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NCN 11/12/2004 1:36 PAOE 2/2 National Care Network

Patient A ccount Transm ittal
Sent Via Facsimile on: Nov 12, 2004

PRIORITY
. . HANDLINO PLEAS!
PLEASE DELIVER TO: | SENT BY: ]
DEBBIE RVAN TAKIYA. | DOUGLAS, ACCOUNT MANAGER
PETER A RVAN DC THE NATIONAL CARE NETWORK
590 E TUDOR RD 2550 SW GRAPEVINE PKWY, SUITE 190

ANCHORAGE, AK 99503 GRAPEVINE TEXAS 76091

TELEPHONE: (300) 499-9708 EXT: 168
R U bH f FACSIMILE: (800) 822-7363
TELEPHONE: (907) 22.2 2100

FACSIMILE:  (9C7) 222 2131 PAGE: 2 of 2

My signature will confirm that the charges for the above mentioned date(s) of service have been acceptoc as $500.00,
e ri that the pal Tit will not be balance billed for the remaining $120.00. lunderstind that any coinsurance, deductible
0, policy limitations that may be applied to this claim are the patient's responsibility. |further understand ,his
agreement will waive any late charges or additional review processes

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME:

“ This agreement Is not a guarantee of payment by the payer. Should the payer determine that benefits are not available,
this agreement shell be null and void, and no dlaocount shall be applied. Ifthe claim Is datermlIned to be payable, It will be
processed Inaccordance with the polloy'a terms and limitations within 10 business days. **

To erasure timely processing of this claim, please fax your response to (BOO)622-7363
as soon as possible. Thank you for your prompt attention.

This teleayy trasmission may axntain anficential infamationvhiich s intaded anly Ta-tre use of e persons) nam™ roct®

mtanrird Jeioiant are heydy advised tretany disclaure, , ditrition, a-takdrg oF any action nreliaedttre aats e ts
Y awli-rlrrlt.icf,cfpfw, rotify it EWlo,ﬁy,«im(:ﬂh.Oooom.i* LK

1003117 - TMD



NCN 1/10/2005 9:07 PAGE 001/001  National Care Network

Patient Account Transmittal
Sent Via Facsimile on Jan 10, 2005
This claim will close on Jan 10, 2005. PRIORITY
HANDLING PLEASE

PLEASE DELIVER TO: j PATIr

BILLING MANAGER
COMMUNITY CHIROPRA

550 EAST TUDOR ROAD BIRTHDATA
ANCHORAGE, AK 99503
PT ACCOUNT NO|

TELEPHONE:  (907)222-2100 STATEMENT PERIOD:
FACSIMILE: (907)222-2131 PAYOR: ECOM -NATIONAL RURAL ELECTRIC

4301 WILSON BLVD

NCN Claim No : 1037715 ARLINGTON, VA 22203

NCN Rstlim Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader Inthe area of Bill Review and Payment Validation
Services We have been retained by ECOM - National Rural Electric Cooperative Associa to perform our services on

the above-referenced claim

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process This
claim has not been flagged with coding compliance ¢ excessive pricing issues that would require an Account Manager
rev.ew at this time However, the claim value Is outside the parameters of the standard allowable amount for your
geographic region. Due to this inconsistency, we are asking you to agree to the adjusted price listed below as payment

In full for the services rendered on the above date(s) of service

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$62 00 $49 60 $12 40

By signing below, COMMUNITY CHIROPRA agrees that the charges for the above-mentioned date(s) of sei .'ice have
been accepted as $49 60 and that the patient will not be balance-billed for the remaining $12 40 Any coinsurance,
deductible or policy limitations that may be applied to this claim are the patient's responsibility. Any late charges will be
subject to the same adjustment percentage as agreed to above Payment will be processed within 10 business days of

receipt of the signed agreement
To ensure timely processing ot this claim, please tax the signed document to (800) 307-4991. If you have any
questions or need additional Information, please contact David Horton at (800) 499-9708 ext 128. We

appreciate your cooperation.

DATE:

AUTHORIZED SIGNATURE:

TITLE:

PRINTED NAME.

Payment of benefits, if any, is subject to the terms and provisions of the patient's Dollcy This letter does not guarantee
payment by ECOM - National Rural Electric Cooperative Associa. NCN bears no financial responsibility for any
payments due. If this claim is not eligible for benefits or has not been processed within the specified time frame, no

discount will be applied

This telleaqyy transnission may aritain anficantial infomatianvhich b intecsd anly Tartreuse of tte S) named above you arerottte

intackd redpiet, you are heyeby advised tretany disdiasre, agoyirg, distriutin, or tekirg of any sctian in relie ot tre antents of s

intomatian spd% IKou have recehved tis transmissian nana, please rotafy us arae fatre reiunofthe doaments. Thank yau
1037716 -KHN



NCN 1/10/2005 9:08  pace 001/001  National Cars Network

Patient A ccount Transmittal

Sent Via Facsimile on Jan 10, 2005
This claim will close on Jan 10, 2005 PRIORITY

HANDLING PLEASE

PLEASE DELIVER TO: PATIENT
BILLING MANAGER
COMMUNITY CHIROPRA
550 EAST TUDOR ROAD BIRTHDATE|

ANCHORAGE, AK 99503
PT ACCOUNT Noj

TELEPHONE (907) 222-2100 STATEMENT PERIOD: \£Jil/2UU4 - 12/21/2004
FACSIMILE: (907) 222-2131 PAYOR: ECOM - NATIONAL RURAL ELECTRIC

4301 WILSON BLVD

NCN Claim No.: 1037716 ARLINGTON, VA 22203

NCN Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader inthe area of Bill Review and Payment Validation
Services We have been retained by ECOM - National Rural Electric Cooperative Associa to perform our services on
the “bove-referenced claim.

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process. This
claim has not been flagged with coding compliance or excessive pricing issues thal would require an Account Manager
revlew at this time However, the cla'm value Is outside the parameters of the standard allowable amount for your
geographic region Due to this Inconsistency, ws>are asking you to agree to the adjusted price listed below as payment

In full for the services rendered on the aoove date(s) of service:

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$62 00 $49 60 $12 40_

By sign ng below, coMmMUNITY CHIROPRA agrees that the charges for the above-mentioned date(s) of service have
been accepted as $49 60 and that the patient will not be balance-bil'ed for Ihe remaining $12 40 Any coinsurance,
deductible or oolicy limitations that may be applied to this claim are the patient's responsibility. Any late charges will be
subject to the same adjustment percentage as agreed to above Payment will be processed within 1C business days of

receipt of the signed agreement.

To ensure timely processing of This claim, please fax the signed document to (860) 307-4991. If you have any

questions or need additional information, please contact David Horton at (800) *99*9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME: TITLE:

Payment of benefits, if any, is subject to the terms and provisions of the patient's policy. This letter does not guarantee

payment by ECOM - National Rural Electric Cooperative Associa NCN bears no financial responsibility for any
payments due If this claim is not eligible for benefits or has nol been processed within the specified timo trame. no

discount will be applied

This telecopy transmission may contain con dential information which is intended only for the use ot the person(s) named above >tyou are not the
intended recipient you are hereby advised that any disclosure, copying, distribution, or taking of any action in reliance of the com,- its of this
If you have received this transmission in e.ror, please notify us to arrange for the return of the documents. Thank you

information is prohibited
1037716 -KDN



NCN 1/10/2005 9:10 PAGE 001/001 National Care Network

Patient A ccount Transmittal

Sent V a Facsimile ONn Jan 10, 2005
This claim will close on Jan 18, 2005 PRIORITY

HANDLING PLEASE

PLEASE DELIVER TO: \ PATIENT:)
BILLING MANAGER
COMMUNITY CHIROPRA
550 EAST TUuD< R ROAD BIRTHDATEi
ANCHORAGE, AK 99503
PT ACCOUNT
TELEPHONE: (907) 222-2100 STATEMENT PER
FACSIMILE: (907) 222-2131 PAYOR: ECuM - NATIONAL RURAL ELECTRIC

4301 WILL-ON BLVD

NCN Claim No: 1037721 ARLINGTON, VA 22203

NCN Return Fax: (866) 307-4'9l

National Care Network (NCN) is a nationally recognized leader Inthe area ol Bill Review and Payment Validation
Services We have been retained by ECOM - National Rural Electric Cooperative Associa *o perform our services on

the above-referenced claim

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process This
claim has not been flagged with coding compliance or excessive pricing issues that would require an Account Manager
review at this time However, the claim value Is outside the parameters of the standard al'owable amount for your
geographic region Due to this inconsistency, we are asking you to agree to the adjusted price listed below as payment

in full for the services rendered on the above date(s) of service

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$62"00~ $49 60 $12.40

By signing oelow, COMMUNITY CHIROPRA agrees that the charges for the above-mentioned date”o) of service have
been accepted as $49 60 and that the jatiant will not be balance-billed for Ihe remaining $12 40 Any coinsurance,
deductible or policy limitations that ms mbe applied to this claim are the patient's responsibility Any late charges will be
subject to the same adjustment percentage as agreed to above Payment will be processed within 10 business days of

receipt of the signed agroement

To ensure timely processing ot this claim, please tax the signed documentto (866) 307-4991. it you have any
questions or need additional Intormatlon, please contact David Horton at (800) 499-9708 oxt 128. W«

appreciate your cooperation.

AUTHORIZED SIGNATURE: CATE:

PRINTED NAME: TITLE:

Payment of benefits, if any is subject to the terms and provisions of the patient's policy. This letter does not guaiantee
payment by ECOM - National Rural Electric Cooperative Associa NCN bears ro financial responsibility tor any
payments due Ifthis claim is not eligible for benefits or has not been processed within the specified time frame, no

discount will be applied

This teleagpy trarsnission may artain anficntial infomaticvhich s intaced anly Ta-the use of tre prgngp) named above Ifyou are rot e

intetd recpiat, you are hereby advised tret any disclaaure, apyirg, distriution, ar t8kiing ot any action in reizc oftte anvants ofttis

infomatian ispdi\gjaj Iiyou have recenad this trarsnission nana, pleese rdtify us arrae fa-the retumof\V e documents Thank yau
1037721 - KDN



NCN 2/1'7/2005 5:25 PAOE 00J/OCI lational Care Network

»Patient Account Transm ittalp»
Sent Via Facsimile on: Feb 17, 2005
This clrim will close on Feb 18, 2005, PRIORITY
HANDLING PLEASE
FOURTH REQUEST

PLEASE DELIVER TO :! PATIENT:
BILLING MANAGER
COMMUNITY CHIROPRA
550 EAST TUDOR RCAD BIRTHDATE:

ANCHORAGE, AK 99503
PT ACCOUNT NO:

TELEPHONE: (907)222-2100 9TATEMENT PERIOD: 1/26/2005 - 1/26/2005
FACIIMILE: (907)222-2131 PAYOR: NATIONAL RURAL ELECTRIC COOP

NCN Claim No.: 1072496
NCN Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader in the area of Bill Review and Payment Validation
Servces. We have been retained t National Rural Electric Coop Assoc/Cooperalive Ben to perform our services on

the above-referenced claim.
To accelerate the processing of this claim, wo are com  nicaling via our Automated Claims Evaluation Process. This

claim has not baen flagged with coding com) liance or excessive pricing issues that would require an Account Manager
review at this time However, the claim value's outside the parameters of the standard allc Arable amount for your
geographic region. Due to this inconsistency we are asking you to agree to the adjusted price listed below as paymei t

in full for the cervices rendered on the above date(s) of service

BILLED CHARGE9 ALLOWED CHARGE3 ADJUSTMENT
$66 00 $52 80 $1320

By signing below COMMUNITY CHIROPRA agrees that the charges for the above-mentioned date(s) of service have
oeen accepted as $52.80 and thal the patient will not be balance-billed for the remaining $13.20. Any coinsurance,
deductible or policy limitations that may be applied to this claim are the patient's responsibility Any late charges will be
subject to the same adjustment percentage as agreed to above Payment will be processed within 10 business days ot

receipt of the signed agreement.
To ansure timely processing of this claim, please fax the signed document to (?T6) 307-4991. If you have any
questions or need additional information, please contact David Horton at (800) 409-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

TITLE:

PRINTED NAME:

Payment of benelits, if any, is subject to the terms ano provisions of the patienTs policy This letter does not guarantee

payment by National Rural Electric Coop Assoc/Cooperalive Ben. NCi *oears no financial responsibility for any
payments due. Ifthis claim is not eligiDle for benefits or has not been processed within the specified time frame, no

discount will be applied.

Thiis telecpy trarsnissian nay artain arficntal infamatianvhich isintmh_dmlyfrl_tewecftkeper_s.r;és) named aoe. Iouare ot tre

inteod repiet, you are hereby advised tret any disdhasure, agpyirg, diLilution, ar teldiip of any ection nrliae of tte antants oftis

infomatian spd%j Iiyou have 1Ieeihvad tistrasnissin nana, pleese rotafyus oarrae fatre retumof the documents Thank yau.
1072490 -CSV



2/17/2005 5:25 PAGE 001/001 National Caro Network

nun

Patient A ccount Transm ittal
Sent Via Facsimile on: Feb 17, 200f.
This claim will close on Feb 19, 2005, PRIORITY
HANDLING PLEASE
FOURTH REQUEST

PLEASE DELIVER TO: PATIENT
BILLING MANAGER
COMMUNITY CHIRCPRA
550 EAST TUDOR ROAD BIRTHDATE:

ANCHORAGE, AK 99503
PT ACCOUNT NO: '

TELEPHONE: (907) 222-2100 STATEMEN' PERIOD: 1/24/2005 - 1/24/2005
FACSIMILE: (6C>7) 222-2131 PAYOR: NATIONAL RURAL ELECTRIC COOP

NCN Claim No.: 10'2600
NCN Return Fax: (866) 307-4991

Natic jlCare Network (NCN) is a nationally recognized leader inthe area of Bill Review and Payment Validation
Services. We have been retained by National Rural Electric Cocp Assoc/Cooperative Ben to perform our services on
the above-referenced claim.

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process. This
claim has not been flagged with coding compliance or excessive pricing issues that would require an Account Manager
rev.ew at this time. However, the claim value is outside the parameters of the standard allowable amount for your
geographic region. Due to this inconsistency, we are askir,g you to agree to the adjusted price listed below as payment

h full for the services rendered on the above date(s) of service:

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT

$66 00 $52 80 $13 20

By signing below, COMMUNITY CHIROPRA agrees that the charges for the above-mentioned date(s) of service have
been accepted as $52 80 and that the patient will not be balarce-billed for the remaining $13.20. Any coinsurance,
decuctible or policy limitations that may be applied to this claim are the patient's responsibility. Any late charges will be
subject to the same adjustment percentage as agreed to above. Payment will be processed within 10 business days of

receipt of the signed agreement.

To ensure timely processing of this claim, please fax the signed documentto (866) 307-4991. If you have any

questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME: TITLE:

Payment of benefits, if any, is subject to 1'ie terms and provisions of the patient's policy This letter does not guarantee
payment by National Rural Electric Cocp Assoc/Cooperative Ben. NCN bears no financial responsibility for any
payments due. Ifthis claim is not eligible for benefits or has not been processed within the specked time frame, no

discount will be applied.

This teleayyy transmiission may arntain anficential infomaticnvhich s inteced anly Tortre use of e S) named aoe. Ifyou aerotte
ofany actian n reliae of tte antenits oF s

Interod redpiet, you are heleby advisad tetany disclaure, , distriution or &g
infomatian pd‘i\;nted fwew mnajﬁars}/ﬂamm%rrg’ plwrmﬁllvstoa’raggﬁt sreumdftredocjments  Thark yau
1072600- CSV



non 2/15/2005 5:46 PAGE 001/001 National Care Network

P atient A ccount Transmittal

Sent Via Facsimile on: Feb 15,2005
This claim will close on Feb 18, 2005 PRIORITY
HANDLING PLEASE
THIRD REQUEST

PLEASE DELIVER TO:I PATIENT:

BILLING MANAGER
COMMUNITY CHIRCPRA

550 EAST TUDOR ROAD .
ANCHORAGE, AK 99 503 BIRTHDATE:
PT ACCOUNT NO: *

TELEPHONE: (907) 222-2100 9TATEMENT PEHIoDj
FACSIMILE: (9C*7) 222-2131 PAYOR: «.iwi  CI-CU IHIC CCDP

NCN Claim No : 10/2496
NCN Return Fax: (866)307-4991

National Care Network (NCN) is a nationally recognized leader in the area of Bill Review and Paymenl| Validation
Services We have haen retained by National Rural Electric Coop Assoc/Cooperative Ben to perform our services on
lhe above-referenced claim

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process, This
claim has not been flagged with coding compliance or excessive pricing issues that would require an Account Manager
review at this time Howevei, the claim value is outside the parameters of the standard allowable amount fo: your
aphic .egion. Due to this inconsistency, we are asking you to agree to the adjus™d price listed below as payment

geo . / .
In fu%l for the services -endered on the above ciate(s) of service:

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT

~ $66 00 $52 80 $13 20 *

By signing below, COMMUNITY CHIROPRA agiees that the charges for t<e above-mentioned date(s) of service have
been accepted as $52.80 and that the patient win not be balance-billed for the remaining $13.20 Any coinsurance,
deductible or policy limitations that may be applied to this claim art the patient's responsibility. Any late charges will be
subject tq the same adjustment percentage as agreed to above. Payment will be processed w'thin 10 business days ot

receipt Ol'the signed agreement.

