPTIONS OF
UPA (1992)( 1994): Connecticut West Virginia

Florida Wyoming

ADOPTIONS OF Alabama Minnesota
UPA WITH 1996 and 1997 Arizona*’* Montana
AMENDMENTS: Arkansas * Nebraska

California ** New Mexico
Colorado North Dakota
Delaware Oklahoma
District of Columbia Oregon
Hawaii Puerto Rico **
Idaho US Virgin Islands
Iowa Vermont
Kansas Virginia **
Maryland Washington

2000
INTRODUCTIONS:

For any further information regarding the Uniform Partnership Act (1994)( 1996)( 1997), please 
contact John McCabe or Katie Robinson at 312-915-0195.

*' Limited Liability Partnership Equivalent

(Please note: This information can also be found on our Web Site at mvw.nccusl.org)

(l/J /00)



U n i fo rm  P a r tn e rs h ip  A c t (1 9 9 7 )

-  A Summary of Summaries -

Because of the complex chronology of the Uniform Partnership Act since its initial 
revision in 1992, this short summary does two things, 1) it provides a short history of the revision 
process, and 2) it provides a short summary of the 1997 Amendment. An initial revision of the 
1914 Uniform Partnership Act was promulgated in 1992. It was officially amended in both 1993 
andT994nrri99’67the Limited Liability Partnersfilp’Amendments to the Uniform Partnership 
Act were promulgated. In 1997, a short amendment was added to Section 801. This 
progression through revision and am endm ent is now all together in one final act 
called the Uniform P artnersh ip  Act (1997).

A summary of both the Uniform Partnership Act (1994) and the Limited Liability 
Partnership Amendments to the Uniform Partnership Act were prepared as separate documents. 
Both of these summaries are part of the materials explaining the Uniform Partnership Act (1997), 
and should accompany this document. If you do not find the two summaries accompanying this 
document, call the ULC national office at 312 915 0195 or FAX it at 312 915 0187 or send an e- 
mail to nccusl@nccusl.org. Any of these modes of communication will get you the full array of 
summaries.

The 1997 amendment to Section 801 of the Uniform Partnership Act reflects the changes 
in tax policy unveiled by the Internal Revenue Service in late 1996. Section 801 is the basic 
section in the Uniform Partnership Act governing dissolution of the partnership. The Uniform 
Partnership Act (1994) provided a safe harbor for a term or particular purpose partnership from 
dissolution when a partner dissociated. A majority in interest of the remaining partners could 
agree to continue the partnership within 90 days after the dissociation. This agreement saved the 
partnership from dissolution and winding up. In 1994, this was considered the most that could be 
done for the continuation of the partnership under the tax rules at that time.

Under the 1997 amendment, a partner’s dissociation in a term or particular purpose 
partnership no longer triggers a dissolution and winding up, unless a majority in interest of 
partners agree to continue. The partnership continues under the 1997 amendment unless at least 
half the remaining partners move by express will to dissolve the partnership within 90 days after 
the initial dissociation. Only then is there a dissolution and winding up. The new rule favors the 
continuity of the partnership more than the old rule does. The new tax rules have simply 
eliminated the old concern for continuity of life as a corporate characteristic, making the new rule 
favoring continuity of a partnership feasible.

JAN C 1 2000

ryj-OC' P'r-’L U F
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For Immediate Release:
Revised Uniform Partnership Act Reflects Modern Business Practices 

28 Jurisdictions Have N o w  Updated Venerable 80-year-old Partnership Law

January 2000 -  Partnership law in the United States has been derived from only one source--thc Uniform 
Partnership Act (UPA), originally promulgated in 1914 by the National Conference of Commissioners on 
Uniform State Laws, and subsequently enacted in 49 states. The more recent Revised Uniform Partnership 
Act (RUPA), was approved by the Conference in 1994, bringing the law of partnerships in line with 
modem business practices and trends while retaining many of the valuable provisions in the original act. It 
was amended in 1997 to provide limited liability for partners in a limited liability partnership.

Adopted with the newest amendments in 21 states, the District of Columbia, Puerto Rico and the U.S. 
Virgin Islands, and without the limited liability partnership amendments in four additional states, RUPA is 
the only revision since the original was promulgated. It governs the relations among general partners and 
between the partners and the partnerships.

RUPA makes basic revisions to several subjects in the Uniform Partnership Act. For example, it clearly 
expresses the primacy of the partnership agreement. That agreement is any agreement between the partners, 
whether written, oral or implied, concerning the partnership. An important concept of RUPA is that it 
operates, for the most part, as a default statute for matters that are not covered by the partnership 
agreement.

An important feature of the Revised Uniform Partnership Act is that it moves away from the aggregate 
approach to partnership law, and instead adopts an entity approach. RUPA states that a partnership is an 
entity distinct from its partners-thus achieving greater partnership stability under this more modem 
approach. A partnership may sue and be sued in the partnership name; property may be acquired in the 
partnership name as well.

The partner's interest is viewed as a separate group of rights and liabilities associated with participation 
in the partnership. No partner has an interest in specific property of the partnership. Creditors of a partner 
may attach the interest of a partner, but may not attach specific partnership property.

RUPA also changes the rule on the dissolution of a partnership. Partnership breakups under RUPA do 
not require a dissolution every time a partner leaves. In most cases, a partnership may buy out the interests 
of a partner who leaves. A term partnership will not dissolve so long as one-half of the partners choose to 
remain. RUPA also establishes and defines the scope of the partners' duties of care and loyalty, and the 
obligation of good faith and fair dealing.

The 1997 amendments to the Uniform Partnership Act provide greater protection to general partners of a 
registered limited liability partnership than is the case under most of the existing state limited liability 
partnership statutes.

The National Conference o f Commissioners on Uniform State Laws is now in its 109tlt year. The 
organization comprises more than 300 lawyers, judges, and law professors, appointed by the states as well 
as the District o f  Columbia, Puerto Rico, and the US. Virgin Islands, to draft proposals fo r  uniform and 
model laws and work toward their enactment in their legislatures. Since its inception in 1892, the group 
has promulgated more than 200 acts, among them such bulwarks o f  state statutory law as the Uniform 
Commercial Code, the Uniform Probate Code, and the Uniform Partnership Act.

For further information, please contact John McCabe or Katie Robinson at 312-915-0195, or Gabrielle 
Bamberger at 212-333-5222.

I of 2 2/3/00 11:00 Af
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DEPARTMENT OF LAW
OFFICE OF THE ATTORNEY GENERAL 

January 25, 2000

PLEASE  R EPLY  TO:

O  1031 W EST4THAVENUE. SUITE200 
ANCHORAGE, ALASKA 99501-199-1 
PHONE: (907)269-5100

TO N Y  KN O W LE S , G O V ERN O R

FAX: (907)276-3697

O K E Y  BANK BUILDING 
100 CUSHMAN ST., SU ITE400 
FAIRBANKS, ALASKA 99701-4679 
PHONE: (907)451-2811
FAX: (907)451-2846

P.O. BO X  110300-DIMOND CO URT HOI 
JUNEAU, ALASKA 99811-0300 
PHONE: (907)465-3600
FAX: (907)465-6735

The Honorable Norman Rokeburg 
Chair
House Labor & Commerce Committee 
State Capitol
Juneau, AK 99801 - 1182

Re: HB 296 (relating to partnerships)

Dear Representative Rokeburg:

HB 296 has just been introduced and referred to the House Labor and Commerce
Committee.

Alaska Uniform Law Commissioners request an early hearing on HB 296, relating 
to partnership. The bill updates our statutes to conform to amendments recommended by the 
National Conference of Commissioners on Uniform State Laws. Uniform laws are especially 
important to keep Alaska as an attractive market for interstate commerce.

Sincerely,

BRUCE M. BOTELHO 
ATTORNEY GENERAL

By:
Deborah E. Behr 
Assistant Attorney General

DEB:jf

cc: Hon. Pete Kott, Chair, House Judiciary Committee
All Uniform Law Commissioners 
Chrystal Smith, Legislative Contact, Dept, of Law 
Pat Pourchot, Legislative Director, Office of the Governor

JAN 2 5 2000
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(7) HOUSE COMMITTEE REI o-RT
Date Referred to Committee: February 28, 2000 FURTHER REFERRALS:

Date of Committee Action\ A A  O O P

The LABOR AND COMMERCE Committee considered: iib m

HOUSE BILL NO. 298 REQUIRE HEALTH INS COVERAGE FOR DIABETIC

"Ail Act requiring that health care insurers provide coverage for treatment of diabetes."

recommends it be replaced ^
with the following committee substitute O S  (NP) S ' iO  ^  C  )
f J additional referral to_
f I attached amendment(s)
A D O P T S : ______________

Committee

Letter of Intent

('■'] the same title 
[ tj-a'new tide

A T T A C H E S  N E W  FISCAL NOTE(s): (Dep<) A P P R O V E S  PREVIOUS:
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ALASKA STATE LEGISLATURE
House of Representatives

C o m m i t t e e  A s s i g n m e n t s :

L a b o r  &  C o m m e r c e  C o m m i t t e e ,  C h a i r m a n  
J u d i c i a r y  C o m m i t t e e ,  M e m b e r  
L e g i s l a t i v e  C o u n c i l ,  M e m b e r  
S p e c i a l  C o m m i t t e e s :

U t i l i t y  R e s t r u c t u r i n g ,  M e m b e r  
E c o n o m i c  D e v e l o p m e n t ,  M e m b e r

I n t e r i m :
7 1 6  W e s t  4 t h  A v e n u e ,  S u i t e  6 4 0  
A n c h o r a g e ,  A K  9 9 5 0 1  
P H O N E :  ( 9 0 7 )  2 6 9 - 0 1 1 7  
F A X :  ( 9 0 7 )  2 6 9 - 0 1 1 9

S E S S I O N :
S t a t e  C a p i t o l  
P H O N E :  ( 9 0 7 )  4 6 5 - 4 9 6 8  
F A X :  ( 9 0 7 )  4 6 5 - 2 0 4 0

R E P R E S E N T A T I V E  N O R M A N  R O K E B E R G
e - m a i l :  R e p r e s e n t  a t i v e _ N o r m a n _ R o k c b c r g @ l c g i s . s t a t e . a k . u s

F A X  C O V E R  S H E E T  

D A T E :  M a r c h  2 2 ,  2 0 0 0  5 : 3 0  p . m .

T O :
L e g i s l a t i v e  D r a f t e r ,  H B  2 9 8 ,  L S  1 2 1 8 / G ,  ( m a y b e  M i k e  F o r d )

F A X : 2 0 2 9 V O I C E :

R E : H o u s e  L a b o r  & C o m m e r c e  C o m m i t t e e  S u b s t i t u t e  f o r  H B  2 9 8

M E S S A G E "  P 3 - e a s e  p r e p a r e  i n  f i n a l  a ^ .  L & C  C S  f o r  C S H B  2 9 8  ( H E S )  w i t h  

f o l l o w i n g  a m e n d m e n t s :

_________________________________ A m e n d m e n t  # 1  a s  t y p e d ,  i g n o r e  t h e  c o m m e n t s  a b o u t  " t i g h t e n e d  u p "

s t u f f  t h a t  w a s  a  n o t e  t o  m y s e l f .

A m e n d m e n t  # 3  a s  f o l l o w s .

F o r  y o u r  i n f o r m a t i o n ,  A m e n d m e n t  # 2  w a s  w i t h d r a w n .

T h a n k  y o u .  J a n e t

T O T A L  N U M B E R  O F  P A G E S  S E N T ,  I N C L U D I N G  C O V E R  S H E E T : 3

mailto:tive_Norman_Rokcbcrg@lcgis.state.ak.us


A M E N D M E N T  # /

OFFERED IN THE HOUSE REPRESENTATIVE MURKOWSKI

TO : H B 2 9 8  (HES)

Page 1, line 1, foUowing “that”: J , An/>
Insert “certain”

Page 1, line 6, following “plan”:
Insert “that includes coverage for pharmacy services”

Page 1, line 8, following “supplies”
Delete “,”
Insert “.”

Page 1, line 8, before “outpatient”
Insert “For all health insurance plans, such coverage shall include”

H i

Page 1, line 8, following “and’ 
Insert “medical”

Page 1, line9:
Delete “recommended”
Insert “prescribed”

yPage 1, Line 12, following “o f ’: 
Insert ’’medical”



3j n j o o

s ?  I o n  !r\ t)

Proposed amendment to CSHB 298 (HES):

Page 2, Line 1, insert new subsection (b) to read:

(b) The amount of coverage for the cost of diabetes 

outpatient self-management training or education is limited 

to $1,000.00 per person per year.

Re-letcer following subsection

Page 2, Line 6, add new Sec. 2 to read:

* Sec. 2. AS 21.42.390 (b) is repealed January 1, 2004.



>2Amendment#
OFFERED IN THE HOUSE Representative Murkowski

TO: CS HB 298(HES)

Page 2, Line 1, insert new subsection (b) to read:

(b) The am ount of coverage for the cost of diabetes outpatient self 
management training or education is limited to $1,500.00 per person per 
year.

