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Thu Honorable Pete Kelly
Co-Chairman Senate Finance Com mittee

State Capitol Building
Juneau, Alaska 99801

Sc: SB37 —Physician Negotiation Bill

Dear Senator Kelly:

I am a private practice physician in Anchorage, Alaska. | am writing to ask you and your
Senate colleagues supportto pass SB37 into law. | fed thatpassage of the Physician
Negotiation Bill will allow myselfand my colleagues to be more effective advocates for

patients, when dealing with third party payors.

As you know, without passage of the bill, Alaska physicians are currently batted from
collectively discussing a host ofissues with third party payors, which affects patient care both
directly and indirectly. SB37 would allow groups ofindependentphysicians to negotiate with
health benefit plans, as long as there is “active state oversight” ofthe process, Itshould be
noted thatall negotiations arc voluntary, and any party can withdraw atany time.

Finally, the Alaska Attorney General has veto power over the final contract®, including the fee
schedule. This veto powershould go a long way toward ameliorating the concerns of those
who claim the passage ofthis bill will simply allow physicians to “ratchet up the coat of

medicine.”

I’'ve been told that the bill is up for u Senate floor vote on Monday, April 2™ or Tuesday, April
3'¥ 2001. Again I respe. Illy ask foryour supportofthe vote.

Respectfully,

Jerome List, DDS, MD

3340 Providence Drive. Suile 357 ¢« Anchorage. Alaska 99508
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JOHN M. T r OXEL* M.D.
Diplomate American Board OfPlastic Surgery

3340 Providence Drive T e1:907.562.6386
Suite #359 FAX: 907-562-1021

Anchorage, Ak dijohn@gci.net

March 30.2001

Die Honorable Pete Kelly
Co-Chairman Senate Finance Committee

State Capitol Building
Juneau, AK 99801

Re: SB37 - Physician Negotiation Bill

Dear Senator Kelly,

I am a physician in private practice in Anchorage, Alaska, | am writing to ask for
your support and that of your colleagues on SB37. Currently physicians barred from
discussing u whole host of issues with third party payore, which directly and indirectly
affect patient care. Given the oversight and voluntary participation in the negotiations, |
don’tthink that passage of the biU will increase the cost of medicine. Thank you for your

consideration.
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March 30, 2001

The Honorable Pete Kelly
Co-Chairman Senate Finance Committee

State Capitol Building
Juneau, Alaska 90801

Re: SB37 - Physician Negotiation Bill

Dear Senator Kelly:

A am a private practice physician in Anchorage, Alaska. 1am writing to ask for your and your
Senate colleagues support to pass SB37 into law. | feel that passage ofthe Physician Negotiation
Bill will allow me and my colleagues to be better advocates for patients when dealing with third

party payors over contracting issues.

As you know, without passage of the bill Alaska physicians are currently barred from
collectively discussing a host of issues with third party payors, which directly and indirectly
Jififect patient acre. SB37 would allow groups ofindependent physicians to negotiate with health
benefit plans; so long as there is “active state oversight” ofthe process. It should be noted that all

negotiations are voluntary, and any party can withdraw at any time.

And finally, the Alaska Attorney General has veto power over (he final contracts, including the
fee schedule. This veto power should go a long way toward ameliorating the concerns of those
‘who claim that passage of this bill will simply allow physicians to ratchet up the costof

medicine.

I've been told that the bill is up for a Senate floor vote on Monday. April 2ni or Tuesday, April
3fl), and again ask for you and your colleague's support of the vote.

Sincerely,
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April 2, 2001

The Honorable Pete Kelly
Co-Cliairmnn Senate Finance Comtt.. tec
Alaska State Capitol Building

Juneau, Alaska 90801-1182

Re. SB37-Piiysican Negotiation Bill

Dear Senator Kelly

I am w: iting to requestyour

i am a private practice physician in Anchorage, Alaska.
| strongly feci

support and rimt or'your Senate colleague' in order to pass SB37 into law
that passage of the Physician Negotiation Bill will allow me, and my colleagues, to be
bettexradvocates for patients when dealing with third party payers over contracting issues

SB.17 will allow groups ofindependent physicians to negotiate with health benefit plans
as long as there is "active state oversight" of the process. Without passage oftrie bill
Alaska physicians ate currently barred thorn collectively discussing a host ofissues with
third parry payers which affects patient carc bcih directly and indirccily. AH negotiations
are voluntary, so it should be noted that any party iv.ay withdraw at any time.

Tito Alaska Attorney General has veto power over the final contracts, including fee
schedules This veto power should help alleviate the concerns of those why claim that
passage o f this hill will simply allow physicians to increase of ihe cost of medicine.

lunderstand that the bill is up tor ;t Senate lloor vote on Monday April 2,5 ot Tuesday
April 3f), and again Task for your support and that of your colleagues

to °d 6CS3 TOG AOS aw uo-j.etujoo3M VSe*OT 10-20--dW
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1200 Airport Hftfjhtt Drive. Suite 27S
Anchoragc.Alaska 99508
Telephone: 907-272-3366

March 29, 2001

The Honorable JcteKelly

Co-Chairman Sen'Jte Finance Committee
State Capital Building . .
Juneau, AK 99801 . ,

*

Re: S837-Physician Negotiation Bill

Dear Senator Kelly:

I am a family physician in private practice physician in Anchorage, .Alaska. I am witing
.to ask you and your Senate colleagues to support' the passage of SB37 into law. | feel that
passage of the Physician Negotiation Bill will allow me and my colleagues to be belter
advocates for our patients when dealing with third party payors over contracting issues.

As you know, without passage ofthe bill Alaskan physicians arc currently baned from
collectively discussing a host ofissues with third party payors, which directly and
indirectly affect patient care. SB37 would allow groups ofindependent physicians to
negotiate with health benefit plans, so long there is “active state oviirsight" ofthe process.
It should be noted that all negotiations are voluntary, and any party can withdraw at any

time.

i understand that the Alaska Attorney General has veto power over the final-contracts,
which'should reassure those who claim that passage of this bill will simply allow’

physicians to ratchet up the cost of medicine.
Voo o 1

I’ve been told that the bill is up for a Senate floor vote on Monday, Apni'2"lcr Tuesday,
April 3rd, and again ask for you and your colleague’s support of the vote.

Sincerely,

<>: —

S.Lynn Hombein, MD
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March 29. 2001

The Honorable Pete Kelly
Co-Chairman Senate Finance Committee

State Capitol Building
Juneau, AK S0801

Re: SB37 - Physician Negotiation Bill

Dear Senator Kelly:

I am a private practice physician in Anchorage, Alaska. |am writing to ask far

your and your Senate colleagues support tc pass SB37 into law. | fecf that
passage of the Physician Negotiation Bill will allow me and my colleagues to be
better advocates for patients when dealing with third party payors over

contracting issues,

As you know, without passage of the bill Alaska physicians are currently barred
from collectively discussing a host of issues with third party payors, which directly
and indirectly affect patient care. SB37 would allow groups of independent
physicians to negotiate with health benefit plans; so long there is 'active state
oversight' of the process. Il should be noted that all negotiations are voluntary,

and any party can withdraw at any time.

And finally, the Alaska Attorney General has veto power over thrs final contracts,
including the- fee schedule. This veto power should go a long way toward
ameliorating the concerns of those who claim that passage of this bill will simply
allow physicians to ratchet up the cost of medicine.

I've boon told that the bill is up for a Senate floor vote on Monday, April 2nd or
Tuesday April 3rd, and again ask for you and your colleague's support of the
vote.

Sincerely,



Providence Anchorage Anesthesia Medical Group, P.C.

3300 Providence Drive, Suite 207
Anchorage, AK 99508-4619
(907) 561-0005 «FAX (907) 563-9140

April 11,2001

Representative Lisa Murkowski

Chair-House Labor and Commerce Committee
State Capitol Building

Juneau, AK 99801

RE: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a private practice physician in Anchorage, Alaska. | have been informed that SB37
has passed the Senate, (13-6) and is currently before your committee in the House. As
you know the legislative session is fast approaching its conclusion. Before the House has
an opportunity to vote on tim hill, SB37 has three committee referrals, the first if which is
before your committee. | am respectfully requesting that you bring the bill up for
consideration at the earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from collectively
discussing a host of issues with third party payers, which directly and indirectly affect
patient care. SB37 would allow groups of independent physicians to negotiate with
health benefit plans as long as there is “active state oversight” of the process. It should
be noted that all negotiations are voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts
including the fee schedule. This veto power should go a long way toward ameliorating
the concerns of those who claim that the passage of this bill will simply allow physicians

to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the
physician community, and has taken the better part of two years. | sincerely hope that
you and your House colleagues do whatever you can to expedite passage of this

important bill.

Michael Norman, M.D.



Providence Anchorage Anesthesia Medical Group. P.C.

3300 Providence Drive, Suite 207
Anchorage, AK 99508-4619
(907) 561-0005 = FAX (907) 563-9140

April 11,2001

Representative Lisa Murkowski
Chair-House Labor and Commerce Committee

State Capitol Building
Juneau, AK 99801

RE: SB37 - Physician Negotiation Bill
Dear Representative Murkowski:

| am a private practice physician in Anchorage, Alaska. | have been informed that SB37
has passed the Senate, (13-6) and is currently before your committee in the House. As
you know the legislative session is fast approaching its conclusion. Before the House has
an opportunity to vote on the bill, SB37 has three committee referrals, the first if which is
before your committee. | am respectfully requesting that you bring the bill up for
consideration at the earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from collectively
discussing a host of issues with third party payers, which directly and indirectly affect
patient care. SB37 would allow groups of independent physicians to negotiate with
health benefit plans as long as there is “active state oversight” of the process. It should
be noted that all negotiations are voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts
including the fee schedule. This veto power should go a long way toward ameliorating
the concerns of those who claim that the passage of this bill will simply allow physicians

to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the
physician community, and has taken the better part of two years. | sincerely hope that
you and your House colleagues do whatever you can to expedite passage of this

important bill.



Providence Anchorage Anesthesia Medical Group. P.C.

3300 Providence Drive, Suite 207
Anchorage, AK 99508-4619
(907) 561-0005 « FAX (907) 563-9140

Apri) 11,2001

Representative Lisa Murkowski
Chair-House Labor and Commerce Committee

State Capitol Building
Juneau, AK 99801

RE: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a private practice physician in Anchorage, Alaska. | have been informed that SB37
has passed the Senate, (13-6) and is currently before your committee in the House. As
you know the legislative session is fast approaching its conclusion. Before the House has
an opportunity to vote on the bill, SB37 has three committee referrals, the first if which is
before your committee. | am respectfully requesting that you bring the bill up for
consideration at the earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from collectively
discussing a host of issues with third party payers, which directly and indirectly affect
patient care. SB37 would allow groups of independent physicians to negotiate with
health benefit plans as long as there is “active state oversight” of the process. It should
be noted that all negotiations are voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts
including the fee schedule. This veto power should go a long way toward ameliorating
the concerns of those who claim that the passage of this bill will simply allow physicians
to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal ofcompromise on the part of the
physician community, and has taken the better part of two years. | sincerely hope that
you and your House colleagues do whatever you can to expedite passage of this

important bill.

Sincerely,

Peter Jensen, M.D.



Provide nee Anchorage Anesthesia Medical Group, P.C.

3300 Providence Drive, Suite 207
Anchorage, AK 99508-4619
(907) 561-0005 « FAX (907) 563-9140

April 11,2001

Representative Lisa Murkowski

Chair-House Labor and Commerce Committee
State Capitol Building

Juneau, AK 99801

RE: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a private practice physician in Anchorage, Alaska. | have been informed that SB37
has passed the Senate, (13-6) and is currently before your committee in the House. As
you know the legislative session is fast approaching its conclusion. Before the House has
an opportunity to vote on the bill, SB37 has three committee referrals, the first if which is
before your committee. | am respectfully requesting that you bring the bill up for
consideration at the earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from collectively
discussing a host of issues with third party payers, which directly and indirectly affect
patient care. SB37 would allow groups of independent physicians to negotiate with
health benefit plans as long as there is “active state oversight” of the process. It should
be noted that all negotiations are voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts
including the fee schedule. This veto power should go a long way toward ameliorating
the concerns of those who claim that the passage of this bill will simply allow physicians

to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the
physician community, and has taken the better part of two years. | sincerely hope that
you and your House colleagues do whatever you can to expedite passage of this

important bill.

Sincerely,

Steven Rosenfield, M.D.



Providence Anchorage Anesthesia Medical Group, P.C.

3300 Providence Drive, Suite 207
Anchorage, AK 99508-4619
(907) 561-0005 « FAX (907) 563-9140

April 11, 2001

Representative Lisa Murkowski

Chair-House Labor and Commerce Committee
State Capitol Building

Juneau, AK 99801

RE: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a private practice physician in Anchorage, Alaska. | have been informed that SB37
has passed the Senate, (13-6) and is currently before your committee in the House. As
you know the legislative session is fast approaching its conclusion. Before the House has
an opportunity to vote on the bill, SB37 has three committee referrals, the first if which is
before your committee. | am respectfully requesting that you bring the bill up for
consideration at the earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from collectively
discussing a host of issues with third party payers, which directly and indirectly affect
patient care. SB37 would allow groups of independent physicians to negotiate with
health benefit plans as long as there is “active state oversight” of the process. It should
be noted that all negotiations are voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts
including the fee schedule. This veto power should go a long way toward ameliorating
the concerns of those who claim that the passage of this bill will simply allow physicians

to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the
physician community, and has taken the better part of two years. 1 sincerely hope that
you and your House colleagues do whatever you can to expedite passage of this

important bill.

Sir-—

Finn Lunoe, M.D.



arovidence Anchorage Anesthesia Medical Group, P.C.

3300 Providence Drive, Suite 207
Anchorage, AK 99508-4619
(907) 561-0005 = FAX (907) 563-9140

April 11,2001

Representative Lisa Murkowski

Chair-House Labor and Commerce Committee
State Capitol Building

Juneau, AK 99801

RE: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a private practice physician in Anchorage, Alaska. | have been informed that SB3'7
has passed the Senate, (13-6) and is currently before your committee in the House. As
you know the legislative session is fast approaching its conclusion. Before the House has
an opportunity to vote on the bill, SB37 has three committee referrals, the first if which is
before your committee. | am respectfully requesting that you bring the bill up for

consideration at the earliest possible <pportunity.

Without passage of the bill, Alaska physicians are currently barred from collectively
discussing a host of issues with third party payers, which directly and indirectly affect
patient care. SB37 would allow groups of independent physicians to negotiate with
health benefit plans as long as there is “active state oversight” of the process. It should
be noted that all negotiations are voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts
including the fee schedule. This veto power should go a long way toward ameliorating
the concerns of those who claim that the passage of this bill will simply allow physicians

to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the
physician community, and has taken the better part of two years. | sincerely hope that
you and your House colleagues do whatever you can to expedite passage of this

important bill.



Fsori

RICHARD R. TAYLOR IR.. M.D. MARIO A LANIA, M D.
CHARLES L. AARONS. M.D. MiCHEIE A CHASE. M.D
1 OARREN B LEWIS, M.D.

ST'd

FAX NO. Apr. 1L 2BOl 04:09PM PI

f island joncs. m.d glenn j. schultes, m.d.
KENNETH 5. LAUFER, M.D. GARY L CHi10. D.O.
R. MATISCN WHITE. JR.. M 0. TIMOTHY COAIWGLL M.O

Qaanye* ARtfynn 0%} itSmg* Pyatos
2211 EAST NORTHERN USHT5 801 jVARD.ANCHORAGE ALASKA 99508

April 11, 2031

Representative Lisa Murkowski
Chair-House Labor & Commerce Commirtec
State Capitol Building

Junean, AK 99801

Re: SB37 - Physician Negotiation Bill

Dew Representative Murkowski:

I am a private Physician in Anchorage, Alaska. | have been informed that SB37 has passed the
senate, (.13*6) and is currently before your committee in the house. As you know the legislative
session is fast approaching its conclusion. Before the House has an opportunity to vote on the
bill SB37 has 3 committee referrals, the first o fwhich is before your committee. | am
respectfully requesting that you bring the bill up for consideration at the curliest possible

opportunity,

W ithout passage ofthe bill, Alaska physicians are currently barred from collectively discussing a
host of issuer, with third party payors. which directly and indirectly affect patient care. SB37
would allow groups of independent physicians to negotiate with health benefit plans; so long there
is “active state oversight” o fthe process. It should be noted that all negotiations are Voluntary

and any party can withdraw at any time.
In addition, the Alaska Attorney General has veto power over the final contracts, including the fee

schedule. Thisveto powershould go a long way toward ameliorating the concerns ofthose who
claim that passage o fthis bill will simply allow physicians to ratchet up the cost of medicine.