To er. jure timely processing of this claim, please fax the signed document to (866) 307-4991. If you have any
questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME: TITLE:

Payment of benefits ifany is subject to the terms and provisions of the Eatient's policy. This letter does not guarantee
payment by National Rural Electric Coop Assoc/Cooperative Ben. NCN hears no financial responsibility for any
payments due. If this claim is not eligible for benefits or has not been processed within the specified time frame, no

discount will be applied.

IS telecopy transmissio

] n mily contain confidential infoarmation which is intended only foj the use of th
T e e st Sl SR o A 50

dfegts)e IOn(gilfy S t(')ngrroan%n r%? i

rson(s) named above- I yoy are not the
ik T,
107249%-CSV



HUN 2/15/2005 5:47 PAO£ 001/001 National Care Network

- P atient Account Transmittal — -

SeriVia Facsimile on: Feb 15,2005
This C: m will close on Feb 19 2005 PRIORITY

HANDLING PLEASE
THIRD REQ JEST

'PLEASE DELIVER TO: ¢ PATIENT: ,

BILLING MANAGER
COMMUNITY CHIROPRA

550 EAST TUDOR ROAD N
ANCHORAGE. AK 99503 BIRTHDATE:
PT ACCOUNT NO~

TELEPHONE: (907) 222-2100 STATEMENT PERIOD: l'atxuuus ZUOb
FACSIMILE: (907)222-2131 PAYOR: NATIONAL RURAL ELECTRIC COOP

NCN Claim No.: 1072600
NCN Return Fax: (86-6) 30i-4991

National Care Network (NCN) is a natlonally recognlzed leader in the area ol Bill Review and Payment Validation

0 a m wdjk VAT7a L AjkiA __ I a millAita a V3t P

claim has not been flagged w'th coding compliance or excessive pricing issues that would require an Account Manager
review at this time However, the claim value is outside the parameters of the standard allowable amount for your
geo%raphlc region Due to this inconsistency we are asking you to agree to the adjusted price listed below as payment
in full for the services rende.ed on the above date(s) of service.

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$6600 $52 80 $1~3 20

By signing below, COMMUNITY CHIROPRA agrees that the charges for the above-mentioned date(s) of servico have
been accepted as $52 80 and that the patient will not be balance-billed lor the remaining $13.20. Any coinsurance
deductible or policy limitations that may be applied to this claim are the patient's responsibility. Any late charges will be
subject to the same aojustment percentage as agreed to above Payment will be processed within 10 business days ol

receipt of the signed agreement

To ensure timely processing of this claim, please fax the signec document to (866) 307-4991. If you have any
questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME: TITLE:

Payment of benefits, ifany is subject to Ihe terms and provisions of the Eatlents policy. This letter does not guarantee
payment by National Rural Electric CooF Assoc/Cooperative Ben NCN bears no financial responsibility for any
payments due. Ifthis claim is not eligible for benefits or has not been processed within the specified time frame, no

discount will be applied

e e e TS e e

[nrorma Onl pro ave recelve ransmission | gase fyus f0 drrang ereturn ocumen
1072600—CSV



NCN 2/11/2005 10:04 PAGE 001/001 National Care Network

P atient A ccount Transmittal

Sent Via Facsimile on: Feb 11,2005
This claim will close on: 02/)9/2005 PRIORITY
HANDLING PLEASE

SECOND REQUEST
PLEASE DELIVER TO: PATIENT

BILLING MANAGER
COMMUNITY CHIROPRA

550 EAST TUDOR ROAD in-mnATird

ANCHORAGE. AK 99503 BlRTHDATE’\
PTACCOUNTNOJ

TELEPHONE:  (907) 222-2100 STATEMENT PERIOD:

FACSIMILE: (907)222-2131
PAYOR: NATIONAL RURAL ELECTRIC COOP ASSOC/COOPERA*

NCisl Claim No: 1072600
NCN Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader in the area Of Bill Review and Payment Validation Services
er have geeln retaneJ by National Rural EluJtric Coop Assoc/Cooperative Ben to perform our services on the above
referenced claim,

Toaccelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process. Th'S claim
has not heen flagged with coding compliance or excessive pricing issues that would require an Account Manager review at
this time However, the claim value is outside the parameters of the standard allowable amount for your geographic region
Due to this inconsistency, we are asking you to agree lo the adjusted pnce listed Delow as payment in full for the services
rendered on the above ate( ) of service:

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$66.00 $52 80 $13 20
By signing below, COMMUNITY CHIROPRA agrees " at the charges for the above-mentioned date(s) of service have been
accepted as $52 80 and that the patient will not be balance-Mled for the remaining $13 20 Any coinsurance, deductible or
po'icy limitations that may be applied to this claim are the patients responsibility Any late charges will De subject to the same

adjustment percentage as agreed to above Payment will be processed wdhm 10 business days of receipt of the signed
agreement

To ensure timely processing of this claim, please fax the signed document to (866) 307-4991. If you have any
questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We appreciate your
cooperation.

AUTHORIZED SIGNATURE: DATE:
PRINTED NAME: TITLE: _

Paymen. fhenefits, ifany, is subject to Ihe terms and provisions of the patient's policy This letter does not guarantea
payment by National Rural Electric Coop Assoc/Cooperative Ben NCN bears no financial responsibility for any pagments due
It this claim is not eligible for benefits or has not been processed within the specified time frame, no discount will be applied

e e e e TR
I'have received ansm.ss on n error, piease oty us 0arrange ot eret nortne ocumen ST
*row



IOk 2/9/2005 3:34 PAGE 001/001 National Care Network

P atient A ccount Transm ittal

Sent Via Facsimile on. Feb 9, 2005
This claim will close on: 02/18/2005 PRIORITY
HANDLING PLEASE

PLEASE DELIVER TO: 1 PATIENT:
I

BILLING MANAGER
COMMUNITY CHIROPRA

550 EAST TUDOR ROAD
ANCHORAGE. AK 99503

TELEPHONE:  (907) 222-2100

FACSIMILE: (907)222-2131
PAYOR: NATIONAL RURAL ELECTRIC COOP ASSOC/COOPERA'

NCN Claim No: 1072496
NCN Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader in Ihe area of Bill Review and Payment Validation Services
We have been retained by National Rural Electric Coop Assoc/Cooperat;ve Ben to perform our services on the above-
referenced claim.

To accelerate the proressing of this claim, ws are communicating via our Automated Claims Evaluation Process This claim
has not been flagged with coding compliance or excessive pricing issues thal would require an Account Manager review at
this tme. However, the claim value isoutside the parameters of the standard allowable amount for your Peographlc region
Due to this inconsistency, we are asking you to agree to the adjusted pnce listed below as payment in full for the serv ces
rendered on lhe above ate( ) of service

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$66 00 $52 80 $13.20

By signing below, COMMUNITY CHIROPRA agrees that the char?es for the above-mentioned date(s) of service have been
accepted as $52. 83 and that the patient will not be balance-billed for the remaining $13.20. Any coinsurance deductible or
policy limitations that may be applied to this claim are the patient's responsibility Any late charges will Desubject to the same
adjustmentt percentage tts agreed to above Payment will be processed withm 10 business days of receipt of the signed
agree men

To ensure timely processing of this claim, please fax the signed document to (866) 307-4991. If you have any
questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We appreciate your
cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTEDN A M E : TITLE:

Payment of benefits, if arty, is subject to the terms and provisions of the patient's policy This letter does not guarantee
payment by Natrona' Rur.ai Electric Coop Assoc/Cooperative Ben NCN bears no financial responsibility for any paﬁments dje
It this claim is not eligib'e for benefits or has not been processed within the specifed time frame, no discount will be applied

Report ID 48

R e e e B R
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NUN 2/9/2005 3:34 PAGE 001/001 National Care Network

P atient A ccount Transmittal

Sent Via Facsimile on- Feb y, 2005
This claim will clc.se on: 02/19/2005 PRIORITY
HANDLING PLEASE

(PLEASEXDEUVERJJO"™J PATIENT

BILLING MANAGER
COMMUNITY CHIROPRA

550 EAST TUDOR ROAD BIRTHDAT]
ANCHORAGE, AK 99503 .
PT ACCOUNT N

TELEPHONE: (9 07 ) 222-2100 STATEMENT PERIOD: 1/24/2005 -1/24/2005

FACSIMILE: (907)222-2131
PAYOR: NATIONAL RURAL ELECTRIC COOP ASSOC/COOPERA'

NCN Claim No: 1072600
NCN Rr jrn Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader in the area of Bill Review and Payment Va'dation Services
er have geein retained by National Rural Electric Coop Assoc/Cooperative Ben to perform our services on the above
refe.enced claim.

Toaccelerate Ihe processing of this claim, we are communicating via our Automated Claims Evaluation Process This claim
has not been flagged with coding comphance or excessive pricing issues that would require dAccount Manager review at
this lime However, the claim value is outside the parameters of the ntandard allowable amount for your geographic region

Due to this inconsistency, we are asking you to agree to the adjusted price listed below as payment in full for the services
endered on the above ate( ) of service

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$66 0C $52 80 $13.20

By signmg below, COMMUNITY CHIROPRA agrees thal the char? es for tne above-mentioned date(s) of service have been
accepted as $52 80 and that the patient will not be balance-billed for the remaining $13 20 Any coinsurance, deductible or
policy limitations that may he app ied to this claim are the patient s responsibility Any iate charges will be suoject to the sarm
adjustmentt percentage as agreed to above Payment will be orocessed withm 10 business days of receipt of the signed
agreemen

To ensure timely processing of this claim, please fax the signed document to (866) 307-4991. If you have any
questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We appreciate your
cooperation.

AUTHORIZED SIGNATURE:. DATE:
PRINTED NAME: TITLE:

Payment of benefits, Ifany, is subject to the terms and provisions of the patients policy. This letter does not guarantee
payment by National Rural Electric Coop Assoc/Cooperative Ben NCN Dears no financ al responsiDility for any pagments due
It this Jaim is not eligible for benefits or has not been processed within the specified time frame, no discount will be applied

D4
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NCN 1/18/2005 5:17 PAGE 001/001 National Care Network

= P atient Account Transmitta/l

Sent Via Facsimile on: Jan 18, 2005
This claim will close on Jan 18, 2005. PRIORITY

HANDLING PLEASE
FOURTH REQUEST

PLEASE DELIVER TO: | PATIENT:
BILLING MANAGED

COMMUNITY CHIRCPRA

T
550 EAST TUDOR ROAD Bl
ANCHORAGE. AK 99503 FN

PT ACCOUNT
TELEPHONE: (907)222-2100 STATEMENT PERIOD: 12/16/2004 « 12/16/2004
FACSIMILE: (907)222-2131 PAYOR: ECOM « NATIONAL RURAL ELECTRIC

4301 WILSON BLVD

NCN Claim No.:  1C37715 ARLINGTON, VA 22203

NCN Return Fax: (856) 307-4991

Nationa: Care Nelwo-K (NCN) is a nationally recognized leader in the area ol BIM Review and Payment Validation
Services. We have been retained by ECOM - National Rural Electric Cooperative Associa to perform our service'™ on
the above-referenced claim

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process. This
ciairr has not been flagged with couing comphance or excessive pricing issues that would require an Account Manager
review at this time However, the claim value is outside the parameters of the standard allowable amount tor your
geogiraphlc region Due to this inconsistency, we are asking you lo agree to the adjusted price listed below as payment
in lull lor the service', rendered on the above date(s) ol service

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$62 00 $49.60 $12 40

By signing below, COMMUNITY CHIROPRA agrees that the charges for the above-mentioned date(s) of service have
beenaccepted as $49.60 and that the patient will not be balance-billed lor the remaining $12 40. Any coinsurance,
deductible nr policy limitations that may be applied to this claim are the patient's responsibility. Any late charges will be
subject to the same adjustment percentage as agreed to above Payment wiil be processed within 10 business days of

receipt of the signed .agreement.

To ensure timely processing of this cljim, please fax the signed document to (866) 307-4991. If you have any
questions or need additional informe/ion, ’lease contact David Horton at (800) 499-97 J8 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME: TITLE:

Payment ol benelils, if any, is subject to ihe terms and provisions of the Eallenls policy. This letter does nol guarantee
payment by ECOM - National Rural Electric Cooperative Associa NCN bears no financial responsibility for any
payments due. If this ¢ aim is not eligible for benefits cr has not been processed within the spec fied time frame, no

discount will be applied

f}n dﬁe §CO Fg%nsmlam?n ﬁgagcogt\i/psec %dentlal dps a[)rgﬁpeonc\gmlcrq IS n ?{Bd {Jlon ame eoftfgﬁ nrlsnor I?inam (?above I{ o¥ ﬂie nol the
i ormation |£ roth ﬁﬁe& ﬁf ave recelveél ﬁnsytransmlsadn n%rrgf ease n&ify Usto grrang or ereturn ocumen ek you
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NCN 1/18/2005 5:17 PAGE 001/001 National Care Network

P atient A ccount Transmittal
Sent Via Facsimile on:; Jan 16. 2005

This claim will close on Jan 18 2005. PRIORITY
HANDLING PLEASE
FOURTH REQUEST ]
PLEASE DELIVER TO,; | PATIENT
BILLING MANAGER
COMMUNITY CHIROPRA
550 EAST TUDOR ROA-> BIRTH
ANCHORAGE, AK 99503
PT ACCOUh
TELEPHONE: (907)222-2100 STATEMENT PERIOD. 12/21/2004- 12/21/2004
FACSIMILE: (907) 222-2131 PAYOR: ECOM « NATIONAL RURAL ELECTA'C

R

4301 WILSON BLVD

NCN C'aim No : 1037716 ARLINGTON. VA 22203

NCN Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader inthe area of Bill Review and Payment Validation
Services We have oeen retained by ECOM - National Rural Electric Cooperative Associa to perform our services on
lhe r'.ive-referenced claim

To accelerate the processing ol this claim we are communicating via our Automated Claims Evaluation Process This
daim has not been flagged with coding compliance or excessive pricing issues that would require an Account Manager
review at this time However, the claim value is outside the parameters ol Ihe standard allowable amount for your
rap..ic egion. Due to this inconsistency we are asking you to agree to the adjusted price listed below as payment

geo .
In Iu%l for the services rendered on the above date(s) ol service
BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$62 00 $49 60 $1240

By signing below, COMMUNITY CHIROPRA agrees that the charges for the above-mr tioned dale(s) of service have
beenaccepted as $79.60 and that Ihe patient will not be balance-billed for the remaining $12 49. Any coinsurance
deductible or policy Imitations that may be applied to this claim are the patient's responsibility. Any late charges will De
subject lo the same adjustment percentage as agreed to above Payment will be processed within 10 business days df

receipt of the signed agreement.

To ensure timely processing of this claim, please fax the signed document to (866) 307-4991. If you have any
questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME: TITLE:

Payment of benefits, if any, is subject to the terms and provisions of the patients policy This letter does not guarantee
payment by ECOM - Naiiona! Rural Electric Cooperative Associa NCN bears no financial responsibility for any
payments due. If this claim is not eligible for benefits or has not been processed within the specified tm e frame, no

discount will be applied

This telecopy transmissi contain confidential infarmation which is intended only for the use of the person(s) named, above, ifyou are not the
e o o e G o) e e S B
1037716 -CSV



April 21. 2005

Elonﬁratélte tTOI[In Ande?sgn i

aska State House of Representatives

Alaska State Capitol Roor% 408 COLUMBIA HELICOPTERS, INC.
Juneau, AK 99801

Re:  SB 130 Worker's Compensati >nReform Legislation

Dear Representative Anderson:

I'sm writing on behalf of columbia Helicoptem., In¢ if support 0f SB 130 We employ about *)
hard working Alaskans in the timber industry. Sadlg, Alaska's worker's compensation system is
broken and 1 the second highest system in'the U.S. Itis driving our expenses toan
unmanageable level, which thwarts our ability to keep our wagés high and stay competitive.