Re-letter following subsection

Page 2, Line 6, add new Sec. 2 to read:

* Sec. 2. AS 21.42.390 (b) is repealed January 1,2003.

9 P t %  C c f e s )



Interim
716 \V. 4 ,h Avenue 
Anchorage, A K  99501 
Phone: 907-269-0174 
Fax: 907-269-0177

Session
State Capitol BIdg., Suite 406 

Juneau, A K  99801 
Phone: 907-465-3783 
Fax: 907-465-293

R e p r e s e n t a t i v e  L i s a  M u r k o w s k i
G o v e r n m e n t  h il l  • E l m e n d o r f  • E a s t  A n c h o r a g e

S p o n s o r  S ta tem en t 
C S  H B  2 9 8

“An Act requiring that health care insurers provide coverage for treatment of
diabetes.”

House Bill 298 would require chat health insurers in Alaska provide coverage for 

diabetes equipment, supplies, training and education as deemed necessary by state 

licensed health r-rc providers. T o  date, 37 states have enacted legislation providing 

similar diabetes .nsurancc coverage.

Over 30,000 Alaskans arc affected by diabetes. Without education or proper 

treatment, diabetes can lead to kidney failure, amputation, nerve damage, blindness, 

extended hospitalizations, heart disease, and strokes. These medical complications, 

associated suffering, and resulting costs arc often avoidable through patient 

education on proper nutrition, exercise, blood sugar monitoring, and medication.

Education is the foundation of quality diabetes care. It is the process of providing 

the person with diabetes the knowledge and skills needed to perform sclf-carc, 

prevent crisis and make important life style changes required to effectively avoid 

complications. Through proper education, the diabetic may assume his/her 

appropriate role as an active participant in the treatment plan.

A  number of published studies by the American Diabetes Association show 

decreases in health care utilization for people with diabetes receiving appropriate 

education and access to supplies. A  Wisconsin study estimates ■ :nual savings of 

$917 per person with diabetes that translates into savings for the insurance industry 

as well. H B  29S promotes better health, and ultimately, lower health costs for the 

people of Alaska.

I urge your su p p o rt o f  HB 298.
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A m e r i c a n

D i a b e t e s

A s s o c i a t i o n

Mission
to prevent and cure diabetes 
and to im prove the lives o f  a ll 
people affected by diabetes.

Representative N orm an  Rokeberg 
State C ap ito l
Juneau. A la sk a  9 9 8 0 1 -1 1 8 2

Feb ruary 2 4 , 2 0 0 0

D ea r Sena to r R okebe rg :

I am w riting to ask fo r  you r support o f  diabetes insurance re fo rm  leg is la tion in A laska . Th is leg is la tion , C SH ousc  B ill 2 9 8 , w ill 
ensure that A la skans have access to diabetes medicines, equipment and education. D iabetes insurance re fo rm  w ill p rom ote 
im proved health and low e r health costs fo r  the peop le o f  A laska . Th is leg is la tion needs y ou r support.

T a lk in g  Po in ts :

•  D iabe te s  is a  s e r io u s  d isease a ffe c t in g  3 0 ,0 0 0  A la sk an s . It is the leading cause o f  k idney fa ilu re , b lindness, nerve 
damage and amputations. D iabetes is a lso  a m a jo r risk  fac to r fo r  heart disease and stroke. These serious health 
com p lica tions can resu lt in sign ifican t m edica l costs.

•  D iabe te s is a  d isease th a t is la rg e ly  se lf-m an ag ed . In o rd e r to stay healthy, a person with diabetes must have access to 
supp lies, such as test strips, meters and insu lin . Peop le with diabetes need train ing on how  to use these supp lies. Patient 
education is a lso  essential to support the nutritional, exercise and life s ty le  changes required fo r successfu l se lf- 
m anagement o f  the disease.

S tudies show  that d iabe tes c om p lic a tio n s  can  be m in im ized  and  h e a lth  c a re  costs can  be s ig n ific an tly  reduced  when 
peop le  with diabetes have access to supp lies and patient education. Som e insurance plans in ou r state do cove r diabetes 
supp lies and education , but A laska does not cu rren tly  require insurers to p rov ide  this coverage . M any peop le  with diabetes 
have troub le  ob ta in ing  reim bursem ent from  their insurers and arc unable to success fu lly  se lf-m anage their disease.

Thank y ou  fo r  conside ring  my request fo r  y ou r support o f  this im portant leg is la tion . 
I lo o k  fo rw a rd  to y ou r response.

S in ce re^ , [) f)  (  I RECE IVED
FEB 2 4 2000

M icfie lle  A . Cassano 
Executive D irec to r

Enclosures

Alaska Office
801 W. Fireweed Lane, Suite 103, Anchorage. Alaska 99503 Tel: (907) 272-1424 Fax: (907) 272-1428 

For DiaOales Information Call 1-800-DIABETES • hnp://Www.diabetes org 
The Association gratefully accepts gifts through your will.

http://Www.diabetes


HOUSE BILL NO. CS 298

IN THE LEGISLATURE OF THE STATE OF ALASKA
T W E N T Y  FIRST LEGISLATURE - S E C O N D  SESSION 

BY  REPRESENTATIVE M U R K O W S K I

I n t r o d u c e d :
R e f e r r e d :

A  B I L L  

F O R  A N  A C T  E N T I T L E D

1. "An Act requiring that health care insurers provide coverage for treatment of

2. diabetes."

3 .  B E  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

4. * Section 1. AS 21.42 is amended by adding a new section to read:
5. Sec. 21.42.390. Coverage for treatment of diabetes, (a) A health care

6. insurer that offers in this state a health care insurance plan shall initially and at each

7. renewal provide coverage for the cost of treating diabetes, including medication,

8. equipment, supplies, outpatient self-management training or education, and nutrition
9. therapy, if diabetes treatment is recommended by a health care provider. The coverage

10. required by this section is subject to standard policy provisions applicable to other
11. benefits, including deductible or copayment provisions. Coverage for the cost of
12. diabetes outpatient self-managernent training oreducation and for the cost of nutrition

13. therapy is only required if provided by a health care provider with training in the

14. treatment of diabetes.
1. (b) In this section,
2. (1) "diabetes" includes insulin dependant diabetes, insulin-using

3. diabetes, gestational diabetes, and non-insulin-using diabetes;
4. (2) "health care provider" means a person licensed to provide health

5. care services as required by the state.
AMENDMENT OFFERED IN THE HOUSE
1, Page I, line 7:

2, Delete “offer"
3, Insert "provide"



A  • American Diabetes Association
The Case fo r D iabetes Insurance R eform  in  A laska

Objective: Im proved a c c e s s  to  d ia b e te s  self-m anagem ent educa tion , eq u ipm en t an d  supp lie s . 
R esu lts: C os t s av in g s  and  b e tte r hea lth  fc r 30,000 A laskans w ith d iabe te s.

WHA TWILL THIS LEGISLA VON DO ?
It will require that individual and group health insurance policies provide coverage for diabetes 
equipment and supplies and for d iabetes education for self-management.

WHO WILL BENEFIT AND WHY IS IT  NEEDED?
30,000 Alaskans have diabetes. Many have trouble obtaining the medically necessary equipment, 
supplies, and self-management education that providers prescribe.

Numerous studies show that a c cess  to the proper equipment, supplies and education results in 
improved health care at no additional cost, and often a cost savings.

HOW CAN THERE BE COST SAVINGS?
Short-term savings, a s  documented in s ta tes where this legislation is in place, are due to fewer 
hospitalizations, length of hospital stays, and emergency room visits, a s  the following studies show;
• 32% fewer hospitalizations and hospital days in Maine,
• 40-50% drop in hospitalizaiton and 50% lower frequency of emergency room visits 

in Maryland,
• 63% reduction in emergency room visits for insulin using diabetics in Rhode Island.

Long-term savings, a s  documented in s ta tes where this legislation is in place, result from a reduction 
in expensive long-term complications as documented in the D iabetes Control and Complications Trial:
• Blindness reduced by 60%,
• Kidney d isease reduced by 56%,
• Microvascular nerve d isease  reduced by 61 %.

HOW MUCH WILL THE COST SAVINGS BE?
It is hard to say exactly but experience and studies show:
• In Maine, $3 saved for every S1 spent on d iabetes self-management training, saving $293 per 

participant,
• Estimated savings of $2,319 per patient each year in a county hospital setting as reported in the 

New England Journal of Medicine,
• Estimated savings of $437,500 per year for education involving 12,950 individuals with diabetes 

a s  reported in the Journal of the American Dietetic Association,
• Estimates savings of $917 per patient in the most likely scenario of a study for the American 

D iabetes Association,
• P e r person costs for Medicaid patients after d iabetes education dropped from $5,271 to 3,533.

IS THIS NEW, CUTTING EDGE LEGISLATION?
No. In fact, thirty-seven s ta tes  have passed similar legislation. It has been signed by Republican and 
Democratic governors alike.

WILL INSURANCE PREMIUMS RISE?
Not according to a Wisconsin study undertaken after its law passed. New Mexico and Maine report 
no expected increases in administrative costs.



Benefits of Diabetes Education -Cost/benefit Analysis 
Review of Literature

Diabetes education is essential to the management of diabetes.- Numerous studies show 
that access to the proper equipment, supplies and education results in improved health 
care and quality of life for persons with diabetes. Following is a summary of a literature 

-review on the cost benefit of diabetes education.«  C ------------------------------------------------------------------- --«r —

Sinnock, P. (1986). Reduced hospital utilization and cost savings associated with diabetes 
patient education. Journal of Insurance Medicine. 18. pp. 24-30.

This paper described the impact of patient education programs on heath care services 
used by patients with diabetes; The study reviewed several programs (hat provided paliirit 
education and concluded diabetes patient education can dramatically reduce the physical 
and economic costs of diabetes. Results of the data analysis showed:
« Los Angeles County Hospital, a 2-year study of 6,000 persons with diabetes

demonstrated a 73% decrease in hospitalizations; cost savings $1.8 million over 2 , 
years.

• Grady Memorial Hospital, Atlanta showed a 65% decrease in admissions for diabetic 
ketoacidosis; estimated savings of $3.5 nlillion over 8 years.

• In Maine, a Centers for Disease Control state-based program demonstrated a 32% 
reduction in hospitalizations among 1,000 participant's: net saving estimated at $293 
per participant per year. ' *

• Rhode Island diabetes education program demonstrated a 51 percent reduction in • •' 
hospitalizations from diabetic acidosis and infection and a 63% reduction in 
emergency room visits; estimated cost estimate was $355 per participant per year- > ■ :

Roccella E. J., (1976). Potential for reducing health care costs by public and patient 
education: a summary of selected studies. Public Health Reports. 91, pp. 223 -225.

This paper presented a study by Miller and Goldstein (1972) who assessed the elfects of a : 
telephone hot line developed by a California clinic for patients with diabetes. Individuals, 
could call the hot line for diabetes information, medical advice, hitd prescriptions. ^  

j^ td in g s  over a 2-year period included: *
• A decrease in the incidence of diabetic coma from 300 td 100 cases, : •
• A 50% decrease in the number of emergency room the number visits
• An estimated decrease of2,300 clinic visits for medications.

Rubin R., Williams, A., & Mcndolson D. (1998). Clinical and economic impact of 
implementing a comprehensive diabetes management program in managed care. Journal: 
of Clinical Endociiiiolouv and Metabolism, 82. pp.: 2635 -2642.

i 1 ’ .* ,! •

A detailed analysis of diabetes management programs over five years demonstrated gross 
heath carc savings of approximately 12% in the first year. Cost savings projections .



increased caoh-ycar, rising to 31% at the end of five years. Diabetes management 
programs have been shown to reduce hospitalizations by up to 23%, with hospital lengths 
of stay reduced by as much as 78%.
Levitan V.H., (1995). Impact of Endocrine and diabetes team consultation on hospital 
length of stay for patients with diabetes. American Journal of Medicine

^■Qiis study compared the length of hospitalization between'patients who received care 
■*170111 a diabetes care team and those who received care solely by a general interriist.T'lrc " 

results of the study showed a reduction in hospital stays by as much as 56% or 5 days by 
those patients with diabetes that utilized.the heath care tcam'approach.

Miller L.V., (1972). More efficient care of diabetes in county hospital setting. New 
England Journal of Medicine. 286. pp. 1388-1391.

An integrated system of diabetes self-management training can care resulted in a 73% 
reduction in hospitalization and 78% reduction in average length of stay for 6,000 people 
with diabetes. An'estimated savings of $2,319 per patient pcf year.

Davidson J.K., (1979). Spin-off cost benefits of expanded.nutritional care. Journal of the 
American Dietetic Association. 75. pp. 250-257.