Getting SB37 to thispoint has involved a great deal of compromise on the part o f the physician
community and has taken the better part oftwo years. | sincerely hope you and your house
colleagues do whatever you can do 10 expedite passage ofthis important bill.
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April 11,2001

Representsive Lisa Murkowski
Chair-House Labor & Commerce Committee
State Capitol Building

Juneau. AK 99801

Rc: SB37 - Pbystcian Negotiation Bill

Dear Representative Murkowski;

I am a private Physician in Anchorage. Alaska, | have been informed that SB37 has passed the
senate, (13-6) and is currently before your committee in the bouse. As you know the legislative
session is fbst approaching its conclusion. Before the House has an opportunity to vote on the
bill, SB37 has 3 committee referrals, the first of which is before your committee. 1 am
respectfully requesting that you bring the bill up lor consideration at the earliest possible

opportunity.

W ithout passage of the biU, Alaska physicians arc currently barred from collectively discussing a
host ofissues with third party payors, which directly and indirectly affect patient care. SB37
would allow groups ofindependent physicians to negotiate with health benefit plans; so long there
is “active state oversight” ofthe process. Itshould be noted that all negotiations are Voluntary

and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracls, including the foe
schedule. This veto power should go a long way toward ameliorating the concerns ofthose who
claim that passage of this bill will simply allow physicians to ratchet up the cost ofmedicine.

Getting SB37 to this point has involved a great deal ofcompromise on the part o f the physician
community and has taken the better part oftwo years. | sincerely hope you and your house
colleagues do whatever ycitfjtan dojojrgxrditc passage of this important bill.

Sincerely,

Charles Aar.

PhONE (907| 2798”84 « FAX (907) 278-7255 (UPSTAIRS) * FAX (907) 257-6180 (DOWNSTAIRS;
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2211 EASTNORTHERN LIGHTS BOULEVARD. ANCHORAGE ALASKA 99509

April 11.2001

Representative Lisa Murkowski
Chair-House Labor & Commerce Committee

State Capitol Building
Juneau, AK 99801

Re: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a private Physician in Anchorage, Alaska, | have been informed that SB37 has passed the
senate, (13-6) and is currently before your committee in the house. As you kj»w the legislative
session is fast approaching Its conclusion. Before the House has an opportunity to vote on the
bill, SB37 has 3 committee referrals, the first of which is before your committee. | am
respectfully requesting that you bring the hill up for consideration at the earliest possible

opportunity.
W ithout passage of the bill, Alaska physicians ore currently burred from collectively discussing a
host ofissues with third party payors, which directly and indirectly affect patient care. SB37

would allow groups of Independent physicians to negotiate with health benefit plans; so long there
is “active state oversight" ofthe process. It should be noted that all negotiations arc Voluntary

and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts, including the fee
schedule. This veto power should go a long way toward ameliorating the concerns of those who
claim that passage o fthis bill will simply allow physicians to ratchet up the cost of medicine.
Gening SB37 to this point has involved a great deal ofcompromise on the part of the physician

community and has taken the better part oftwo years. | sincerely hope you and your house
colleagues dc. whatever yoLKrafTHoloYcxpcdite passage o f this important bill.

Sincerely, i !

Darrcn Lewis, M.D.
PHONE (Q07) 379.«4*6 * FAX (907) 278-7255 (UFSTAIRS) = PAX (907) 267-8180 [DOMSTAIRS!
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April 11, 2001

Rcpresentaiive Lisa Murkowski
Chair-House Labor & Commerce Committee
State Capitol Building

Juneau. AK. 99801

Re: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

| am a private Physician in Anchorage, Alaska. | have been informed that SB37 has passed the
senate, (13-6) and is currently before your committee in the hous.T. As you know The legislative
session is fast approaching ;ts conclusion. Before the House has an opportunity to vote on the
bill, SB37 has 3 committee referrals, the first of which is before your committee, | am
respectfully requesting that you bring the bill up for consideration at the earliest possible

opportunity.

Without passage ofthe bill, /Viaska physicians are currently barred from collectively discussing a
host ofissues with third party payors, which directly and indirectly affect patient care. SB37
would allow groups ofindependent physicians to negotiate with health benefit plans; so long thcro
is '‘active state oversight" ofthe process. It should be noted that all negotiations are Voluntary

and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts, including the fee
schedule. This veto power should go a long way toward ameliorating the concerns of those who
claim that passage of this bill will simply allow physicians to ratchet up the cost of medicine.
Getting SB 37 to this point has involved a great deal ofcompromise on the part ofthe physician

community add has taken the better part oftwo years. | sincerely hope you and your house
collcaat>ev*W ?vliatevcr you can do to expedite passage o fthis important bill

Snce#l&J

F. Leland Jones, M.D.

RHONE 1907) 279-8486 « FAX(907) 270-/265(LOTAHS) » FAXjPO?) 267 8180 (DOWNSTAIRS)
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RICHARD R. TAYLOR JR.. M.D. MARIO A LANZA. M.D

CHARLES L. AARONS M.D. MICHELE A CHASE. M.D
y ' OARREN B. LEMS. MD.

Tranp* 'horeMjn. Cixew.-W Plp«ynoiM Roeg at POUBy Prac*e»
2211 EAST NORTHERN LIGHTS BOULEVARD, ANCHORAGE ALASKA 99509

April 11, 2001

Representalive Lisa Murkowski
Chair-House Labor & Commerce Committee
State Capitol Building

Juneau, AK 99801

Re: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

Tam a private Physician in Anchorage, Alaska. 1have been informed that SB37 has passed the
senate, (13-6) and is currently before your committee in the house. Asyou know the legislative
session is fast approaching its conclusion. Before the House has an opportunity to vote on the
bill, SB37 has 3 committee referrals, the first of which is before your committee. | am
respectfully requesting that you bring the bill up for consideration at the earliest possible

opportunity.

W ithout passage of the bill Alaska physicians arc currently burred from collectively discussing a
host ofissues with third party payors, which directly and indirectly affect patient care. SB37
would allow groups of independent physicians to negotiate with health benefit plans; so long there
is "active state oversight" ofthe process. It should be noted that all negotiations are Voluntary

and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts, including the fee
schedule. This veto power should go a long way towand ameliorating the concerns ofthose who
claim that passage ofthis bill wiD simply allow physicians to ratchet up the cost o f medicine.

Getting SB37 to this point has involved a great deal ofcompromise on the part of the physician

community and has taken the bettor part oftwo years. ) sincerely hope you and your house
colleagues do whatever you can do to expedite passage o fthis important bill.

Sincerely, ? (L tF o

Glenn Schultes, M.D.

PHONF. (R07) 279-9A60 » FAX(909) 27H7235 (UPSTAINS) * FAX|907| J57-91A0 (DOANSTAIRS)
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P. I.LELAND JONES, M.D. GLENN J, SCHULTES M.D,
KENNETHS. IAUEER. M.D. GARV L CHILD, d 0.

R. MATISON WHITE. JR.. M.D. TIMOTHY COALWELL M.D.
RICHARD R. TAYLOR JR.. M.D. MARIO A. LANZA. M.D.

CHARLES L. AARONS, M.O MICHELE A. C.HASC, M.D.
1 ’ , DARRCN D. LEWIS. MD.

DK*nVHM MEHVXZ\ygnj ol Igrrjy r>cflas
55?11 EAST NORTHERN LIGHTS BOULEVARD, ANCHORAGE ALASKA 99500

April 11,2001

Representative LLsa Murkowski
Chair-House Labor & Commerce Committee
State Capitol Building

Juneau, AK 99801

Re: SB37 - Physician Negotiation Bill
Dear Representative Murkowski:

1lam a private Physician in Anchorage, Alaska. | have been informed that SB37 has passed the
senate, (13-6) and is currently before your committee inthe bouse. Asyou know thu legislative
session is fast approaching its conclusion. Before the House has an opportunity to vote on the
bill, SB37 has 3committee referrals, the first of which is before your committee. ] am
rcspectfiiQy requesting that you bring the bill up lor consideration at the earliest possible

opportunity.

Vl/ilhout passage o f the bill, Alaska nhysicians are currently bared from collectively discussing a
host o fissues with third party payors, which directly and indirectly affect patient care. SB37
would allow groups ofindependent physicians to negotiate with hcahh benefit plans; so long there
is “active state oversight" o fthe process, It should be noted that all negotiations arc Voluntary

and any parly can withdraw at any time.
In addition, the Alaska Attorney General has veto power over the final contracts, including the fee
schedule. This veto power should go a long way toward ameliorating the concerns o fthose wlio

claim that passage o f this bill will simply allow physicians to ratchet up the cost ofmedicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the physician
community nnd has taken the better part oftwo years. | sincerely hope you and your house
colleagues do whatever you can do to expedite passage o f this important bill.

Sincerely,

Mario Lanzi.

PHONE 190/] 2/9-8986 * LAX (907] 278-7255 (UPSTAIRS) « FAX [907) 257-9180 (DOWNSTAIRS)
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Dale | Well MD 3260 Providence, Suite 526
Anchoret, Alaska. 99508-4627

Melissa CoreoWj MD, ph,D
Dennis deckworth, MD (907) 562-0321

SKSSf*" KatmaiOncologyGroup

April 11,2001

Representative Lisa Murkowski
Chair - House Labor SSCommerce Committee

State Capitol Building
Juneau, a K 99S01

Re: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a privale practice physician in Anchorage, Alaska. | have been informed chat SB37

has passed the Senate. (13-6) and is currently before your committee in the House. As
you know the legislative session is fast approaching its conclusion. Before the House has
an opportunity to vote on die bill, SB37 has three committee referrals, the first of which
is before your committee, lam respectfully requesting that you bring the bill up for

consideration at the earliest possible opportunity.

Without passage of the bill, Alaska physicians arc currently bailed from collectively
discussing a host ofissues with third party payors, which directly and indirectly affect
patient care. SB37 would allow groups of independent physicians to negotiate with
health benefit plans; so long there is “active state oversight” of the process. Itshould be
noted that all negotiations are voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney Genera) has veto power ovex the final contracts,
including the fee schedule. This veto power should go n long way toward ameliorating
the concerns ofthose who claim that passage of this bill will simply allow physicians to

ratchet up the costof medicine.
Gening SB37 to this point 1 is involved a great deal of compromise on the part ofthe

physician community, and has taken the better part of two years. | sincerely hope you
and yow House colleagues do whatever you can do to expedite passage ofthe important

bill.

Sincerely,

Dale | Webb, MD



ROBERT w. BUNDTZEN, M.D., F.A.CP.

INTERNAL MEDICINE and INFECTIOUS DISEASES

April 10, 2001

Representative Lisa Murkowski
Chair- House Labor & Commerce Committee

State Capitol Building
Juneau, AK 99801

Re: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

lam a pnvate practice physician in Anchorage, Alaska. |have been informed that SB37 has
passed the Senate, (13-6) and is currently before your committee in the House. As you know the
legislative session is fast approaching its conclusion. Before the House has an opportunity to vote
on the bill, SB37 has 3 committee referrals, the first of which Is before your committee. lam
respectfully requesting that you bring the bill up for consideration at the earliest possible

opportunity.

Without passage of the bill, Alaska physicians are currently barred from collectively discussing a
host of issues with third party payors, which directly and indirectly affect patient care. SB37 would
allow groups of independent physicians to negotiate with health benefit plans; so long there is
"active state oversight" of the process. It should be noted that all negotiations are voluntary, and

any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts, including the fee
schedule. This veto oower should go a long way toward ameliorating the concerns of those who
claim that passage of this bill will simply allow physicians to ratchet up the cost of medicine,

Getting SB37 to this point has involved a great deal of compromise on the part of the physician
community, and has taken the better part of two years. |sincerely hope you and your House
colleagues do whatever you can do to expedite passage of this important bill.

Sincerely.

4120 Laurel St., Suite 204 Anchorage. Alaska 99508
Ph: 907-561-4362 Fax: 907-563-4498
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JOHN C. MUES, M.D., FA C.P.

INTERNAL MEDICINE

April 10, 2001

Representative Lisa Murkowski

Chair- House Labor & Commerce Committee
Slate Capitol Building

Juneau. AK 93501

Re: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

| am a private practice physician in Anchorage, Alaska. |have been informed that SB37 has
passed the Senate, (13-6) and is currently before your committee in the House, As you know
the legislative session is fast approaching its conclusion. Before the House has an opportunity
to vote on the blil, SB37 has 3 committee referrals, the first of which is before your committee. |
am respectfully requesting that you bring the bill up for consideration at the earliest possible

opportunity.

Without passage of the biil, Alaska physicians are currently barred from collectively discussing
a host of Issues with third party payors, which directly and indirectly affect patient care. SB37
would allow groups of independent physicians to negotiate with health benefit plans: so long
there is "active state oversight" of the process. It should be noted that all negotiations are

voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts, inciuding the
fee schedule. This veto power should go a long way toward ameliorating the concerns of those
who claim that passage of this biil will simply allow physicians to ratchet up the cost of

medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the physician
community, and has taken the better part of two years. Isincerely hope you and your house
colleagues do whatever you can c'o to expedite passage of this impoiant hill.

Sincerely,

4120 Laurel St., Suite 204 Anchorage, Alaska 99508
Ph: 907-561-4362 Far. 907-563-449%
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Stephan P. Hyams, D.O..L.L.C.

BoifU Certified General Surgeon

April 10,2001 )

.5-jpresentative Lisa Murkowski .

C tair—House Labor & Commerce Committee
Sfate Capitol Building
J; neau, AK 99801 e 1

Re; SB37-Physician Negotiation Bill
t'i;ar Representative Murkowski.
| :ima private practice physician'in Anchorage, Alaska | bave been informed that SB37

h is passed the Senate, (13-6) ,,nd is'currently before your committee in the.House. As
y;.‘u know the legislative session is hist approaching its conclusion. Before f House has.

a;i opportunity to vote oo the bill, SB3 7'has three committee referrals, the ' of.which
i(. before your committee. | am respectfully requesting that you bring the bill up for
consideration atthe earliest possible opportunity. .

Vithout passage ofthe bill, Alaska physicians are currently ban-ed from collectively
discussing a host if issues with third party payors, which directly and indirectly afl'ect
piticnt care. SB37 would allow groups ofindependent physicians to negotiate with health
benefit plans; so long as there is an “active state oversight” ofthe process, ft should be
noted that all negotiations are voluntary, and any party can withdraw at anytime.

Tiaddition, the Alaska Attorney General has veto power over the final contracts,
including the fee schedule. This veto power should go a.long way toward ameliorating
te concerns ofthose who claim that passage ofthis bill will simply allow physicians to

iv.tchet up the cost of medicine.

Gening SB37 to this point has involved a great deal of compromise on the nart ofthe
physician community, and has taken the better part oftwo years i sincerely hope you and
>mr Houspcolleagues do whatever you can do to expedite passage ofthis important bill.

Sincerely,

(’Iephan ,ams,DO

J301 Providence Dr., Suite 20S « Anchorage. Alaska 99508 «(907) 2<JI-S672» FAX (907) 2625670
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Geneva Woods Ear, Nose, and Throat Associates, Inc.
FACIAL PLASTIC AM) RECONSTRUCTIVE SURGERY

JT10 iUIONE O TCI.F, SUITE 503

iCJOIOHAGE, AU.VSKAVMOS
TELEPHONE: (.907)363-3513
FAX (W7) <62:0425

J.DAVID WILLIAMS, M.O.
DONALD K. KNDRLS, M.D.
RICKV D. STAJUWAr, PA-C

April 11, 2001

Representative Lisa Murkowski

Chair-House Laborand Commerce Committee
State Capitol Building

Juneau, AK 99801

Re' SB37-Physieian Negotiation Biil
Dear Representative Murkowski:

| am a private practice physician in Anchorage, Alaska. | have been informed that SB37
lias passed the Senate (13-6) and is currently before your committee in the House. As
you know, the legislative session is fast approaching its conclusion. Before the House
has an opportunity to vote on the bill, SB37 has three committee referrals, the firstof
which is befoni your committee. | am respectfully requesting that you bring the bill up
for consideration at the earliest possible opportunity.

W ithout passage of the bill, Alaska physicians arc currently barred from collectively
discussing a host of issues with third party payors, which directly and indirectly affect
patient care, SB37 would allow groups ofindependent physicians to negotiate with
health benefit plans so long as there is "active state oversight" ofthe process. It should
be noted that all negotiations arc voluntary and any party can withdraw at any rime

In addition, the Alaska Attorney General has veto power over the final contracts,
including the fee schedule. This veto power should go a long way toward ameliorating
the concerns ofthose who claim lliat passage of this bill will simply allow physicians to

ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal ofcompromise on the part of the
physician community and has taken the better part oftwo years. | sincerely hope you and
your House colleagues do whatever you can to expedite passage of this important bill.

/"5avid Williams, M.D [
JDW /ag
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Richard L Neubauer MD, FACP

1200 Airport Heights Pr. Suite 210
Anchorage, Alaska 99500-29.52

Tefephche 907-264-2050
Fax907-276-0366'

April 11,2001« e, 0o [T

Representative Lis#. Murkowski RCITH .o . .
Chair. House Labor & Commerce Committee /
State Capitol Building 1

yoneau. a k 99801 com -\y> e
Re: SB37 . Physician Negotiation Bill-

eDear Representative Murkowski:

I ZTo a private practice physician in Anchorage, Alaska,.l have beeninformed that SB37 has
passed theScnatc. (13.6) and is currently before your committee in die House. Asyou know, the
legislative session is faist upproachingits conclusion.' Before the House has an opportunity to v.
vote on the bill, SB37 has three committee referrals, the first of which is before your committee.
I am respectidily requesting that you bring the bill up for consideration nt the earliest possible

opportunity.