We believe that SB 130 starts to address many of the problems that have produced this broken
worker's compensation cystem. It r mdates evidenced-based medical treatment quidelines
caps medical costs and limits J)alllatlve care that's needed to keep workers on thejob o to treat
chronic debilitating pain. It addresses pre-existing medicai conditions and says work must be a
major cause hefore the emE)_oner Is responsible tinder a worker's compensation clam. It

streamlines the costly litigation and vocational rehabilitation systems and facilitates the fight
against fraud.

At Columbia Helicopters, Inc. we work hard to rorowde a safe workplace and return any injured
employees back to work as soon as possible, Inorder for us to continue to do work in;Alaska,
the State must do its part by structurm? an efficient cost effective worker s compensation,
system. Please support thepassage of SB 130 and the important reform provisions that it

contains.
Sincerely,

Q & A)

Joel Scoggin, CHMM
Facilities and Haz-Mat Manager

cc.  Commissioner Gre O'ClaraB
Dept, of Labor & Workforce Development

Director Linda Hall _ _
Division of Insurance, Dept, of Commerce, Community & Economic Development

MAILING ADDRESS: P.0. Box 3500 Portland. Oregon 97208-3500 LOCATION: Aurora Airport Aurora, Oregon
TELEPHONE: (5P3> 678-1222 FAX (503) 678-5841
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Josh Applebee

From: Fred Lau [flau@homb. jeniors.com]

Sent: Monday, April 25, 2005 3:00 PM

To: Rep. Tom Anderson; Rep David Guttenberg; Rep. Harry Crawforo: Rep. Norman Rokeberg; Rep. Bob Lynn; Rep
Gabrielle LeDoux Rep Pete Kott

Cc: Sen. Gary Stevens; Rep. Pad Seaton; Rep. Mike Chenault
Subject: Fw: SB 130

We are forwarding our last e-mail to you again along with the fact that we just received our Renew for Worker's Compensation for
next year and it has gone from £75,000.00 to $90,082.00 or another increase of 20%. So that means, that we have increased
from S14,000 to $90,000 in . le last 6 years and we have only had one claim in the last two years. That's an overall increase of

We cannot ccr.iinue to operate if something is not done to slow down these increases. Ask yourself, who is going to offer adult
day sen/ices and assisted living services if insurance keeps gcmg up. Also, if these services are not offered, then lhat means
more individuals are going to go directly into Long Term Care We know what those costs are compared to Adult day services
and assisted living. We need SB130 passed this lecssiativ,, session.

Thank you for your time.

Fred Lau
Homer Senioi Citizens

Original Message —

From: Fred Lau
To: Representative Pete _Kott@legis.state.ak.us ; Representative Gabrielle_LeDoux@Ilegis.state.ak.us ;

Representative Bob Lynn@legis.state ak.us ; Representative_Norman,, Rokeberg@legis.state.ak.us ;
Representative Harry Crawford@legis.staie.ak.us; Representative David Guttenberg@legis.state.ak.us;
Representative Tom_AndersonQlegis.state.ak.us

Sent: Friday, April 22, 2005 1:48 PM

Subject: SB 130

As the administrator for Homer Senior Citizens, Inc.. a small non-profit corporation of 350 members, | urge you to pass SB 130 out
of the House Labor and Commerce Committee. This legislation is vital to the economic health of businesses who have been

saddled with enormous increases in worker's compensation insurance.

In cur case, our workers compensation insurance has increased in the last five years from $14,000.00 to $75,000.00 this year.
You can image what this has done to our ability to supply services to seniors. Coupled with decreases in support from the state
for our nutrition, transportation and adult day services programs this has caused us to curtail programs that are vital to the survival

of seniors.

We need this legislation now even though it does nothing to bring the cost of the insurance down. It is, however, a sta tinci ooint
to curtail costs. Do the right thing and pass this legislation forward.

Fred Lau
Administrator

Homer Senic <Citizens, Inc.
This message is intended only for the use of the individual or entity to whom it is addressed and contains protected information. |If

the reader of this message is not the intended recipient, you are hereby notified that any disclosure, distribution or copying of this
information is prohibited. If you have received this message in error, please notify me immediately and delete this information and

any attachments from your files. Thank you.

412512035
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Josh Applebee

rom:. Rita Hatch [Chitina@gci.net]
ent; Monday, April 25, 2005 3:23 PM
0. Rep. Tom Anderson

ubject: Re: PERS/TRS bill

Tom, Thanks for your reply. What are you going to do about it?
Rita Hatch

"Rep. Tom Anderson"™ wrote:

> Thanks Rite.

>

> 1 agree the bill has problems.
>

> Thanks for your advocacy.

>

> Tom
>

\%

Original Message-----
From: Rita Hatch [mailto:Chitina@gci.net]
Sent: Tuesday, Apri 19, 2005 6:05 PM
To: Rep. Max Gruenbcrg
Subject: PERS/TRS bill

Please do not pass the PERS/TRS bill. It is inadequate and
unfair.Where will you get State employees if you don"t givethemgood
health benefits? Who would want to work for the State under thesr conditions?
Why have you taken PERS/TRS members off the Boards? Don"t you think
input from employees is needed?

This issue is too iroortant to be rushed. Please table it andtalk to
your constituents before you rush into this bill.

Thank you.

Rita Hatch

1001 Boniface Parkway 17P

i\nchorage Ak 99504

No virus found in this outgoing message.

Checked by AVG Anti-Virus.
Version: 7.0.308 / Virus Database: 266.9.17 - Release Date: 4/19/2005

No virus found in this incoming message.

Checked by AVG Anti-Virus.
Version: 7.0.308 / Virus Database: 266.10.3 - Release Date: 4/25/2005

VVVVVVVVVVVVVVVVVVVVVVVVVYV

No virus found in this outgoing message.

Checked by AVG Anti-Virus.
Version: 7.0.308 / Virus Database: 266.10.3 - Release Date: 4/25/2005
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Josh Applebee v
From: Focose, Wendy [WFocose@borough.kenai.ak.us]

Sent: Monday, April 25, 2005 2:40 PM

To: Rep. Tom Anderson

Subject: SB 130
Attachments: Wc0093-5.doc

Please find enclosed a letter regarding SB 130.
Thank you for your time.

Regards,

Wendy Focose

Kenai Peninsula Borough. Risk Mgmt.

Workers' Compensation Mgr. for KPB & KPBSD
Office: (907)714-2352

Fax. (907)262-9817

The information contained in this e-mail is confidential and intended only for the designated recipient(s) If you have received this
in error, please delete the message and notify the sender. Thank you.

412512005
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KENAI PENINSULA BOROUGH

RISK MANAGEMENT

144 N. Binkley Street

Soldotna, AK 99669

Risk Mgmt Office: (907) 714-2350

Direct: (907) 714-2352
Fax: (907) 262-9817

Wendy Focose
Workers' Compensation Manager
Borough & School District

April 21, 2005

House of Representatives
State Capitol, Juneau, AK 99801-1182
Representative_Tom _Anderson@legis.state.ak.us

Dear Representative Anderson,

lam writing in regards to SB 130, which acts to reform workers' compensation. As a professional in the
workers' compensation field for an Alaskan based business, I recognize that workers' compensation
related regulations are in need of reform immediately.

Employers pay high costs to protect their workers against injury and costs have been escalating at
elevated levels through the years. Alaska rates are the second highest rates in our nation, which means
changes need to be made now. Employers on the Kenai Peninsula, and Alaska wide, have had to make a
choice of cutting jobs or downsizing due to workers' compensation costs. Without good jobs, our economy

and living standards will suffer.

SB 130 is a good start to reducing workers' compensation by capping medical cost. The bill includes
protection to our valued employees by creating a more rapid resolution process of disDuted claims, help
injured workers obtain legal help and protect workers against non-coireliant businesses that fail to provide

insurance for them.

Changes wiil take time to affect the reduction workers’ compensation costs making a change this year
essential. Modifying the current regulations makes sense for all Alaskans. Iencourage you to please vote

YES on SB 130.
Sincerely,

Wendy Focose


mailto:Representative_Tom_Anderson@legis.state.ak.us
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Josh Applebee

From: Penner Construction, Ir.c [mpen@alaska.net]
Sent:  Monday, April 25, 2005 5:39 PM

To: Rep. Tom Anderson

Subject: Workers Compensation

Mr. Anderson,
We are a licensed, bonded, insured general contractor who holds a residential endorsement. We have been in business cn the

Kenai Peninsula since 1984. We started the business from scratch (literally-with an old truck and a few tools). We are a family
business that employs both my husband and | full time as well as 3 full time, year round carpenters and another 3-6 at our
seasonal high point. We pay our carpenters as employees. Therefore we pay the required payroll taxes and workers
compensation in addition to our General Liability and Bonding.

OQurcompany has been very directly affected by an employee who filed a fraudulent workers comp claim and as an employer we
had no recourse or rights at all. 'n 1999 we had a carpenter file a workers comp claim for a minor injury that soon turned into a
major fraudulent claim. The injuries this employee received compensation for were not sustained on our job site and in fact the
original claim form that we signed was altered. We fought this claim diligently (we had eye witnesses, etc) -however the insurance
company went bankrupt in the middle of the whole ordeal and chrse to settle with the employee out of court A matter we had
absolutely no say in. Infact, we very little input in how the whole matter was handled even though we formally contested the
claim. This employee received not only medical coverage, pay for being out of w< "k but a lump sum settlement because he was
unable to work construction ever again and had to have job rehabilitation. Well, thi same former employee is now working as a
carpenter/ contractor right here in Soldotna, Alaska and he is remodeling a medical clinic at the present time (our daughter worked
for the doctor;. This fraudulent claim was in the hundreds of th isands of dollars and cost our business well over $50,000 in
increased premiums over the 3 years our experience mod factor was affected (from a .85 to 1.51 experience mod). We had never

had a claim before and have not had one since.

Our current workers compensation rate is almost $24/per $100 (with a .88 experience mod) of compensation for residential
construction. Our policy renews at the end of June. Ihave been told to expect another big increase in premium. That work comp
rate combined with payroll taxes puts our hard cost labor overhead at40%. Ouraverage base wage rate is $24/hour for our
journeyman carpenters. They are worth every penny-they are talented, hard working, clean cut young men with families to
support. Add the overhead to that and our labor cost is almost $34/hour for home building!  That doesn'teven take into

consideration the cost of the record keeping required.

The general public is being jeopardized by the fraud and misuse of the workers comp program in Alaska. We have some of the
very highest rates in the nation and some of the most liberal workers compensation laws. Housing costs are soaring out of sight
and John O Public is no longer going to be able to afford decent housing in Alaska. As an independent business and employer,
we can't handle these increases much longer. There is too much competition from unlicensed, uninsured “contractors” and those
who abuse the intent of the “handymen” law. They pay cash to those who work for them to avo'd the payroll taxes and workers
compensation insurance. Workers compensation should he a fair compensation system for an injured worker and his family. Not
a way for an injured employee to get rich and put honest business people out of business and put our employees on

unemployment or welfare.
This is an ex*remely important issue that is having a huge impact on independent small business and housing costs in Alaska.
Thank you for your time and interest.

Sincerely,
Denise Penner
Penner Construction, Inc.

412512005
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April 20, 2005

The Honorable Tom Anderson

Alaska State House of Representatives
Alaska State Capitol, Room 408
Juneau, AK 9980i

Dear Representative Anderson:

| am writing on behalf of Ocean Beauty Seafoods in support ov SB 130, Alaska's workers’
compensation reform legislation. Ocean Beauty seasonally employs 1,500 workers in eight Alaska
fish processing plants. As with other Alaska employers, we have experienced rapidly rising woikers’
compensation costs in recent years. We know from firsthand experience why Alaska’s workers'
compensation system is the second most expensive in the nation. Medical costs have risen
dramatically and there are currently no limitations on future growth. The litigation system can take
years to produce a decision which is expensive for employers and hamnfu! to workers. Under current
law, a worker’s pre-existing medical conditions must be accepted as part of WC claims despite only
minimal contribution from work activities. The vocational rehabilitation system is expensive and
inefficient. As a resuit, our workers’ compensation rates ha>.e increased by 130% in the last year

alorie

We believe SB 130 starts to address many of ihe problems which have produced this broken
workers' compensation system. It mandates evidr ‘ce-based medical treatment guidelines, caps
medical costs and limits palliative care to that needed to keep workers on the job or to treat chronic
debilitating pain. It addresses pre-existing medical conditions and says work must be the major
cause before the employer is responsible undei a WC claim. It streamlines the litigation and
vocational rehabilitation systems. It also facilitates '.he fight against workers’ compensation fraud.

The crisis in the Alaska Workers’ Compensation System is illustratea when we compare
Alaska to our s i.-tar operations in other states As an examDle. wo pay ar. 80% higher rate in Alaska
for the same job class, seafood processor, than we do in Oregon These rates are a direct result of
Alaska’s high cost system. At Ocean Beauty, we work hard to provide a safe workplace and attempt
to get injured workers back on the job quickly through light duty work. t O keep workers in Alaska
employed, the State of Alasxa must do its part by structuring an efficient, cost-effective workers’
compensation system. Please pass SB 130 and the impor’ >,| reform provisions it contains.

Very truly yours,

Tony Ross
Executive Vice President
Finance and Administration

1100 w EWING ST* P.O. BOX 70/39 «SEATTLE WASHINGTON 98107 + (206)285-6800 « FAX (206) 261 5897



Regional Office:

601 W. 5th 've.. Suite 700
\nchorage, Alaska 99501 C H A M B E R

(907) 27X-2722 FAX 278-f 45 OF COMMEFRCF

Representative Tom vnderson, Chair

Members of the House Labor & Commerce Committee
State Capitol, Room ~08

Juneau, AK 99801-1102

Chair Anderson and Members of the House Labor & Commerce Committee,

The Alaska State Chamber of Commerce strongly supports HB 180 and the Senate companion
legislation SB 130. We strongly urge passage of SB 130 from the House Labor & Commerce
Committee as soon as posi,;blc. We strongly believe that SB 130 will at the very least freeze the
rising cost of worker’s compensation (WC) insurance. The State Chamber alone has seen a 80%
increase in WC insurance in the last two years for a staffof four office workers with a no-clai n

history.

The State Chamber believes that without comprehensive reform this year, businesses will be
forced to make hard choices between reducing employee benefits, cutting jobs or closing their
doors altogether. Importantly, we believe that the freezing of medical rates, using preferred
providers, using generic drugs, adhering to recognized medical standards and streamlining
vocational rehabilitation are but a few useful measures within SB 130. Included in the bill, is the
creation ofa WC task force that will help identify current and future problems associated with

worker’s comp rate increases.

The State Chamber strongly advocatec WC rate reliefimmediately. By passing SB 130, we
believe that rate increases will fall flat for at least the neXi year or more. This will give the
W orkers Compensation Task Force an opportunity to do its work to further improve tiie Workers

Compensation system in Alaska.

Best Regards,

Wayne A. Stevens,
President
Alaska State Chamber of Commerce

am
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Josh Applebee

From: Disability Advocates of Alaska fdaa@acsalaska.net]
Sent:  Monday. April 04, 2005 3:07 PM

To- Rep. Tom Anderson

Subject: SB 130 & HB 180

MEMO TO MEMBERS OF THE SENATE JUDICIARY & HOUSE LABOR & COMMERCE COMMITTEES:

FROM: John Micks;e-mail: daa@ acsalaska.net;phone 907 562-4688
RE: ENDORSEMENT OF PROPOSE”~ AMENDMENTS TO SENATE BILL 130, HOUSE BILL 180

PATE: April 4, 2005

lam a rehabilitation counselor and am concerned thatreducing benefits to injured workers will not
First of all. there is “fuzzy math"” going on and little,

translate into reduced premiums foremployers.
How can

ifany. oversight by the revision of Workers' Compensation or Insurance Commission.
reducing costs that have gone up lessthan 9% intwo years impactpremiums that are increasing

200% and 400%?

lam concerned that S3 130 and HB 180 have provisionsthat masquerade either as benefits
and/or slicker methods of service delivery when their intention isto limitthe amount of information !
communicated to claimants and to privateiy (without real oversight by the Division) convince

injured workers to waive retraining in current claims or forfeit retraining in both currentand future

claims fora measly sum of money. In particular, lam concerned aboutthe disadvantages to the

claimant of stipulating to the re-employment benefitand accepting the job dislocation benefit.