An intensive diabetes self-management training and care program was implemented in a 
county hospital setting. The study included 12,'950 individuals with diabetes of which 
10,500 were treated, evaluated aiid followcd-up. Results':'. Severe ketoacidosis was 
reduced by 65% and lcwe'r extremity amputations w'ere'reduced by'45%. Savings were 
estimated to be S447, 500. i

«r
University of Maryland (1995). Evaluation of the State of Maryland’s Diabetes Care 
Program, in a report to the Baltimore County Center for Health Program Development 
and Management

Maryland’s Medicaid Diabetes Program is achieving its goal of providing integrated, 
continuous and accessible heath care to recipients with diabetes Analysis showed that ’*■ 

gjegmpared to the control group, DCP enrollees incurred feWei-hospitalizations, fewer 
emergency room visits and decreased costs. : ’ : .



DCCT: Why Do It?
A n d  w h y ’d  i t  ta k e  so  lo n g ?

By Marie McCarren

It seem ed  c le a r  2 0  y e a rs  ago . P eop le  w h o  have  d iabetes 
have (a )  h ig h e r-th an -n o rm a l b lo od  su g a r le v e ls , and (b ) 
c om p lic a t io n s . S o  h igh  suga r must be  causing  c om p lic a ­
tions. K eep  b lo o d  su g a r le v e ls  c lo se  to  n o rm a l, and y o u ’ ll 
a lso  s lo w  o r  p reven t c om p lic a tion s . R ig h t?

W e l l ,  m aybe . R em em b e r— at on e  tim e , it seem ed c lea r 
that the w o r ld  was fla t .

T h e re  w e re  o th e r p o ss ib le  exp lan a tion s . M ayb e  som e ­
thing re la ted  to  d iabe tes but un re la ted  to  h igh b lo od  sugar 
le v e ls  w as c au s ing  com p lic a tion s . A f t e r  a ll, m any peop le  
w ho  had  h igh  b lo o d  su g a r le v e ls  fo r  y ea rs  n e v e r got c om ­
p lic a tio n s , w h i le  o th e rs  w ith w e ll-c o n t ro lle d  b lo o d  suga r 
le v e ls  got a l l o f  them .

M a yb e  h ig h  b lo o d  sugar sec re tly  d oe s  a l l its dam age 
soon a fte r  the pe rson  d e v e lo p s  d iabe tes , but the c om p lic a ­
tion d o esn 't s h ow  its u g ly  face  till 10  o r  2 0  y ea rs  later. I f  
so, th en  tight c on tro l a fte r  that c rit ic a l e a r ly  p e riod  w ou ld  
be w asted  e f fo r t .

R e g a rd le s s , m ost e xp en s  ag reed  that even  i f  h igh b lo od  
suga r p la y s  a ro le  in the d eve lopm en t o f  c om p lic a tio n s , it ’s 
p ro b ab ly  not the o n ly  th ing that does.

L e t ’ s a ssum e that i f  b lo od  suga r le v e ls  a re  kept at the 
n o rm a ! le v e l e v e ry  m inu te  o f  the day . e ve ry  day  o f  the 
yea r, the p e rson  w o n ’ t get c om p lic a tio n s . T h a t ’s s im p ly  not 
d o ab le  right n ow . W i l l  n o t-q u ite -n o rm a l-b u t-a s -c lo se -a s - 
w e -ca r.-g e t-to d ay  le v e ls  do  the tric k?

R e se a rc h e rs  at the N a tion a l In stitu tes o f  H ea lth  figu red  
that i f  they w e re  g o in g  to  te ll p e op le  to  get tigh t con tro l 
o v e r  b lo o d  s u g a r le v e ls , they ’ d better be dam  sure that peo ­
p le c o u ld  a c tu a lly  ach ieve  tight c on tro l at h om e , and that it 
w ou ld  d o  th em  som e g o od . S o , the D iab e te s  C o n tro l and 
C om p lic a t io n s  T r ia l (D C C T )  w as c on c e iv ed . G et a lo t  o f  
v o lu n te e rs  w ith  type I d iabetes , Put h a l f  on tight c on tro l, 
h a lf  o n  standard  therapy . D o  a lo t o f  tests. A fte r  m any 
voa rs . see i f  th e re ’s a d iffe re n c e  in the num be r o f  c om p lic a ­
tions be tw een  the tw o  g roups .

T h e  N a tion a l C om m iss io n  on  D iab e te s , w h ich  in c luded  
hea lth -ca re  p ro fe s s io n a ls  and peop le  w ith  d iabetes , first 
p ro p o sed  the idea  to C on g re ss  in 1 9 7 5 . (B ecau se  the 
D C C T  w ou ld  use tax d o lla rs , it had to  be app roved  by  
C o n g re s s .) B u t  it w as a study b e fo re  its tim e. In  1 975 , peo ­
p le  d id n ’ t h a ve  the m eans to get tight c on tro l e as ily  and  
sa fe ly . A ls o , d o c to rs  d id n ’ t h ave  a re lia b le  w ay  to m easu re 
how  tigh t the c on tro l w as,

T h e n  cam e  trea tm en t advances that m ade tight c on tro l

p oss ib le . M u lt ip le  d a i ly  in jec tion s o f  in su lin  and in su lin  
pum ps a llow ed  p eop le  to d e liv e r  in su lin  m o re  like  a n o r­
m al pancreas w ou ld . B lo o d  g lu cose  m on ito rs  let p eop le  
keep track o f  their b lo o d  su g a r le v e ls . P e op le  cou ld  get 
tight con tro l fa ir ly  s a fe ly  at h om e . E ven  m o re  im portant 
was a new test, the g ly c o s y la te d  h em og lo b in  test 
(H b A  IC ). W ith  H bA  1C , d o c to rs  c ou ld  bette r m on ito r 
average b lo od  sugar le v e ls  o v e r  seve ra l m onths.

B y  the e a r ly  ’ 8 0 s , the t im e  had c om e .
B u t be fo re  starting a s tudy  in v o lv in g  1 ,4 0 0  vo lun teers, 

hundreds o f  s ta f f m em be rs , and m illio n s  o f  d o lla rs , 
researchers wanted to  be su re  that it was p ractica l. S o  from  
1983  to 19S5 , resea rche rs in 21 cente rs conducted a trial 
run. T hey  recru ited 2 7 8  p e op le  age 13 to 3 9  w ho had  had 
type I d iabetes fo r  I to  15 y ea rs .

A l l  vo lun tee rs rece ived  top -n o tch  d iabetes care. H a lf  
the vo lun tee rs  stayed on  standard  the rapy— up to tw o  
in su lin  in jections each  day and  u rine tests f o r  g lu cose . H a lf 
went on  in tensive therapy . T h e y  used e ithe r m u ltip le  da ily  
in jec tions o f  in su lin  o r  an in su lin  pum p , w o rked  c lo se ly  
w ith a hea lth -care team , and m on ito red  b lo o d  g lu cose  le v ­
els at least fo u r  tim es a day, to  keep the ir b lo o d  g lucose  
le ve ls  as c lo se  to n o rm a l as they  c ou ld .

A nd ...it w o rked . T h e  vo lun tee rs  w ere  dedicated. T h e ir 
qua lity  o f  li fe  d idn ’ t su ffe r. P e op le  in the standard treatment 
g roup  kept the a ve rage  c on tro l they had b e fo re  go ing  on the 
study. Peop le  in the in ten sive  the rapy g roup  got tigh ter con­
tro l. The  d iffe rence  in b lo o d  suga r con tro l between the 
g roups was big enough  to be  sc ien tific a lly  m ean ing fu l.

T h is  p re-study a ls o  h igh ligh ted  tw o  bad e ffec ts o f  
in tensive therapy. P e o p le  in d ie  in tensive therapy g roup  
gained m ore  weight and  had three tim es as m any epis* 
o f  seve re  low  b lo od  sug a r as the p eop le  in the standard 
treatment g roup .

T h e  increase in e p isod e s  o f  low  b lo o d  suga r w o rried  
the researchers , and th ey  an a ly zed  the p rob lem . T h e y  
found  that p eop le  w ith  a h is to ry  o f  seve re  low  b lo od  sugar 
reactions w ere  at h ig h e r r isk  fo r  fu tu re  p rob lem s. S o , fo r 
the fu ll-s c a le  tria l, p e op le  w ith  a h is to ry  o f  severe  lo w  
b lo od  sugar reac tions w ere  screened out.

In  1985 , the fu ll- s c a le  t r ia l started . S tu d y  cen te rs were 
added , f o r a  tota l o f  2 9 .  T h e  p eop le  from  the fe a s ib ility  
study stayed on , and m o re  v o lu n te e rs  w ere  rec ru ited . B y  
1 9 89 , the last v o lu n te e r had en tered  the study, and 1 .441 
p eop le  were in the t r ia l that was f in a lly  to  an sw e r the 
long -debated  q u e s tion : W i l l tight c on tro l p reven t o r  de lay  
c om p lic a t io n s ?  A

DCCT: What It mi-uns to you
»
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States that have enacted Diabetes Insurance 
Coverage

Slato Date
S igned Govornor S ign ing tho Bill

W isconsin 1907 Tommy Thompson (Republican)
New York 1993 Mario Cuomo (Democrat)
M innesota 1994 Arne H. Carlson (Republican)
Florida 6/95 Lawton Chiles (Democrat)

New Jersey 1/96 Christine Todd Whitman 
(Republican)

W est Virginia 4/1/96 Gaston Caperton (Democrat)
Maine 4/2/96 Angus S. King (Independent)
Oklahoma 4/17/96 Frank Keating (Republican)
Rhode Island 5/15/96 Lincoln Almond (Republican)
New Mexico 3/19/97 Gary E. Johnson (Republican)
A rkansas 4/11/97 Mike Huckabee (Republican)
Indiana 4/16/97 Frank O'Bannon (Democrat)

Maryland 4/29/97 Parris N. Glendening 
(Democrat)

Vermont 5/6/97 Howard Dean (Democrat)
Washinqlon 5/7/97 Gary Locke (Democrat)
Texas 5/9/97 George W. Bush (Republican)
T ennessee 5/30/97 Donald Sundquist (Republicarl)
Norlh Carolina 6/25/97 Jam es B. Hunt, Jr. (Democrat)

http://diabetes.org/advocacy/states.asp

Nevada 6/30/97 Robert J. Miller (Democrat)
New Hampshire 7/1/97 Jeanne  Shaheen (Democrat)
Missouri 7/1/97 Mel Carnahan (Democrat)

Louisiana 7/10/97 Mike Foster (Republican)
Conneclicul 0/5/97 John G. Rowland (Republican)

Georgia 4/6/90 Zell Miller (Democrat)
Kentucky 4/15/90 Paul Palton (Democrat)

Colorado 4/17/90 Roy Romer (Democrat)

Arizona 5/11/90 Jan e  Hull (Republican)
Kansas 5/13/90 Bill G raves (Republican)
Illinois 0/13/98 Jim Edgar (Republican)
Pennsylvania 10/16/90 Tom Ridge (Republican)
Virginia 3/5/99 Jam es Gilmore, III (Republican)

South Dakota 3/17/99 Bill Janklow (Republican)
Iowa 4/28/99 Thomas J. Vilsack (Democrat)
Nebraska Mike Johanns(Republican)

South Carolina 5/27/99 (passed, pending governor 
signilure)

S ince 1995, the Am erican D iabe tes Assoc ia tion has led 
successfu l e ffo rts in 35 sta tes to pass leg is la tion requiring 
sta te -regu la ted health insurance p lans to p rov ide coverage 
fo r d iabe tes supp lies and se lf-m anagem en t educa tion as part 
o f bas ic coverage (at no add itiona l cost). The Assoc ia tion 's 
stra teg ic plan calls for passage in all 50 sta tes by the year 
2003. We are well ahead o f th is goa l. If you r sta te has not 
yet passed le g is la t io n  and you want to help, sign up to be a 
De lega te for D iabetes beg in to rece ive the Diabetes 
Advocate.

http://diabetes.org/advocacy/states.asp
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Total Number with Diabetes 36,698.00

Number Diagnosed with Diabetes 24,073,89

Number Undiagnosed with 12,624.11
Diabetes

Number of Children with Diabetes
t— i

338.37

M
Number Aged 65 and Older with 6,189.94
Diabetes

Number on New Cases of Diabetes 1,866.00

Number of Deaths each year 438.14
caused by Diabetes

Number of Amputations each year 156.48
caused by Diabetes

Number of new cases of Blindness 
each year caused by Diabetes

Between 28.17 and 56.33

Number on Dialysis or Receiving a 231.11
Kidney Transplant

Indirect $125,984,674.38 
Annual Economic Cost of Diabetes Direct $103,078,369.94

Total $229,063,044.32

Click here to return to American D iabetes Month Operational Guide



SUMMARY OF STUDIES RELEVANT TO DIABETES INSURANCE REFORM  LEGISLATION

I, Milliman & Robertson (M&R) study done for American D iabetes Association found the following:

• "S tudies have shown that people with diabetes often do not receive adequa te  c a re  and education..."
• "Lack of reimbursement from health insurance plans for education and supplies may be a  deterrent 

for adequa te  care."
• Studies show "...decreases in health care utilization for people with d iabetes receiving appropriate 

education and a c ce ss  to supplies."
• The Maine D iabetes Control Project concluded "...participation in the Ambulatory Diabetic Education 

and Follow-up (ADEF) program resulted in 32% fewer hospitalizations and  hospital days in the year 
following completion of the education program."