W ithoutpassage ofthe bill, Alaska physicians arc currently jarred frorri collectively discussing a
host of issues with third party payers, which direct’y and indirectly effect patient care. SB37
would allow groups of independent physicians to hegotiata with health benefit plans; as long as
there is "active state oversight" of the process. It should be noted that all negotiations are
voluntary! and any party cun withdraw at any tune..

1 *

o % I . .
In addition, the Alaska Attorney General, has veto power over the final contracts, including the
llec schedule. This veto power should go a long way toward ameliorating the concerns of those

who claim that passage of thisbhill will simply allow physicians to ratchetup thecostof
medicine. >
* e« o KIKj! ) . ‘ o

Getting SB37 lo this point has involved a great deal of compromise on the pail of the physician
community, and has taken the belter part of two years. |sincerely hope youand your House
colleagues do whatever yon can do to expedite passage of this important bill

Richard L./Nmbauer, M.D. ,
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Sherman Beachom, M.D.
1200 Airport Heights Drive, Suite 210
Anchorage, Alaska 99308
(907) 264-2030/FAX (907) 276-0366

April 11,2001

Representative Lisa Murkowski

Chair, House Labor & Commerce Committee
Stale Capitol Building

Juneau, AK 99801

Re: SB37 - Physician Negotiation Bill
Dear Representative Murkowski:

| am a private practice physician in Anchorage, Alaska. | have been informed that SB37 lias
pr~ed the Senate, (13 6) and is currently before your committee in the House. Asyou know, the
legislative session is fastappfoaching its conclusion. Before the House has an opportunity to
vote on the bill, SB37 has three committee referrals, the first o f which is before your committee,
1lam respectfully requesting that you bring tht bill up for consideration at the earliest possible

opportunity.

W ithout passage of the bill. Alaska physicians are currently bamcd from collectively discussing a
host of issues with third party payers, which directly and indirectly effect patient care. SB37
would allow groups of independent physicians to negotiate with health benefitplans: as long as
there is "active sta e oversight" ofthe process. It Should be noted that dll negotiations are

voluntary, and any party can withdraw at any time.

Tnaddition, the Alaska Attorney General has veto power over the final contracts, including the
fee schedule. This veto power should go a long way toward ameliorating the concerns of those
who claim that passage of this bill will simply allow physicians to ratchet up the cos: of

medicine.

Getting SB 37 to this point has involved a great dca! of compromise on the part ofthe physician
community, and has taken the better part of two years, |sincerely hope you and your House
colleagues do whatever ycu can do to expedite passage of this important bill.

Sincerely,

Sherman Bcachom, M.D,

ja
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Norman J. Wilder, MD

lulmonary Disease it Aviation Medicine

At Callojc «@P>tyiiciuu(FACP NXI)* Il Drlrc Sww310
Fellow; Americui Collect UClual P.\y*ici*u (FCCY) Anciw’c.AK
Dipiaiuto, Burt ot [Moral Medkw*in %IW 17* 01®

April 11,2001

Representative Lisa Murkowski

Chair, House Labor & Commerce Committee
State Capitol Building

Juneau. AJC 99801

Rc: SB37 - Physician Negotiation Bill

Dear Representative Murkowski;

lam o pnvaie practice physician in Anchorage, Alaska. 1have been informed that SB37 has
passed the Senate, (13-6) and is currently before your committee in the House. Asyou know, the
legislative session is fast approaching its conclusion. Before the House has an opportunity to
vote on the bill. SB37 has three committee referrals, the first of which is before your committee

I am respectfully requesting that you bring the bill up for consideration at the earliest possible

opportunity.

W ithout passage ofthe bill, Alaska physicians are currently baned from collectively discussing a
host of issues with third party payers, which directly and indirectly effect patient care. SB37
would allow groups of independent physicians to negotiate with health benefit plans; as long a'
there is "active state oversight" of the process. It should be noted that all negotiations are
voluntary, and any party can withdraw at any rime.

In addition, the Alaska Attorney General has veto power over the final contracts, including the
fee schedule. This veto power should go a long way toward ameliorating the concerns of thojc
who claim that passage of this bill will simply allow physicians to ratehei op the costof

medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the physician
community, and has taken the better part of two years. Isincerely hope you and your House
colleagues do whatever you can do to expedite passage of this important bill.

Sincerely,

jo
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Steven B. Tlicker, M.D,, EA.C.F
NEPHROLOGY

P. 02

Suite 304, 3300 Providence Drive. Anchorage. Alaska 90500
Telephone: 907.261-4840

~ Pax: 907-2G1-W20

email: 5i>ii)cken#>aiaska.nr.t

April 10, 2001

Representative Lisa Murkowski

Chair- House Labor Commerce Committee
State Capitol Building

duneau, AK 99G01

Re- S837 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a p== .le practice physician in Anchorage, Alaska, t have been informed
that SB37 nas passed the Senate. (13-6) and is currently before your committee
in the House. As you know 1ha legislative session is fast approaching its
conclusion. Before the House has an oppoitunity to vote on the hill, SB3/ has 3
committee referrals, the first of which Is before your committee. |am respectfully
loguesting that you bring the hiti up for consideration at the earliest possible

opportunity.

Without passage of the hill. Alaska physicians are currently barred from
collectively discussing a host of io3ue9 with third party payors, which directly and
indirectly affect patient we. SB37 would allow groups of independent
physicians to negotiate with health benefit plans; so long there is “active slate
oversight" of the process. It should bo noted that all negotiations are voluntary,

and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts,
including the he schedule. Titis vatc power should go a long way toward
ameliorating the concerns of those who claim that passage of this biil will simply
allow physicians to rutchnt up the cost of medicine.

Getting SB37 to lhis point has Involved a groat deal of compromise on the part of
the ohyolcisn community, and has taken the bettor part of two years. | sincerely
hope you and your House colleagues do whatever ycu can do to expedite

passage of Ihis important hill.

VOCCI3SCOB R3IUTJ uuy otlIRMd e<L0»0l
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Representative Lisa Murkowski
Re: SB 37 - Physician Negotiation Bill

April 10, 2001

Page 2

Ithas teen a two year struggle getting this Biil to its present status. Iwould respectfully
request that your committee hear this Bill Ina prompt fashion so that this docs not get
drug out to a third year before a vote of the entire legislature can be taken.

Thank you for your consideration concerning this Bill.

Rotand/t. Gower, MD
Gnaiptian of the Board
Aterfta Physicians & Surgeons

REG/eas
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April 10. 2001

Representative Lisa Murkowski

Chair, House Labor and Commerce Committee
State Capitol Building

Juneau, AK 99001

Rc: SB 37 - Physician Negotiation Bill
Dear Representative Murkowski:

I am a sUrgeon who has practiced In Anchorage since 1975.1am writing you In support
of Senate Bill 37, which | understand is currently assigned to your committee. |am
aware of the time constraints facing this session ofthe legislature and am writing to
respectfully ask you to hear this Bill as soon as possible in your commtnea.

Alaska physicians arc currently prohibited from discussing collectively almost any issue
that has to do with third-party payers by federal antitrust laws. If Senate BUI 37 were
passed it would allow Healthcare providers to collectively talk with insurance companies
about contractual issues concerning not only fees but issues that directly affect the
delivery of health care. However. Senate Bill 37 would only allow this with ‘active state
oversight." Also, the Bill allows voluntary withdrawal from negotiations at any time by
either party. The physician community Is Infavor of this Bill. Iwould request that your
committee address the question of why tne insurance Industry is against it ifit Is strictly
voluntary. Two or three corr.panins write the overwhelming majority of the policies in
Alaska and currently deal with physicians or small physician groups on an individual
basis. lask you to consider why they reject legislation that allows voluntary discussions
with physicians collectively when they can walk away from the table at any time.

Iwould also point out that the Attorney General of Alaska has veto power over final
contracts including fee schedules. | personally question those who claim that the
passage of this Bill will drive up the cost of medical care delivery. Ifeel the real issue is
that insurance companies do not want doctors involved ir>deciding things like what
defines a “medical emergency." or "medical necessity," and other issues that can be
written in the contract that involve good patient care,

21 *d VOiil9S/LOB R3IuFj uuy siiikmd 690101 10 o1
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Representative Lisa Murkowski
Chair- House Labor & Commerce Committee

State Capitcl Building
Juneau. AK 98301

Re: S937 - Physician Negotiation Bill.

Dear Representative Murkowski:

I am a private practice physician in Anchorage. Alaska, | have been informed
that SB37 has passed the Senate, (13-G) and is currently bfffofe your committee
in the House. As you know the legislative session is fast approaching Its
conclusion. Before the House has an opportunity to vote on the bill. SB3/ has 3
committee referrals, the first of which is before your committee, |am respectfully
requesting that you bring the bill up for consideration at the earliest possible

opportunity.

Without passage of the hill, Alaska physicians are currently barred frpm
collectively discussing a host of issues with third party payors, which directly and
indirectly affect patient care. SB27 would allow groups of Independent
physicians to negotiate with health benefit plans; so leng there ia "active state
oversight" of the process. It should be noted that all negotiations are voluntary,

and any party can withdraw at any time.-

In addition, the Alaska Attorney General has veto power over the final contracts,
including the fee schedule. This veto power should go a long way toward
ameliorating the concerns of those who claim that passage of this bill will simply
allow physicians to. ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of

the physician community, and has taken the better part of two years. | sincerely
hope you and your House colleagues do whatever you con do to expedite

2841 DeBarr Road, Suite 43 ¢ Anchorage, Alaska 09508

907-279-8800 Fax 907-279-8810
100 °§ 935t 5" t00S/21/M o1se M L(£ 3383113 « »
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JOHN B. DEKEY SER, M.D., P.C.
Obstetrics it Cyxrecology

Alaska Medical Plaza
12COAirportHeights Drive, *230A
Anchorage, Alaska 99508-2955
(907) 264-2317 (800)818-2229
Pax (907) 264-2320

Rpril 12, jjp01 |

Representative! Lisa Murkowski
Chair- Hol so Labor anil Finance Committee

State Capitol Bonding
Juneau, hi: 99801

Re: SB374Physician Negotiation Hill

Dear Representative Murkowski:

| am writ g tojask your favorable consideration on SB-37; The ivay |
see this bgll, It will help to level the playing field where the pla ers
are indlvl, ual physicians and the insurance companies and the rjefBree
is the atthmey general. Considerable time and effort has already
been put nto thh* bill and | want to thank you in advance or your
effort and that of your committee.

Sincerely.
yser; M.D.

P.S.: H UXa 1fiupe all Is going well for you, Uern Gthe kids. Tianks
for all your hard work in Juneau.
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» . Hcpresniluliyc Lisa Murkowski

«Stole t.'apunl Hutiding.
Juneau. Alaska 008111.

e . 1w SB37 - Physician No|'otiali«n Hill

e .leh» Representative Murkowski:

" » I'ton ;s private |>rac|ien physician in Anchorage, Alaska. 1Imvc been informed that SR37 has passed the
; Scm.-tn, (13-6) and is currently before .your committee in the House, As you know (lie legislative session
e«is fast approaching its conclusion. Hei'orc the House has an opportunity to vote on the bill, SH37 has ihrco
. committee referrals, the firvl uf which is before your committee. | inn rcspcl.Atlly requesting that you
e eeliving ilie bill up for consideration at the earliest possible opportunity.

o' 7 Without passage of the hill, Alaska physicians arc currcntiy baited from collectively discussing n host of
* « issues with third piuty payers, which directly and indirectly affect pnlicni core. SB37 would allow groups
..,»l' independent physicians to negotiate with health benefit plans; so long as there is "active state
oversight” of the pmccs'ti. )| should be noted that all negotiations arc voluntary, nr.d any parly can

witinii'jiw.nt miy.lime.
m ' In Tultlition, the Alaska Attorney General hns veto power ovor the final contracts, including the fee
schedule. This vetn power should go a long way toward ameliorating the concerns of IliO.se who claim Ihat

', pi'issnpe of this bill will simply allow physicians to rale-let up the cost o f medicine.
*

W Getting SH't7 tn this point has involved a great deal of compromise on the pait of the physician
eOmmuiilly, and has token the belter part oftwo years. | sincerely hope you and your Mouse colleagues do
whatever you can do to expedite passage o fthis important hill.

.Sincerely, o'

Nliinltry N. Smith. MD
SUS/btti

u®
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Alaska, Rehabilitation. M edicine Inc.

A PROFESSIONAL CORPORATION
PhysicalMedicine and Rehabilitation
Electrodiasnoste

Shown Hedlley, M,0.«* « JollaBamrd, M.D."" * Clyde Bullian, PA-C
‘Dlploinoto. American Scarfol PDyticttMedkino and Rarwbltilotion
"Vifllcmatc. A/nericaa 6caro ctCloclrodltgnostk MedicJrk>

April 11,2001

Representative Lisa Minkowski, Chair
House Labor and CO»*«mBree Committee
State Capitol Building

Juneau, Alaska 99801

RE: Senate Bill 97—Physician Negotiation Bill
Pear Representative Murkowski:

I have been a private practice physician In Anchorage since 1984, i am aware that SB 37
has passed tho Senate by a wide margin and is currently in your committee | feel I am
representative of e number of private practice physicians requesting consideration of this hill

as soon at possible.

As you know, SB 37 would anow independent physicians to negotiate In groups with health
benefit plana. This allows us as individual physicians to help “level the playing field' when
we are dealing with large corporate health insurance companies. Itis my understanding
that there are provisions in this hill lo provide state oversight of the process to avoid
potential abuses of the process.

Having practiced in Anchorage Since 199\ i have seen my costs of doing business
continually rise. This Is true in all areas relating to my practice. The current difficulty is in
recruiting and retaining office staff, both professional and clerical, and it is important that
physicians be able to deal fairly with these large entities to make sure that wc are abie to
continue to provide the excellent quality of care for which we gre known in this state

Getting SB 37 tn this point in the legislative process has involved considerable work on ihe
part of many parties over tho past two years, i nncoumgc you and your colleagues in the

State House to do whatever %ou can to expedite passage of this bill important to private
practice providers “in the trenches."

Shawn Hadley. M.D.
SH:smb

3300 Provfdcnvt Drtvu, Suita01, Anchor™#, aigkiu 99538« TaUphon* (907) W2-3600 « Fm <9flT>568-2601
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Judith Whitcomb, M.D.
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April 12, 7.001

Representative Lisa Murkowsld
Chair - House Labor and Commerce Committee

State Capitol Building
Juneau, AX 99801

Re: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

i am aprivate practice physician in Anchorage, Alaska. Thave been informed that SB37 has passed
the Senate Cl3-6), and is currently before your committee in the House. Asyou know, the legislative
session is fast approaching its conclusion. Before the House has an opportunity to vote on the bill,
SB37 has three committee referrals, die first of which isbclbic your committee. | am respectfully
requesting thut you bring the bill up for consideration at the curliest possible opportunity

Without passage of the bill. Alaska physicians are currently bttrrcd from collectively discussing a
host of issues with third-party payors, which directly and indirectly affect patient care. SB37 wouid
allow groups of independent physicians to negotiate with health benefit plans, so long as there is
“acti vc state oversight” of the process. Itshould be nolt-xl that al Inegotiations arc voluntary, and any

puny can withdraw at any time.

In addition, the Alaska Attorney General bar, veto power over the final contracts, including the lee
scltcdulc. This veto power should, go a long way toward ameliorating the concerns of those who
claim that passage of this bill will simply allow physicians to ratchet up the cost of medicine.

Gening SB37 to this point has involved a great deal of compromise on the part ofthe physician
community, and has taken the better part of two years. | sincerely hopo you and vow House
colleagues do whatever you can do to expedite passage of this important bill.

Sincerely,

§(}61h £&w & ulP
Judith Whitcomb, M.D.

JW/'jvw
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MILTON T. HUMMER, M.D.
ANESTHESIOLOGY

4215 Charing Cross Circle
Anchorage, Alaska 99504

Phone 333-9939

April 10, 2001

Representative Lisa Murkowski
Chair-House Labor & Commerce Caimittee
Sate Capitol Building

Juneau, AK 99801

Re: SB37 - Physician Negotiation Bill

Dear Representative Murkowski :

I am a private practice physician in Anchorage, Alaska. 1 have been informed
that SB37 has passed the Senate, (13-6) and is currently before your committee
in the House. As you know the legislative session is fast approaching its
conclusion. Before the House has an opportunity to vote on the bill, SB37

has 3 committee referrals, the first of which is before your committee. |

am respectfully requesting that you bring the bill up for consideration at

the earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from
collectively discussing a host of issues with third party payors, which
directly and indirectly affect patient care. SB 37 would allow groups of
independent physicians to negotiate with health benefit plans: so long there
IS "'active state oversight” of the process. It should be noted that all repr.
tiations are voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final
contracts, including the fee schedule. This veto power should go a long
way toward ameliorating the concerns of those who claim that passage of
this bill will simply allow physicians to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the
part of the physician community, and has taken the better part of two years.