As written, the claimantcan acceptthe job aislocation benefit (which isreally a backdoor
settlement of future retraining benefits even with a new claim) without legal counsel oroversight by

There isno way for attorneys to be paid to provide legal advice to the claimant

the Division.
Itappears that the only person who willcommunicate with

regarding the job dislocation benefit.
the claimant at thisjuncture islikely to oe ihe insurance adjuster who has a different interest than

does the claimant. Thisisinherently unfairand lop sided.
lurge the following amenaments be offered and passed.

SECTION 14: REMOVE from AS 23.30.041 (¢ ) the language: “Anemployee and an employer may
stipulate to the em ployee’s eligibility for reemployment benefits at any time.”

RATIONALE FOR CHANGE: Accoiding to presentinsurance company expense reports, eligibility

evaluations account foror. / .8% of the claims dollar. A key motivation behind stipulating to the

benefitisnotonly to speed up the process butto keep desperate injured workers in ignorance and

away from onyone who will provide them information about the system so that insurers can offer

employees the waiver or the job dislocation benefitin lieu of retraining. Itismore common than not
that workers tell us rehabilitation counselors during the eligibility process, “This isthe firsttime |
understooa that I'll be paid my own impairment money during rehab, that lwon'tgeta lump sum
at the end of my plan, that my rating is likely to be less than the VA, that iflwaive retraining I'll be

41412005
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losing more than $13,500 in benefits. " These workers are told a minimum of information about how
the re-employmentsystem under workers'compensation operates. Claimants won'tunderstand

w hat they are missing until itistoo late.

SECTION 15: REMOVE AS 23.30.041 (0(2) from the bill. Thisprodiion adds another disqual.fier for the
re-employment benefitcalled the job dislocation benefit.

RATIONALE FOR CHANGE: Thisisnota benefitbuta permanent settlementof retraining billed as a
“benefit”. The workerwho accepts this “benefit" and inj&rhas a more disabling work injury and
needs retraining will no longer qu ilify for it. This is tricky, disingenuous and exploitive of young
workers, workers with learning disabilities, non-English speaking claimants, and those workers
desperate to pay their bills. M oreover, there isno oversight by the Division of Workers'
Compensation on accepting the job dislocation benefit as there? ison settlements, there isno legal
representation required in this bill, and there isno provision for the insurance companies to pay for

legal assistance on this m atter

Another down side to the job dislocation benefiti. fiatemployers could be liable for more
permanentand total claims. Ifa person who needs retraining later on isbarred from itand can't
refurn to work without it, the worker may possibly be eligible to be paid wage replacement

benefits forever.

SECTION 16: REMOVE the job fiislocation benefit described in 23.30.041 g 1-3.

RATIONALE FOR CHANGE: The vast majority of injured workers opting for this benefitwould be
eligible foronly an additional $5000 and yetbe barred from retraining FOREVER. The data reported
for 2003 show thatclaimants typically have ratings of 5% or less. Each percentage point of
impairment isworth $1770. Out of 750 workers with costs reported invocational rehabilitation fields
on the annual report, 653 or 87% of workers who might be eligible for an eligibility evaluation had
ratings of less than 15%. Only 89 workers with costs recorded inrehab fields had ratings between 29
and 15%. Only 8 workers wh hod costs listed in rehab fields had ratings above 30%.

Wilh private negotiations limited to msuronce adjustors and claimants, there isno assurance that
workers will really understand the long-term risks they are taking by accepting the so-called job
dislocation benefit. There isno provision to pay attorneys toradvice on whatamounts to a
settlement of future re-employment benefits. There isno real oversight by the Division as there is in

other settlements forunrepresented claimants.

M oreover, there isno real connection between an impairmentrating and the ability to work. Look

at my chart (EXH. 9). Sixty-three percent of worker: with impairment ratings had no vocational
rehabilitation costs reported. Moreover, not ali of the remaining 47% of workers with impairment
and rehab costs reported were eligible for the benefit. Thatisbecause non-rehab expenses are
chaiacterized as rehab expenses to avoid pcying a 6% assessment into the second injury fund.

SECTION 16: ADD to AS 23.30.041 (g)(1): Any rehabilitation specialist who works fora company to

which the insurer/employer assigned work regarding a pc..?icularinjured worker will be

exempted from writing the re-employmentservices plan forthe same worker.

41412005
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RATIONAL FOR CHANGE: This provision avoids conflicts of interestand undue influence on the
selection of the rehabilitation specialist by the insurer/femployer. Companies performing contract

services forthe insurance company cannotbe expected to switch rolesand advocate forthe

mostappropriate plan forthe claimant. THIS WAS PASSED AS A CONCEPTUAL AMENDMENT BY THE

SENATE LABOR & COMMERCE COMMITTEE

Thank you for having an open mind. My heart goes outto both employers saddled with these
excessive premium hikes and injured workers whose benefits are being reduced. Unfortunately,
nothing we do inthe way of reducing benefits isgoing to impactthe losses insurersexperienced in
the stock market, the Fremontdebacle, the factthatwe have a small market up here 0of 291,000

workers, and the entitlementinsurance companies feel to earn excessive profits.

41412005
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Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Senate text distinction

Description House text distinction
Findings and legislative intent related to insurance None comparable
provisions new Uncodified law
Collateralization of deposits (new provisions) AS 21.09.090  None comparable
Director of insurance may release deposit to Guaranty fund
in event of insolvency (néw prowsmanS 21.24.130
Membership in assi?ned risk pools to exclude reciprocal Same Same
insurers AS 21.39.155(a)
Findings related to workers' compensation 13- (31 same  None comparable
as prior uncodified law, (4) is adaition] AS 23.30.00 .
Hearing officers designated to represent comm'r on hearing, Adds 3 additional panels,
panels, directs board"to make regs on avoiding conflicts and
appearance of impropriety AS 23.30.005(a)
Hearing officers designated. clarifies hearing officers not ~ Same Same
voting members of hoard AS 23.30.005(b)
Allows hearing officer alone to hear discovery, stipulated & None comparable
procedural matters AS 23.30.005(h)
Allows board to delegate authority to director for New (m) G - Al adds new
administration and enforcement AS 23.30.005 m)]ao '”? contract .
on profit t represent
Injured worl.ar
None comparable

Creates Workers Compensation Apﬁeals Commission Lay
members, 1 staff attorney as chair, NO de novo review néw
AS 23.30.007 (Zz%n(} striicture, AS 23.30.008(a)-(eg powers
and duties AS 23.30.009(a)-(d) powers and duties of chair

Allows a%reements without hoard aaRProvaI if parties
represented by AK lawyer, must have board approval if
minor, incompetents, unrepresented. AS 23.30.012

AISOr r\?a uhr ?Sttt}?eardedical
Bgﬁe?its are waiverg
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Section #
HCS CSSB
130(JuD)

am H

Section #
CSSB 130
(FIN) am

Sec8, p4  none

Sec.9, p.5 1 None

&%C. 10,

Sec.11,
g% 12

ec. 12,
po

5

Sec. 14,
N
None

None

Sec. 15.

P8

None

None

SR

55

Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Description

Technical; modernizes language of the statute relating to
proceeds from 3rdparty recovery AS 23.30 .015(e)

Transfers admin dutg from board to division to receive
notices to division AS 23.30.025(a)

Transfers admin duty from board to division to receive
filings of policy forms' AS 23.30.030(5)

Transfers admin duty from board to director to receive notice
of cancellation of policy

Transfers employment of rehab administrator from hoard to
director AS 23.30.041 (a)

Requires additional reporting and data collection of
vocational rehabilitation (reémployment benefits)

AS 23.30.041(b

Allows parties to aqree to 4 eligibility for reemployment
benefits (vocational rehabjlitation) without undergoing an
eligibility evaluation, equires natice by administratorto
employee of the right to evaluation, mandates evaluation if
employee totally disabled more than 90 consecutive days
AS 23.30.041(c¥

Denies eligibility for reempioyment benefits (vocational
rehabilitation) if employee was eligible for the benefit,
refused the benefit, accepted job dislocation benefit, AND
then returned to work in same or similar occupation as he
had at time of injur }that had made him eligible for benefits
that he refused] AS 23.30.041(f)

Establishes job relocation benefit for a worker whq refuses
reemployment benefits after he has been found eligible for
them. Benefit amount adjusted to the degree of pefmanent
parti [impairment AS 23.30.041 (g)

Modernizes language only [re: plan approval, review
A823.30.0410)g ge only [ pan app |

Prepared by Dept, of Law 5/9/2005

House text distinction Senate text distinction

None comparable
None comparable

None comparable

None comparable

Same text Same text
Same text Same text
Same text Same text
None comparable

None comparable

Same Same
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Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Section # Section »

s -, ot only during actual

n, Clarifies law b% including name of

enefit as well as

of Dictionary of Occupational

hoard to director to receive and

reemployment benefits to obtain
@)

hoard to division to presc.ibe

injury and inspect employer for

an injury, and to prescribe time
o)

“1°3§<‘3§§)B Enyam’ Description
16 Sec Il Establishes E:Jayment of reemployment benefit stipend while
p. p. in the reemp o¥ment [oroces
performance of the plan,
current “permanent partial impairment"
former “permanent partial disability”. AS 23.30.041 (k)
3990-1%7’ 56613 Extends time to decide to accept a voc rehab plan to 30
.o P01 days AS 23.30.041 (n)
X088 eI Transfers duty from board to director to selectand
p> p announce dage of public notice of adoption of new versions
of US Dept of Labor edition
Titles AS'23.30.041 (p)
Sel% 1 3¢, Transfers admin duty from
p. P-11 Prescrlbe form of walyers o mel :
ump sum prment of permanent partial |m€a|rment benefit
instead of bi-weekly payments AS 23.30.04
391%2101 Transfers admin duty from
p.4v- form of employer's riotice o
forms AS 23.30.065
Sec.21, Transfers admin duty from board to division to receive
PU reports of injury AS 23.30.070/%)
Sec.22, Transfers adm<n duty from board .o division to receive
PU additional reports re%ardm
and manner of reports AS 23.30.
5ec.23, Transfers admin duty of receiving mailed reports of injur
P11 ASTa0 00 ! P O

Prepared by Dept, of Law 5/9/2005

House text distinction Senate text dist'nction
Does not coptain 2ra
b
g, Hne l)p &
onflict with unamended
A 25.30.54?(% T
acceptance In sﬁ
Sam Same
Same Same

None comparable

None comparable

None comparable

None comparable
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Section #
HCS CSSB
130(JUD)
amH

None

Prepared by Dept, of Law 5/9/2005

Section #
CSSB 130

(PIN) am

None

None

Sec, 2%0

pp. 19-

Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Description House texi distinction Senate text distinction

: s o Creates conflict with
Transfers admin duty from board, to division of receiving | Unam n&%ﬁ statute None comparable

roof of ability to pay compensation directly and requirés

gm loyer to ehtaih S maliance certficate yom dvisin elrance gt%?cét o

instead of board.*; 5 ue%gt%e 0 r(f_ not

AS 23.30.075(a)- obtained" from §|V|sion.

B eI o
By cross reference to AS 23.30.075(a), establishes a One comparanie
cAmina penalty of a mandatory fine(o? $%l(%,000 plus up to meesﬁt%?g%gstg %@gg[ﬁgt

one year of imprisonment (found in (b), of the section it an
emoloyer vilh gross ne Ijﬁqence" oo “reckless or {)ergﬁ{{ﬁr{gte Lo evade
intentional misconduct” fails to properly classify employees
to obtain workers’ compensation or [fals] to furnish proof to
the division of ability to pay compensation. New

AS 23 30.075(C)

Amends current process for getting s_to_P_ work orders against DifeCtOfﬁ|30di33U95 the  Board issues order at

employers after a hearing - director initiates process stop work oraer director's request
AS23:30.080(d)
Allows director to issue a stop work order after additional Same Same

Investigation on “substantial evidence" the employer is
uninsured, but stop work order expires when employer qets
Insurance. Bars emgloyer who violates stop work order Trom
public contracts for 3 years. New AS 23.30.080(e)

Allows board to assess civil penalty of $1000 per emglo¥ee
per day that an employer was uninisured. AS 23.30.080(1)
Allows director to obtain default order and attorney general

to collect unpaid penalties. AS 23.30.080(g)

Establishes workers' compensation benefits guaranty fund, ~ None comparable
receives penalties from uninsured employers, _

appropriations, and collected fines. Used to pay benefits {0

Injured workers whose employers were uninsured. Fund is

subrogated to workers' claim agamst the employer to extent

fund Ras paid benefits. AS 23.30.082(a)-(g)
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Section #
HCS CSSB
130(JUD)
am H

9
T

A None

-None

Sec.24
pp.20-21

Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Section »
CSSB 130
(FIN) am

Description

Transfers admin duty from board to division to receive and
prescribe forms of notice of compliance with insurance
provisions. AS 23.30.085(a)

\Amends AS 23. 30 095(c) to limit palliative care unless it is
needed to “enable employee to continue in the employee’s
employment”, é)arnmpate In vocational rehabilitation; or, to

treat chronlc ebilitating pain”

Transfers admin duty from board to divis |

Sl 0 receive
physician reports required under AS 23.3 ( )

SEC.2,  Medical services review committee (MCRS) shall be
P21~ ‘appointed. AS 23.30.095()

Prepared by Dept, of Law 5/9/2005

House text distinction ~ Senate text distinction

None comparable
None comparable

None comparable
Board appoints pdmm|88f%5ner appgjhts
committee members to”Aarcfimroittee”o”ssist
assist board (ot board and department
department). No members
Committee elects a designated
chair. 7 members
include 1 rehah
provider, one public
member, one
chiropractor and 4
other health care
providers.
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BiU comparison table HCS C.5B 130 (JUD)am H to CSSB 130(FIN) am

Section # Section # o o .
o ENam Description House text distinction

amH

S6¢, 3L S6C26,  New provision (n) requiring use of generic drug unless

IO-1C5 p-e21'222 attenoFIJing physi(cilm grovi es writte% jus,tificatiogn for the
brand ndme product. Department required to establish a
preferred drug list AS 23.30.095(n)

Sec3,  Sec2l  AS23.30.097 New provisions relating to fees (includes 8) USES 12/1/2004
IO-l%'127 D224 omie material moved fiom currentst%tuteAS(23.30.095) tghaHEDULE-hNSO adds
(a) establishes cap on medical charges at lesser of usual, — pie &0@ P TRE
customary and reasonable adopted by the board ina public. !

specific year, payment negotiated by a group of
employers for preferred providers under ((3: galso
contains language from current AS 23.30.095(f)]

(b) provision mandating (House) or allowing (Senate)
employers to creaté list of preferred providers - but use  (d) same text
of list is completely voluntary by the employee ) directs physician
(c) allows employers to negotiate with preferred providers  and hospital fo give
for lower rates AS 23.30.097(c) employee copy of hill,

b) Mandates that

m Ployers create list of
referred providers

¢) same text

—>——~T5 (D
~——

Prepared by Dept, of Law 5/9/2005

Senate text distinction

Additional ne
rovIS|ons: (go freatment
ccording t
gwde INES IS presumed
easonable and
necessary: board must
ad,o(Pt other national
evidence-based
freatment quides for_
Injuries not'covered in
M quidelines
teatmeB may not he
enied based on
uidelines If not
ddressed by ACOEM
) presumption In (0)
en?élgeerée'EUthe%iEYan's
W e_r%l_ certlchaytlon
exP,Ialnln? need for
rom the

variance
uidelines.

gag USES 12/15/2003

HEDULE

(b) Allows hut does not

require employers to

create list of preferred
roviders

¢) same text

d) same text _

e) sets time for paying
rescription and
ransport charge

S
same as current AS
23.30.095(m) and (g)
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Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN> am