• The S ta te  of Maryland D iabetes Care Program (DCP) concluded, "...enrollment in the DCP resulted 
in 40-50% decreased  risk of hospitalization and 50% lower frequency of em ergency room compared 
to a  control group."

• A 63% reduction in em ergency room visits w as seen  as a result of Rhode Island’s  D iabetes 
Outpatient Education Program  for insulin-using diabetics."

• The D iabetes Control and Complications Trial showed that tight control of blood glucose levels 
reduced the incidence of kidney d isea se  by 56%, blindness by 60%, and m icrovascular nerve d isease 
by 61%.

• The United Kingdom Prospective/Diabetes Study showed that vigorous treatm ent of Type II d iabetes 
will have similar results to the DCCT

• ‘The m ost likely scenario show s $917 in annual savings," after adding in additional costs.

I. "Abstracts of Articles Regarding A ccess to D iabetes Education, Equipment & Supplies’
Related to increased diabetes education shows:
« .

• Better health a s  m easured by A1c values, length of stay in hospitals, readm issions, self-evaluations, 
and weight loss.

• Cost sav ings assoc ia ted  with d iabetes education programs including one with Medicaid patients that 
lowered costs from $5,271 to $3,533.

• Improvements a re better when a diabetes program rather than a genera l medical program deliver 
education.

Related to costs, the abstrac ts show:
•»

• Medical care costs increase significantly with each 1% rise in A1c above 7%
•! Short-term economic benefits from education
• Preventative stra teg ies are not being used because  of a

II. A W isconsin study done after p a ssag e  of their insurance reform legislation found that directing 
the private insurance market to offer a comprehensive d iabetes benefit covering ed u c a t’;n, equipment 
and supplies did not have an  appreciable impact on premiums. It estim ated that th e m andate resulted in 
costs of 0.1 % of premium.

III. R ecen t studies in both Pennsylvania and California analyzed p roposed d iabe tes insurance reform 
legislation. The Pennsylvania report "...finds evidence to suggest that providing diabetics with supplies, 
medication, self-management education, and medical nutrition therapy can be both medically and co s t 
effective." T he California study concluded that, "research conducted on the co s t effectiveness of th ese  
programs indicates that in the short run program costs may approximately equal co st savings, and that 
over longer time periods the programs a re  cost-effective."

V. S tudies by insurance and/or corporation commissions in Maine, W isconsin an d  New Mexico 
found negligible administrative co s ts  to insurers from implementation of this legislation.

assumptiorMtiat they are too costly



Transcribed sum m ary o f the

D iabe te s P reven tiv e C a re C o s t Im pa c t S tudy 
fo r the Am e rican D ia b e te s A s so c ia tio n 

April 11, 1997 
Susan K A lbee , F.S .A .
T im D. Lee, F.S .A .

M illiman & Robe rtson , Inc.

I. Execu tive Summ ary

M illim an & Robertson , Inc. (M&R) was engaged by the American D iabetes 
Assoc ia tion to s tu d y  th e expec ted im p a c t o n in s u re d hea lth ca re c o s ts o f 
re q u ir in g  in s u re rs and HMOs to c o v e r c e r ta in  su p p lie s , e q u ipm e n t and 
e d u c a t io n  re la te d to  d iabe tes t re a tm e n t C u rre n t ly , m any p riv a te  in s u ra n ce 
p la n s d o n o t c o v e r su ch item s. The AD A con tends that coverage o f supp lies 
and educa tion w ill like ly result in net sav ings to insurers due to resuiting 
im proved health fo r people with d iabetes.

O u r a n a ly s is s u p p o r ts  th is  v iew  based on a num b e r o f p u b lis h e d s tu d ie s 
w h ic h  s h o w  d e c re a s e s in hea lth ca re u ti l iz a t io n  fo r peop le w ith  d ia b e te s 
re c e iv in g  a p p ro p r ia te  edu ca tio n and a c c e s s to su p p lie s . We firs t looked at 
expec ted cost sav ings in an un-d iscounted, unm anaged environment; in other 
words , w ithou t considering the effects o f m anaged care. Using cost da te from 
M &R ’s ex tens ive health cost database, w e have translated the find ings from the 
pub lished stud ies into annual potentia l do lla r cos t savings per person w ith 
d iabe tes . Our es tim a tes of the net cost im pac t range from average annua l net 
sav ings o f $1,971 to a net cost o f $237 pe r person with diabetes per year. The 
m o s t lik e ly  s c e n a r io  sh ow s $917 in a n n u a l s a v in g s . These f ig u re s are 
b a sed on a ve ra ge annua l co s t s a v in g s o v e r a fiv e  yea r p e rio d e xp re ss e d in 
1996 d o lla rs .

T he s tudy is app licab le to commercia l insu rance coverage for the under age 65 
popu la tion . The supplies and education cove red include test strips, syringes, 
lance ts , g lucose monitors, outpatient educa tion courses and nutritional 
counse ling . The analysis compares expec ted health care costs fo r people w ith 
d iabe tes with fu ll coverage a listed above to the costs of those w ith no coverage 
o f the se items.

The fo llow ing report outlines the assum ptions used in reaching these 
conc lus ions . In our analysis, we relied upon pub lished data sources to support 
es tim a te s o f the im pact o f providing the p roposed package of benefits in term s of 
u tiliza tion savings. N um e rous s tu d ie s s h o w  th a t educa tio n and a cce ss to 
s u p p lie s  fo r se lf-m a na gem en t o f d ia b e te s im p ro v e  ling -te rm  hea lth fo r



peop le with diabetes. However, the po ten tia l e ffec t on overall health care 
costs fo r a commercia lly insured popula tion has not been quantified suffic iently. 
In this study, we have applied cost data from M&R database resources to the 
im pact data to arrive at cost impact estim ates.

II. Background

Approximately 8 million people in the United States have been diagnosed 
with diabetes and ano ther estim ated 8 m illion w ith diabetes have not been 
d iagnosed (National Diabetes Information clearinghouse, “Diabetes Statistics"). 
Diabetes is a costly disease, with approximately 1 in 7 health care dollars in 
the United States attributable to the diabetic population accord ing to a 1992 
study by Lew in-VHI. (Altman, "Health Care Expenditures for People with 
Diabetes Mellitus", 1992).

Studies have shown that people with diabetes often do not receive 
adequate care and education about the condition. An estimated 65% have 
never attended a class or program about diabetes. This inc ludes 41 % of 
ind iv idua ls with Type I diabetes, 51% o f insu lin -trea ted ind ividua ls w ith non- 
insu lin -dependen t diabetes, and 76% o f ind iv idua ls with non-insu lin -dependent 
diabetes not trea ted w ith insulin. (Betschart, “Frequency and Detenninants of 
Diabetes Patient Education Among Adults in the U.S. Population"). Lack of 
adequate preventive care may also be a problem. In one HMO stud ied it was 
determ ined tha t 94% o f members w ith d iabe tes had not had documented annual 
foo t exam s and 78% were not referred to an ophtha lmolog is t. Lab screenings 
wore a lso not up to ADA standards of care. (Davidson, “The Quality of 
Outpatient Care Provided to Diabetic Patients in a Health Maintenance 
Organization").

III. Covered Services

In some cases, lack of reimbursement from health insurance plans for 
education and supplies may be a deterrent for adequate care. While 
educa tion received during an inpatient stay or an office visit is usua lly covered, 
often outpatient education programs are not. Supplies such as glucose 
monitors, test strips, and syringes are often paid out of pocket by the patient

We have evaluated a set of services that might be covered under a health 
insurance plan. The set o f services inc ludes medica lly necessary supplies, 
including test strips, syringes, lancets, and monito rs. In addition, outpa tien t 
educa tion courses that cove r basic inform ation on the disease, meal planning, 
testing, use of medications, and necessary preventive care are included. 
Services also include nutritiona l counseling by a licensed nutrition ist. W hile



som e o f these items may be covered under cu rren t insurance plans, co ve rage is 
n o t u n iv e rs a l.

T h is report analyzes the cost impact o f moving from an insurance plan in which 
none o f these items are covered to one in wh ich all specified services are 
cove red .

IV. M ethodo logy

V . Hea lthcare Costs fo r People with D iabetes

The firs t step in our eva luation of poten tia l cost savings was to build a model 
show ing expected h e a lth c ^e costs fo r a d iabe tic population. In doing so., we 
re lied on rela tive costs fo r abetics to non-d iabe tics published in a study 
deve loped by Lew in-VH I. . e adjusted cost ra tios from tha t study to arrive at 
ra tios o f costs per d iabetic under age 65 to costs per capita fo r the to ta l under 
age 65 popu la tion (ra ther than to non-d iabetics).

B a se d on o u r a n a ly s is , th e c o s t , p e r p e rs o n w ith  d ia b e te s a re 3.4 tim e s th e 
a ve ra g e co s ts p e r in s u re d in d iv id u a l. W e used such cost ratios by type of 
hea lth ca re service times utilization fo r a standa rd insured popula tion to estim ate 
u tiliza tion rates fo r a diabetic popula tion. Because the cost data from the Lewin 
s tu d y was from 1987 and was not lim ited to an insured population, we used 
M &R 's Health Cost Guide lines (our da tabase o f healthcare costs) charge per 
se rv ice assumptions in order to calculate per cap ita cla im costs for a diabetic 
popu la tion .

V I. P reven tive Approaches and Associa ted Cost Savings

N um e ro u s pub lis h e d s tu d ie s s u p p o r t th e  v ie w  th a t c o s t s a v in g s w ill be 
a ch ie v e d  by u tiliz in g v a r io u s p re ve n tiv e m ea su re s to  co n tro l d ia b e te s . We 
have used the results o f these studies to suppo rt estimates o f utiliza tion savings 
th a t can be achieved. These assumptions are sign ifican t in the deve lopm ent o f 
ou r resu lts .

Maine Diabetes Control Project

The M a ine D iabe tes C o n tro l P ro je c t c o n c lu d e d  th a t p a rtic ip a tio n  in the 
Am bu la to ry D iabetic Education and Fo llow -Up (ADEF) program re su lte d in 32% 
fe w e r h o s p ita liz a tio n s and h o sp ita l days in the year follow ing comple tion of 
the educa tion program.



State o f  Maryland Diabetes Care Program

The re are add itiona l stud ies tha t suppo rt the conclusion tha t inpa tien t dnys can 
be reduced through se lf-m anagem en t support. The S ta te o f M a ry la n d D ia be te s 
C a re P ro g ram  (DCP) report c o n c lu d e s th a t e n ro llm e n t in th e  DCP re s u lte d In 
40%  - 50% dec re a sed r is k  o f h o s p ita liz a t io n  and 50% lo w e r fre q u e n c y o f 
em e rg e n c y room  com pa re d to  a c o n tro l g ro u p . The study showed little 
d iffe rence in number o f phys ic ian o ffice vis its between cases and con tro l. While 
th is s tudy inc ludes only the Med ica id popu la tion , it suggests tha t hosp ita l days 
and em e rgency room vis its can be sign ifican tly reduced w ith appropria te 
d iabe tes management.

The Diabetes Control and Complications Trial

The D ia b e te s C on tro l a nd C om p lic a t io n s T ria l (DCCT) was a te n  yea r s tu d y 
th a t exam ined whethe r keep ing b lood g lucose levels a t as close to “ norm al" level 
as poss ib le would reduce long-te rm com plica tions o f diabetes. The study, 
pub lished in the New England Journal o f Medicine, sh ow ed th a t t ig h t c o n tro l o f 
b lo o d  g lu c o s e  le ve ls re d u ce d th e in c id e n c e o f k id ne y d is e a se b y 56% , 
b lin d n e s s  b y 60% , and m ic ro v a s c u la r ne rve d isease by 61% . W hile the 
s tudy on ly included ind iv idua ls w ith insu lin -dependent d iabetes, we be lieve the 
resu lts m ay trans la te to those w ith non-insu lin -dependent d iabetes.

Other Studies

Num erous a d d it io n a l s tu d ie s have s h o w n reduced h o s p ita liz a t io n s 
a s s o c ia te d  w ith  d ia b e te s e d u c a tio n  and ca re p ro g ram s , ra n g in g  from  a 20% 
to  a 73%  re d u c tio n . A 63% re d u c t io n  in em e rgency ro om  v is its  w as seen 
as a re s u lt o f R hode Is la n d ’s D ia be te s O u tp a tie n t E d u ca tio n P ro g ram  fo r 
in s u l in -u s in g  d ia b e tic s .