I sincerely hope you and your House colleagues do whatever you can do to
expedite passage of this important bill.

Sincerely,

Milton T. Hummer, M.D.



Thomas G. 6hreves, M.D.
A Professional Corporation
Digestive Diseases and Liver Disorders
Diplomate American Board of Internal Medicine-Gastroenterology

3340 PROVIDENCE DRIVE, SUITE 358
ANCHORAGE, ALASKA 99508
(907) 261-5057
FAX (907) 261-3688

April 10,2001

Representative Lisa Murkowski
Chair-House Labor & Commerce Committee
State Capitol Building

Juneau, AK 99801

RE: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a private practice physician in Anchorage, Alaska. | have been informed that SB37 has passed
the Senate, (13-6) and is currently before your committee in the House. As you know, the legislative
session is fast approaching its conclusion. Before the House has an opportunity to vote on the bill,
SB37 has three committee referrals, the first of which is before your committee. 1 am respectfully
requesting that you bring the bill up for consideration at the earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from collectively discussing a
host of issues with third party payors, which directly and indirectly affect patient care. SB37 would
allow groups of independent physicians to negotiate with health benefit plans so long as there is
"active state oversight” ofthe process. It should be noted that all negotiations are voluntary, and any

party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts, including the fee
schedule. The veto power should go a long way toward ameliorating the concerns of those who
claim that passage of this bill will simply allow physicians to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the physician

community, and has taken the better part of two years. | sincerely hope you and your House
colleagues do whatever you can to expedite passage of this important bill.

Sincerely yours,

Thomas G. Shreves, M.D.
TGS:clb



J. Michael Carroll, M.D., P.C.
. Internal Medicine, Hematology, Oncology
Fairbanks Cancer Treatment Center
. . 1640 Cowles, Suite 1
e ' Fairbanks, Alaska 99701-5992

Telephone; (907) 452-4763  Fax: (907) 452-1009

April 17, 2001

Representative Lisa Murkowski

State of Alaska

House of Representatives

Chairman of the House Labor and Commerce Committee

State Capital, Room 408
Juneau, Alaska 99801-1182

Dear Representative Murkowski:

I would hope that you would support Senate Bill 37 and expedite any committee sessions in
regards to this Bill. The physicians in Fairbanks, myself included, strongly support this Bill as
a means to allow physicians to impact on the non-financlal health care aspects of medicine.
Currently, physicians have limited ability to deal with insurance companies on issues of quality
health care. This Bill permits physic! ns to become much more involved and, hopefully,
patients will receive significant benefit. Please do not look upon this as a means for

physicians to Increase their charges.

Having medical professionals involved in the definition of emergency care, important
preventative and screening programs, and working as a spokesman for the patient, is vitally

important.

Sincerely yours,

JTMichael Carroll, MD
IVC:tow35

38175



sarcone

sarconecnm@yahoo.com Telephone 907-272-4047

Fax (call first)

1444 hillcrest drive
anchorage, alaska 99703

April 19, 2001

Representative Lisa Murkowski
State Capitol

Juneau, Alaska 99801-1182
907-465-2293 (Fax)

Dear Representative Murkowski:

I am writing in regard to SB 37, which has been referred to the House Labor & Commerce
Committee for consideration.

The Alaska Nurses Association, The Alaska Nurse Practitioners Association, and the Alaska
Chapter ofthe American College of Nurse-Midwives testified against this bill in the Senate
Judiciary and Labor & Commerce Committees. While we oppose this bill at a fundamental
level, the CS which emerged from the Labor & Commerce committee was a version we felt we

could live with.

It was then referred to Senate Finance where some changes were made that we feel adversely
affect our interests. First of all the review process contained in CSSB 37(FIN),
Sec.23.50.020(i), Page 6, Lines 10-16 is, in our opinion, not sufficient. We would like, at a
minimum, the language from CSSB37(L&C), Sec.23.50.020(g), Page6, Lines 2-9 reinstated.
The language in the L&C version provides for review and comment by interested parties. It
further specifies that the Attorney General must include a review of any harm to consumers or
non physician providers that might be contained in any contract.

The sunset clause that was initially included in this bill was also deleted at the 6:00 PM Senate
Finance Committee meeting on 3/28/01, where no testimony was taken. We would like the
sunset clause reinstated. Fundamentally, we would like this bill to disappear. Barring that, we
would like language that protects our interests and we would like a sunset clause so that we are
guaranteed the opportunity to revisit this bill after eveiyone has had a chance to see it in

operation.

Nurse Practitioners and Nurse-Midwives provide affordable, high quality, health care. We
offer a cost effective alternative for Alaskans. We compete, sometimes against all odds, with
physicians. We need, at least, the protections I've described in order to remain viable in the

competitve healthcare marketplace.

Thank you for your time and consideration. | look forward to hearing from you on this matter
of importance to all Alaskan healthcare consumers and providers.

Sincerely,

Laura Sarcone, MS, CNM, ANP
Legislative Liason, AK Chapter ofthe American College of Nurse-Midwives


mailto:sarconecnm@yahoo.com
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3600 Minnesota - Anchorage, Alaska 99503
(907) 279-3500

April 19,2001

Representative Lisa Murkowski
State Capitol

Juneau, Alaska 99801-1182
907-465-2293 (Fax)

Dear Representative Murkowski:

| amwriting in regardto SB 37, which has been referred to the House Labor & Commerce
Committee for consideration.

The Alaska Nurses Association, The Alaska Nurse Practitioners Association, andthe Alaska
Chapter ofthe American College of Nurse-Midwives testified against this bill inthe Senate
Judiciary and Labor & Commerce Committees. While wc oppose this bill at a fundamental
level, the CS which emerged fromthe Labor & Commerce committee was a version we feltwe
could live with.

It was then referredto Senate Finance Where some changes were made that we feel adversely
affect our interests. First ofall the reviewprocess contained in CSSB 37(FTN),
See.23.30.020(1), Page 6, Lines 10-16is, in our opinion, not sufficient. \Wewould like, at a
minimum, the lang  ge from CSSB37(L&C), Sec.23.50.020(g), Pagce6, Lines 2-9 reinstated.
The language intb  L&C version provides for review and comment by interested parties, It
further specifies that the Attorney Gtneral must include a review of any harmto consumers or
non physician providers that might be contained in any contract.

The sunset clause that was initially included in this bill was also deleted at the 6:00 PM Senate
Finance Committee meeting on 3/28/01, where no testimony was taken. WWe would like the
sunset clause reinstated Fundamentally, we would like this bill to disappear. Barring that, we
would like language that protects our interests and we would like a sunset clause so that we are
guaranteed the opportunity to revisit this bill after everyone has had a chanceto sec it in

operation.

Nurse Practitioners and Nurse-Midwives provide affordable, high quality, health care. We
offer a cost effective alternative for Alaskans, V\e compete, sometimes against all odds, with
physicians. VA need, at least, the protections I've described in order to remain viable inthe

competitve healthcare marketplace.

Thank you for your time and consideration. 1 look forward to hearing fromyou on this matter
of importance to all Alaskan healthcare consumers and providers,

Sincerely,

Affordable Health Care
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3600 Minnesota « Anchorage, Alaska 99503
(907) 179-3500

April 19, 2001

Representative Lisa Murkowski
State Capitol

Juneau, Alaska 99801-1182
907-465-2293 (Fax)

Dear Representative Murkowski:

I am writing in regard to SB 37, which has been referred to the House Labor & Commerce
Committee for consideration.

The Alaska Nurses Association, The Alaska Nurse Practitioners Association, and the Alaska
Chapter ofthe American College ofNurse-Midwives testified against this bill in the Senate
Judiciary and Labor & Commerce Committees, While we oppose this bill at a fundamental
level, the CS which emerged from the Labor & Commerce committee was a version wc felt we
could live with.

It was then referred to Senate Finance where some changes were made thatwe feel adversely
affect our interests. First ofall the review process contained in CSSB 37(FIN),
Sec.23.50.020(i), Page 6. Lines 10-16 is, in our opinion, not sufficient. Wc would like, ata
minimum, the language from CSSB37(L&C), Scc.23.50.020(g), Page6, Lines 2-9 reinstated.
The language inthe L&C version provides forreview and comment by interested parties. It
further specifics tliat the Attorney General must include areview ofany harm to consumers or
non physician providers that might be contained in any contract.

The sunset clause that was initially included in this bill was also deleted atthe 6:00 PM Sewn?

Finance Committee meeting on 3/28/01, where no testimony was taken. We would like the
sunset clause reinstated. Fundamentally, we would like this bill to disappear. Barring that, we

would like language that protects our interests and we would like a sunset clause so that we are
guaranteed the opportunity to revisit this bill after everyone has had a chance to see it in

operation.

Nurse Practitioners and Nurse-Midwives provide affordable, high quality, health care. We
offer a cost effective alternative for Alaskans. We compete, sometimes against all odds, with
physicians. Wc need, at least, the protections I've described in orderto remain viable in the
compctitve healthcare marketplace.

Thank you foryour time and consideration. | look forward to hearing from you on this matter
of importance to all Alaskan healthcare consumers and providers.

Affordable Health Care
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April 19,2001
Representative Lisa Murkowski !

State Capitol
Juneau, Alaska 99801-1182
907-465-2293 (Fur)

Dear Representative Murkowski:

| am writing in regard to SB 37, which has been referred to the House Labor & Commerce
Committee for consideration,

The Alaska Nurses Association, The Alaska Nurse Practitioners Association, and the Alaska
Chapter ofthe American College of Nurse-Midwives testified against this bill inthe Senate
Judiciary and Labor & Commerce Committees. While we oppose this bill at a fundamental
level, the CS which emerged from the Labor & Commerce committee was a version we felt we

could live with.

It was then referred to Senate Finance where some changes were made that we feel adversely
affect our interests. First ofall the review process contained in CSSB 37(FIN),
Sec.23.50.020(i), Page 6, Lines 10-16 is, in our opinion, not sufficient. We would like, at a
minimum, the language from CSSB37(L&C), Sec.23.50.020(g), Page6, Lines 2-9 reinstated.
The language in the LfeC version provides for review and comment by interested parties. It
further specifics that the Attorney General must include a review of any harmto consumers or
non physician providers that might be contained in any contract

The sunset clause that was initially included in this bill was also deleted at the 6:00 PM Senate
Finance Committee meeting on 3/28/01, where no testimony was taken, \We would like the
sunset clause reinstated. Fundamentally, we would like this bill to disappear. Barring that, we
would like language that protects our interests and we would like a sunset clause so that we are
guaranteed the opportunity to revisit this bill after everyone has had a chance to see it in

operation.
Nurse Practitioners and Nurse-Midwives provide affordable, high quality, health care. Wt

offer a cost effective alternative for Alaskans. We compete, sometimes against all odds, with
physicians. We need, at least, the protections I've described in order to remain viable inthe

competitve healthcare marketplace.

Thank you for your time and consideration. | look forward to hearing from you on this matter
of importance to all Alaskan healthcare consumers and providers.

Sincerely,



Alaska Medical Playa « 1200 Airport Heights Dr., Suite 180 « Anchorage, Alaska 99508 « (907) 264-23:13 « Fox (907)272-1629
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Joy Zimmerman Golden, RNC, ANP

Advanced N urse Practitioner-Certified

Certified
Reproductive Endocrinolooy/Infertiuty
April 19,2001
Representative Lisa MurkowsM
State Capitol

Juneau, Alaska 99801-1182
907-465-2293 (Fax)

Dear Representative Murkowski:

lam writing in regard to SB 37, which has been referred to the House Labor & Commerce
Committee for consideration.

The Alaska Nurses Association, The Aluska Nunc Practitioners Association, and the Alaska
Chapter ofthe American College of Nurse-Midwivas testified against this bill in the Senate
Judiciary and Labor & Cc,«imerce Committees. White we oppose this bill at a fundamental
level, the CS which emerged from the Labor & Commerce committee was a version we felt we
could live with.

It was then referred to Senute Finance where some changes were made that we feel adversely
affect our interests. First ofall the review process contained in CSSB 37(FIN),
Sec.23.30.020(i), Page 6, Lines 10-16 Is, in our opinion, not sufficient. We would like, at a
minimum, the language from CSSB37(L&C), Sec.23.50.020(g), Page6, Lines 2-9 reinstated.
The language in the L&C version provides for review and conn lent by interested parties. It
flirther specifies that the Attorney General must include a review of any harmto consumers or
non physician providers that might be contained in any contract.

The sunset clause that was Initially included in this bill was also deleted at the 6:00 PM Senate
Finance Committee meeting on 3/28/01, where no testimony was token. We would like the
sunset clause reinstated. Fundamentally, we would like this bill to disappear. Barring that, we
would like language that protects our interests and we would like a sunset clause so that we are
guaranteed the opportunity to revisit tins bill after everyone has hnd a chance to see it in

operation.

Nurse Practitioners and Nurse-Midwives provide affordable, high quality, health care. Wc
offer a cost effective alternative for Alaskans. We compete, sometimes against all odds, with
physicians. We need, at least, the protections I've described in order to remain viable in the

competitvo healthcare marketplace.

Thank you for your time and consideration. | look forward to hearing from you on this matter
of importance to all Alaskan healthcare consumers and providers.

Sincerely,

j
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.ZIMMERMFIN/CLFIPPER 1D:272-1629
Sandra I. clapper,cnm, anp
Awriravidrk N urse Practitioner - Certifigd
REPRODUCT IVE ENDOCRINOLOGYZ INFERTILITY - CERTIFIED
Nurse - M idwife * Certified

April 19,2001

Representative Lisa Murkowski

State Capitol

Juneau, Alaska 99801-1182
907-465-2293 (Fax)

Dear Representative Murkowski:

I amwriting in regard to SB 37, wliicli has been referred to the House Labor & Commerce
Conunillce for consideration.

Tho Alaska Nurses Association, The Alaska Nurse Practitioners Association, and the Alasku
Chapter ofthe American College of Nurse-Midwives testified against this bill in the Senate
Judiciary and Labor & Commerce Committees. While wo oppose this bill at a fundamental
level, the CS which emerged from the 1"ibor & Commerce committee was a version wc felt we

could live with.

It was then roferrcd to Senate Finance where some changes were made that we feci adversely
affect our interests. First ofall the review process contained in CSSB 37(FIN),
Scc.23.50.020(i), Page 6, Linos 10-16 is, in our opinion, not sufficient. We would like, ut a
minimum, the language front CSSB37(L&C), Sec.23.50.020(g), Pagc6, Lines 2-9 reinstated.
The language in the I,&C version provides for review and comment by interested parties. It
further specifics that the Attorney General must include a review of any harm to consumers or
non physician providers that might be contained in any contract.

The sunset clause that was initially included in this bill was also deleted «t Ute 6:00 PM Senate
Finance Committee meeting on 3/28/01, where no testimony was taken. We would like the
sunset clause reinstated. Fundamentally, we would like this b 1to disappear, Barringthat, wo
would like language that protects our interests and we would like a sunset clause so that we are
guaranteed the opportunity to revisit this bill after everyone has had a chance to see it in

operation.

Nurse Practitioners and Nurse-Midwives provide afiordable, high quality, health cure. We
offer a cost effective alternative for Alaskans. \Wo compete, sometimes against all odds, with
physicians, We need, at least, the protections I've described in order to remain viable in the
competitve healthcare marketplace.

Thank you for your time and consideration. | 100k forward to hearing from you on this matter
of importance to all Alaskan healthcare consumers and providers,

Alaska Medical Plaza « 1200 Airport Heights Dr., Suite 100 = Anchorage, Alaska 99508  (907) 264-2333 < Fax (907) 272-1629
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A N P A 237 East Thira Avenue. Suile #3

Alaska Nurse Practitioner Association Anchorage, AK 99501
907-222-6847

April 19, 2001

Representative Lisa Murkowski
(907) 465-2293 fax

Dear Representative Murkowski,

As an elected representative ofthe Alaska Nurse Practitioner Association | am writing to you of
our opposition to SB 37, which has been referred to the House Labor & Commerce Committee
for consideration.

There are over 400 advanced nurse practitioners in Alaska. Many ofus practice in rural,
medically under-served areas. Some ofus own our own practices and bill third party payors. In
our private practices, the majority of our patients are low-income, non-insurcd or on Medicaid
and Denali Kid Care insurance. Typically, our cost to the health care system is at least 20% less

that that of physician providers.

In a worst case scenario, the passage of this bill could cause nurse practitioners to be excluded
from many insurance policies. The physicians who do compete for our patient populations and
who do not want to see their payments go down - rather the opposite could somehow determine
our fee structure. We could see a great increase in health care costs to the patient if this bill

passes as well as a decrease in access to quality health care providers

W ithout the Sunset Clause which had been included originally, wc will all lose the guarantee that
this bill could be re-evaluated after we’ve see it in operation. Wc desire to have this clause

reinstated.

Ideally, we support the failure of the bill, which has been rejected in other US states except for
Texas. Asaminimum we would like a more protective review process than that contained in

CSSB 37 (FIN)
See. 23,50.020 (1), Page 6, Lines 10-16. Also, wc want the original language in CSSB 37 (L&C),

See. 23.50.020 (g), Page 6, Lines 2-9 reinstated. This language in the L&C version provides for
review and comment by interested parties, and specifies that the Attorney General must include a
review ofany harm to consumers or non-physician providers.