Section « Section #
o) oo Description House text distinction Senate text distinction
amH
Sec.3 Sec.2 d) sets time for paying bills [same as current AS creates “bounty" of of House text with
p.l%-% IO-ZZ-ZM ”23.30.095(/)!'0y g' | 250h ifemploy()ele finds  minor language
e) different text - see side bars-> an error in the hill changes.
f) (f) same text

employee may not be required to g)(?ﬁ medical fees or f) same text

h tly in AS 23.30.09 same as Senate
charges [eurenty i g>)<t in (€) with minor

language changes
Seg, 33, SezgI 28, Injury report form must include an authorization to release  Same text Same text
5174 g , treatment records of injury or death AS 23.30.100(h) | e it arened
ec, e, ing confidentiality (8] requires thatthe . (a) not amende
pp.137-18 3 Amends current law, AS 23.30.107, regarding confidentiait petitign e e e e {bg el

gL tr)gtegr:%%ln;gcords to include division records. Text differs 8{ \9_e,r De et e ad 1ehab meotein

—

ision . division maintained
b& Al "individually files as confidential
jdentifiable records not subject to
Information public disclosure

confidential, nat only
medical and rehab
rt rords

36108-35. 362 30. Prohibits division from providing information inindividual ~ Same text Same text
p. p. records for “commercial purposes” outside the scope of
workers' compensation act AS 23.30.107(c)

None 36631, Credibility of witnesses is solely determined by the board. ~ None comparable
p. When crédibility is disputed, the board’s determination of
credibility mustbe sunorted by specific findings. Deletes
current lanquace related to conclusiveness. AS 23.30.122

None 86%3226 Establishes power of the workers' compensation appeals ~ None comparable
p.co- commission to review hoard orders. Permits commission to

ISsue a stay, but contmumg future ag/ments may not be

stayed without a showing Dy the appéllant of iréparable

harm and the existence of the probability of the merits being

decided adversely to the compensation Tecipient, (current

case law standard) AS 23.30.125(a)-(d)

Prepared by Dept, of Law 5/9/2005 Page 7 of 15



Section # Section #
HCS CSSB CSSB 130
130(JUD) (FIN) am
amH
None Sec, 33
D. 78
Sec.36, None
n.18
Sec.3/ None
g'elc8-3%g None
plg
Sec. 39, None
n.19
Sec. 40, None
p.20
Sec.41, None

o0

=Xq»r) CD
)
[N 3
.O_b
—
=
o
=
D

Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(F’N) am

Description

QOutlines procedure related to appeals to the warkers'
compensation apReaIs commission, time for briefs,
reconsigeration. AS 23.30.127 Sets out commission pane|
for hearing the appeal. Provides no new evidence on merit
of appeal may be heard (p.27, line 18-19&_ AS23.30.128
Provides that'the board's findings on_credibility are binding
p.27, line.23), and that the board's findings of fact must be
Upheld if supported by substantial evidence (same standard
as current court revieW - not de novo) p.27, ling 23-25.
Allows commission mdePenden_t judgement on matters of
law, Provides foraﬁpea deadlines. “Provides that Z|ud|c|a|
review shall be by the Supreme Court p.29, lines| 2-21.

A3 23.30.129

Transfers admin duty from board to division director to
require appointment’of a guardian by the court for _
Incompetent or minor to réceive compensation and exercise
rights undercompensation act. AS 23.30.140

Technical change modernizes language AS 23.30.145(b)

Transfers admin duty to receive controversion notices from
board to the division"director AS 23.30.155(a)

Transfers admin duty from board to the division to receive
compensation reports and prescribe form of report

AS 23.30.155(C) o _
Transfers admin duty from board to the division to receive
notices of controversion, modernizes language

AS 23.30.155(d)

Directs that penalties on unpaid installments of
compensation shall be paid to the person who should have
recelved the unpaid compensation AS 23.30.155(e)

f

5
Directs penalties on unpaid compensation he paid to the recipient
oH comp%nsattlon unIeséJ staye(ﬂ?y court. Ag 28%%.155 % P

Prepared by Dept, of Law 5/9/2005

House text distinction

None comparable

Senate text distinction

None comparable
None comparable

None comparable
None comparable
None comparable

None comparable
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Section #
HCS CSSB
1JO(JUD)
am H

Sec. 43,
p.l

Section #
CSSB 130
(FIN) am

None

None

None

None

oD
o
(%)

Nose

Bill comparison table HCS CSSB 130 (JUD)am H to CSSB 130(FIN) am

Description House text distinction

Transfers admin duty from board to the division to require an
employer to make a deposit to secure prompt payment of
board order and order payment from the deposit

AS 23.30.155(i)

Transfers admin duty from board to the division to inspect
recelgts for compensation payments, modernizes language
AS 23.30.155(k)

Transfers admin duty from board to the division to receive
annual report filings AS 23.30.155(m)

Transfers admin duty from board to the division director to
notify division of insurance if there is frivolous or unfair
controversion AS 23.30.155(0)

Establishes a cap on compensation paid to out-of-state  Same text
recipients of compensation as not exceeding rate received if
recipient is in Alaska. AS 23.30.175(b)

Transfers admin duty from board to the division to requlate ~ Same text
COLA adjustment for out of state remglents, redetermination
every 3 years instead of annually AS 23.30.175(c)
Hf COTrEISSf)O er fajls ﬁo deﬁermme Alaska average wi ek%wage by
an 1 out (g,ore Agn 1, the em Io¥_er| not re&;we tomake a
retroactive acjustment of comRe 5% lon hased on ncrease in
maximum cormpensation rate AS 23.30.175(e
Requires notice to director instead of commissioner of Same text
claims nr actions against Second Injury Fund
AS 23.30.205(e) _
Amends provisions in AS 23.30.220 (a) relatln? to how the
base wage for workers' compensation 1s calcufated and
returningto methcce used prior to, 1995 amendments for
workers paid by hour or day or p|||ece. 1Deletes calculation

based on "high 13 weeks" p.24, _
Amends provisions regardir.g workers who are exclusively

Prepared by Dept, of Law 5/9/2005

Senate text distinction

None comparable

None comparable

None comparable

None comparable
Same text
Same text

None comparable

Sarn” text

None comparable
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Bit; comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Section ft
CSSB 130
(FIN) am

Section #
HCS CSSB
130(JUD)
am H

il o

Description

seasonal ortemBorary to apply only to persons gard byt 3
month or week, P.24,"ll. 27-29°AS 23.30.220(a)(b)

Amends provisjon for minors and trainees to be e paid
compensation based on the wage at time of inju ry if worker
would have "likely continued” the training program.p.25, Il. 8-
11, AS 23.30.220(a)(8)

New é)rovrsron allowmg an offset of disability benefits ﬁard by
RS against workers compensation up to°100% of t

emp oyee's spendable weeklp wages for total drsabrlrty
com!oensatron up to 80% of the employee's spendable
weekly WaPe while recervm% rehabilitation stipend (paid
when employee has exh ause temporary total disability and
permanent partral impairment). Does not apply to emploYer
contributed employee ERISA welfare trusts if frust benefi
offsets workers compensatronNew AS 23.30. 224(a) (9)

Adds "members of limited liability companies" to section title,
Transfers admin duty from board to the division to approve
corporate officer waivers. AS 23.30.240

Companion to following section

24 New provision exe ptrng members of limited liability
: companies underA 10250 rcm coverage but alloviing
company to opt them in for (po r%y duration. Companion'to
section preceding. AS 23.30.2

New provision, mcorRorates current AS 23 30.250(b) as new
AS 23.30.249(a), with minor angua ec anges to
modernize langUiage. P.33,1.16- p stablishes
|mmun|ty for persons who report fraud | rn qood farth to law
en forcement, an a%](ency that investigates or requlates
iurance and wo ers' comp, or an nsurer or adéusteror
(1S manaoero an emp IoP/ 3-14. Does not
immunize Tiaility for reckless, willful or intentional
misconduct. P.34,1. 15-17 Mandates report of fraud by

None Sec
p.

Prepared by Dept, of Law 5/9/2005

House text distinction Senate text distinction
None comparable
None comparable
Same <ext Same text
Same text Same text
See Secs. 54 and 58 of

T

CS CSSB 130(JUD)
m H for comparison -
f similar provisions

o O
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Section U
CSSB 130

Section #
HCS CSSB

130(J:D) (FIN) am
Sec. 40,
p.33-§8

Sec.54 Sec, 41,
p.26-21  p.3b
Sech5,  Secd,
p6207 p.30
None

b

Sec. 57, Sec, 43,
p. P

Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130{FIN) am

Description House text distinction

adjusters to director. P.34.1. 18-24; Gives directqr power to
investigate fraud and regoort to proscutor for criminal
prosecution p,34,1. 25-30, and if fraud against division,
Bower to obtain an order of forfeiture agdinst the perpetrator.
. 34,1.31-p.35,1.4. Makes record of investigation
confidential - may not be subpoena'd unless court
determines director would not be hindered in the
Investigation. P.35,1L5-12 If material outside the state,
allows djrector to.cooperate with other states and optain
Information from ihem. P.35,1.13-18. Defines fraudulent

acts. P.35-1.19-p.36,1. 6

Amends AS 23.30.250(a) to include in "person” an Also includes ‘an
employee, employer; p(mzsician, medical provider, or elntW P-ZS, ”02%282“
representative of a (Person as person subject to criminal and gasgrgviggr ﬁa(s )re?:ea} o
civil liability for fraud. % zfa ment" thry frau,(y as
SIS for administrative

restitution order._ See
Soc 11 1) 01 CSSE
130(JUD) {p.36,1.8-9)
for comparison

Adds allowance for

New provision in AS 23 0 permits a 'urY or court to
S

30.25 |
award compensatorg damages for fraudulent acts ina civil ~ punitive damages.
action under AS 23.30.250(a) éjdbdssegtri%\ﬂs-lgn as new

Broadens application of penalty for unapproved fees to
"any" services "for reloresentatmn or advice with" respect to
a claim, modernizes language AS 23 30.260

Allows payment of a consultation feu of $300 to an attorney
without board approval AS 23.30.260(h)

f ame text

Prepared by Dept, of Law 5/9/2005

Senate text distinction

""""" il

None comparable

Same text
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Section #
HCS CSSB
130(JUD)
am H

Sec. 58,
pp. 28-30

Sec. 59,
p. 30

none

Section »
CSSB 130
(FIN) am

None

Sec. 44,
p.36-37

Sec. 45,
p.37-38

Sec.46,
p.38

Bill comparison tabk HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Description

New provisions relating to administrative investigation of
fraud.AS 13.30.280 Requires director to establish a fraud
section, gives power to investigate fraud p.28,11.12-22,
requires a toll-free hotline (p..28, 1123-27), requires 2
investigators and staff (p.28,1.28 - p.29,1. 1), grants
immunity for reports of fraud (p.29,1.2-13) except thru "gross
negligence or reckless or intentional misconduct”, p.29,1.14-
16, makes investigation papers confidential out does not
require notice to director of a subpoena, p.29,11.17-22,
allows cooperation with out ot state agencies p.29, 11.23-28,
and makes records rot subject to a subpoena unless notice
given to director and court determines would not hinder
investigation, p. i.AY-..

Amends definition of injury to provide that if the injury is an
aggravation of a pre-existing condition, the employment
must be "the major contributing factor" to the cause of
disability or the need for medical treatment. See p. 37, 1.5-7
AS 23.30.395(17)

New definitions for commissioner, department, director,
division AS 23.50.395 (35) et seq.

Includes workers compensation guaranty fund in revenue
accounts AS 37.05.146(c)

Prepared by Dept, of Law 5/9/2005

House text distinction

( impare to Sec. 40.
p.32-36 of CSSB 130
(JUD) subs*mtially
similar

(yfMm *

Also includes definition
of "medical
rehabilitation case-
worker" no where else
referred to in bill.

None comparable

Senate text distinction

Also includes definition
of '‘commission" and of
"attending physician to
include advanced
nurse practitioner and
physician's assistant

Technical, see sec. 23,
pp. 19-20
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Seilion *
CSSB 130
(FIN) am

Section n
HCS CSSB
130(JUD)
amH

none

S

p

60, Sec.
il

none Sec.49,
p

Sec.61, None
.l
Sec. 62, Sec. 50,
p.30 p.36
Sec. 63, Sec, 51,
p.30 p.36
Sec. 64 none
0.30

Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Description

Includes chair of workers' compensation agpeals
commission as exempt employee AS 39.25.110

Technical, rejectin? chantlge from board to.division as
employer of reemployment benefits administrator

AS 39.25.120(c)( 14

Includes workers' compensation appeals commission in list
of boards and commissions exempt from APA

AS 39.50.200(b)

Requires Attorney General to appoint at least \zof an
attorney to prosecutions of fraud AS 44.23.020(f)

Repeals grovisions of AS 23.30.095 transferred to new AS
23.30.09

Repeals medical fee raps

Makes indirect court rule amendment of Rule 45, Alaska
Rule of Civil Procedure

Uncodified law

Prepared by Dept, of Law 5/9/2005

House text distinction

None comparable

Same

None comparable

Same text

Repeals only rate cap
|2n0g$7)(1) on August 1,

Senate text distinction

Same

None comparable

Same text

Re%eals all parts of AS

23,30.097 (including
idelines, etc.) on
ugust 1. 2007

None comparable

Page 13 of 15



Section »
CSSB 130

Section #
HCS CSSB

13;)n(q.]|l:l|D) (FIN) am
B
8%%66, 8e3%53,
| Sec. 54
0.39-40
Sec.55,
p.40
890.87 Sec.6'>6
3-33  ppd0-41
5
Sec.69.  Sec.58,

Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Description

Legislative task force on workers' compensation members,
Inc. 3 legislators, one of whom is @ member of the minority

Uncodified law

Makes cap on out of state rates apply only to injuries after
effective date uncodified law

Transitional provisions for workers' compensation appeals
commission - staggered terms uncodified law

Transitional provision for workers' compensation appeals
commission -staff uncodified law

Transitional provision general uncodified law
Transition re: regulations uncodified law

Medical services review committee study, uncodified law

Prepared by Dept, of Law 5/97005

House text distinction

15 members Task
force includes:
AMA rep, 1 public, 1
rehab specialist, 1
employee attorney, 1
employer attorney, 1
insurer, 2 members
from organized labor
named Dy ad hoc
committee, 2 members
from management
named by ad hoc
comnftteg, 1
representative of
Alaska State Hospital &
Nursing Home Assoc.,
1 self insured., may
hire consultant, report
due 1 day of nex
session of 241
legislature.
Same text

None comparable
None comparable

Same

No provision for
commission to do
emergency requlations
Use necessity & costs,

Senate text distinction

11 members, including
1 AMA rep, 1 employee
attorney, 1 employer
attorney, 1 insurance
representative, one rep
from organized labor, 1
employee rep who is
not union member, 1
small business, 1 farge
business. Task Forcé
to make report by
12/1/2005.

Same text

Same

Includes provision for
commission to do .
emergency regulations
Report due Jan. 2007

Page 14 of 15



Bill comparison table HCS CSSB 130 (JUD) am H to CSSB 130(FIN) am

Section # Section #

chsggjs)B C(;SNE;;;C) Description House text distinction Senate text distinction
p.33 p4l of medical care & | on_utilization (inc.
quidelines no report uidelines) and costs
Sec.g . None Conditional effect for indirect court rule amendment one comparable
2'33-71 Sec. 59 uncoded Also applies to sec. 30
c 71 5 . . y . ol 30
ol i Immediate effective date for transitional regulations e_stabhgpmg Doard
directive t0 appoint
Medijal services
review committee,
appointment of
Sec 72, Sec. 60 I1e|sl?t|ve s Soz{?e' 1-4 i ), 34
ec 72, Sec. 60, i i isiong: 2, (Insurance -4 (insurance), 34,
o 3 Lﬁ Effective date of September 1 for certain provisions: (Gt o state corp out of state camp cap)
cap), 69 medical 8 (medical services
SEIVICES review review committee)
committee
8939‘ 13 Bgﬁ 6L, General effective date August 1, 2005. Same Same

Prepared by Dept, of Law 5/9/2005 Page 15 of 15
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Comparison of HB 18(1 and C&SB 130(FiN) am

HB 180

Provisions:

Intent language, insurance provisions.

In-state deposits to collateralize insurers' loss costs.
Insurance Director may release deposits to Guaranty
Association if insurer becomes insolvent.

All reciprocal insurers exempt from assigned risk pool
participation.

Service fee, delete reference to Second Injury Fund
(SIF) contributions.

Intent language, workers’ compensation provisions.
Mandate use of “hearing officer.”

Mandate Board conflict of interest regulations.
Commissioner’s representative chairs filll Board
meetings.

Hearing otficers chair hearing panels.

DOL&WD may contract with non-profit to provide
information/representation to employees.