Based on these studies, we have pro jec ted a potentia l range o f utiliza tion 
sav ings :

U t iliz a t io n  S a v in g s A s sum p tio n s

Service Category Optimistic Base Pessimistic

Inpatient - Hospital and Physician 
2 0 %

50% 32%

Outpatient - Hospital and Physician 2 0 % 10%

0 %

Emergency Room - Hospital and Physician 50% 32%
2 0 %



VII. Additional Benefit Costs

The re a re in itia l cos ts fo r covering preven tive item s to the exten t they are not 
cu rre n tly covered . Exhib it 2 shows the expected costs o f education, supplies,
and add itio na l med ica l services under Low, M ed ium , and High Cost Scenarios. 
E duca tion cos ts a re based on outpa tien t p rogram s which are d is tinct from 
educa tio n rece ived during physician o r hosp ita l vis its .

E x p e c te d  in it ia l a n n u a l co s ts pe r p e rs o n w ith  d ia b e te s , e xp re s s e d in 1996 
d o lla r s  are :

Low : $457
M ed ium : $603
H igh: $1,111

These e s t im a te s a re based on ave ra ge c o s ts  o v e r a f iv e  ye a r p e rio d . Many 
o f the underly ing assumptions used in the deve lopm en t o f supp ly and education ' 
cos ts a re based on a prior study performed by M&R for the W ash ing ton State 
D epa rtm en t o f Health.

A d d itio n a l M ed ica l Services

In add ition , as noted in the introduction to th is report, c u r re n t m ed ic a l ca re is 
o fte n  in a d e q u a te . Thus, we would assum e tha t w ith  b e tte r m an a gem en t o f 
th e  d is e a se , m o re  p re ven tive se rv ic e s in the fo rm  o f office vis its and lab 
tes ting w il l ta k e  p la ce . We have assumed the fo llow ing annua l additiona l 
se rv ice s per yea r in the three scenarios:

Additional Medica l Serv ices Assumptions

Service Low Medium
High

Physician Visits
ye a r

Lab Procedures
yea r

P hys ic ian vis its m ay include vision exams, p rim a ry care physician vis its , pod ia try 
exam s, and o the r vis its to specialists. The a bo ve f ig u re s are e s tim a te s o f 
re q u ire d  a d d it io n a l v is its  in o rd e r to  a rr iv e  a t le ve l re com m ended by th e 
A D A S tandards o f  Care.

1 per yea r 2 per yea r 4 per

2 per yea r 4 per yea r 8 per



X. Conclusion

Diabetes is a costly disease affecting millions of Americans. There are, 
however, measures that can be taken to control the complications of diabetes. 
Proper education and preventive care can have a significant effect on the 
long-term health of people with diabetes.

Based on the assumptions described in this report, this study shows that 
covering the proposed package of benefits for people with diabetes will 
likely result In net savings to insurers and managed care organizations. 
The net savings estimates per person with diabetes per year range from 
$1,971 to ($355) over a five year time period. These ranges are based on 
what we believe are reasonable assumptions, although the actual impact could 
be outside this range.



VIII. Cost Impact Models

Exhib it 3 shows the resulting cost modes. The .Uncovered Cost Model is 
rep roduces in th is exh ib it, show ing to ta l a n n u a l c o s ts  p e r d ia b e t ic  o f $7,872. 
Next, the sav ings assum ptions, frequency, cha rge per serv ice , and annua l cost 
pe r d iabe tic are show n fo r each o f the ten se rv ice ca tego ries unde r the optim istic, 
base, and pess im is tic assumptions.

The per capita p e r yea r costs are summed to arrive a t to ta l costs before the 
add ition o f costs fo r supp lies , education, and add itiona l med ica l care. Gross 
sav ings equal costs in the Uncovered Cost Model less costs in th e covered 
mode l befo re add itio na l benefit costs.

The g ro s s c o s t s a v in g s equa l $2,428 pe r p e rs o n w ith  d ia b e te s pe r ye a r in 
th e  O p tim is t ic  S ce n a r io , $1,520 in th e Base S cen a r io , a n d $874 in the 
P e s s im is t ic  S c e n a r io .

The resulting 5 yea r ave rage net cost savings are then ca lcu la ted by subtracting 
the Low, Medium , and High Additiona l Benefit costs from the g ross cost savings. 
Net Cost Savings are shown below :

5 Y ea r A ve rage Net C o s t S a v in g s I (A d d it io n s )

Optim istic Base Pessim istic
Covered Cost Covered Cost 
Covered Cost

Low Add itiona l Bene fit Cost 
$417
Med ium Add itiona l Bene fit Cost 
$271
High Add itiona l B ene fit Cost 
($237)

$1,971 $1,063

$1,825 $917

$1,317 $409

W hile we have used a five year tim e horizon in most o f our ca lcu la tions, we 
expec t the utiliza tion savings for complica tions o f diabetes to continue long 
beyond th is time period .
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To: Representative Norman Rokeberg

From: Representative Murkowski 

Date: 02/23/00 

Re: House Bill 298

HECEIVED 
®  2 3 2000

Please schedule House Bill 298, “An Act requiring health care insurers provide coverage 
for treatment of diabetes," for a hearing in the Labor & Commerce Committee as soon as 
possible.

HB 298 represents a means to promote better health and lower health care costs for 
Alaskans. Over 30,000 Alaskans are affected by diabetes. Without educadon or 
proper treatment, diabetes can lead to kidney failure, amputadon, nerve damage, 
blindness, extended hospitali2adons, heart disease, and strokes. These medical 
complications, associated suffering, and resulting costs are often avoidable through 
patient education on proper nutrition, exercise, blood sugar monitoring, and 
medication.

Education for diabetics is the key to quality care. A number of published studies by 
the American Diabetes Association show decreases in health care utilization for 
people with diabetes receiving appropriate education and access to supplies. A 
Wisconsin study estimates annual savings of $917 per person with diabetes. HB 298 
promotes better health and ultimately lower healthcare cost for Alaskans.
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“An Act requiring that health care insurers provide coverage for treatment of
diabetes.”

House Bill 298 would require that health insurers in Alaska provide coverage for 
diabetes equipment, supplies, training and education as deemed necessary by state 
licensed health care providers. To date, 37 states have enacted legislation providing 
similar diabetes insurance coverage.

Over 30,000 Alaskans arc affected by diabetes. Without education or proper 
treatment, diabetes can lead to kidney failure, amputation, nerve damage, blindness, 
extended hospitalizations, heart disease, and strokes. These medical complications, 
associated suffering, and resulting costs are often avoidable through patient 
education on proper nutrition, exercise, blood sugar monitoring, and medication.

Education is the foundation of quality diabetes care. It is the process of providing 
the person with diabetes the knowledge and skills needed to perform self-care, 
prevent crisis and make important life style changes required to effectively avoid 
complications. Through proper education, the diabetic may assume his/her 
appropriate role as an active participant in the treatment plan.

A number of published studies by the American Diabetes Association show 
decreases in health care utilization for people with diabetes receiving appropriate 
education and access to supplies. A Wisconsin study estimates annual savings of 
$917 per person with diabetes that translates into savings for the insurance indusuy 
as well. HB 298 promotes better health, and ultimately, lower health costs for the 
people of Alaska.

I urge y o u r  su p p o rt o f  H B  298.

SPONSOR STATEMENT
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OPERATING EXPENDITURE FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES I

(CHANGE IN REVENUES ( ) |
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (1029 P/E Retire)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any curren t year (FY2000) cost: 
POSITIONS

0.0

Full-time
Part-time
Temporary
ANALYSIS: (Attach a separate page if necessary)

The State's health p lans provide the coverage required under this bill. This legislation h as no fiscal 
impact.

Prepared by: 
Division

Guy Bell, Director
Retirement and Benefits

Phone 465-4471

Approved by Commissioner 
Agency

Robert Poe,
Department of Administratiorf

Date/Time 3/6/00 3:17 PM 
Date s / c y c o

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO-OOVERNOR'S LEGISLATIVE OFFICE
For further distribution Information, call the Governor's Legislative Office

(Rev 10/98) 2<X)OWorm.xl«/OMB pggg j Qf ^



F I S C A L  N O T E

STATE OF ALASKA '  ?/_287_00--------
2000 LEGISLATIVE SESSION
Revision Date/Time (Note If correction) _________________
Title An Act requiring that health care Insurers provide
coverage for treatment of diabetes.

■" No: i

Dept. Affected Community & Economic Development 
BRU Insurance
Component Insurance

Sponsor
Requester

Reps. Murkowski. Brice, Phillips
H (HES) Component No. 354

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not Indude Inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

-

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
ICAPITAL EXPENDITURES
ICHANGE IN REVENUES ( ) I ] •

1002 Federal Receipts
1003 GF Match
1004 GF
1005GF/Program Receipts 
1037GF/Mental Health 
Other (Specify Type)

TOTAL I 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2000) cost:

Full-time
Part-time
Temporary
ANALYSIS: (Attach a  separata page If necessary)
There is no fiscal impact to this component.

Prepared by: Robert A. L 
Division Insurance

Phone 269-7900

Approved by Commissioner Deborah B. Sedwlck 
Agency ___________ Community & Econipmic Development

. Date/Time 2-22-00 4:43 PM 
Date 2-''2 -2 '-o~o

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

(R»v 1QV0) JOOOtnfcxm.idi/OMH PaO0__1_Of _1_
COMMITTEE COPY



A m e r i c a n  

D i a b e t e s  

a, A s s o c i a t i o n  0

/ to prevent and cure diabetes 
and to improve the lives o f  a ll 
people affected by diabetes.

Mission

February 10, 2000

Representative Lisa Murkowski 
S ta te  Capital, Juneau, A laska

Dear R epresentative Murkowski:

In th e time you read this le tter 2200 Americans will be told they have d iabetes, a d isease  with no cure.

The passage of HB 298 "An Act requiring that health care insurers provide coverage for treatm ent of d iabe te s” is vital to th e  
survival of the 30,000 A laskans affected by diabetes.

Insurance coverage is a priority issue brought to the American D iabetes Association serving Alaska. Self-management of 
diabetes, guided by a medical team , has proven that good blood sugar control is the key to avoiding the tragic and expensive 
con.plications of diabetes.

D iabe tes is th e  lead ing  c a u s e  of:
• Blindness (diabetes is th e  leading cause of adult blindness in the United States), 
o Stroke
» Heart D isease
• Kidney Failure
• Amputation
• Neuropathy (loss of feeling in limbs).

Home glucose monitoring and new pharmaceutical treatm ents for d iabetes allow those who live each day with d iabe tes th e  self­
m anagem ent tools to  a s s e s s  their medical condition at any given moment and respond. Thus avoiding time consum ing and 
costly emergency trea tm en t or hospitalization.

Control of d ia b e te s  transla tes to the reduction of complications. Dollars spen t to reimburse home glucose monitoring will reduce 
the complications of d iabetes. Hom e ca re  c o s ts  average $2500 pe r year, av o id  o n e  day of hospitalization with IV therapy and 
the cost of care has paid for itself.

You will receive volumes of clinical, statistical and financial data regarding diabetes. I hope I can sha re  th e  human side of 
diabetes.
• Senior Citizens - Medicare now covers testing supplies and insulin pumps, seniors do not have to choose between 

diabetes care and heat in winter.
• Families - How do you choose between care for a child with d iabe tes and making ends m eet for a  family of 4?
• Working Individuals - W ho rely on the security of health insurance benefits to control their diabetes, too often find that many

supplies, the tools they need to stay healthy and alive, are excluded from coverage.

HB 298 will help thousands of Alaskans. Thank you for your support and caring,

Michelle A. C assano
Area Executive Director
American D iabetes Association, serving Alaska
907-272-1424 m cassano@ diabetes.o rg

D iabe tes is se riou s, c au s in g  193,000 d e a th s  p e r  year.

Alaska Olfice
801 W. Fireweed Lane. Suite 103, Anchorage. Alaska 99503 Tel: (907) 272-1424 Fax: (907) 272-1428 

For Diabetes Information Call 1-800-DIABETES • htlp.V/www.diabetes.org 
The Association gratefully accepts gifts through y o u r will.

mailto:mcassano@diabetes.org
http://www.diabetes.org


The A m erican D iabe tes A sso c ia tio n  serv ing  A laska s u p p o r ts  HB 298 
“An Act requiring that health care insurers provide coverage for treatm ent o f d iabe tes."

Alaska's population includes 30,000 people affected by diabetes.
D iabetes is a  d isease  that is largely self-managed. To stay healthy a person with d ia b e te s  need s 
a c c e s s  to the proper supplies such a s  te s t strips, meters, insulin and other m ed ica tions and 
devices. People with d iabetes must also be educated on how to properly u se  th e s e  supplies in 
conjunction with diet and exercise to best m anage diabetes.

HB 298 will insure that sta te regulated health plans cover d iabetes supplies, equ ipm en t and the 
education needed to learn to self-manage the disease.

P rop e rly  m anaged , d ia b e te s  bo th  im p rov es  a  p e rso n ’s  hea lth  an d  re su lts  in  c o s t  s av in g s . 
The D iabetes Complications and Control Trials demonstrated that good blood g lu co se  control 
reduces costly complications like:

• B lindness by 60%
• Kidney d isease  by 56%
• M icrovascular nerve d isease  by 61 %

Additional stud ies show reductions in hospitalization, length of hospital stays, and  em ergency 
room visits following participation in d iabe tes self-management education programs:

• The Maine D iabetes Control Project program  resulted in 32% fewer hospitalizations and 
sho rte r hospital stays

• A Maryland program resulted in a  40-50% decreased  risk of hospitalization and 50% lower 
frequency of em ergency room visits

• Rhode Island found a 63% reduction in em ergency room visits after participation in an 
education program.