Thank you for taking the time to hear our genuine concerns. We arc not a small entity. We have
the support of Alaska Nurses Association and the Alaska Association of Nurse Midwivcs. | look
forward to hearing from you on the matter of importance to all Alaskan healthcare consumers and

providers.

Sincerely,

Cynthia A. JLDeiacxer, A.NJt'
President, Alaska Nurse Practitioner Association

woow w. A I a s k a N P . 0o r g



FROM - AK UOMEN AND CHILDRENS CL INIC  PHONE NO. - Apr. 19 2301 06:04PM P2

Alaska Women's and Children’s Clinic
SUITE 110"”

11823 o1d Glenn Highway
Eagle River,AK 99577
Telephone:(907) 696-2273
April 19, 2001 FAX: (907) 694-8446

Representative Lisa Murkowski
(907) 465-2293 fax

Dear Representative Murkowski,

I am writing to inform you of my opposition to SB 37, which has been referred to the House
Labor & Conunerce Committee for consideration.

I am a Family Nurse Practitioner in a privately owned NP practice in Eagle River. | care for
mostly lower income, non-insured women, and children who qualify for Denali Kid Care
(Medicaid). | provide a valuable niche for these families. My care is rich in health screening and
prevention and patient education. My high quality services arc cost effective for many Alaskan
families. My practice may compete with other physician practices, but | also complement
physician practice as | refer patients to specialists daily.

If SB 37 passes in its current form, my NP practice is threatened. ldeally, | would like for the bill
to fail, but if it must pass, revisions must be made. The version which emerged from the Labor
and Commerce Committee, was acceptable.

It was then referred to Senate Finance where some changes were made that nurse practitioners
feel adversely affect our interests. First ofall the review process contained in CSSB 37(FIN),
Sec. 23.50.020 (l), Page 6, Lines 10-16 is, in our opinion, not sufficient. We would like, at a
minimum, the language in from CSSB37 (L&C), Sec.23.50.020 (g), Pagc6, Lines 2-9 reinstated.
The language in the L&C version provides for review and comment by interested parties. It
further specifies that the Attorney General must include areview ofany harm to consumers or
non-physician providers that might be contained in any contract.

The sunset clause that was initially included in this bill was also deleted at the 6:00 p.m. Senate
Finance Committee meeting on 03/28/01, where no testimony was taken. Wc would like the
sunset plausc reinstated. Fundamentally, we would like a sunset clause so that wc arc guaranteed
the opportunity to revisit this bill after everyone has had a chance to see it in operation.

Thank you for taking the time to consider the needs of nurse practitioners in Alaska and the
impact SB 37 has for our patients and us.

Sincerely,
mpVU c

Patricia McLoughlin, FNP



TO"

Nancy Nelson

For Mother & Child Birth Center
'49 E. Corral Ave. #2

Soldotna, AK 99669

April 20,2001

Representative Lisa Murkowski
SiateCapitol

Juneau, Alaska 99801-1182
907-465-2293 (Fax)

Dear Representative Murkowski:

lam writing in regard to SB 37, which has been referred to the House Labor & Commerce
Committeefor consideration.

The Alaska Nurses Association, The Alaska Nurse Practitioners Association, and the Alaska
Chapter of the American College of Nurse-Midwives testified against this bill in the Senate
Judiciary and Labor & Commerce Committees. While wc oppose this billat a fundamental level,
the CS which emerged firom the Labor & Commerce commiLtee was a version wc felt we could

live with.

Uwas then referred to Senate Finance where some changes were made that wc feel adversely
affect our interests. First ofall, the review process contained in CSSB 37(F1N), Sec.23.50.020(i),
Page 6, Lines 10-16 is, in our opinion, not sufficient. WWewould like, at a minimum, the language
firom CSSB37(L&C), Sec.23.50.020(g), Page6, Lines 2-9 reinstated. The language in the L&C
version provides for review and comment by interested parties. It further specifies that the
Attorney General must include a review ofany harm to consumers or non physician providers that
mightbecontainedinanycontract.

The sunset clause that was initially included in this bill was also deleted at the 6:00 PM Senate
Finance Committee meeting on 3/28/01, where no testimony was taken. Wc would like the sunset
clause reinstated. Fundamentally, we would like this bill to disappear, Barring that, we would like
language that protects our interests and we would likea sunset clause so that we arc guaranteed the
opportunitytorevisitthisbiDaftereveryonehashadachancetosceitin operation.

NursePractitioners and Nurso-Midwives provide affordable, high quality, health care. Wcoffer a
cost effective alternative for Alaskans. Wecompete, sometimes against ail odds, with physicians,
Wec need, at least, the protections I've described in order to remain viable in the competitve

healthcaremarketplacc.

Thank you for your time and consideration, | lookforward to hearing from you on this matter of
importance toa ZlAlaskan hea lthcareconsumers and providers.

Sincere4y™" T

Nancy Nelson, CNM, ANP

wy 1s:9Q iaas-az-add
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Note:
Dear Representative Murkowski:

I am writing in regard to SB 37, which has been referred to the House Labor &
Commerce Committee for consideration.

The Alaska Nurses Association, The Alaska Nurse Practitioners Association, and

the Alaska Chapter of the American (TTTCollege of Nurse-Midwives testified against
this bill in the Senate Judiciary and Labor & Commerce Committees. While we
oppose this bill at a fundamental level, the CSwhich emerged from the Labor &
Commerce committee was a version we felt we could live with.

It was then referred to Senate Finance where some changes were made that we feel
adversely affect our interests. First of all the review process contained in cssB
37(FIN), Sec.23.50.020(i), Page 6, Lines 10-15 is, in our opinion, not sufficient. We
would like, at a minimum, the language from CSSB37(L&C), Sec.23.50.020(g),
Page6, Lines 2-9 reinstated.

The language in the L&C version provides for review and comment by interested
parties. It further specifies that the Attorney General must include a review of
any harm to consumers or non physician providers that might be contained in any
contract.

The sunset clause that was initially included in this bill was also deleted at the

6:00 PM Senate Finance Committee meeting on 3/28/01, where no testimony was
taken. We would like the sunset clause reinstated. Fundamentally, we would like
this bill to disappear. Barring that, we would like language that protects our
interests and we would like a sunset clause so that wc arc guaranteed the
opportunity to revisit this bill after everyone has had a chance to see it

in operation.

Nurse Practitioners and Nurse-Midwives provide affordable, high quality, health
care. We offer a cost effective alternative for Alaskans. We compete, sometimes
against all odds, with physicians. We need, at least, the protections I've described
in order to remain viable in the competitve healthcare marketplace.

Thank you for your time and consideration. |look forward to hearing from you on
this matter of importance to all Alaskan healthcare consumers and providers.

Sincerely,

C. Carl Bestek, CRNA, FNP



April 19, 2001

Representative Lisa Murkowski
State Capitol

Juneau, Alaska 99801-1182
907-465-2293 (Fax)

Dear Representative Murkowski:

I am writing in regard to SB 37, which has been referred to the House Labor & Commerce
Committee for consideration.

The Alaska Nurses Association, The Alaska Nurse Practitioners Association, and the Alaska
Chapter ofthe American College of Nurse-Midwives testified against this bill in the Senate
Judiciary and Labor & Commerce Committees. While we oppose this bill at a fundamental
level, the CS which emerged from the Labor & Commerce committee was a version we felt we

could live with.

It was then referred to Senate Finance where some changes were made that we feel adversely
affect our interests. First of all the review process contained in CSSB 37(FIN),
Sec.23.50.020(i), Page 6, Lines 10-16 is, in our opinion, not sufficient. We would like, at a
minimum, the language from CSSB37(L&C), Sec.23.50.020(g), Page6, Lines 2-9 reinstated.
The language in the L&C version provides for review and comment by interested parties. It
further specifies that the Attorney General must include a review of any harm to consumers or
non physician providers that might be contained in any contract.

The sunset clause that was initially included in this bill was also deleted at the 6:00 PM Senate
Finance Committee meeting on 3/28/01, where no testimony was taken. We would like the
sunset clause reinstated. Fundamentally, we would like this bill to disappear. Barring that, we
would like language that protects our interests and we would like a sunset clause so that we are
guaranteed the opportunity to revisit this bill after everyone has had a chance to see it in

operation.

Nurse Practitioners and Nurse-Midwives provide affordable, high quality, health care. We
offer a cost effective alternative for Alaskans. We compete, sometimes against all odds, with
physicians. We need, at least, the protections I've described in order to remain viable in the

competitve healthcare marketplace.

Thank you for your time and consideration. | look forward to hearing from you on this matter
of importance to all Alaskan healthcare consumers and providers.

Sincerely,



Roberta Wilson, SNM, RNC
3701 Eureka Street, Sp. 28B
Anchorage, AK 99503
(907)561-4182
robertal@gci.net
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Owen R. Bell, M.D.
Wendy Thon, ANF, RN-C
Martha Linden, CNM, MSN

Professional Corporation

April 20, 2001

Representative Lisa Murkowski
State Capital
Juneau, Alaska 99801-1182

Dear Representative Murkowski:

This letter is in regard to SB 37. The Alaska Nurses Association, Alaska Nurse
Practitioners Association and the Alaska Chapter of the American College of Nurse
Midwives testified against this bill in the Senate Judiciary and Labor &

Commerce Committees. We oppose this bill, however the version that came out ofthe
Labor & Commerce committee was one we felt we could live with.

When it came om of the Senate Finance there were changes made that adversely affect
our interests. First ofall the review process contained in CSSB37(FIN) Sec.23.50.020
page 6, lines 10-16, is not sufficient. Wc would like at the minimum, the language from
CSSSB37(L&C) Sec. 23.50.020(g), page 6, lines 2-9 reinstated. The language in the
L&C version provides for review and comment by interested parties. It further specifies
that the Attorney General must include a review of any harm to consumers or non-
pbysician providers that might be contained in any contract.

The sunset clause that was initially included in this bill was also deleted at the 6:00 p.m.
Senate Finance Committee meeting on 3/28/01, where no testimony was taken. We
would like the sunset clause reinstated. Essentially, we would like this bill to disappear.
Ifthat will not happen, we would like language that protects our interests and we would
like a sunset clause so that wc are guaranteed the opportunity to revisit this bill after

everyone has had a chance to see A in operation.

Nurse Practitioners and Nurse-Midwives provide affordable, high quality, health care.
We offer a cost-effective alternative for Alaskans. In order to remain competitive in the
healthcare arena we need the protections described above.

Thank you for you time and consideration

Sincerely,

Martha Linden, C.N.M.

2501 E. 42nd Avenue * Anchorage, Alaska 99508 * (907) 561-1925 < Fax (907) 561-1429
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April 19,2001

Representative Lisa Murkowski

State of Alaska

House of Representatives

Chair, House Labor and Commerce Committee
State Capitol, Room 408

Juneau, AK 99801-1182

Dear Representative Murkowski:

I am writing concerning SB 37, the physician joint negotiation bill. This bill has spent the past 15
months being debated in the senate and after quite a bit of “give and take”, as well as hearings, it
passed the senate and is now moving to the house.

I am asking that you support this bill and do what you can to hear SB 37 at the earliest possible date
and move the bill expeditiously. The bill has been somewhat modified from its original form through
the legislative process in the senate. It is still basically similar to its original form. We feel the bill
is beneficial to the patients of Alaska and feel that it should help in “somewnhat leveling the
negotiation field” between doctors and third party payers.

You may recall that I met with you in January. During our meeting we discussed this bill as well as
other medical issues before the house. We are very hopeful that the house can pass this bill before
the end of this year’s session. As you may recall, the bill does have more than adequate supervision
by the State of Alaska and keep in mind that all negotiations are completely voluntary on the part
of all parties. You have heard, or possibly will hear arguments that this is likely to increase the cost
of medical care in the State of Alaska. We would argue this would not be the case. If anything, it
would provide a forum for greater competition by both physicians and third party payers.

Please do what you can to support the bill and move it expeditiously as possible and if you have any
questions whatsoever, please don’t hesitate to call me. My work number is (907) 452-1761, and my
home number is (907) 457-2950.

Sincerely,,

Peter Lawrason, M.D.
President, Alaska State Medical Association

1919 1 ilhp X, Lite 100 * Fairterks, Alaska 99701
(QO7) 452-1761



Providence Anchorage Anesthesia Medical Group, P.C.

3300 Providence Drive, Suite 207
Anchorage, AK 99508-4619
(907) 561-0005 = FAX (907) 563-9140

April 11,2001

Representative Lisa Murkowski

Chair-House Labor and Commerce Committee
State Capitol Building

Juneau, AK 99801

RE: SB37 - Physician Negotiation Bill

Dear Representative Murkowski:

I am a private practice physician in Anchorage, Alaska. | have been informed that SB37
has passed the Senate, (13-6) and is currently before your committee in the House. As
you know the legislative session is fast approaching its conclusion. Before the House has
an opportunity to vote on the bill, SB37 has three committee referrals, the first if which is
before your committee. 1 am respectfully requesting that you bring the bill up for
consideration at the earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from collectively
discussing a host of issues with third party payers, which directly and indirectly affect
patient care. SB37 would allow groups of independent physicians to negotiate with
health benefit plans as long as there is “active state oversight” of the process. It should
be noted that all negotiations are voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts
including the fee schedule. This veto power should go a long way toward ameliorating
the concerns of those who claim that the passage of this bill will simply allow physicians

to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of the
physician community, and has taken the better part of two years. | sincerely hope that
you and your House colleagues do whatever you can to expedite passage of this



GRIFFITH C. STEINER, M.P

OPHTHALMOLOGY

3340 Providence Drive, Suite 565
Anchorage, Alaska 99508

Tel. (907) 561-1167
Fax(907)561-7051

April 12, 2001

Representative Lisa Murkowski

Chair - House Labor and Commerce Comm.
State Capitol Building

Juneau, AK 99801

RE: SB-37 - Physician Negotiation Bill
Dear Lisa,

I have been informed that SB37 has passed the Senate, (13-6) and is
currently before your committee in the House. Before the House has an
opportunity to vote on the bill, SB37 has 3 committee referrals, the first
of which is before your committee. |am respectfully requesting that you
bring the bill up for consideration at the earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from
collectively discussing a host of issues with third party payors, which directly
and indirectly affect patient care. SB37 would allow groups of independent
physicians to negotiate with health benefit plans; so long as there is “active
state oversight” of the process. It should be noted that all negotiations are

voluntary, and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final contracts,
including the fee schedule. This veto power should go a long wav toward
ameliorating the concerns of those who claim that passage of this bill will simply
allow physicians to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part of
the physician community and has taken the better part of two years. | sincerely
hope you and your House colleagues do whatever you can do to expedite passage

of this important bill.



Alaska Rehabilitation Medicine, Inc.

A PROFESSIONAL CORPORATION
Physical Medicine and Rehabilitation
Electrodiagnosis

Shawn Hadley, M.D.* * « Joella Beard, M.D.* ¢« Clyde Bullion, PA-C
Hiplomate, American Board of Physical Medicine and Rehabilitation
*Diplomats, American Board of Electrodiagnostic Medicine

April 11,2001

Representative Lisa Murkowski, Chair
House Labor and Commerce Committee
State Capitol Building

Juneau, Alaska 99801

RE: Senate Bill 37—Physician Negotiation Bill

Dear Representative Murkowski:

| have been a private practice physician in Anchorage since 1984. | am aware that SB 37
has passed the Senate by a wide margin and is currently in your committee. | feel | am
representative of a number of private practice physicians requesting consideration of this hill

as soon as possible.

As you know, SB 37 would allow independent physicians to negotiate in groups with health
benefit plans. This allows us as individual physicians to help “level the playing field” when
we are dealing with large corporate health insurance companies. It is my understanding
that there are provisions in this bill to provide state oversight of the process to avoid

potential abuses of the process.

Having practiced in Anchorage since 1984, | have seen my costs of doing business
continually rise. This is true in all areas relating to my practice. The current difficulty is in
recruiting and retaining office staff, both professional and clerical, and it is important that
physicians be able to deal fairly with these large entities to make sure that we are able to
continue to provide the excellent quality of care for which we are known in this state.

Getting SB 37 to this point in the legislative process has involved considerable work on the

part of many parties over the past two years. | encourage you and your colleagues in the
State House to do whatever you can to expedite passane of this bill important to private

practice providers “in the trenches."

Sincerely,

Shawn Hadley, M.D.

SH:smb

3300 Providence Drive, Suite 01, Anchorago, Alaska 99508 « Tolophono (907) 562-2600 « Fax (907) 562-2602



April 11,2001

Representative Lisa Murkowski
Chair, House Labor and Commerce Committee

State Capitol Building
Juneau

Dear Representative Murkowski:
Please give consideration to supporting SB37, the physician’s negotiation Bill.

When a patient develops an illness, especially an expensive illness, their physician
remains their ally. Often their insurance company becomes the adversary . The physician also
remains the primary patient advocate when some discounted other aspect of their health plan
goes awry. A suffering patient can look into the eye of their physician to seek compassion.
(Nurses are, by nature, compassionate but are often under the employ of a more remote entity.)