Board may delegate its authority to Director.

Workers’ Compensation Appeals Commission;
establishment.

Commission powers and duties.

Commission Chair powers and duties.

Settlement forms prescribed by Director, filed with
Division.

Some agreements not effective upon filing. Claimants
who are minors, incompetent, or not represented by
Alaska-licensed attorney must have settlement
agreements approved by Board.

Distribution of thinl-party recovery, delete SIF
contributions reference.

Prepared by Department of Labor and Workforce Devclopmeni
4/16/2005

Sec.

10

CSSB 130(FIN) am

Provisions:
Same
Same
Same
Same
Deleted
Same
Same
Same
Same

Same

Same
Same

Same
Same

Same

Same

Deleted
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14

15

16

17
18

19

20

21

Comparison of HB 180 and CSSB 130(FIN) am

HB 180

Director hires Reemployment Benefits Adniinirtrator
(RBA) and authorizes staffing.

Parties may stipulate to injured worker's reemployment
benefits eligibility.

45 continuous days off work require RBA to inform
worker of rights.

After 60 continuous days off worker or employer may
request benefits eligibi'ity evaluation.

Alter 90 continuous days off RBA must ot 'er
evaluation absent an eligibility stipulation.

Worker ineligible for reemployment benefits if
previously declined reemployment benefits, received
cash job dislocation benefit, and then returned to work
in occupation having physical demands similar to those
at lime of injury job.

Within 15 days after determination of eligibility,
worker must elect to use reemployment benefits or
decline them and accept cash job dislocation benefit of
$5,000 (0-14% PPI), $8,000 (15-29% PPI), or $13,500
(30% or greater PPI).

Syntax change, 23.30.041(j)

Director picks date for implementing use of new
SCODRDOT within 90-days already required by Act.
Director prescribes reemployment benefits waiver form
then filed ’vith and served by Division.

Division may petition Board to order uninsured
employer tc top work.

After investigation Department representative may
request Director to order uninsured employer to stop
work.

Board may assess fines up to $1,0()0/day/ee against
uninsured employer and Director may seek enforcement

of fines in Court.

Prepared by Department of Labor and Workforce Development
"16/2005

2

11

13

14

15

16
19

20

21

22

CSSB 130(FIN) am

Same

Same

Same

Same except within 30 days

Same
Same

Same
Same

Same
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22

23

24

2

2%

27

28

Comparison of HB 180 and CSSB 130(FfN) am

HB 180

Workers® Compensation Benefits Guaranty Fund
established.

Injured worker may seek payment from Fund when
uninsured employer frits to pay benefits.

Commissioner required to appoint medical services
review committee.

Require use of generic drugs unless brand medically
justified.

Department required to establish a preferred drug list.
American College of Occupational and Environmental
Medicine (ACOEM) medical treatment guidelines
adopted.

Treatment under guidelines presumed correct subject to
rebuttal by preponderance of scientific evidence.

Board must adopt other recognized national guidelines
for injuries not covered by ACOEM guidelines.

Medical fee payments nany not exceed lesser of usual,
customary and reasonable (UCR) rate effective
December 15, 1999 or any rate negotiated by the
employer.

Employer may establish a preferred provider list but
worker not required to use listed providers and list must
clearly so state.

Employers may negotiate rates with providers

A worker may not be required to pay a fee or charge for
treatment provided under Act.

Injury report must include release for mcdicnl records
for the injury or death.

Medical/rehabilitation records confidential when held
by Division or Commission.

Division may not assemble or provide individual
records for commercial purposes.

Zﬁé?émé)y Department of Labor and Workforce Development
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32
33

34
35

37

Comparison of HB 180 and CSSB 130(FIN) am

HB 180

Board has sole power to determine credibility of
witness testimony, credibility findings must be
supported by specific findings.

Effective date of Board decision, may be appealed to
WC Appeals Commission.

Procedures for stay.

Appeals to WCA Commission.

Director may appeal if party unrepresented and
unsettled question of law.

Appeal procedures, filing and transcript fees.
Commission hearing panel composition.

Review de novo of legal conclusions and factual
findings.

Appeals generally based on written record and
arguments without new evidence.

Evidence allowed on stays, attorney’s tees/costs, fee
waivers, dismissal for failure to prosecute or settlement
of appeal.

Commission decision due within 90 days of record
closure.

Decisions appealable to Supreme Court, factual
findings reviewed for substantia] evidence.

Non-resident compensation may not exceed that paid to
Alaska residents.

COLA studies every three years.

SIF notifications sent to Director.

SEP wind down, no new claims may be filed after
September 1,2005 or accepted after July 1,2006.
Coordination of disability and workers’ compensation
benefits.

Corporate officer waivers approved by Director.

Prepared by Department of Labor and Workforce Development
4116/2005
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31

32

33

34

35
36

37

38

CSSB 130(FIN) am

Same

Same

Same

Same

Same

Same

Board fact findings reviewed for “substantial evidence”
only, independent judgment review of law/proccdures.

Same

Same

Same
Same
Same
Same
Same
Deleted

Same

Same
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39
40
41
42
43
44
45
46
47

48
49

50

51

52

53

54

55
56

Comparison of HB 180 and CSSB 130(FIN) am

HB 180

LLC members not required to be covered but LLC may
choose to include them in its workers’ compensation
liability insurance policy.

Delete reference lo SIF, employment questionnaires.
Broadened Board-level anti-fraud provisions.

Improved criminal anti-fraud provisions.

One-time attorney consultation fee up to $300 payable
without Board approval.

Definitions;
Cornmissioner/Department/Director/Division.

Workers” Compensation Benefits Guaranty Fund
included iri Program Receipts list.

Commission chair in exempt service.

RBA continued in partially exempt service.

Appeals Commission members must file financial
disclosure forms.

Repealers. 23.30.095(f), 23.20.095(1), 23.30.095(m).
Repealers (delayed) 23.30.015(c), 23.30.040,
23.30.205, 23.30.395(27), 37.05.146(c)(12).

Sec. 32 (23.30.175(b) amendment) applicable lo
injuries on/after effective date.

Transition, initial Commission members get staggered
appointments undei AS 39.05 055.

Transition, Division staff may be assigned to
Commission for six months.

Transition, ongoing activities continued and completed,
determinations remain ui effect.

Transition, DOL&WD, DCCED, and Commission
regulations.

Transfer of SIF' balance upon final repeal.

Transition, medical services review committee report to
Commissioner no later than March 1,2007.

Prepared by Department of Labor and Workforce Development
4/16/2005

5

39

40
41
43
45
46
47

48
49

53

54

55

56

57

D
58

CSSB 13(XFIN) ain

Same

Deleted

Same

Same, includes ad hoc committee definition of “person”
One-time attorney consultation fee up to $300 payable
Same, except also defines“attending physician'l

Same

Same

Same

Same

Same
Deleted

Same
Same
Same
Same
Same

Deleted
Same, except medical servicesreview committee report
to Commissioner and Legislature no later than1/2007.
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Prepared by Department of Labor and Workforce Development

Comparison of HB 180 and CSSB 130(FIN) am

HB 180

Sec. 54(a) (regulations) effective inunediatcly under AS

01.10.070(c).

Sec. 1-4, 32, 56 effective September 1,2005.

Sec. 5, 12, 39, 49, 55 (SIF) effective upon
Commissioner certification to Lt. Governor that all SIF

claims paid off.
Except as provided in Sec. 57-59, Act effective August

1,2005.

4/16/2005

6

59
60
D

61
12

17

18

24

42

CSSB 130(FIN) am

Same

Sami
Deleted

Same

Require Division to improve reporting of
reemployment benefits, and track employment results,
to provide better information about system functioning
and effectiveness.

Change language to confirm Board practice of
awarding AS 23.30.041(k) compensation dming
"reemployment process.” Clarify equal treatment of
pre-1988 amendment “permanent partial disability” and
post-1988 amendment "permanent partial impairment"
compensation.

Replace "15 days" with “30 days" in reemployment
benefits non-cooperation definition.

Restrict compensable “palliative” health care to that
which an attending physician certifies is required to 1)
enable the injured worker lo continue time-cf-injury
employment or 2) participate in an agTeed or improved
reemployment plan. This limitation does not apply to
treatments a physician certifies are needed for chronic,
debilitating nain.

Authorize courts to award compensatory damages
and attorney's fees, but not punitive damages, for
violations of fraud provisions.
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Comparison of 11B 180 and CSSB 130fFIN', am CSSB 130(FIN) am

HB 180

Prepared by Department of Labor and W orkforce Development

4/16/2005
-

44

51

52

Incrementally reduce benefits costs by redefining
compensable Injuries.  If. a work incident only
aggravates, accelerates, or combines will, a preexisting
condition, the incident is not a compensufrle “ipjury”
unless it is “the mgqjor contributing cause” of
resulting disability or need for medical treatment
Repeal all provisions in Sec. 27 of the bill on June 30,
2007.

Implement a review of the workers’ compensation
system and potential reforms through appointment of
a legislative task fores. Task force report, including
reform recommendatious, due bv December 1.2005.
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Section by Section Analysis
CSSB 130 (L&C)

Section hv Section Analysis of CSSB 130 (L&C)1

This committee substitute introduces new protections and a new benefit for
injured employees, revises the timing for vocational reemployment (rehabilitation)
eligibility, requires additional reporting in vocational reemployment, limits certain
workers' compensation payments, and restricts medical cost liability. The committee
substitute differs from SB 130 in absence ofsubstantial change to the adjudication
system, (although there remain some provisions that will impact the process ofresolution
of claims), providing additional oversight and reporting in vocational reemployment
benefits, changes in the determination ofreasonable and necessary medical treatment,

and changes in the fraud provisions.

The committee substitute makes no sweeping changes to the Alaska
Workers’ Compensation Board and syst”** of workers’ compensation administration.
The Alaska Workers’ Compensation Board (board) retains responsibility for regulation
and initial adjudication of claims and petitions arising under the act. There arc some
transfers of function included in the committee substitute, but, in place of many statutory
changes transferring administrative functions, this committee substitute gives the board
general power to delegate executive functions ofadn  ;"fration and enforcement to the
direcior of the Division of Workers’ Compensation (division). The roles ofthe
commissioner of the Department of Labor and Workforce Development and
commissioner’s designees are clarified: the commissioner’s designee on a hearing panel
is a hearing officer, but the commissioner, who serves as ci.ir and voting member of the
full board in its executive functions, is permitted to designate any representative to serve

in the commissioner's place.

This committee substitute contains systemic improvements intended to
promote settl rmcnt and speed the process of resolving cases. The committee substitute
permits settlement of cases without a hearing and board approval ifall parties are
represented by counsel admitted to practice in Alaska, permits the Department of Labor
and Workforce Development (department) to contract with a non-profit organization to
represent employees otherwise unable to secure counsel, and provides for a consultation

fee payable to attorneys without board approval.

This committee substitute does not eliminate or reduce the reemployment
bencfir but it does make changes intended to reduce costs associated with delays in the
reemployment process. This committee substitute allows parties to agree that an

This document was prepared using the text offered Apri* 1, 2005 and
denominated as 24-G111112\G.

These benefits are often called vocational rehabilitation or retraining
benefits.



Section by Section Analysis
CSSB 130 (L&C)

employee is eligible for vocational rehabilitation, thus saving the cost of an eligibility
evaluation and associated delay while an eligibility evaluation is done. This comm ittee
substitute eliminates the deadline for requests for eligibility evaluations from 90 days
from the date of injury. Instead the right to request an eligibility evaluation is triggered
by periods of consecutive days of absence from employment. In addition, an eligibility
evaluation is mandated for employees who are absent due to injury for 90 consecutive
days from their employment. These changes are intended to bring the process of
vocational rehabilitation planning closer to the point that the employee has experiences
significant absence from work. Finally, for those employees who have been found
eligible for reemployment benefits, but who do not wish to undertake retraining as
directed by the workers' compensation act, this comm ittee substitute provides ajob
dislocation cash benefit if the employee elects not to undertake reemployment planning.

Another significant cost to the system is addressed by a series of changes
designed to lower medical costs. Generic drugs arc required unless medical necessity
justification is provided in writing. The department is directed to create a “preferred
drug” list or formulary, a common feature of group health insurance plans. Again, off-
list drugs may be dispensed if medical necessity justification is provided. Employers are
given permission to form groups to negotiate “preferred provider” lists - but use of the
listed phys dans by workers is voluntary. Fees for medical treatment and services, which
are subject to regulation, arc capped at the usual, customary, and reasonable rates in
effect in December 2003.3 The original SB 130 provided presumptively correct guidance
in determining what is "reasonable and necessary” medical care and treatment through
adoption ofone, and possibly more, national guidelines. The committee substitute
changes the quantum and type ofevidence required to rebut the presumption of what is
"reasonable and necessary.” Finally, in order to address the subject of medical costs in
the future, the Commissioner isempowered to appoint a comm ittee, which is directed to
study the subject and to make a report to the commissioner and governor by March 1,

2007.

Rates are determined by the board by regulation, defining what is “usual,
customary and reasonable”. The board set the “usual, customary, and reasonable” rate at
the “90thpercentile of the range of charges” (8 AAC 45.082(i)).

The 90thpercentile of range ofcharges means that in a community for
which charges in a given period vary between S50 and S150 for a service, vvith two
providers charging less than S90, seven providers charging $90 to S120, and only one
provider charging Si 50, the “90lhpercentile” does not refer 90 percent of the difference
between the highest and lowest, nor the number of providers charging any amount, nor 90
percent of any charge. It is an artificial number to which 90 percent of all charges in the
community will be equal or less. In this community example, the 90thpercentile could be
any number below $120. The result of this method is that the 90th percentile rises as

charges increase.
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Othei deficiencies in the current system are addressed. The director of the
workers' compensation division is given stronger enforcement tools, including power to
issue stop orders against uninsured employers without hearing, provided an investigation
has revealed substantial evidence that the employer is uninsured. The stop order may be
followwd by a hearing before the board to assess substantial civil penalties against
uninsured employers. The director may also petition the board for a stop order. The civil
penalties will be paid to a fund used to pay claims of injured workers employed by

uninsured employers.

The director is also given substantial powers to investigate fraud. Persons
who report fraud are granted immunity, and other persons are required to report known
fraud. This committee substitute deletes changes to the current AS 23.30.250(a)

p oposed by SB 130, (the addition of definitions and rewording without change in
meaning), relating to the criminal and civil fraud provisions.* In its place, this committee
substitute retains the former AS 23.30.250, adds language that provides examples of the
"person” who may be liable for civil or criminal fraud under AS 23.30.250(a) or
administrative restitution orders under AS 23.30.250(b). It also adds a new subsec. (c)

permitting the court to award compensatory and punitive damages.5

Two changes to compensation benefits are included in the bill, which will
not apply to most employees. First, compensation paid to non-residents is capped at the
rate that would be paid if the recipient resided in Alaska. Second, for workers whose
employers be' Ig to the Public Employees Retirement System (PERS) or Teachers
Retirement System (TRS), an offset for PERS or TRS disability benefits is allowed
against workers’ compensation total disability payments, so that the combined benefits do
not exceed 100 percent ofthe employee’s spendable (after tax) wages. The cap on
combined offset benefits is reduced to 80 percent of the employee's spendable wages
when the employee isreceiving reemployment benefits instead of compensation.
Permanent partial impairment compensation is not reduced or offset, unless the employee

is in a reemployment process receiving weekly payments of permanent partial
impa’, "ent compensation at the temporary total disability rate under AS 23.30.041(k).

This change appears io have been prompted in part by an understanding
that SB 130 eliminated civil fraud actions. It did not do so; however, there were changes
in the wording that were intended to strengthen criminal fraud proceedings and that was
the focus of the changes proposed by SB 130 to the bill. The administrative fraud
remedies were moved to a new subsection, which remains in the comm ittee substitute.

This provision, at sec. 40, contains a reference to a civil action under "(a) or
(b) of this section.” AS 23.30.250(b) provides an administrative remedy before the Board,
which may be reduced to ajudgment and execution by the court, but there ir no initial
civil action permitted under ~b). This appears to represent a typographic error, which

should be corrected to prevent confusion.
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In that case, the weekly permanent partial impairment compensation would be paid at the
offset temporary total disability compensation rate. A similar off-set is permitted for
workers who receive a disability benefit through an ERISA trust or employer contribution
funded plan, if the trust or plan does not already take an offset for workers’
compensation. This eliminates “double dipping” by employees whose combined

benefits, tax free, exceed their wages.