• A study done for the American D iabetes Association estim ates savings of $917/patient/year 
a s  th e most likely scenario

• A W isconsin study showed no rise in prem iums after that s ta te ’s law was p assed . New 
Mexico and Maine reported no expected premium increases a s  a result of the legislation.

R ecen t advances in the treatm ent of d iabe tes and a strong understanding of the importance of 
education for self-management of d iabe tes provide the opportunity for people to live healthier and 
more productive lives with d iabetes and the chance to reduce both short-term and long-term 
costs.

A potential benefit to employers from be tte r d iabe tes care  is less time m issed due to d iabetes 
related illness and hospitalization, along with the improved productivity that com es when 
em ployees are healthy. More dramatic is the improvement in the quality of life for people with 
d iabetes.

HB 298 is not radical or new legislation. To d a te  37 s ta te s  have p assed  similar legislation. They 
include large and small, rural and urban sta les. As recently a s  last y ea r 6 s ta tes  as diverse as 
California and South Dakota enac ted  similar laws. Of the 37 states, half the legislation was 
signed by Republican and half by Democratic Governors. Similarly, legislatures of various 
political leanings have p assed  the legislation.

We urge you to support HB 298.

Support Letters and Articles



S tu d ies  on D iabetes In su ran ce  C overage H B 298

B y  p r o v i d i n g  d i a b e t e s  p a t i e n t s  r e i m b u r s e m e n t  f o r  d i a b e t e s  e d u c a t i o n  a n d  
s u p p l i e s ,  s t u d i e s  s h o w  w e  c a n  l o w e r  t h e  c o s t  o f  p r o v i d i n g  c a r e  t o  t h o s e  
a f f l i c t e d  i v i t h  t h e  d i s e a s e  b y  r e d u c i n g  h o s p i t a l i z a t i o n s ,  v i s i t s  t o  t h e  
e m e r g e n c y  r o o m  a n d ,  i n  t h e  l o n g e r - t e r m ,  t h e  s e r i o u s  c o m p l i c a t i o n s  o f  
d i a b e t e s .

• The State of Maine and the CDC sponsored a diabetes self-management 
training program in 30 hospitals and health centers, following 1,488 
patients over 3 years. Result: A 32% reduction in hospital admissions with 
a savings of $293 per participant, or $3 saved for every $1 spent on 
diabetes self-management training.

• Maryland recently established a Diabetes Care Program for its Medicaid 
population to deliver a system of comprehensive and preventive care for 
people with diabetes. The program promotes preventive services such as 
outpatient diabetes education, nutrition counseling, therapeutic footwear, 
blood glucose monitors and supplies. The State of Maryland Diabetes 
Care Program (DCP) concluded, "...enrollment in the DCP resulted in 40- 
50% decreased risk of hospitalization and 50% lower frequency of 
emergency room visits compared to a control group."

• Merk-Medco Managed Care, which offers a specialized diabetes 
program, testified before Congress in 1996 that, a recent outcomes study 
conducted with almost 2,000 patients enrolled in our Diabetes Patient 
Support Program showed that hospitalizations were reduced by 21 
percent; diabetes specific hospitalizations were reduced by 25 percent; 
diabetes-specific outpatient visits were reduced by 53 percent.

• Honeywell Corporation, with $6.7 billion in 1995 revenues and 53,000 
employees has made a commitment to its workers with a program called 
Lifesavers. The program consists of four modules, including one for 
diabetes, that has produced a net return to the company of $434,000 over 
the past three years and enabled the company to reduce the allocation to 
its self-insurance fund by $1.8 million in 1995. As part of its diabetes 
module the company reimburses for all test strips and supplies needed 
for blood glucose monitoring and for two health education courses per 
year. (BAH, Successful Disease Management: Diabetes page 7-8).

• Diabetes education has long been acknowledged as a critical component 
of care. According to Healthy People 2000, the national health promotion 
and disease prevention report prepared under the direction of the Bush 
Administration: "Patient education is generally considered an integral 
aspect of patient management and a mainstay of patient self-care. It is



so widely accepted as standard diabetes management that a rigorous 
study design that denies education to a control group w ould be 
unethical." Unfortunately, access to such education is still very 
inconsistent. Only some 35% of people with diabetes have attended 
patient education classes (Diabetes Care, August 1994). According to a 
study published jointly by the American Association of Diabetes 
Educators, American Diabetes Association, The American Dietetic 
Association, Centers for Disease Control and Prevention and the National 
Diabetes Advisory Board, "Lack of reimbursement is probably the m ost 
significant im pedim ent to the development of diabetes outpatient 
education programs. It is simpler to receive reimbursement for inpatient 
care and bury the costs of education, but it is far more expensive and far 
less effective."

The Congressional Budget Office (CEO) analyzed the potential costs of a 
package of Medicare preventive services and determined that if Medicare 
pays for diabetes education and blood test strips, the Federal government 
will begin to save money after three years. Congressional Budget Office, 
"Preliminary Cost Estimate for The Medicare Preventive Benefits 
Improvement Act," CBO December 1995 Baseline, January 3,1996 
training.

A Wisconsin study done after passage of their insurance reform 
legislation found that directing the private insurance market to offer a 
comprehensive diabetes benefit covering education, equipment and 
supplies did not have an appreciable impact on premiums. It estimated 
that the mandate resulted in cost of 0.1% of premium.

Recent studies in both Pennsylvania and California analyzed proposed 
diabetes insurance reform legislation. The Pennsylvania report "...finds 
evidence to suggest that providing diabetics with supplies, medication, 
self-management education, and medical nutrition therapy can be both 
medically and cost effective." The California study concludes that, 
"research conducted on the cost effectiveness of these programs indicates 
that in the short run program costs may approximately equal cost savings, 
and that over longer time periods the programs are cost-effective."



C o v e r a g e  o f  D i a b e t e s  S e l f - M a n a g e m e n t  E d u c a t i o n  b y  H e a l t h  I n s u r a n c e

(Revised October 1999)

| Equipment & Supplies f> 7-] Education, Equipment & Supplies I I  Optional/Education, Equipment & Supplies Limited



State Coverage/Type A/hen Citation Pending HB/SB Rulemaking Comments
AL No SB 20 ocal efforts to achieve passage in 1999
AK No ^ending legislation would authorize optional coverage
AZ Equip. & Supply 998 ARS 20-826(P) No \lo Education coverage; Applies only to policies that cover diabetes
AR Education, Equip. 

& Supply
997 Ark.Code Ann. 

§§23-61-108, 
25-15-203

Adopted Education beyond one visit could be difficult to obtain— 
possibly subject to purchase of a rider

CA Educat’on, Equip. 
& Supply

999 S.1367.51 
Health & Safety Code 
S.10176.61 
nsurance Code

Defined list in legislation as to what items are covered. Diabetes education 
and medical nutrition therapy to be provided by appropriately licensed 
or registered health professionals. Education and MNT must have a 
physician order/prescription when teaching on proper use of equipment, 
supplies or medication. Additional education and MNT must be “med­
ically necessary” and have a physician order/prescription. Effective 
January 1,2000.

CO Education, Equip. 
& Supply

1998 CRS10-16-102 
RS10-16-104

Effective July 1,1998, for all policies originated or renewed thereafter. 
Education may be provided by any professional w/ expertise in diabetes.

CT Education, Equip. 
& Supply

1997/
1999

ublic Act 97-268 
CS 38a-469

1999 amendment adds coverage for self-management education 
effective January 1,2000. Limited to 10 hours upon diagnosis, an 
additional 4 hours on a significant change of condition or treatment and 
an additional 4 hours when treating for newly developed techniques or 
reatments. Coverage for supplies remains unchanged.

DE No Yes
FL Education, Equip. 

& Supply______
1996 s.627.408, F.S. 

s.641.31, F.S.
Yes/See Comments Comprehensive Diabetes Medical Practice Guidelines, ver. 1/16/98. 

Tee publication available by calling 850/414-7300 ___
GA Dptionai/Education, 

Equip & Supply
1998 COG 33-24-59.1 

Act 806 ’98)
Requires insurers to make coverage available. Education must be 
jrovided in that coverage. Insurance Commissioner to create rules 
& regulations. Effective July 1,1998.

HI No Attempting to negotiate coverage with state’s major insurer/MCO
IA Education, Equip 

& Supply
1999 lACS 514C14 Places specific limits on when a person with diabetes can receive 

covereage for education services. Limits coverage to one 10 hour initial 
program with annual 1 hourfollowup. Effective July 1,1999.

IL Education, Equip 
& Supply

1998 215 ILCS 5/356W Effective January 1,1999. No coverage for insulin pumps. Cap of 3 visits 
for education & MNT upon diagnosis and 2 additional visits for signifi­
cant change of condition or treatment. Education to be provided by a 
physician or a licensed, registered or certified healthcare professional 
with expertise in diabetes management to whom physician refers.

IN Education, Equip. 
& Supply

1997 IC 27-8-14.5 et.seq. 
PL 190-1997

Education to be provided by a licensed, registered or certified health­
care professional with specialized training in the management of 
diabetes. HMO/MCO may limit access to participating providers.

ID No
KS Education, Equip. 

& Supplies
1998 KSA 98 Supp. 

40-32(?)
Effective January 1,1999. Education may be provided by/at an 
ADA approved program or by a CPE. RD may provide MNT

KY Education, Equip. 
& Supplies.

1998 KRS 17A-304 Effective July 15,1999. Education must be provided by a 
“healthcare professional" with expertise in diabetes

LA Education, Equip. 
& Supplies

1997 SB 405 Permits education by any licensed healthcare professional having 
completed a program accredited by their professional licensing board

MD Education, Equip. 
& Supplies

1997 ACOM 15-822 Education/MNT provided through a program supervised by an 
appropriately licensed, registered or certified healthcare provider whose 
scope of practice includes diabetes education or management

ME Education, Equip. 
& Supplies

1995 Chap. 592 L1995 Education standards and providers designated by state's 
Diabetes Control Program

MA Insulin & Syringes 1995 H.2030 & H.2911 
S.656

Seeking grass roots support for passage in the 1999 legislative session

Ml No S.261 & 262/ 
H.4395

A key state. Business interests have developed a coalition of large 
employers and labor organizations to oppose this bill._________

MN Education, Equip. 
& Supplies

1994 MNS 62A.45 Education must be provided by a licensed nealthcare professional 
in a program consistent with ADA standards

MO Optional/Education 
Equip. & Supplies

1997 MRS §376.385 
Chap. 376, L.1997

Medicaid program requires providers to be CDE, RD, or RPh with certi­
fication in diabetes. Missouri Medicaid Bulletin, Vol. 21, No. 1 Aug. 1998. 
No regulation regarding health or insurance contracts.

MS Optional/ Education, 
Equip. & Supplies

1998 Effective January 1,1999. Annual limit of $250 on education and 
medical nutrition therapy. Must be CDE or RD.

MT No
NE Education, Equip. 

& Supplies
1999 LB 99 Education to be provided through ADA recognized program or CDE. 

Education benefit limited to $500 bi-annually. Effective October 1,1999.
NV

NH

Education, Equip. 
& Supplies

1997 NRS 695B127 
NRS 695C127

Education and MNT covered without limitation on new diagnosis 
or change in condition. No guidance on who performs services.

Education, Equip. 
& Supplies

1997 Title 37, §415:6-e, 
§415:18-f,§420-A 
:17-a,§420-B:8-k.

Education & MNT may be provided by licensed, registered, or certified 
healthcare professional with expertise in diabetes

NJ Education, Equip. 
& Supplies

1995 NJPS 17B:26-2 
et seq.

Education maybe provided by a RD, CDE or pharmacist with 
certification by State Board of Pharmacy.______________

NM Education, Equip. 
& Supplies

1996 NMSA 59A-22-41 Education may be provided by licensed, registered, or certified health- 
care professional with expertise in diabetes.___________________

NY Education, Equip. 
& Supplies

1993 Ch. 378, L 1993 
A.1335-C

NYCRR 60-3.1 
(Spplys & Equip)

Education may be provided by a RN or RD who is a CDE.

NC Education, Equip. 
& Supplies

1997 NCGS §58-51-61,
§58-65-91,
§58-67-74

Guidelines adopted 
from ADA Stds. 
of care

Education may be provided by a physician or healthcare professional 
designated by a physician. Insurer or HMO/MCO may designate 
who is to provide education services.

ND
OH

No None
No SB 147

OK Education, Equip. 
& Supplies

1996 OSL1996, C. 125 Title 310:590 Education to be provided by licensed healthcare provider with recent, 
verifiable CE training or CDE. Regulations provide comprehensive stan- 
dards for content and record keeping requirements.______________

OR Education ORS 743.704 Statute expired, however most policies still contain the coverage. 
Education may be provided by healthcare professionals (physician, 
nurse, dietitian, pharmacist) who are knowledgeable about the disease. 
Limited to one program every three years.