Suffering patients have a much more remote relationship with insurance executives and clerks,

hospital administrators, and even legislators.

| believe that SB37 is an important bill strengthening the doctor-patient relationship.

Please give it your support. lremain
Sincerely Yours,

IV. /AsiA+ jrfoL---

Robert W. Arnold, M.D.

Pediatric Ophthalmology and Strabismus, Ophthalmic Associates, a P.C.
Sd.? W<*«U .SprnnH Avenup Anrhnraoo Alackn 09701-7947



ALASKA NEUROLOGICAL CONSULTANTS, L.L.C.

Mary Downs, M.D. Ap”' 11,2001
Hoard Certified Neurology

Wayne Downs, M.D.
Hoard Certified Neurology

Kcnncih R. Pcrvicr, M.D.

Hoard Certified Neurology Representative Lisa Murkowski
Marjorie J. Smith, M.D. Chair - House Labor & Commerce Committee
Hoard Certified State Capitol Building

Neurology & Psychiatry Juneau. AK 99801

Ph: (907)276-3727
Fax: (907) 276-3622 . .
2751(D05)a" Rd, Ste. 200 Dear Representative Murkowski:
Anchorage, Alaska 99508

RE: SB37 - Physician Negotiation Bill

I am a private practice physician in Anchorage, Alaska. | have been informed
that SB37 has passed the Senate, 13-6, and is currently before your committee
in the House. As you know, the legislative session is fast approaching its
conclusion. Before the House has an opportunity to vote on the bill, SB37 has
three committee referrals, the first of which is before your committee. | am
respectfully requesting that you bring the bill up for consideration at the

earliest possible opportunity.

Without passage of the bill, Alaska physicians are currently barred from
collectively discussing a host of issues with third party payers, which directly
and indirectly affect patient care. SB37 would allow groups of independent
physicians to negotiate with health benefit plans so long as there is “active
state oversight” of the process. It should be noted that all negotiations are

voluntary and any party can withdraw at any time.

In addition, the Alaska Attorney General has veto power over the final
contracts, including the fee schedule. This veto power should go a long way
toward ameliorating the concerns of those who claim that passage of this bill
will simply allow physicians to ratchet up the cost of medicine.

Getting SB37 to this point has involved a great deal of compromise on the part
of the physician community and has taken the better part of two years. |
sincerely hope you and your House colleagues will do whatever you can do to

expedite passage of this important bill.

Sincerely,

Marjorie Smith, M.D.
MS/clb



JOHN B. DEKEYSER, M .D., P.C.
Obstetrics & Gynecology

Alaska Medical Plaza
1200 Aiirport Heights Drive/ #280A
Anchorage, Alaska 99508-2955

(907) 264-2317  (800) 818-2229
fax (907) 264-2320

Rpril lit, 2801

Represhnta iue Lisa Murkomski

Chair- fiouss Labor and Finance Committee
State Capltc | Building

Juneau, HK 39801

Re: SBir/-Pbysician Negotiation Dill
Bear Rifpresentatiue Murkomski:

| am mritim to ask your favorable consideration on SB-37* The may |
see thl bill if mill help to level the playing field inhereithe p ayers
are ind viduai physicians and the insurance companies and tt s referee
is the ctiorhey general* Considerable time end effort has already
been pit intb this bill and I ivant to thank you in advance for your

effort ind that of your committee.

Sincere
n DuKeyiror, M J.

P.S.. H Lisa | hope all is going meli for you, Bern & theiklds. Thanks
for all ijour tard mark in Juneau, |

TT*d  6E2°0ON d3SA3>Ga do NNUWMAS ~ WASE:L  TOOEE I -ddd



Buff B. Burtis M.D., FCCP John M. Clark M.D., FCCP

Pulmonary Disease Pulmonary Associates
3340 Providence Drive, Suite 354

Internal Medicine Anchorage, AK 99508
Telephone (907) 562-2445
Fax (907)561 -5205

April 9, 2001

Representative Lisa MurkowskKi

Chair of House Labor and Commerce Committee
State Capitol Building

Juneau, Alaska 99801

Re:  SB37- Physician Negotiation Bill

Dear Representative Murkowski,

Please vole for SB37 which has passed the Senate 13-6. This bill would assist Alaska’s
physicians in gaining a more level playing field in their negotiations with third parlies or insurance

companies about payment of fees.

The interests of the state and public arc well protected by the voluntary basis for physician and
third parly negotiations and with the veto power of the Alaska Attorney General.

The Alaskan physician is a major health care advocate. The continued restricting and muffling of

physician’s voices in health care matters is no longer warranted. Freedom of speech and
bargaining are important to all our citizens, including physicians.

Buff B. Burtis, M.D., F.C.C.P.
BBB/lej

cc: M. Haugen
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1731 TONYKNOWLES, GOVERNOR
DEPARTMENT OF LAW 1031 WEST 4m A VENUE, SUITE 200
ANCHORAGE, ALASKA 99501-5903
OFFICE OF THEATTORNEY GENERAL PHONE> (902)269-5100
F.LX: (907)276-8554

February 5, 2001

Senator Robin Taylor

Chair, Senate Judiciary Committee
Mailstop: 3100, Room 30

State Capitol

Juneau, AIC 99801-1182

Re: SB 37 - Physician Negotiations with Health Benefit Plans

Senator Taylor:

TIfs tetter responds to questions raised during the Senate Judiciary Committee
hearing held January 22, 2001, at 1:30 p.m. regarding SB 37, “An Act relating to
collective negotiation by physicians with health benefit plans . .. During the hearing,
two specific questions were asked of the Department of Law: (1) How have other states
dealt with antitrust issues for this type of legislation? and (2) Are health benefit plans
exempt from antitrust laws, and if so, doesn’t SB 37 essentially “level the playing field”
between physicians and health care plans? We will address each of these questions

separately.

1 Illow have other states dealt with antitrust issues for this type of
legislation?

On December 15, 1995, the Washington State Attorney General’s Office, with the
assistance of economic, management, and policy experts, made a report to the
Washington State Legislature (the “Washington Report”) on the role of antitrust
immunity in Washington’s health care market. The purpose of the report was to
“examine the issue of whether antitrust immunity should be granted to allow certain
activities by health care providers and purchasers which might otherwise violate state or
federal antitrust laws.”1 According to the report, eighteen states had statutes (at that time)

1 The report is 89 pages in length, with an additional 100 pages of appendices. The executive summary
and selected portions of the report are attached.



January 30, 2001

Senator Robin Taylor
Page 2

Chair, Senate Judiciary Committee

that provided for some degree of antitrust immunity for health care providers. These
statutes represent a broad range of approaches to providing antitrust immunity in various
circumstances. Some statutes, for example, restrict joint activity to rural areas while
others apply only to hospitals. None of tire statutes reviewed in the Washington Report
provide for the kind of collective negotiation among physicians contemplated by SB 37.
A summary of the laws in these eighteen states as of 1995 is included with the attached

materials.

We have reviewed the state statutes identified in the Washington Report, as well
as other state statutes to identify other states that have adopted laws that allow collective
negotiation among physicians in a manner similar to SB 37. Wc could identify only two
states with similar legislation - Washington and Texas. Jne other state, New Jersey, and

the District of Columbia have comparable bills pending.
A. Washington State Law.

In 1997, partially as a response to health care reform and the creation of HIMO’s,
Washington enacted legislation that significantly changed its health care laws. Revised
Code of Washington (“RCW?™”) 43.72.300 - .310 was amended to recognize that
competition among health care providers, facilities, payers, and purchasers could have
beneficial consumer impacts, and provides antitrust immunity to certain health care
entities who engage in activities authorized under 'the statute. The statute does not,
however, allow any activity that would result in a per se violation of state or federal
antitrust laws. This essentially forbids agreements among competitors that relate to price

or discount terms and forbids strikes and boycotts.

Before collective negotiations can occur in Washington, a health care entity must
make a request to the Department of Health to obtain an informal opinion from the
Attorney General as to whether the proposed conduct is authorized. The request must
contain a comprehensive description of the proposed activity, how it will meet the goals
of health care reform, and the nature of the continued supervision and oversight necessary
to ensure that benefits from the proposal outweigh the disadvantages. See Title 245
Washington Administrative Code (“WAC?”). Ch. 245-01 and 245-02.

After it receives an opinion from the Attorney General, the Department of Health
may authorize the proposed conduct. If the Attorney General determines the conduct is
not authorized, the health care entity can petition the Department of Health for review
and approval of such conduct in accordance with a specific set of rules and procedures
under Washington’s Administrative Procedures Act (RCW 34.05 et seq.) that allow for
an adjudicative proceeding. If the Attorney General determines the conduct is



January 30, 2001

Senator Robin Taylor
Page 3

Chair, Senate Judiciary' Committee

authorized, the opinion must include: (1) a description of the continued oversight the AG
believes is necessary to ensure the proposal continues to be authorized, (2) the form of
annual (or more frequent) progress reports that will allow continuing evaluation, and (3)
the types of data the Attorney General believes are necessary to evaluate continuing

conduct.

In summary, Washington’s statute and related regulations are strictly construed so
that per se violations of state and federal antitrust law are not allowed (i.e., negotiations
over fees cannot occur) and proposed negotiations among competitors for other (non-fee)
terms require approval from the Department of Health and the Attorney General. A
petitioner can challenge a rejected request through an adjudicatory process established

through the Department of Health.
A Texas Law.

Chapter 29 of the Texas Insurance Code was added in 1999. This legislation, like
SB 37, is patterned after the American Medical Association (“AMA”) “model” draft and
provides antitrust immunity for joint negotiations by physicians with health care plans.
This law is the first of its kind in the country. The “findings and purpose” provision of
the statute recognizes that in some cases health plans dominate the market to such a
degree that fair ncgo'iations between physicians and health plans are unobtainable absent
joint action on behalf of physicians. The Texas legislature found it necessary to authorize

joint negotiations where such imbalances exist.
The salient features of the law arc as follows:

1 The law applies only to health plans that provide benefits for
medical or surgical expenses incurred as a result of a health
condition, accident, or sickness, and not for several other types of

plans.

2. Competing physicians within the service area of a health plan can
meet and discuss several non-fee terms.

3. Competing physicians cannot meet and discuss price terms unless
the health plan has substantial market power and the price terms to
be negotiated have already affected or threaten to adversely affect
the quality and availability of patient care. The Attorney General
determines what constitutes substantial market power.



Senator Robin Taylor January 30, 2001
Chair, Senate Judiciary Committee Page 4

4, Competing physicians can communicate with each other, but not
with a health plan except through an authorized represen* live.

5. Before a representative can negotiate with a health plan, it must
provide a report to the Attorney General identifying several items of
information. After negotiations, the representative must provide the
Attorney General with a copy of the proposed agreement or notify
the Attorney General that negotiations have failed.

6. The Attorney General must either approve or disapprove an initial
filing or proposed contract within 30 days. If the initial filing or
contract is disapproved, the Attorney General must provide a written
explanation of any deficiencies and a statement of specified remedial
measures that would allow such deficiencies can be corrected.

7. The Attorney General can approve an initial filing or proposed
contract only ifthe ATTORNEY GENERAL determines the benefits
of the proposal outweigh the disadvantages from a reduction in

competition.

S. Joint negotiations arc limited to no more than 10 percent of the
physicians in a health plan’s geographic service area (with limited
exceptions).

9. Physicians are prohibited from any cessation, reduction, or limitation
of health care services.

10.  Physicians may not negotiate with a plan to exclude, limit, or
otherwise restrict non-physician health care providers from
participation in a health benefit plan based substantially on the fact
that the health care provider is not a licensed physician.

The Texas Attorney General drafted regulations to implement this law that were
adopted in May 2000. The regulations are comprehensive and require an application for
both fee and non-fee-related negotiations to include over 40 categories of information.
The Attorney General is then required to conduct an independent investigation to
determine whether the proposed negotiations are appropriate and provide approval or
disapproval within 30 days. The Texas regulations are attached.



January 30, 2001

Senator Robin Taylor
Page 5

Chair, Senate Judiciary Committee

Since the adoption of the above regulations in May 2000, there have been no
applications submitted for joint negotiations. Even though the application fee is set at
$4,000, the legislature intended application fees to cover the Attorney General’s cost of
administering the statute, which is estimated to be $500,000 annually. In addition, there

is some speculation that the Texas law will be challenged soon.
2. Summary of Washington and Texas laws compared with SB 37.

W ashington’s approach to this law was to apply antitrust immunity only to joint
negotiations that are not per se illegal under state and federal antitrust laws. This
removes any fee-related negotiations from the protections of the statute. Even then,
Washington has established a fairly comprehensive review procedure that requires active
state involvement, including continuing review and investigation of contracts, to
determine whether such contracts remain beneficial.

Texas allows fee-related joint negotiations, subject to review and approval by the
Attorney General, only when an imbalance in market power is demonstrated. No more
than 10 percent of the physicians within the geographic service area of a health plan can
be represented in the negotiation. Texas regulations require submission of comprehensive
information by an applicant who intends to engage injoint negotiations.

SB 37, unlike Washington’s statute, allows fee-related negotiations. Unlike the
Texas law, SB 37 allows at least 30 percent of the physicians within the geographic
service area of a health plan to collectively negotiate whenever a health plan lias at least
15 percent of the market share as measured by covered lives, or within a particular
service area when all its segments are added together. SB 37 places the burden on the
health plan to rebut this statutory presumption, while the Texas law requires physicians to

demonstrate thatjoint activity is necessary.

Finally, SB 37 does not provide for the type of active state supervision and
involvement that would satisfy the federal state action immunity doctrine. The level of
state oversight and involvement evidenced in Washington’s law may be sufficient, but
has not been tested. It is doubtful whether the Texas statute and regulations will satisfy

the state action requirements.
3. Are health plans exemptfrom antitrust laws?

The issue of health care insurers’ “exemption” from antitrust law is a result of the
McCarran-Ferguson Act, 15 U.S.C. 8§ 1011-1015. There is a widely held misconception
that this Act exempts the insurance industry from all forms of antitrust liability. The Act
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provides that the Sherman, Clayton, and FTC Acts (the primary sources of federal
antitrust law) are only applicable to the “business of insurance” to the extent that such

business is not regulated by state law.

The U.S. Supreme Court has articulated various elements that must be met before
the exemption will apply. First is the express statutory requirement that the conduct be
regulated by the state. Second, the conduct must qualify as the “business of insurance,”
which has three key subparts: the conduct (1) must be concerned with “spreading and
underwriting policyholder risk,” (2) must be an integral part of the policy relationship
between an insured and its insurer, and (3) must concern entities within the insurance
industry itself. Finally, even if the conduct is regulated and constitutes the “business of
insurance,” it is nonetheless subject to Sherman Act liability it consist of a boycott,
coercion, or intimidation. Group Life and Health Ins. Co. v. Royal Drug Co., 440 U.S.
205 (1979); Union Labor Life Ins. Co. v. Pireno, 453 U.S. 119 (1982); Hartford Fire Ins.

Co. v. California, 504 U.S. 764 (1993).2

From the above, it is impossible to speak of “health plans” in the same sense as we
refer to insurance companies, and the two should be distinguished. The term “health
benefit plan” as used in SB 37 is defined (by reference to AS 21.54.500) to mean an
“employee welfare benefit plan as defined in 29 U.S.C. 81002(1) (ERISA), and includes
a “plan, fund, or program” that provides medical care to employees directly or though
“insurance, reimbursement, or other method.” Accordingly, both insured and self-insured
“health plans” are included within this definition. Only those plans that meet the
McCarran-Ferguson Act requirements, including the requirement that the plan’s conduct
is the “business of insurance” will be exempt from antitrust scrutiny. We could find no
case law that discussed whether employer health plans (much less self-insured plans)

ineel the requirements for exemption under the Act.

Examples of conduct that is not exempt from antitrust review can be found in
Pireno, supra (peer review committee established to review reasonableness of
chiropractic treatments not exempt) and Hartford, supra (conduct by defendants that
forced primary insurance carriers to adopt policy terms favoring commercial liability
coverage was a “boycott” not subject to protection). In a 19S3 Ninth Circuit case, the
court held a regional health care provider that offered prescription drugs to its members at
a discount was exempt from antitrust review under the McCarran-Ferguson exemption
because the sales (1) were pursuant to health care policies regulated by the state; (2) were

3 AS 21.36.0S0 also forbids a person from entering into an agreement to commit an act of boycott,
coercion, or intimidation resulting, or tending to result in, unreasonable restraint of, or monopoly in, the

business ofinsurance.
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part of the broader “spreading of risks” for health care; (3) concerned the relationship
between the insurer and insured; and (4) were confined to transactions between the
insured and insurer. Klcimath-lake Pharmaceutical Ass'n v. Klamath Medical Service

Bureau, 710 F.2d 1276 (9th Cir. 1983).

Similarly, the McCarran-Ferguson Act was held to shield a Blue Cross
organization with respect to assorted practices that had been reviewed and approved by
state regulators. Ocean State Physicians Health Plan, Inc. v. Blue Cross and Blue Shield
ofRhode Island, 883 F.2d 1101 (19 Cir. 1989). In that case, the plaintiff was a health
financing HMO that entered a market where Blue Cross had significant business. Blue
Cross responded by countering with a competing HMO tailored to match the plaintiffs
service at a reduced price for employers who agreed to use the Blue Cross/HMO
combination. The First Circuit f 'd ibis conduct was exempt from antitrust challenge

because Blue Cross met the “business oi insurance” test.