Another feature of this committee substitute, as in the original SB 130, is
the elimination of the second injury fund - a pre-statehood mechanism intended to
encourage hiring workers with certain listed conditions.6 The list, which includes
conditions as varied as polio, varicose veins, and the bends, has not been altered since its
inception. The fund will be phased out, with delayed amendments eliminating the fund
once all liabilities incurred by the deadline established in this committee substitute are

satisfied.

The committee substitute eliminates the changes to the process of appellate

review proposed by SB 130.

Finally, the committee substitute does not alter changes made in the
insurance statutes to exemptjoint insurance arrangements from participation in the
assigned risk pool, require special deposits of insurers, and permit the director to seize
and release the deposits to the Alaska InsuranCw Guaranty Association for claims
payment in the event of insurer insolvency.

The workers’ compensation act is lengthy and complex and this committee
substitute addresses a number of subject areas. Thiv sectional analysis provides cross-
references other parts of the committee substitute as required, with additional references
to unamended portions ofthe workers compensation act. This committee substitute also
contains a number of what are essentially conforming amendments, delayed amendments,

or transitional provisions.

Section 1 is a declaration of legislative intent to reform the workers' compensation
insurance system to ensure payment of benefits when an insurer becomes

The fund was intended to encourage hiring employees with certain
conditions by mitigating, to a limited extent, a potential employer's concern that hiring an
employee with a listed condition would result in a greater liability if the employee were
injured. The fund reimburses an employer for compensation payments made after two
years of disability benefits have been paid, if the employee suffers a “second” injury that
“aggravates, accelerates, or combines with” the listed condition to bring about a greater
disability. The fund docs not reimburse medical or other benetits. The fund also requires
the employer to have written knowledge ofthe condition before hiring or retaining the

employee.
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insolvent and reduce the costs of workers’ compensation premiums to
employers. This expression of intent applies only to secs. 2 through 4 of the

bill.

Section 2 creates new statutory provisions, AS 21.09.090(e) and (f), which provide
additional financial protection for Alaskan workers in the event that a workers'
compensation insurer becomes insolvent and unable to pay claims. Under
these new provisions, insurers who arc authorized to transact workers'
compensation insurance in this state must maintain in the state a separate
deposit for the protection of persons covered by workers’ compensation
insurance issued by the insurers that is in addition to the deposit required of
insurers under AS 21.09.090(b). This new deposit will be based on
collateralization of an insurer’s loss reserves, but will not be less than

$100,000.

Section 3 creates a new statutory provision, AS 21.24.130(f), which provides that if an
insurer becomes insolvent in any state, the insurer’s deposit in Alaska,
provided in sec. 2 of the bill, will be immediately available to the director of
the division of insurance for release to the Alaska Insurance Guaranty
Association to pay workers’ compensation claims of eligible employees
covered under policies issued by the insolvent insurer. No part of the deposit
may be paid to an insolvent insurer’s receiver until all workers’ compensation
claims under the insolvent insurer’s policies have been paid. This revision
provides additional financial protection for Alaskan workers in the event that
workers' compensation insurer becomes insolvent and unable to pay claims.

Section 4 amends AS 21.39.155(a) to exempt all reciprocal insurers from the requirement
of participating in the assigned risk pool, notjust reciprocal insurers formed
by a group of municipalities or non-profit public utilities. This change will
mean that reciprocal insurers formed by certain industry groups will not be
required, like other insurers, to insure employers in the assigned risk pool.

Section 5 amends AS 23.30.05.067(a)(1)(B) to remove a reference to the second injury
fund. This amendment conforms to the repeal of AS 23.30.205 at sec. 46 of
the bill. This amendment will not be effective until the commissioner of the
Department of Labor and Workforce Development certifies that all fund
obligations arc satisfied. See sec. 54 of the bill.

Section 6 codifies a statement of legislative intent relating to the workers’ compensation
system. Subsections 1 through 3 replicate earlier statements of legislative
intent that the workers’ compensation laws ensure a quick, efficient, fair and
predictable delivery of benefits to injured workers, at reasonable cost to
employers, that cases be decided on their merits, and that the chapter not be
construed to favor either party. Subsection 4 emphasizes the intent that
proceedings be impartial and fair and that all parties be afforded due process.
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Section 7 amends AS 23.30.005(a) to require that a "earing officer [instead of any
person] be designated by the commissioner to sit as the commissioner's
representative on a hearing panel when the commissioner does not sit on the
panel. The section is also amended to provide that the board shall by-
regulation provide procedures to avoid conflicts and the appearance of
impropriety in hearings. This change directs the board to expand the scope of
its regulations beyond the provisions of the Executive Ethics Act, AS 39.52,
applicable to members of boards and commissions, to address avoiding "the
appearance of impropriety"” as well as conflicts of interest.

Section 8 amends AS 23.30.005(b) to again clarify who may be appointed to represent
the commissioner on a hearing panel (a hearing officer) while retaining the
commissioner's broad discretion to designate a person to represent him as
chairman and executive officer of the full board. The amendment also
clarifies that hearing officers are not members of the full board.

Section 9 adds two new statutory provisions to AS 23.30.005. New subsection (m)
authc rizes the department to contract with a non profit organization to provide
employees information regarding workers' compensation proceedings and
legal representation in proceedings before the board and commission. The
intent is to provide some legal services to those persons unable to secure
representation from attorneys practicing in the field.

Section 10 amends AS 23.30.012 relating to settlement of claims. It divides the current
statute into two subsections. It transfers from the board to the director the
power to approve the form of settlements. New provisions require that
settlements be filed in the division, and, upon filing with the division, makes
the settlement effective and enforceable as an order of the board. This is a
change from current law, which requires all workers, regardless of
representation or circumstances, to obtain board permission to settle their
claims and approval of the negotiated terms.

However, a new provision requires that in cases where workers arc not
represented by an attorney licensed to practice in this state, or where a
beneficiary is a minor or incompetent, the settlement must be reviewed by a
hearing panel and may be approved when it is in the best interests of the
worker or beneficiary. The hearing panel may hold a hearing and require an
impartial medical examination before deciding whether to approve a
settlement. This amendment parallels court piactice in requiring review of
minor or incompetent settlements.

Section 11 amends AS 23.30.015(e) to eliminate a reference to payments to the second
injury tv d and modernize language. As provided by sec. 54 of this bill, this
amendr. nt is not effective until the liabilities of the fund have been fully

satisfied



Section by Section Analysis
CSSB 130 (L&C)

Section 12 amends AS 23.30.041(a) to reassign from the board to the director power to
employ the reemployment benefits administrator and to authorize the
administrator to employ a staff. This transfers hiring and oversight of the
administrator and staffto the director of the division of workers'
compensation.

Section 13 amends AS 23.30.041(b) to add new, additional reporting requirements to
those currently imposed upon the administrator. The intent is to provide
greater accountability for reemployment benefits planning, costs, and results
on an individualized basis. A specific focus is required on the employment
status of the retrained employee at certain time intervals after plan completion.

Section 14 repeals and reenacts AS 23.30.041(c) to substantially change the timing of
eligibility evaluations. As unamended, current law requires an injured
employee to request an evaluation to determine eligibility for re-employment
benefits within 90 days of injury. This deadline may be forgiven if the
employee shows "unusual and extenuating circumstances™. In practice, such
circumstances are frequently found to exist, as where the employee's physician
did not tell him or her that a return to work may not be possible or did not
predict the employee will have a permanent impairment. As a result, there are
lengthy delays in the return to work process. As changed, this section
contains a new provision allowing employers and employees to agree that the
employee is eligible for retraining, without incurring the cost of an evaluation
or waiting for a permanent impairment prediction. Also a new provision, the
administrator is required to notify injured employees of the right to an
evaluation if the employee sustains 45 consecutive days of total disability.
There is currently no requirement that employees be notified of their right to
an evaluation before the deadline expires. Without regard to time after the
date of injury, a right of the employer or employee to request an evaluation is
triggered by 60 days of consecutive total disability and, if an employee is
totdly disabled by the injury for 90 consecutive days, an eligibility evaluation
is required. The standards for eligibility are not changed. The intent ot this
secticn is to reduce costs by encouraging appropriate agreements; promoting
early attention to the issue of potential need for retraining by employees,
employers, and physicians; and assuring that employees with serious,
disabling injuries are provided evaluations as soon as possible.

Section 15 amends AS 23.30.041(0 to add an additional disqualification for
reemployment benefits. This section provides that if an employee is found
eligible for reemployment benefits, (which necessarily includes a physician's
prediction of inability to return to the employment at the time of injury), and
the employee declines reemployment benefits in favor of ajob dislocation
benefit (see sec. IT the employee will be ineligible for reemployment
benefits in the future if the employee returns to work in the same or simi’ ly
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demanding occupation as when previously injured and is injured again. This
suosection parallels the current disqualification ofan employee who receives
reemployment benefits but who returns to work in the same or similarly
demanding occupation as when previously injured and is injured again.

Section 16 amends AS 23.30.041(g) to provide that an employee who is eligible for
reemployment benefits but elects not to use the benefits may take ajob
dislocation benefit instead. The intent of this section is to encourage
employees who are eligible for retraining to seriously consider their options
and encourage prompt entry into plan development, and, by making the
alternative to retraining less attractive, to provide a disincentive to the practice
ofdelaying plan development in hopes of increasing the settlement value of
reemployment benefits, or of beginning plans the employee has no real
interest or inclination to pursue in order to continue receiving payments.
Finally, it provides a small benefit not previously available to those employees
who genuinely desire to retire from the active labor market or to pursue plans
of their own without direction from the workers’ compensation system.

Section 17 amends AS 23.30.041 (j) to modernize the language.

Section 18 amends AS 23.30.041 (p) to replaces the board with the director as the holder
ofa public meeting to select a propose” date on which a new edition ofthe
U.S. Department ol Labor’s Dictionary of Occupational Titles shall be
implemented. The department replaces the board as the agency selecting the
date proposed and the director replaces the board as the person giving notice
ofthe selected date.

Section 19 amends AS 23.30.041 (q) to replace the board with the division as the agency
receiving filed waivers of rehabilitation benefits and serving notices of the
waivers. The amendment also replaces the board with the director as the
agency proscribing or approving the form of such waivers.

Section 20 amends AS 23.30.080(d) regarding proceedings to obtain stop work orders
against uninsured employers. The amendment provides that the board may
issue a stop work order at the request of the director. The amendment clarifies
the role of the director. Unlike the original SB 130 language, it does not
distinguish the procedure for the director's request as being pursuant to the
board's petition process (provided by regulation at 8 AAC 45.050) instead of
one based on a notice of accusation under the Administrative Procedure Act.

Section 21 creates three new statutory provisions relating to penalties against uninsured
employers and stop orders. New subsec. (e) authorizes the director to issue a
stop order after an investigation by a department officer reveals substantial
evidence thal the employer is not insured or has no self-insurance certificate.
The director must dissolve the stop order on receipt of proofofinsurance or a
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self-msurance certificate. In addition, the director may petition the board to
assess a civil penalty if the employer fails to obey the stop order.

New subsec. (f) authorizes the division to petition the board for a civil penalty
of up to $1,000 per day of employment per uninsured employee. New snbsec.
(g) permits the director to declare an employer in default if the employer fails
to pay a civil penalty under subsec. (d) (failing to comply with a board stop
work order, $1000 per day), subsec. (e) (failing to comply with ” director stop
work order, $1000 per day), or subsec. (0 (failing to insure cmpioyce, $1,000
per employee per day), within seven days of the date ordered. Upon filing a
certified copy of the penalty order and a declaration of default with the clerk
of the superior court, the court shall enterjudgment for default. The attorney
general, as requested by the director, shall take appropriate action to collect on
the default judgment, and a writ of execution may be issued on the judgment.
The person against whom the judgment is issued may seek court review of the
judgment as alloweti by the civil rules.

Section 22 creates a new' section, AS 23.30.082, establishing a workers compensation
benefits guaranty fund to assist injured employees of uninsured employers.
The fund is established in the general fund, comprised of the civil penalties
paid under AS 23.30.080, income earned by investment, money deposited in
the fund by the department, and appropriations to the fund. The fund may be
used to pay claims, expenses of the fund, and legal expenses. The Department
of Revenue shall inform the division of the fund balance and interest income.
Subsec. (c) provides for injured employees to file a claim against the fund and
preserves the rights of the fund to defend claims. Subsec. (d) provides that the
fund is subrogated to all rights of the employee, and is assigned all rights of
the employee against the uninsured employer to the extent of payment by the
fund. Money collected shall be paid to the fund. Claims will be paid in the
order made against the fund. Finally, the division is authorized to contract for
adjustment of claims against the fund.

Section 23 amends AS 23.30.095(j) to reassign from boarJ to the commissioner authority
to appoint a medical services review committee or contract with organizations
to assist and advise the department and the board in matters respecting
medical care under the workers’ compensation act.

Section 24 amends AS 23.30.095 to add three new subsections. The first, subscc. (n)
requires pharmacists to dispense generic medication where a generic is
available and the prescribcr docs not provide written justification of medical
necessity for the brand name product. This subsection also requires the
depart] mt to establish a preferred ding list for use under this subsection, but
also allowing prescribes to depart from the list w'hen medical necessity
justifies departure. The department shall make a regulation for the process to

establish medical necessity.
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The second new rubsection, (0), for purposes of determining what medical
treatment or services the employer is liable for under AS 23.30.095(a),
establishes a rebuttable presumption of correctness of the recommended
treatment guidelines of the American College of Occupational and
Environmental Medicine in effect at the time treatment is pro”ided. For
injuries not covered by the guidelines, the board may adopt other scientific,
evidence-based guidelines generally recognized by the national medical
community. The requirement in the original SB 130 that the presumption be
rebutted by "a preponderance of scientific evidence" is deleted.

The third new subsection (p) was added in the committee substitute. This
subsection allow's the presumption created in subsec. (0) to be icbutted by a
certified (i.e., upon oath) written statement by the employee's physician
describing the variance in treatment and setting out the basis for the
physician's conclusion that the variance is reasonably required by the nature of
the injury or the process of recovery. This statement would eliminate the
"presumption of correctness™ of the national guidelines and probably raise the
presumption in AS 23.30.120(a) that a claim for the disputed treatment is
compensable. In resolving any continuing dispute, the board would be
required to address the matter on the evidence, in the same process it presently

uses.

Section 25 creates a new statutory section, AS 23.30.097, dealing with payment of
medical benefits. This section provides that all fees and charges for medical
treatment or services under the act are subject to board regulation and that an
employee may not be required to pay a fee or charge covered by the workers'
compensation act. The fee or charge may not exceed the 1c .r of the usual,
customary, and reasonable fee published on December 15, 2003, or the
payment negotiated by an employer under the preferred provider process.
[The reasonable fee in effect on December 15, 2003 w?° published in July
2003. This error should be corrected.] Provision is made *o allow employers
or groups of employers to negotiate with physicians to establish preferred
provider lists and fees for services, but the selection ol a physician on the list
is voluntary and an employee must be so advised. No attempt to influence
treatment or rating decisions can be made in negotiating the list. Selection of
a physician for inclusion on the list docs not affect the employer's right to
chose an independent medical examiner. Subsec. (d) of this provision
parallels former AS 23.30.095(/), repealed in sec. 45 of this bill, and provides
that payment of bills for medical treatment must be made within 30 days after
the date that the employer receives the bill or a completed report as required
by AS 23.30.095(c), whichever is later. Subsec. (e) of this provision duplicates
former AS 23.30.095(m), repealed in sec. 45, relating to payment of pharmacy

10
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and travel charges, and reimbursement of third party payers such as health
insurers.

Section 26 amends AS 23.30.100(b) to require that the notice of an injury or death given
under the workers' compensation act contain a consent by the employee to
rclca?'” medical records of treatment of the injury or death to the employer’s
adjuster and the board. This "release™ is limited solely to records of treatment
of the reported injury or medical records of the death, and does nol i*place the
consent to release information contained in AS 23.30.107. The intent of this
amendment is to speed the process of payment of medical expenses by
allowing adjusters to immediately request treatment records for the reported
injury and encourage physicians to comply with AS 23.30.095(c) by making
repoi+s of treatment to the employer and the board.

Section 27 amends AS 23.30.107(b) to add the division as the agency where workers’
compensation files are maintained. The amendment also adds the division as
an agency that may release records as provided by the statute.