PA Education, Equip. 
& Supplies

1998 S.633 Ins. Co. Law HB 656 Education may be provided by a physician or an appropriately 
licensed and certified healthcare provider.



State
Rl

Coverage/Type
Education, Equip. 
& Supplies

When
1996

Citation
RIS §27-18-38 
§27-19-35, §27- 
20-30, §27-41-44

Pending HB/SB ! Rulemaking Comments
Education may be provided by a physician or an appropriately 
licensed and certified healthcare provider.

SC Education, Equip. 
& Supplies

1999 SCC 38-71-46 Education to be provided by CDE or a program approved by DISC or the 
SC-DCP. Benefits and service levels tied to HCFA regulations for educa­
tion provided under Medicare, part B. DISC to create standards of care. 
Effective January 1,2000. ____

SD

TN

Education, Equip. 
& Supplies

1999

Education, Equip. 
& Supplies

1998

Chapters 58-17, 
58-18B, 58-38, 
58-40, 58-41

Tenn. Statutes 
§56-7-2605

Education may be provided by a licensed health care provider who 
meets the academic requirements of NCBDE, and has completed a 
course in diabetes education and training, or is a CDE. Education must 
be based upon a program recognized by the ADA or with an approved 
curriculum.
Education & MNT may be provided by physicians, nurses, J .otitiaris or 
Dharmacists who complete a diabetes patient management program 
recognized by the Am.Council on Pharma.Ed. & the state bd. of phar­
macy or other licensed healthcare providers that have expertise as 
determined by the insurance carrier._________________________

TX

UT
VA

Education, Equip. 
& Supplies

1997 Texas Ins. Code 
Art.21.53G

28TAC §§ 
21.2601-21.2607

Education to be provided by licensed, registered, or certified healthcare 
practitioner. _____________

No Yes
Education, Equip. 
& Supplies

1999 COVA 38.2-3418.8 Education to be provided by a licensed, registered, or certified, healthcare 
practitioner. Rules implementing article are being developed. Effective 
July 1,1999____ _________________________________ __

VT Education, Equip. 
& Supplies

1997 Title 8, VSA 
§ 4089c

Education & MNT to be provided by a certified, registered, or licensed 
healthcare professional with specialized training in the education & 
management of diabetes. Access may be limited to provider panel.

WA Education, Equip. 
& Supplies

1997 RCW§§ 41.05, 
48.20,48.21, 
48.44,48.46 
(Ch.276, L. 1997)

Diabetes educa':< may only be provided by healthcare providers with 
expertise in diabetes. Does not apply to employer benefit plans when 
the employer also offers self-insuring plans that do not cover diabetes 
education. Does not apply to "State Basic Health Plans" or to policies 
issued on & after July 1,2001. Sunsets July 1,2002._____________

Wl Education, Equip. 
& Supplies

1986 §632.895(6) 
Wise. Statutes

No statutory direction as to provision of services. Check with state 
insurance regulators_________________________________

WV Education, Equip. 
& Supplies

1996 WVC §§33-150-1, 
33-16-16

Regulation 114 
Series 52

Education may be provided by CDE or ether licensed healthcare profes- 
sional with expertise in diabetes. MNT by RD or licensed nutritionist.

WY No None

A M E R I C A N  A S S O C I A T I O N  O F  DIABETES E D U C A T O R S
1OO West Monroe Street, Suite 400, Chicago, IL 60603 • 312/424-2426 • 312/424-2427 fax

Information contained in this publication is reliable, but not guaranteed. Please send all corrections and updates to dholtzman©aadenet.org. 
Copyright ©1999,1998, American Association of Diabetes Educators. May not be reproduced, retransmitted or republished without permission.



Common Issues Regarding Insurance Coverage For Diabetes
Responses from Steve Bieringer, Regional Advocacy Director, American Diabetes 

Association & David Holtzman, Director, Government Affairs, American Association of
Diabetes Educators.

ISSUE: Mandating coverage of benefits will increase the cost of health insurance which 
m ay have the unintended consequence of increasing the number of uninsured as 
employers decrease their contributions or drop insurance.

RESPONSE: The insurance industry often raises these issues in general as an argument 
against mandates. I have not seen, and they have never produced, a study that shows 
Diabetes Insurance Reform will increase costs resulting in lost coverage for people. In 
fact numerous studies show that covering diabetes equipment, supplies and the 
education to learn to self-manage the disease will reduce costs. Short-term costs are 
reduced because of fewer hospitalizations, length of hospital stays and fewer emergency 
room visits. Lessening complications of diabetes such as blindness, end-stage renal 
disease, and microvascular disease reduces long-term costs. The industry opposes the 
diabetes mandate simply because they are afraid it will open the door to other mandates 
that may have a cost.

ISSUE: Small employers moving to self-funding to avoid state insurance laws; the 
majority of Alaskans are not impacted because their plans are not subject to state law.

RESPONSE: It is true that a federal law, ERISA, not state law, regulates tne self-insured 
plans usually associated with large employers. It does not lessen the need for state 
insurance reform to help the 30% or so who are in state regulated plans. Of those 
covered by health plans not subject to state insurance laws, many already have the 
benefit of such coverage. The Medicare program provides coverage of monitors, strips 
and diabetes education. The Federal Employee Health Plan requires, with a few 
exceptions for some collective bargaining units, coverage for pumps, monitors, strips 
and education. Some, but not all, self-funded self-insuring plans provide coverage for 
strips and monitors although education is covered in limited cases. Finally, Alaska's 
Medicaid program covers monitors, strips and medical nutrition therapy for people with 

Type 1 or Type 2 diabetes

ISSUE: Mandated offers vs. mandated coverage

RESPONSE: While some insurers may offer this benefit and some employers may 
purchase it, serious gaps are left with mandatory offerings. Those gaps prevent and 
make it difficult for people with diabetes to receive the needed supplies, equipment, and 
education. Of the 37 states that require coverage and the three that have mandatory 
offering, only one does not include access or reimbursement to diabetes education. The 
experience of the mandatory offering states is not good. W h e n  coverage is provided 
only by w a y  of a mandatory offering of a rider, the cost of coverage for the rider is borne 
exclusively by the people with diabetes participating in the coverage. In addition, the 
cost of the insurer's overhead is added to the costs of the rider pool. Experience shows 
that for many people with diabetes the cost of the rider is greater than the out of pocket 
expense they incurred prior to the rider.



A L A S K A  N U R S E S  A S S O C I A T I O N

237 E. 3rd Avenue #3 Anchorage, A K  99501
(907) 274-0827 FAX: (907) 272-0292

February 28, 2000

Representative Lisa Murkowski 
Alaska State Capitol 
Juneau, Alaska 99801-1182

Dear Representative Murkowski:

On behalf o f the Alaska Nurses Association I would like to offer our support of HB 298. 
We understand that this bill will require health insurance companies in AJaska to provide 
coverage for equipment, supplies, training and education considered necessary by health 
care providers for individuals with diabetes.

Diabetes affects over 30,000 Alaskans and is one of the most commonly occurring 
chronic diseases. Without proper monitoring, treatment and education, the resulting 
complications often lead to blindness, amputations, kidney failure, strokes, health disease 
and extended hospitalizations. Nurses witness firsthand the effects of poor treatment o.-i a 
daily basis. This myriad of complications and accompanying costs are often avoidable 
through education regarding proper nutrition, exercise, medication, and blood sugar 
monitoring.

Education is one of the hallmarks of quality care for individuals with diabetes. Health 
care providers supply individuals with diabetes the information as well as the skills 
needed to perform ongoing self-care behaviors. This knowledge may assist the diabetic to 
make important life style changes that are necessary to avoid long-term complications 
from this disease. Given proper education the diabetic assumes his/her role as an active 
participant in the treatment plan.

Research has demonstrated that individuals who receive appropriate health education as 
well as access to adequate supplies utilize less health care. This translates to savings for 
the insurance industry. We strongly urge you to pass this legislation that we believe will 
not only promote better health but ultimately lower costs for health care.

Sincerely yours,



Feb 11, 2000

Representative Lisa Murkowski
State Capitol
Suite 406
Juneau, AK
99801
Dear Representative Murkowski,

I am writing to offer support for the introduced legislation providing coverage for 
treatment of diabetes (HB298). I am the Alaska Area Diabetes Control Officer with 
Indian Health Service. J would like to point out several compelling arguments for 
enacting this mandate.

Indian Health Service has over 10 years’ worth of quality improvement data on a number 
of elements o f diabetes care. Enclosed is a summary chart of the Fiscal Year 1998 audit 
broken into Indian Health Service Areas. This information is based on manual chart 
audits done by standardized criteria. There is a distinct correlation seen in patient 
education, self-monitoring of blood sugars (a measure of patient self-management) and 
blood sugar control. AJaska for example has the highest percentage of patients with good 
blood sugar control (defined as a hemoglobin A le < 7 5). r believe this is directly linked 
to the fact that Alaska also has the highest percentage of Native American patients who 
have received diet education, exercise education, and who perform self-monitoring.

It is important to realize that Native patients currently receive these educational services 
and blood sugar monitoring supplies for free through the Indian Health Service. But as 
our health care system moves to tribal health corporations, we will need third party' 
reimbursement to continue these key arens of diabetes management. The evidence for the 
effectiveness of patient education and hrme monitoring is there in our audit data. HB298 
would have an immediate impact on Native and non-Native diabetic patients by 
increasing their options for learning improved self-management o f this chronic condition 
affecting daily life.

There is good evidence for the cost-effectiveness of this legislation as well. I enclose 
two articles: one on the direct medical costs o f complications resulting from Type 2 
diabetes (Diabetes Care July 1998), and the other is a cost effectiveness analysis on the 
related chronic disease condition of hypertension (British Medical Journal 
Septemberl998).

Diabetes is the number one cause of non-traumatic amputation, number one cause of 
acquired blindness, number one cause of kidney failure resulting in dialysis, and a major 
contributor to heart disease in this country. The United Kingdom Prospective Diabetes 
Study (multiple articles in the British Medical Journal and the Lancet beginning 9/98) has 
shown that better blood sugar control significantly decreases the chance of devel p ing 
each o f these complications. The high cost o f these events compared to the low cost of 
screening tests to prevent complications is compared in the Diabetes Care article.



Anything that contributes to better glucose control (patient education, monitoring 
supplies) may cost a little more in the short run, but will save the huge medical costs of 
complications ($27,630 for a heart attack, $53,659 for end-stage kidney disease) as 
quoted in the Diabetes Care article.

The British Medical Journal article on hypertension concludes that the economic analysis 
of tight BP control (including increased patient visits and increased medication use) “has 
a cost effectiveness ratio that compare favorably with many accepted healthcare 
programs.” We have every reason to believe that this is true for blood sugar control as

I hope that you will take these important data analyses into consideration when acting 
upon the proposed legislation. If  you have any questions, please contact me at (907) 729- 
1126 or by e mail jkellv@anthc.org.

well.

Sincerely,

Jane Kelly, MD 
ANC-Diabetes 
4315 Diplomacy Drive 
Anchorage AK 99508

mailto:jkellv@anthc.org


Representative Lisa Murkowski 
A laska S ta te  Legislature 
S la te  Capitol Room 406
Juneau, AK 99801-1182 February 23,2000

Dear Representative Murkowski,

I am  writing to a sk  for your continuer* support of d iabetes insurance reform legislation in Alaska, 
This legislation, HB 298, will ensure- that A laskans have a cce ss  to d iabe tes medications, 
equipment and education which a re  vital for th e successfu l m anagem ent o f d iabe te s and the 
prevention of costly d iabe tes related complications. As of December 1999, 37 s ta te s  had p assed  
essen tia l d iabetes insu rance reform legislation. P le a se  show  ALL A laskan’s  with d iabe tes that 
their health m atters by supporting this very important legislation.

My family h a s  a  very long history o f d iabe tes in our relatives. My grandfather died in kidney failure 
a s  a resuit of d iabe tes complications. My m other has had d iabetes for fifteen years. S h e  checks 
her blood sugar levels and takes insulin sho ts 3 o r more times every day. T hanks to her 
perseverance, health c a re  coverage and  a  certified d iabetes educator providing the necessa ry  
instruction and follow-up sh e  thus far h a s  been  able to avoid the devastating complications that 
sh e  w atched her father suffer and  die with. Oh and  yes, I also have d iabe tes.

D iabetes affects a t le a s t 30,000 A:askans. It is th e leading c au se  of kidney failure, blindness, 
nerve dam age and limb amputations. D iabetes is a lso a  major cau se  of h ea rt d ise a se  and 
strokes. B ecause the c a u se  of dea th  is usually listed a s  fatal heart attack, or m ass ive  stroke, or 
chronic heart failure, m ost people a re  unaw are that d iabetes w as the underlying factor.