Recently, the antitrust division of the Department of Justice challenged contractual
provisions imposed on dentists in Rhode Island (United States v. Delta Dental ofRhode
Island, 943 F. Supp. 172 (D. Rhode Island 1996)) and certain hospitals in the Cleveland,
Ohio area (United States v. Medical Mutual ofOhio, Inc., No. 1:9S-CV-2172, (N.D. Ohio

2000)).

Except for the limited circumstances outlineolr in the McCarran-Ferguson Act as
narrowly interpreted by the U.S. Supreme Court, the same state and federal antitrust laws
that apply to other industries apply to health care insurers. Depending on the specific
circumstances of each particular “health care plan,” the exemption may or my not apply.

4. Conclusion.

The Department of Law continues to have serious antitrust concerns with SB 37.
To comply with the requirements of the state action immunity doctrine, the bill must
include provisions that allow for significant and active state oversight. Other states have
no history with legislation of this kind. Washington’s law does not allow joint
negotiations by physicians on price terms, and it includes provisions for active state
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oversight for non-price negotiations. Texas’ law requires the state Attorney General to
review and approve initial applications and proposed contracts, but its new regulatory
structure is untested against the state action doctrine and may not provide the level of
active state involvement required for antitrust immunity.

Sincerely,

BRUCE M. BOTELHO
ATTORNEY GENERAL

Clyde E. Sniffen, Jr.
Assistant Attorney General

CES/sjm
Enclosures

cc: Senate Judiciary Committee Members
Senator Pete Kelly
Mike Abbot, Governor’s Legislative Director
Chrystal Smith, Legislative Liaison, Department of Law



[« s QLT Pl
g‘“ﬁ@%@%\ﬁ BF 7:'§§'p8h§ﬁg

AR

(WAVV
-N

loutf
I i i

lte s



ACKNOWLEDGMENTS ettt e e st be e st e e st e e sbeeenteeenteeebeeenneeneeee e 1
l. EXECUTIVE SUMMARY oottt stn + tveaseessaeenseesseeeenns 2
IT.  INTRODUGCTION ettt sttt sae et e e s reesne e s nreens 3
M. OVERVIEW OF THE REPORT e 4
IV. A GENERAL OVERVIEW OF THE ANTITRUSTLAWS e 5
A. AGREEMENTS IN RESTRAINT OF TRADE . . ' 6
B. ATTEMPTED MONOPOLIES, MONOPOLIZATION AND CONSPIRACIES
TO MONOPOLIZE ...ttt et e 8
C. MERGERS AND JOINT VENTURES .. 9
D. UNFAIR METHODS OF COMPETITION oot 10
V. THE STATE ACTION IMMUNITY DOCTRINE....... coociiiiee e 11
VI. ANTITRUST ENFORCEMENT IN THE HEALTHCARE INDUSTRY ...ccceeveene 14
A. CONTRACTS, COMBINATIONS AND CONSPIRACIES IN RESTRAINT OF
TR A D E e W - 15
B. MONOPOLIZATION AND MARKET POWER .....c.. i 17
C. MERGERS AND JOINT VENTURES ...ttt 13
1. HOSPITAl M BT OIS ittt 18
2. JOINT V BNTUTES ottt b bbb e 19
VII. THE COSTS AND BENEFITS OF ANTITRUSTIMMUNITY IN THE
HEALTH CARE INDUSTRY . ... T PP P RP PPN 20
A. COSTS OF ANTITRUST IMMUNITY/BENEFITS OF ANTITRUST
ENFORCEMENT ..ottt neee s 20
1. Antitrust Immunity For Physicians’ To Collude On Prices ..o 20
21

TABLE OF CONTENTS

2. Provider Networks ....oooooooeeeeveeieen,



Vm.

*3. Hospital MErgers . . e S e :
4. Summary of CoStS OFf IMMUNITY ..cooiiiiiie e 22
B. POTENTIAL BENEFITS TO BE GAINED FROM ANTITRUST
IM M U N TTY ettt sttt nere e 23
1. "Level Playing Field ™ .t 23
2. Higher Quality ...ccoooiiiiiiiiiii s 23
3 INNOVATION coie b ettt e et 24
4. RUIE OF REASON it 24
5. Uncertainty about Antitrust Enforcement. ... 24
6. Incompatibility of Antitrust with Cost Containment.........cccccocevivviviiiicce e, 25
7.  Summary of Positions Favoring Antitrust Immunity.......ccoveiiinininnninienenn, 26
C. RURAL HEALTH CARE MARKETS .o 26

AN ECONOMIC ASSESSMENT OF THE BENEFITS AND COSTS OF ANTITRUST
IMMUNITY FOR HEALTHCARE PROVIDERS: CONCEPTUAL MODELS AND

EMPIRICAL ESTIMATES ...

A. OVERVIEW OF ANALY SIS .ottt 28
1. ldentifying Available ChOiCES ... LRSS 29
a. Alternatives of Competition and Regulation........ccccooeiiiiiiiieinnnn 29
b. Market Failure in the Health; Care Industry .....cccooooniiiiiinencne. 29
c. Choosing between competition and regulation ..o 30
d. Benefits of Competition are Costs of Immunity ........ccecvvvriennnenne. 31
e. Benefits of IMMUNItY ..o 31
f. CoStS Of REQUIALION ..ciiiiie i 31
g. Compatibility 0F POliCIeS .o 32
2. identification of Actions For Which Immunity Could Be Granted.........cc.coce..... 32
A TN EEIVIBW St s 32
b. Conceptualization of Gains and Losses From Immunity ............... 33
c. Evidence From Petitions for Immunity.......ccoooeiiiniiiinniinenene, 34
d. Benefits from Competition ... 34
B. AN ECONOMIC ASSESSMENT OF THE BENEFITS AND COSTS OF
ANTITRUST IMMUNITY Lottt 35
. 35

1. Data and Time Restrictions ........c.ccceeeee
2. ldentification of Competition in the Health Care Seivices M arkets.................. 35



o a. Competition in the Hospital Market.........ccoooeiiininiinineencee 36
b. Competition in Physician Service Markets —........cccooininiiiinniniennns 39
3. Empirical Estimates of the Impact of Antitrust Immunity in
Washington State .......cccccocvivviiiecienenn s O ————— TR 42
a. The Distribution of the Population of Washington.........ccccocveene. 42
b. The Impact of Competition on Hospital Charges......cccoceevvvennene 43
c. Evidence from Physician M arkets.......ccoooiiiiininiiniicc e, 49
4. REQUIATOIY € 0 S TS ittt sttt bbb sb e b e 52
C. CONCLUSIONS REGARDING THE ECONOMIC NECESSITY FOR
ANTITRUST IMMUNITYIN WASHINGTON i 57
1. The Theory Eehind Antitrust and Immunity ..o 57
2. The Evidence from State of Washington ... 59
DC. THE NEED FOR AN IMMUNITY STATUTE AND THE STATUS OF IMMUNITY
IN OTHER STATES oottt bbbttt e 61
A. Progress in the Health Crre Industry in States With and
Without ANtItrust IM M UNTEY ceeeccc e 61
B. The Status of Immunity in Other StatesS ... 62
t
C. State Enforcement Activity in the Plealth Care Industry and
the Impact of an Antitrust Immunity StatUte ... 71
1. Enforcement Activity in States Without Immunity Statutes..........ccccooeneiiiiennn. 72
2. Health Care Enforcement in States with ImmunityStatutes ..........ccoceviinennnens 76

X. FEDERAL INTERPRETATION OF THE ANTITRUST LAWS IN THE HEALT CARE

IN D U ST R Y oottt et ettt e et r et e e st e e s et e e s ettt e e see e eateeesaaees . 80
A. Federal Enforcement GUIG BN S .o oottt et e e s e s e e e e e s anneeae e 80
B. Federal ENforCemMENnt A CliO N ettt ee e e e e e e e e e aeneeeaan 81
1. Hospital Merger Enforcement ACHIVILY ..o 81
2. Table X - Federal Health Care Activity from January 1994
t0 NOVEMDBET 1995 ..ot e e e 82
89

CONCLUSION ..ot



THE ROLE OF ANTITRUST IMMUNITY IN THE WASHINGTON STATE
HEALTH CARE MARKET

l. EXECUTIVE SUMMARY

The Legislature directed the Attorney General to examine the issue of whether antitrust
immunity should be granted to allow certain activities by health care providers and purchasers
winch might om-i v/Lu doh- su. o: f'vfr.: > smfvmst p.wr -This report presents rhe arguments
for and against immunity and provides empirical evidence of die role competition has playcu in

the health care service market in Washington.
Representatives of the various segments of the health care industry were invited to

provide input and submitted information in support of their claims for immunity. Several strong
arguments were made in favor of immunity. Providers fear antitrust prosecution and claim such
fear freezes their ability to move forward in the development of managed care programs. They
claim that the antitrust laws prevent die development of seamless delivery systems which would
result in better patient care. The need for a "level playing field" between providers, or
providers and third party payers, was also cited as an argument for immunity. Finally, it was
noted that many rural areas simply do not have the population base to support competition and
thus it is argued that immunity should be granted for rural activities.

Opponents of immunity fear that it will result in higher prices and a decrease in quality
and services. Competition is seen as a critical ingredient in the cost-conscious health care
industry, with or without managed care. Immunity opponents also note that a regulatory scheme
would be necessary to replace antitrust enforcement, to prevent marketplace abuses. Such a
regulatory scheme would be costly and creates inflexibility in the system.

Empirical data and the economic study of Washington markets demonstrate significant
beneficial effects from the presence of competition in Washington, for both the hospital and
physician markets. Purchase data has been analyzed, along with anecdotal information. Based
on the data provided, economics do not seem to support an argument for immunity. m

Similarly, a review of the case law and enforcement guidelines in this area demonstrates
that the perception of the threat.of antitrust enforcement is much greater than would seem
warranted by the actions taken. Many of the activities for which immunity is requested are
already permissible under cuirent antitrust law and enforcement guidelines.

The grant of antitrust immunity, especially in cases involving price-fixing and
monopolization, could have a very significant impact on the competitiveness of managed care
programs. Therefore, the benefits to be derived from immunity should be real, measurable and
substantial. Wc were not presented with a single example by those in favor of immunity to .
support the existence of clear and measurable benefits to consumers that would result from
activities permitted only if immunity is granted.

If the legislature deems that immunity is necessary, a wide variety of options exists. We
have provided a comprehensive review of the immunity statutes passed by other states, as well
as a survey of what state and federal enforcement action has been taken. The variety of
approaches highlights the complexity of addressing this issue for the health care industry.



immunity.

IX. THE NEED FOR AN IMMUNITY STATUTE AND THE STATUS OF IMMUNITY IN
OTHER STATES

A. Progress in the Health Care Industry in States With and Without Antitrust Immunity

Tne Attorney General was also directed to "include a summary of how other states have
aliowed for greater coordination and consolidation of healdi care sendees without such additional
immunities."18

Pleas for immunity have been premised in part on the argument that antitrust enforcement
is impeding the development of health care. As noted above, antitrust proponents argue tire
opposite: that without the protection of antitrust laws, innovation in this area would have been
stifled, preventing the development of the managed care networks we see today.

It is difficult to find baseline.statistics to measure the progress of developments in tire
health care area. States do not routinely keep statistics on what developments have taken place
even if they have an immunity statute. Thus, we have no way of measuring progress. Although
we generally assumed that the health care industry did not stagnate in the 'Jrirty-two states
without immunity, we had little comparative data upon which to draw conclusions.

We were unable to find support for the proposition that the antitrust law's have "ch'Tled"
progress.1® As commentator David Burda has noted, "in fact, the overwhelming amount of
evidence indicates that hospitals, with a few notable exceptions, have done just about anytlung
they've wanted."18) Based on American Hospital Association data. Burda notes that nearly 300
hospitals engaged in collaborative ventures, and notes that nearly 200 hospital mergers occurred
between 1980 and 1991.M  Although 44% of CEOs surveyed claimed that antitrust
enforcement had slowed their plans. 72% said they were still planning to share services v/ith
another hospital and 52% disagreed that antitrust enforcement had a chilling effect.3 In
contrast, only 27 of 229 hospital mergers were investigated by the DOJ and FTC during the

771995 Wish. Laws Ch. 267, § 9.

N9Wc attempted to elicit information concerning hospital mergers from the American Hospital Association, but none

was received prior to die publication of this report.

“°David Burda, Mergers Thrive Despite Wailing About Adversity. Modem Healthcare, October 12, 1992, at 26.
U 1d. at 26-27, From 19S1 to 1991, die FTC and the DOJ reviewed 307 Hart-Scott-Rodino filings for acute care
hospital mergers. The agencies did not report how many filings actually resulted in mergers. General Accounting

Office, Health Care: Federal and State Antitrust Actions Concerning the Health Care Industry, 8-9 (1994).

14IDavid Burda, Mergers Thrive Despite Wailing About Adversity. Modem Healthcare, October 12, 1992, at 26.

610 .



1987-91 time period, leading to only 3 actions.¥3 Similar statistics for both state and federal
enforcement are discussed below.

We also attempted to elicit examples from the Washington State Medical Association,
Washington State Plospital Association, and the Office of Rural Health, demonstrating
procompetitive transactions which would be prohibited by the antitrust lav/s. We did not receive
any examples, although all of these groups expressed fear of antitrust enforcement as a primary

concern.
B. The Status of Immunity in Other States

If the Legislature chooses to maintain a procedure for state action immunity, a wide range
of options exists. Our survey revealed that immunity provisions ranged from the extremely
limited, such as joint activity for purposes of organ transplantation procedures, to the extremely
broad, such as tire scheme present here in Washington. Table IX.B. illustrates the variety of
immunity statutes.

Eighteen stales have statutes providing some degree of antitrust immunity for health care
providers.#1 The general legislative purpose of these statutes is to provide the citizens of the
states with better health care, generally measured as an improvement in the quality, access, or
cost efficiency of health care. The legislatures believe that offering some type of antitrust
immunity to health care providers will allow those providers to supply better health care.

Although the eighteen different legislatures passed the antitrust immunity statues with the
same general purpose, the statutes represent the approaches of eighteen different legislatures to
a complex problem. As a result, the statutes exhibit a great deal of variety. There are several
issues that arise commonly among the statutes, but not all of the issues are necessarily addressed

in each statute. These general issues are:

t
1) The identity of the providers offered immunity;
2) the type of activity granted immunity by the statute;
3) the identity of the state agency that grants immunity.

*°|d. at 30, citing Charles Jam- \ Assistant Attorney General of the DOJ; General Accounting Office, Health Care:
Federal and State Antitrust Actions Concerning the Health Care Industry. 8-9 (1994). Wc realize the AHA numbers and
the FTC/DOJ numbers do not correspond precisely. This is pan of the problem we encountered in searching for base

data on mergers.

"“The nineteenth state, Florida, repealed its immunity statute as pan of the repeal of its health care reform act. Two
states, Massachusetts and Michigan, currently have pending antitrust immunity statutes for health care providers.
Proposed antitrust immunity statutes failed in Maryland, Missouri, and New Jersey.

There arc several excellentanides addressing the antitrust immunity statutes. See James Blumstcin, Health Care
Reform and Competing Visions of Medical Care: Antitrust and State Provider Cooperation Legislation. 79 Cornel! L.
Rev. 1459 (1994); General Accounting Office, Health Care: Federal and State Antitrust Actions Concerning the Health
Care Industry GAO/HEHS-94-220 (1994); Robert Langcr, Tite Relationship Between the State Action Immunity
Doctrine and State Provider Collaboration Statutes, address presented to the National Health Lawyers Association,
Washington D.C. (Feb. 16 1995); Sarah Vance, Immunity for State-Sanctioned Provider Collaboration after Ticor. 62

Antitrust L.J. 409 (1994).

62



4) therole of the state attorney general;

5) the criteria the state agency uses to decide whether to grantimmunity;
6) the standard of proof the agency applies to tne criteria: and
7 the statement of clear articulation and ongemg supervision required tosatisfy the

state action immunity doctrine.

The first issue is the identity of the providers to whom antitrust immunity is granted. At
a minimum, all eighteen of the statutes provide immunity for some hospital transactions. Oregon
is the most restrictive, allowing only certain hospitals to operate a joint venture for performing
heart and kidney transplantations.

Ten statutes also include joint activity by other types of health care providers. Generally,
these statutes include providers such as physicians, nursing homes, home health care agencies,
and ambulatory surgical centers.¥6 South Carolina even includes health care purchasers.
Washington’s statute is very broad, and covers activity proposed by certified health plans, health
care facilities, health care providers, or any other person.14 Two states, Kansas and New York,
allow immunity only for providers in rural areas.

The second issue is the type of activity immunized by the statute. Twelve of the statutes
provide immunity' forjoint ventures only. Two provide immunity forjoint ventures and mergers.