Often retirees w hose on e  p leasu re  left in life is reading, a re  no longer able to b e c a u se  they have 
lost their vision. Young people In their 20’s  and 30’s  a re  a ttached to dialysis th ree  or more days a  
w eek until m aybe a  kidney transp lan t becom es available; (insurance will pay  for that transplant 
surgery and rehabilitation). Many A laskans a re  n e v e r e d u c a te d  or g iven a p p ro p r ia te  follow  up 
c a re  b ecau se  they their insu rance won’t cover th e co s t of their insulin or medication, blood sugar 
testing supplies or education and health ca re  exam inations. The financial c o s ts  of dialysis 
treatm en ts for one month for one person in kidney failure exceed the financial co s ts  of routine lab 
tests, d iabetes medication and  equ ipm ent for blood sugar testing, routine office visit with their 
physician and d iabe tes educa to r for one person p e r  Yearl This does not m ake any sen se .

Employed, hard working A laskans a re  often the very people who suffer the m ost b e cau se  they 
don’t qualify for program s such a s  M edicare or Medicaid which provide benefits for people with 
diabetes. S tudies h ave shown that peop le  who can obtain reimbursem ent for d iabe tes education 
and equipment a re  ab le  to successfu lly self-manage their d isea se  and dramatically reduce  the 
incidence of d iabetes related health problems. Not only will this dramatically reduce the financial 
and emotional burden of A laskan's but a lso health ca re  costs in Alaska.

Thank you for considering support of this important legislation.

Sincerely,

Kathy L. Jacques



I a m  writing to ask for your support of diabetes insurance reform legislation in 

Alaska. This legislation, House Bill 298, will ensure that Alaskans will have 

access to diabetes medicines, equipment and education. This is so critical to the

30,000 Alaskans w h o  have diabetes because self-management on a daily basis is 

their only lifeline to health. I have an 11-year-old daughter w h o  has Type I, 

insulin-dependent diabetes, and uses an insulin pump. Our family is insured 

with minimal coverage for her supplies which cost about $300-$500 a month. The 

insurance company denied switching from 5 shots a day to a continuous infusion 

p u m p  until w e  twice appealed through our physician pleading medical necessity 

to prevent long-term complications. I k n o w  m a n y  others w h o  battle with their 

insurance companies to cover equipment and supplies for daily glucose 

monitoring and the life-saving medications.

We're encouraged that research shows that having the tools to manage her 

disease n o w  will orevent the k n o w n  complications of this disease including 

pregnancy complications, blindness, kidney failure, nerve damage and 

amputations. It is a bargain to pay for prevention of these expensive medical 

complications! M y  daughter, Lauren Bell, and I will be traveling to Juneau on 

Tuesday, Feb. 22 to attend the hearing in the H E S S  committee on this H B  298, 

and would be happy to speak with you about our personal and community 

support of this Diabetes Insurance Reform.

Thank you for considering m y  request for your support of this important 

legislation.

Sincerely,

M a r y  Lou Kelsey 

H o m e r  A K

D ear Representative,

M a r y  Lou Kelsey 

e-mail<wmbell@alaska,net> 

Box 894, Homer, Ak.,99603 

907-235-7739 or 299-1985



Letter from  Ju lie A. B um s to R epresentative M urkow ski

I a m  writing to ask for your support of diabetes insurance reform legislation in 

Alaska. This legislation, House Bill 298 and Senate Bill 276 will ensure that Alaskans 

have access to diabetes medicines, equipment and education. Diabetes insurance 

reform will promote improved health and will lower health costs for people in 

Alaska. This legislation needs your support.

• Diabetes is a serious disease affecting 30,000 Alaskans, including m y  17- 

year-old son. It is the leading cause of kidney failure, blindness, nerve 

damage and amputations. Diabetes is also a major risk factor for heart disease 

and stroke. These serious health complications can result in significant 

medical costs.

• Diabetes is a disease that is largely self-managed. In order to stay healthy, a 

person with diabetes must have access to supplies. Such as test strips, meters 

and insulin. People with diabetes need training on h o w  to use these supplies. 

Patients education is also essential to support the nutritional, exercise and 

lifestyle changes required for successful self-management of the disease.

• Studies s h o w  that diabetes complications can be minimized and health care 

costs can be significantly reduced when people with diabetes have access to 

supplies and patient education. Some insurance plans in our state do not 

cover diabetes supplies and education, but Alaska does not currently require 

insurers to provide this coverage. M a n y  people with diabetes have trouble 

obtaining reimbursement from their insurers and are unable to successfully 

self-manage their disease.

• Diabetes affects our life on a daily basis: Please read the attached letter stating 

just some of the daily affects that diabetes has on our family. Some of you 

m a y  have seen this particular letter in and e-mail a week or so ago, but I 

received only a few responses. I feel as though m y  family's daily trials in life 

either did not effect some of you, or you feel that this is not an important 

issue. I feel as though it is a very important issue. c

Thank you for your considering m y  request for your support of this important 

legislation. I look forward to your response.

Sincerely,
Julie A. B u m s



Letter from Julie A. Burns to Representative Murkowski

M y  16-year-old son has had diabetes for over 5 years. I a m  lucky in the 

respect that he is a bright young m a n  that realizes h o w  important taking care of his 

health is. This disease seems to be particularly hard on the youth, they are at the age 

where peer pressure and acceptance is the most important part of life. Having the 

extra responsibility of checking your blood sugar often, taking shots several times 

each day, watching what you eat, avoiding situations where you m a y  accidentally 

get cut or hurt, totally avoid getting sick, having to say no thank you to that 

delicious looking chocolate birthday cake, having to drink awful diet pop while your 

friends are having Root Beer Floats, and having to go to the doctor for every single 

sign of a cold. A n d  these are just a few of the trials that those with diabetes face each 

and every day. Not to forget the nagging of parents, family, friends reminding you 

each and every day that you need to take care of this and that years worth of strict 

diet and taking care of yourself will pay off in the years to come.

I have been fortunate enough to have had health insurance through out all of 

this, but this still is a very expensive and frustrating tiring to deal with. M y  

insurance company does have co-pay for prescriptions, but this still runs us $50-$80 

each month for insulin (tire amount of insulin used changes each day, plus most 

diabetics us 2 two types of insulin). Plus you need to use test strips to check you 
blood between 6-8 times each day (a box of 50 costs around $40) as you can see it not 

cheap to keep your blood sugars in check. Insurance does help pay for these, but you 

have tc purchase them, fill out m o u n d s  of forms, send it in, and wait for the 

insurance company to pay you. Urey think you should check your sugars only 1-2 

times a day so they fight with you and M A Y B E  you will get back about half of what 

you should, w e  all get tired of the fight and just except their offer and go on with 

life.

I have been a single parent through most of this and financially it is hell 

taking care of all this, plus all of the regular part of life. A d d  a second child into the 

equation w h o  doesn't get any extras because all of the extra $$ goes for medical 

necessities, it soon has just a little jealousy and hate going on. The guilt that I feel is 

in no w a y  measurable, like any parent you try to spend dollar for dollar on one child 

as you do on tire other and it just does not add up. You try not to take into 

consideration that you just spent $200.00 on diabetic supplies and doctors fees and 

then spend what is left equally between two wonderful kids. They both get 

shortchanged. M y  10 year-old daughter's desires have been put on the back burner 

more often than any parent would like to admit. Then don't forget h o w  guilty the 

one with diabetes feels when they realize that they are the reason there is no going to 

the movies, that old bike will just have to do for one more year, and forget the 

thought of a vacation. W e  went 4 years without seeing family in Montana.



Letter from Julie A. Bums to Representative Murkowski

Lets not forget doctors office visits, you soon realize that you head off 

everything before it gets out of hand, if not you could EASILY end up in the 

emergency room and w e  all know h o w  expensive that is. W e  spent 12 hours in the 

emergency room several years ago and it was not fun for any one especially m y  son. 

It started out as a simple bout of the flu, all the regular symptoms that w e  all have 

experienced. I stayed h o m e  from work AGAIN. W e  were taking blood sugars often 

and small doses of insulin (8-12 shots instead of 1-2 during the day), normal 

behavior for a sick diabetic. W h e n  you cannot keep anything down, not even water 

well things go wrong especially with a diabetic. Within an hours time Chris went 

from being just sick, to m e  not being able to wake him up and w h e n  I finally did I 

couldn't keep him awake. His blood sugar was low, temperature over 102, 

dehydrated, and a very sick young m a n  in a very short period of time. This was not 

a fun situation for anyone, and the sad part of this is it can happen so quickly. If I 

had not been home to take care of him this could have been a fatal situation, and this 

is a real threat for all those w h o  have this disease.

I spend almost every day of m y  vacation and sick leave on these types of 

situations. If I or either of m y  children even have a cold w e  stay h o m e  and get better, 

w e  get right in to the doctors office even for the small things because it is not worth 

the risk of repeating another E R  visit. I have been lucky in the respect that m y  past 

employers do seem to be understanding about staying h o m e  for sickness, but not 

very understanding when I asked for a couple days off without pay to visit with 

family that came to town. I do understand, but it is just another one of those 

frustrating things that seem to nip you in the butt at every turn.

Education is the key to a healthy diabetic, not only does the diabetic need the 

education so does the entire family. M y  n e w  husband is slowly learning, but it is 

frustrating when things come up that he does not understand. Even the most logical 

thing to a diabetic is not logical if you do not understand the disease. M y  husband 

can not stay h o m e  from work so that I can go to work w h e n  Chris is sick, not 

because he does not want to, but because he does not feel comfortable doing so. H e  

was in on our last emergency room venture and he and I had only been together for 

a couple months. Needless to say he is very leery about those kinds of 

responsibilities and I myself do not feel comfortable with putting this kind of 

responsibility on any one. The education here is so limited, and to go out of town or 

state is outrageously expensive. Not only is it a nightmare to convince the insurance 

company that they should pay for the diabetic to attend classes, but that the whole 

family needs the education. A d d  the cost of travel, room and board, time of from 

school and work, plus the cost of the education classes. N o  wonder so few go to the 

education classes, even though they would pay for them selves several times fold. 

There are n e w  breakthroughs and n e w  ideas concerning this disease each year that I 

personally feel that it should be mandatory for people to get the education. If 

insurance companies would push this one preventative measure they would save so 

m u c h  m o n e y  in the long run, not to mention the health of the diabetic.



Letter from Julie A. Bums to Representative Murkowski

If there was a facility or even an educator that was available to give education 

classes that was up to date, one that was not just the office visit to tell you that your 

3 month A 1 C  needs to be lower and that it would make such a difference. Our 

personal family doctor is not an expert in diabetes, but he tries and he is always 

willing to work with us and he always makes time for us. W e  recently asked him 

about an insulin pump, he was unfamiliar with it, but sent us to someone that is 

very knowledgeable on them. D o n  Novotney works at B R H  (not as a diabetic 

consultant, which is what he should be doing). H e  has given us more education and 

help than any one has. I worked with the company making the diabetic p u m p  for 

over a month, if Disetronic had not kno w n  exactly h o w  to work through all of the 

paper work and the red tape w e  still would not have this wonderful n e w  device. The 

representative w e  had k n e w  exactly what the insurance company needed and 

worked with all involved to accomplish the required paperwork. This paperwork 

seemed to be redundant and just a lot of red tape in hopes that it would discourage 

you from filing a claim.

I recently quit m y  job and lost our primary insurance carrier. It has taken m y  

ex-husband and myself 4 full days each of making calls, filling out forms, answering 

very stupid questions, hying to get our sons diabetic needs taken care of. A n d  that 

was only to convince his secondary carrier that they were n o w  the primary. At this 

time they still are not completely taken care of and the frustration level is at its peak, 

but at least I a m  not working and have the time to call them again and again and 

again.

I a m  not bitter and I a m  not trying to make you feel sorry for m y  family, I a m  

mearly trying to convey h o w  hard and frustrating diabetes is on every one in the 

family. It m a y  be only one person in m y  family that has to deal with the disease on a 

daily basis for the rest of his life, but it has an effect on us all. I a m  fortunate enough 

to have h e  ability to deal with this and teach m y  children h o w  to deal with this. I 

feel very sorry for those w h o  are in the same situation that do not have the insurance 

coverage that I have. All of this has m a d e  us a very close family. It is frustrating at 

times, it is a financial nightmare, and it certainly does not seem fair at times, but it 

can be made easier if legislation is passed to protect those of us that deal with this on 

a daily basis. I could go on and on and on, with ideas, stories of frustration, pain, 

anger and even a few of great pride. Please look hard at what you can do to make 

things easier and more efficient for those of us that deal with this dreadful disease 

on a daily basis.

Thank you for your time and your attention to this very important matter. 1 

a m  not an eloquent speaker or writer but I do k n o w  that this is an important matter 

that truly does need your time and attention. You have the ability to make things 

better for all of those w h o  deal with diabetes on a daily basis, please do not hide 

behind closed minds. If you have been fortunate enough, to have not had to fight 

with insurance companies I a m  as jealous as a person could be. It has become a 

constant battle for us, and seeing a little glimmer of light at the end of a tunnel is 

worth sending letters like this to everyone.

Julie Bums