Georgia’s statute addresses only mergers. Three states, including Washington, permit other
activities such as cooperative agreements. Washington’s statute specifically provides potential
immunity for "conduct that could lend to lessen competition in the relevant inarket."M

The third issue is the identity of the state agency that grants the immunity. Under all 18
statutes, the hospitals or providers must apply to the proper agency for approval. In many of the
states, the approving agency is the Department of Health or an agency with a similar title.
However, some go to the public health agency, and some states such as Washington and Colorado
have health boards which authorize the activity.M Under the ldaho statute, the attorney general
authorizes the activity.

The fourth issue is the role of the attorney general. Approximately half of the statutes
require that the granting agency consult with the attorney general. The power of the Attorney
General to act varies by state. At one extreme, the Idaho Attorney General authorizes the activity
and the North Carolina Attorney General can veto the proposed action. At the other extreme, five
slate statutes provide no specific role for the attorney general. Most statutes limit the attorney

general to giving an opinion, as does Washington’s.*9
The fifth issue is the criteria the state agency uses to decide whether to grant immunity.

AMlSee table IX.B.
[4*RCW 43.72.310(2)(a) (1994).
[4RCW 43.72.310(3) (199-5). amended by 1995 Wash. Laws Ch. 267, § 8(3).

[4*RCW 43.72.310 (1994) and 1995 Wash. Laws Ch. 267 refer to die Health Care Commission. However, the

Commission has been replaced by the Health Care Policy Board.
[4*RCW 43.72.310(1). amended bv 1995 Wash. Laws Ch. 267, § 8(1)

63



Generally, the granting agency is directed to balance the benefits of the proposed activity against
the disadvantages. The statutes for the most part base the definition of benefits- on the public
health triad of quality, access, and efficiency. The cooperative action must improve the quality
of health care, create greater access to health care, or result in.greater efficiency in health care
and thus lower costs to the citizens. Many statutes list additional benefits, such as the
preservation of hospital services in geographic proximity to communities and the avoidance of

the duplication of services.
Once the agency determines that these benefits will occur, the benefits must be weighed

against the disadvantages of allowing the cooperative activity. Examples of disadvantages are
reductions in competition, adverse effects on quality or access, ad v.-vse-impacts on the ability of
health care payers to negotiate competitive contracts with hospitals and providers, and the

possibility of arrangements less restrictive of competition.
At one extreme, Georgia's statute does not address any benefits or disadvantages.

Conversely, Washington’s statute lists as benefits quality, the avoidance of duplication of
resources, utilization, and cost efficiency./®) As to the latter two, it also lists the facilitating
of information exchange on peilbrmance, the simplification of negotiations, and the reduction of
transaction costs.BB. These benefits are to be weighed against the disadvantages of reduced
competition, adverse impact on quality, availability, or price of health care services, and the
availability of less restrictive arrangements. 2

The sixth issue is the standard of proof the agency applies to the criteria. At least six
states demand that the applicants show by "clear and convincing” evidence that the benefits will
outweigh die disadvantages. Many other states ask only that the benefits be "likely™ to outweigh
the disadvantages. Finally, several states have no provision for the standard of proof.
Washington's statute requires a "strong showing” that the conduct is likely to achieve the

benefits. 5
The seventh issue is die statement of clear articulation and degree of active supervision,

which must be mandated to meet the requirements of the state action immunity doctrine. Most
of the statutes do clearly articulate the state’s intent to displace competition.158 Washington's
statute declares an intention to displace competition and to immunize acdvity approved pursuant

to the statute. 1
It is unlikely, however, that all of the states require sufficient active supervision to meet

IWRCW 43.72.310(4) (1994).

micL

,5RCW 43.72.310(2)(a) (1994).

’*See California Retail Liquor Dealers Ass’n v. Midcal Aluminum. Inc.. 445 U.S. 97 (180), supra; pp. 12-13.

B5RCW 42.73.300 (1994).
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the standards of Ticor.13 Some states make no mention, of supervision. Many other statutes

provide only that the agency or attorney general may require; repons. Washington and. a few
other states specifically require active supervision.1 The lack of adequate state supervision
could be one of the reasons why health care providers have not used the immunity, statutes in

most states where they are available.18
Our survey demonstrates that a wide variety of options is available for implementing an

immunity process if one is deemed necessary. Our present statute could be maintained in its
broad form, or it could be narrowed in some fashion. However, care should be taken, as with
the present statute, to both clearly articulate an intention to displace competition and provide for

meaningful, active supervision of any approved conduct

I136Scc Federal Trade Commission v. Ticor Title Insurance Co.. 112 S. Ct. 2169 (1992), supra, page 13-14.

SIRCW 43.73.310(6) (1994).

151 For a strong presentation of this argument, see Robert M. Langcr, The Relationship Between the State Immunity
Doctrine and State Provider Collaboration Statutes. Address to the National Health Lawyers Association, Washington

D.C. (February 16, .1995). .



STATE*

Colorado

Florida
REPEALED

Georgia

Idaho

Kansas

ACTIVITIES
COVERED

Joint ventures

Joint ventures

Mergers

Joint ventures

Mergers and joint ventures
in rural health networks

TABLE IX.B.

ANTITRUST IMMUNITY STATUTES

PROVIDERS COVERED

Hospitals

Certified rural hospitals and
other

certified rural health care
providers

Specified county hospital
authorities

Hospitals, physicians and
other health
care providers

Hospital, physicians and
other health
care prov?',rs in rural areas

STATUTE(S)

The Hospital Efficiency and
Cooperation Act (1993 Colorado
Sess. Laws p. 1888); Colorado
Rev. Stat 8§ 25.5-1-501 to -516
(1995); (original version at
Colorado Rev. Stat. 8§ 24-32-2701
to -2715 (1993)).

Health Reform Act of 1993 (1993
Florida Laws ch. 93-129); Fla. Stat.
Ann. § 395.304 (REPEALED BY
FI Legis 95-146, s 18 (1995)).

The Hospital Authorities Law (1993
Georgia Laws p. 1020); Ga. Code
Ann. 8 31-7-72.1 (1994).

Session Law Chapter 283 Regarding
Idaho Health Care Planning Act
(1994 Idaho Sess. Laws ch. 283);
Idaho Code 88 39-4901 to -4903
(1994).

Health Care Provider Cooperation

Act (1994 Kansas Sess. L.aws 153);
Kan. Stat. Ann. 88 65-468 to -472
(1993).

ACTIVITY IF ANY 1

None >

None

None i

No activity. No
funding for
implementation
authorized. :

None



Maine

Minnesota

Montana

Nebraska

New York

North Carolina

Joint ventures

Mergers and joint ventures

Joint ventures, mergers,
and consolidations

Joint ventures

Joint ventures and
integrative arrangements

Joint ventures

Hospitals

Hospitals, health care
providers, and
health care purchasers

Hospitals and physicians

Hospitals and health care
providers

Hospitals, physicians and
other health care providers
serving rural areas

Hospitals (and other persons
in a joint venture with a
hospital)

Hospital Cooperation Act of 1992
(1991 Main Laws c. 814, sec, 1),
Maine Rev. Stat. Ann. ch. 405-D
(West 1993); Me. Rev. Stat. Ann.
title 22 8§ 1881-1887 (1994).

The Minnesota Integrated Service
Network Act (1993 Minnesota Laws
ch. 345, art. 6, sec. 14); Minnesota
Stat. Ann. 8§ 62J.2912 to ".2921
(1994).

An Act Providing for Universal
Health Care Access (1993 Mont.
Laws ch 606); Mont. Code'Ann. 88§
50-4-601 to -612 (1994): (amended
by 1995 Mont. Laws ch 378).

The Health Care Facility-Provider
Cooperation Act (1994 Nebraska
Laws 1223); Neb. Rev. Stat. 8§ 71-
7701 to—7711

Cooperative Programs and Networks
in Rural Areas Act (1993 New York
Laws ch. 731); N.Y. Pub. Health
Law 45 8§ 2950-2958 (McKinney
1993, 1995 Interim Update).

Hospital Cooperation Act of 1993
(1993 North Carolina Sess. Laws

ch. 529); N.C. Gen. Stat. 88 13IK-
192.1to0 -192.13 (1994).

One application
approved - Joint
venture on MRI unit

One application
approved - Merger of
two hospital systems

None

None

None

None



m sSsSsSsS
1 North
A Dakota
I O%io
|
1 Oregon
1 South
|  Carolina

1 1 Tennessee

Joint ventures and mergers

Joint ventures

Joint ventures

Joint ventures and mergers

Joint ventures

r*: iSSfow

Hospitals, health care
providers, and third-party
payers

Hospitals

Hospitals (for heart and
kidney transplantations and
related services only)

Hospitals, health care
providers, and purchasers

Hospitals
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Health Care Provider Cooperative
Agreements (1993 North Dakota
Laws ch. 263); N.D. Cent. Code §
23-17.5-01 to 17.5-1i (1993);
(Amended by 1995 N.D. Laws TI.B.
1050).

Voluntary Cooperative Actions to
Improve Health Care (1992 Ohio
Laws 209); Ohio Revised Code
Ann. sec. 3727.21 to .24 (Baldwin
1995).

Cooperative Program on Heart and
Kidney Transplants (1993 Oregon
Laws ch. 769); Or. Rev. Stats. 8§
442.700 to .760 (1994).

South Carolina Health Care
Cooperation Act, 88 44-7-500 to -
590 of the Code of Laws of South
Carolina (1994).

Hospital Cooperation Act of 1993
(1993 Tennessee Public Acts ch.

331); Tenn. Code Ann 8§ 68-11-
1301 to -1309 (1994).

None

None

None

None

None



Texas

Washington

Joint ventures

(1) Cooperative
agreements

(2) Cooperative
agreements, including joint
ventures, acquistions, and
mergers

I'ospitals

Rural hospital districts

%»

Health plans, health care
facilities

including hospitals, and
health care

providers

An Act Relating to Cooperative
Agreements Among Hospitals (1993
Texas Sess. Law Serv. ch. 638
(Vernon)); Tex. Health & Safety
Code Ann. 8§ 313.001 to .008
(1993): Recodified as Tex. Health &
Safety Code Ann. 8§ 314.001 to
008. by Tx. Lcgis. Ch. 76, §
17.01(25) (1995).

Act Relating to Cooperative
Activities of Local Governments
(1992 .Washington Laws ch. 161);
Wash. Rev. Code 8§ 39.34.030 to
.060 and Wash. Rev. Code 8§
70.44.450 to .460 (1994).

Washington Health Services Act of
1993 (1993 Washington Laws ch.
492); Wash. Rev. Code § 43.72.310
(1994): (Temporarily suspended bv
1995 Washington Laws ch. 267, §
9).

None

None

Eleven petitions: 2

approved, 3 pending," J

6 withdrawn.

y



Hospitals, physicians, and 1991 Wisconsin Act 250 Regarding  None

other health providers Health Care Cooperative

- Agreements, September 1992 (1991 *
Wisconsin Laws Act 250) Wis. Slat.

8 150.84 to .92 (1995)

Wisconsin Joint ventures

LW " i .mrrr
Thus, neither state is included in either the chart or the’text. The lowa Health Insurance Purchasing Cooperative Project. 1993 lowa Acts.

Ch. 158; lowa Code § 96.3.it) has also been excluded.
This is an updated version of the chart presented by Robert M. Langer in The Relationship Between the State Immunity Doctrine and State Provider

Collaboration Statutes. Address to the National Health Lawyers Association, Washington D.C. (Feb. 16, 1995).



C. State Enforcement Activity in the Health Care Industry and the Impact of an Antitrust

Immunity Statute

We next attempted to discover if the presence of antitrust immunity affected the number
of antitrust cases filed by state enforcement agencies. Our approach here was to first gather
information concerning the types of enforcement activities that have occurred in both immunity
and non-immunity states. We then compared the activity in the non-immunity states with the
immunity’ states to see if there was a significant difference in the level of activity. Finally, we
compared the enforcement activity in the immunity versus non-immunity states to see if there was
a quantitative or qualitative difference in the enforcement actions taken.13®

We concluded that the absence or presence of an immunity statute had little effect on the
number or types of enforcement actions. The rate of enforcement actions challenging transactions
appeared to be no greater in the non-immunity states than in tire immunity states. State attorneys
general filed only twelve formal state antitrust enforcement actions in the health care field from
January 1994 to September 1995. Eight of those were filed in states without an immunity statute
in place, and four were filed in states with immunity statutes, but outside of the Immunity
process. Roughly half as many states have immunity as do no:.J® Therefore, the rate of
antitrust filings did not appear to be lower for immunity states. Bl

It is important to remember two things when examining the number of actions taken by
state antitrust enforcement officials. First, the number of actions taken as a percentage of total
activity that took place in the industry remains quite small. Thus, of the hundreds of transactions
that took place duting the last two years, only a handful met with scrutiny and of those only a
few were challenged. Although we have taken the time below to explain the circumstances of
the challenges, far more transactions took place which were unrestrained and likely did not violate
slate or federal antitrust laws. For example, according to our survey, since January 1994,
attorneys general nationwide have closed at least thirty-four investigations without further action.
Seventeen of those involved hospital mergers and' an additional six involved health systems
mergers. Six involved alleged boycotts.1®

Second, private parties can challenge transactions and are not required to report such

challenges to their state antitrust authorities. This prohibits us from being able to report on the
number of private actions because many are settled or dismissed without our knowledge.

Trilic Washington Attorney General based this pan of the study in pan on a recent survey by the National
Association of Attorneys General Health Care Antitrust Task Force. Twenty-three states provided written responses to
the survey. The additional state attorneys general, except for Wyoming's, who did not respond to calls, were contacted

directly by the Office of the Attorney General.

160Eightcen states have immunity statutes; thirty-two do not.

“'Two of those enforcement actions were brought by the Florida Atiomey General. The Eorida legislature repealed

the Florida immunity statute in 1995. We kept the actions on tire immunity statute table because the actions were

instigated and mostly resolved before the legislature repealed the statute.

‘ASimilarly, wc have been apprised of approximately seventeen health cat i industry investigations currently ongoing,

approximately half of which involve hospiul mergers.



Although a few have come to our attention, we have not included them in our survey, nor do we
have a way of determining if their numbers were affected by the presence of an immunity statute.

1. Enforcement Activity in States Without Immunity Statutes

There are thirty-two states without antitrust immunity statutes for health care
providers. 8 Twenty-one of these thiny-two states reported no state enforcement activity in
the health care field. Those states are Alabama, Alaska, Arkansas. California, Delaware, Hawaii,
Illinois, Indiana, lowa, Louisiana, Michigan, Mississippi, Nevada, New Jersey, New Mexico,
Oklahoma, Rhode Island, South Dakota, Utah, Vermont, and West Virginia.

Seven attorneys mgeneral reported eight consent decrees.W Two involved hospital
mergers (Kentucky/DOJ and New Hampshire/DQOJ), two involved health system mergers (both
in Pennsylvania), one involved a boycott (Arizona), one involved 88 1 and 2 violations by a
Physician-Hospital Organization (Connecticut and the DOJ), one involved price-fixing and a
boycott by a doctor’s group (Virginia), and one involved monopolization concerns raised oy a
physician group acquisition and the physicians’ steering of patients to ancillary services owned
by those physicians (Missouri).

In addition to the formal action taken, the attorneys general in non-immunity states also
took the following informal actions. Four assurances of discontinuance were negotiated by the
Massachusetts Attorney General; one involved monopolization concerns arising from a boycott
by an insurer and a hospital against another hospital, one involved a hospital merger, one
involving a Health Maintenance Organization merger, and one involved exclusivity concerns
arising from a "right of first opportunity™ clause in a Physician-Hospital Organization contract.

There was also one voluntary compliance on a Physician-Hospital Organization "right of
first opportunity™ contract clause (Massachusetts), and two out-of-court agreements, one
addressing exclusive dealings concerns by physicians (New Hampshire), and one focusing on
concerns regarding acquisitions by a health system (Missouri).

The Maryland Attorney General informally issued a business review approval of a home
health care joint venture.

Of the sixteen formal and informal actions addressed, all were resolved through
negotiation of some form of settlement agreement which permitted the activity to go forward, but
with certain constraints. Notably, none of the uansactions was subjected to a full trial on the
merits.
As the survey indicates, a great number of transactions are taking place throughout the
country'. Those drawing the attention of enforcement agencies include provider mergers, boycotts
and market power issues. Yet even those which have been the subject of action have been
allowed to occur under limited conditions. Based on the survey results and apparent outcomes,
it is difficult to state that health care industry activity has been stilled by enforcement in states .
without immunity. In such states, in those rare instances in which they have been problematic,

IB}Wyoming does not have a statute, but did not respond to our investigation. Florida is now one of the thirty-two,

but is included with die immunity states because it brought antitrust actions before it repealed its statute.

16See Table IX.C.I.. infra.
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the problems have been successfully addressed by negotiated settlements between the parties and
the antitrust enforcement agencies. S .
Additionally, virtually every state attorney general has expressed a willingness to
informally meet with parties to discuss health care proposals and potential antitrust ramifications,
either through a business review procedure or in the normal course of business. We did not
report such discussions unless they resulted in some form of action because they were too
numerous to track. However, for both states with and without immunity, these informal

mechanisms are frequently used.