Section 28 amends AS 23.30.107 by adding a new subsection that prohibits the division
from assembling or providing information contained in individual workers'
compensation files for commercial purposes outside the scope of the workers'
compensation act. The intent of this provision is to prevent "mining"” of
division records for commercial purposes, such as investment solicitations,
credit agencies, and the like. Currently the act makes it a misdemeanor to
solicit employment for a lawyer or oneself in respect to a compensation claim.
See AS 23.30.260(2). Although that statute prohibits certain solicitation
activities, it does not clearly provide the division authority to decline to
produce information for commercial endeavors. This new section clarifies the
division's ability refuse to assist in illegal conduct and provides guidance to
division conduct. This section is not intended to prohibit disclosure of, for
example, public record information regarding a specific claim to a newspaper
reporter, an insurer seeking the names of employers who are uninsured for
purposes ofsoliciting contracts to provide workers' compensation insurance
(as these employer coverage status is not in respect ofa claim), or an
investigator for a law firm representing an injured worker asking, pursuant to
a valid discovery order or other authorized discovery process, for information
regarding other claims that arc relevant to an on-going claim for
compensation. This provision does not alter other subsections providing that
medical and vocational reemployment records in a claim are not public

records.

Section 29 repeals and reenacts AS 23.30.122, relating to determinations of the
credibility of witnesses. As provided by the former statute, the board has the
sole powtfer to determine credibility of witnesses, but the amendment removes
language relating to the conclusiveness of the board's findings regarding the

11
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weight of the evidence. The amendment coordinated with the commission's
role as appellate reviewer as proposed in SB 130. However, the text of the
amendment was not changed in this committee substitute.

Section 30 creates a new statutory provision, AS 23.30.175(b)(5), which "caps"
compensation paid to non-resident recipients at the compensation rate the
recipient would receive if residing in Alaska. The effect of the amendment is
to allow compensation rates paid to a non-resident to decrease by cost of
living adjustments for the recipient’s area of residence, but caps any increase
due to a cost of living adjustment in the recipient’s area of residence so that
the recipient's compensation rate does not exceed what the recipient would

receive in Alasku.

Section 31 amends AS 23.30.175(c) to transfer the authority to provide cost of living
comparisons from the board to the department and to replace annual
redctcrminations ofcost of living comparisons with redetcrminations every

three years.

Section 32 amends AS 23.30.205(e) to replace the commissioner with the director for
receipt of notice of award or adjudication respecting the second injury fund.

Section 33 adds a new subsection (g) to AS 23.30.205 setting a final deadline for filing of
claims for reimbursement against the second injury fund, thus limiting the
fund's liabilities and phasing out the fund. The fund is granted a period in
which to accept or claims filed, and pending claims may be included by
decision by the board.

Section 34 adds a new section providing for coordination of certain disability benefits
and workers' compensation payments. For employees benefiting under
AS 39.35 or AS 14.25, the employer's liability for total disability
compensation under AS 23.30.180 or AS 23.30.185 is limited to the lesser of
the difference between the employee's spendable weekly wages and the
disability benefits the employee payable to the employee under AS 14.25.130,
or AS 39.35.400 or 39.35.410 or the maximum compensation rate. The intent
is that the combined workers' compensation and disability benefit should not
exceed the employee's after tax wages, and that an "off-set" is allowed for
disability benefits against workers' compensation payments. The employee
whose workers' compensation and disability benefit, combined, do not exceed
his or her spendable weekly wages should continue to receive the workers'
compensation to which the employee is otherwise entitled. For employees
who are not receiving total disability compensation, but wni*o are receiving
benefits under AS 23.30.041 (k), the employer's liability is limited to the lessor
of the combination ofthe AS 23.30.04 I(k) benefit and disability benefits up to
80 percent of the employee's spendable wages or 105 percent of the state
average weekly wage (i.e. AS 23.30.041 (k) benefit). Thus, the disability

12
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benefit is off-set against the employer's liability for AS 23.30.041(k) benefits.
Similar provisions are also included for employees who are eligible for
disability benefits from an employer-contributed union or group insurance
plan or welfare trust, if the benefit from the plan or trust does not make an off-
set for workers' compensation benefits paid to the employee. The purpose of
this provision is to eliminate the circumstance of employees receiving
employer-funded disability benefits and workers' compensation, tax free, that
together exceed what they would have received, after taxes, had they not been
injured. This section does not limit the employee's benefits on account of
private disability insurance or group disability insurance procured through
other means (such as membership in trade or professional organizations) than

those specified in this provision.

Section 35 amends AS 23.30.240 to include members of limited liability companies in
the catch line and replace the director of the division of workers' compensation
for the commissioner as the person approving executive officer waivers.

Section 36 amends AS 23.30.240 to add a new subsection providing that members of
limited liability companies are not employees, except at the affirmative
election of the company, which must specify the member for the period of
coverage. When the coverage lapses, the specified member's inclusion as an
employee also lapses and must be affirmatively renewed by the company to

continue.

Section 37 amends AS 23.30.247(c) to eliminate a reference to the second injury fund.
As provided in sec. 54, this amendment does not take effect until the liabilities

of the fund arc fully satisfied.

Section 38 creates a new section relating to fraudulent acts or false or misleading
statements in workers’ compensation. Provisions for administrative
reimbursement for benefits obtained through fraudulent acts or false or
misleading statements, currently in AS 23.30.250(b), are moved to this
section, and the standard of proof of fraudulent acts or false or misleading
statements is clarified. The form of the statute conforms to modem usage,

without other change in meaning.

This section also provides civil immunity for a person who furnishes
information regarding fraud in good faith to law enforcement officials, the
division, the division of insurance in the Department of Commerce,
Community and Economic Development, or an insurer or risk manager of a
self-insured employer. The immunity is not extended to those whose liability
is the result of reckless, willful or intentional misconduct. In addition, an
insurer, adjuster, or risk manager is required to report information about
suspected fraud to the director, and is immune from civil liability for making
such a report. The provision grants the director authority to investigate reports

i3
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of fraud, and, if the director finds credible evidence of fraud, to refer tbe facts
to a prosecutor and to the affected insurer. Ifthe fraud was perpetrated against
the division, the director may seek an order of forfeiture against the p son,
precluding the person from future benefits. The director’s investigations are
made confidential, unless a court directs public inspection. The director is
given power to obtain information outside the state, through other state’s
officials, and to cooperate with officials outside the state. Definitions arc
provided of “fraudulent acts”, which include actions by persons other than an

employee.

Section 39 amends AS 23.30.250, relating to criminal and civil penalties for fraudulent
acts or false or misleading statements, and administrative restitution. The
committee substitute deletes the improvements provided by adding definitions
and modernizing the language of subscc. (a) provided in the original SB 130
text. Because subscc. (a) of sec. 38 duplicates subsec. (b) of AS 23.30.250,
amended by this section, albeit sec. 38 includes some rewording and addition
of the standard of proof for administrative proceedings, there is a potential for
considerable confusion by the retaining subsec. (b) in this section. The
amendments in this section provide additional clarification as to the persons
subject to the civil and criminal actions in subsec. (a), and to administrative
reimbursement orders under subsec. (b).

Section 40 amends AS 23.30.250 to add a new subsection providing that a court may
award compensatory and punitive damages. As noted in footnote 5,
AS 23.30.250(bj as amended in sec. 39, provides an administrative remedy
before the Board, which may be reduced to a judgment and execution by the
court. However, there is no initial civil action permitted under (b). The
language referring to a civil action under "(b) of this section" appears to be a
typographic error, which should be corrected to prevent confusion.

Section 41 amends AS 23.30.260 to add a new subsec. (b) that provides that an attorney
may charge up to S300 for one-time only consultation with a claimant. This
provision gives statutory authority for a regulation tha presently exists
allowing such fees.

Section 42 amends AS 23.30.395 to add new subsections defining the director,
department, commissioner, and division.

Section 43 amends AS 37.05.146(c) to include the workers' compensation benefit
guaranty fund in the list of accounts within the general fund.

Section 44 amends AS 39.25.120(c)( 14) to remove a reference to the board and substitute
the division as the employer of the rehabilitation administrator.

Section 45 repeals AS 23.30.095 ), 23.30.095(/) and 23.30.095(m). The complete
provisions of AS 23.3U.095(/) and 23.30.095(m), and portions of
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AS 23.30.095(0, are now coi. lined in new statutory section AS 23.30.097
(see sec. 25).

Section 46 repeals sections creating, operating, or relating to the second injury fund: AS
23.30.015(c), 23.30.040, 23.30.205,23.30.395(27), and AS 37.05.147(c)(12).
The intent is that upon the effective date of this section (see sec. 54), the
second injury fund is fully disestablished.

Section 47 creates a new provision of uncodified law that provides that the cap on rates
paid to out of state claimants shall apply only to injuries occurring after the
effective date of the provision establishing the cap.

Section 48 creates a new provision of uncodified law that provides for continuation of
effect notwithstanding a transfer of function from the board to the director or
the institution of the commission as an appelate body for workers’
compensation appeals. This provision also continues in force all regulation.,,
orders, decisions, or certificates issued by the board until »*voked, modified or
vacated under the provisions of this bill; and continues i etfect all contracts,

rights, liabilities or obligations.

Section 49 creates a new provision of uncodified law permitting the director of insurance
in the Department of Community and Economic Development and
Department of Labor and Workforce Development to proceed to adopt
necessary regulations to implement th’s bill, but not before the effective date

of the bill.

Section 50 creates a new provision of uncodified law directing that any mo ey remaining
in the second injury fund shall be transfei.cd to the general fund. The
effective date of this section is delayed until the full satisfaction of the fund's

liabilities. See sec. 54 of the bill.

Section 51 creates a new provision of uncodified law directing the commissioner to
appoint a medical services review committee pursuant to AS 23.30.795(j), as
amended by this act, to make a study of provision of medical treatment and
services, and the cost of such benefits, and lo report ,ts findings to the

commissioner by March 1, 2007.

Section 52 provides that the "cap"™ on compensation paid to out-of-state recipients applies
only to persons injured after the effective date of the section establishing the
cap.

Section 53 provides an effective date of September 1, 2005, for the insurance provisions

(secs. 1-4 of the bill), the cap on benefits paid out-of-state recipients, and the
directive to appoint the medical services review committee.

Section 54 provides a delayed effective date for the repeal of ihe second injury fund (see
sec. 46 of the bill) and amendments to delete references to the second injury
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fund. The delayed effective date is the date the commissioner certifies that all
remaining liabilities of the fund are satisfied.

SerMon 55 provides an effective date of August 1, 2005 for all other provisions of the ac..
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Comparison of Maximum Allowable Rates for Various Medical Procedures

CPT Code (Current

Procedural Terminology) 29881
Short Description Arthroscopy
Idaho WC 2005 $3,507
Oregon WC 2005 $1,491
Alaska WC 2000 $3,283
Alaska WC 2004 $3,813
Alaska WC 2005 $4,181

% increase in AK WC
charges between 2000
and 2105 27%

Current maximum allowa ble rates for:

AlaskaCare $3.873
Alaska Medicare $1,015
Alaska Medicaid $893

* insufficient dt a for Alaska; uses National data, adjusted

Prepared by Alaska Department of Labor and Workforce Development, March 2005

49505

Repair Initial
Inguinal hernia

$1.824
$1/70
$1,869
$2,204
$2,295

23%

$2,200
$781
$678

c-005

Laminectomy
Lumbar

$6,613
$2,624
$4.977
$5,728
$5,936

19%

$6,000 *
$1,781
$1,558

71020
Radiological
gxam, chest, 2

views

$144

$65

$120

$135

$153

28%

$140
$61
$55

72131

Scan, lumbar
without contrast

$921

$528
$930
$1,266
$1,369

47%

$1,400 *
$494
$450

99205

Office visit, new
patient,
comprehensive
exam

$265
$315
$280
$388
$368

31%

$316
$290
$253

99213
Office visit,
gstablished

patient
intermediate

gxam

$115
$97
$94
$114

$127

i

$107
$88
$78



Comparison of Maximum Allowable Rates for Various Medical Procedures

CPT Code (Current

Procedural Terminology) 29881 49505 63005 71020 72131 99205 99213
Office visit, new Office visit,
Short Descrioti Repair Initial Laminectomy Radiolt;gicalz Scan, lumbar patient’, estat;!isrled
ort Description Arthroscopy Inguinal hernia Lumbar exam,' chest, without contrast comprehensive . ba |en.
views exam intermediate
exam
Idaho WC 2005 $3,507 $1,824 $6,613 $144 $921 $265 $115
Oregon WC 2005 $1,491 $1,170 $2,624 $65 $528 $315 $97
Alaska WC 2000 $3,283 $1,869 $4,977 $120 $930 $280 $94
Alaska WC 2004 $3,813 $2,204 $5,728 $135 $1,266 $388 $114
Alaska WC 2005 $4,181 $2,295 $5,936 $153 $1,369 $368 $127
% increase in AK WC
charges between 2000
and 2005 21% 23% 19% 28% 47% 31% 36%
Current maximum allows ble rates for:
| JskaCare $3,873 $2,200 $6,000 * $140 $1,400 * $316 $107
Alaska Medicare $1,015 $781 $1,781 $61 $494 $290 $88
Alaska Medicaid $893 $678 $1,558 $55 $450 $253 $78

* insufficient data for Alaska; uses National data, adjusted

Prepared by Alaska Department of Labor and Workforce Development, March 2005



Comparison of Maximum Allowable Rates for Various Medical Procedures

CPT Code (Current

Procedural Terminology) 29881 49505 63005 71020 72131 99205 99213
Office visit, new Office visit,
. Repair Initial Laminectomy Radiological Scan lumbar patient' established
Short Description Arthroscopy P . exam, chest, 2 . - patient
Inguinal hernia Lumbar . without contrast comprehensive . .
views exam intermediate
exam
Idaho WC 2005 $3,507 $1,824 $6,613 $144 $921 $265 $<15
Oregon WC 2005 $1,491 $1,170 $2,624 $65 $528 $315 $97
Alaska WC 2000 $3,283 $1,869 $4.977 $120 $930 $280 $94
Alaska WC 2004 $3,813 $2,204 $5,728 $135 $1,266 $388 $114
Alaska WC 2005 $4,181 $2,295 $5,936 $153 $1,369 $363 $127
% increase in AK WC
charges between 2000
and 2005 21% 23% 19% 28% 47% 31% 36%
Current maximum allows ble rates for:
AlaskaCare $3,873 $2,200 $6,000 * $140 $1,400 * $316 $107
Alaska Medicare $1,015 $781 $1,781 $61 $494 $290 $88
Alaska Medicaid $893 $678 $1,558 $55 $450 $253 $78

* insufficient data for Alaska; uses National data, adjusted

Prepared by Alaska Department of Labor and Workforce Development, March 2005



Comparison of Maximum Allowable Rates for Various Medical Procedures

CPT Code (Current

Procedural Terminology) 29881 49505 63005 71020 72131 99205 99213
Office visit, new Office visit,
- Repair Initial Laminectomy Radiological Scan, lumbar patient, established
Shod Description Arthroscopy InguFi)naI hernia Lumbar exam, chest, 2 Withou,t contrast comprehen’sive patient
views exam intermediate
exam
Idaho WC 2005 $3,507 $1,824 $6,613 $144 $921 $265 $115
Oregon WC 2005 $1,491 $1,170 $2,624 $65 $528 $315 $97
Alaska WC 2000 $3,283 $1,869 $4,977 $120 $930 $280 $94
Alaska WC 2004 $3,813 $2,204 $5,728 $135 $1,266 $388 $114
ALskaWC 2005 $4,181 $2,295 $5,936 $153 $1,369 $368 $127
% increase in AK WC
charges between 2000
and 2005 21% L% 19% 28% 41% 31% 36%
Current maximum allowa ble rates for:
AlaskaCare $3,873 $2,200 $6,000 * $140 $1,400 * $316 $107
Alaska Medicare $1,015 $781 $1,781 $61 $494 $290 $88
Alaska Medicaid $893 $678 $1,558 $55 $450 $253 $78

* insufficient data for Alaska; uses National data, adjusted

Prepared by Alaska Department of Laoor and Workforce Development, March 2C'05



Comparison of Maximum Allowable Rates for Various Medical Procedures

CPT Code (Current

Procedural Terminology) 20881 49505 63005 71020 72131 99205 99213
Office visit, new Office visit,
N . Radiological L established
Sh P Repair Initial Laminectomy Scan, lumbar patient, .
ort DeSCHptIOH Arthroscopy Inguinal hernia Lumbar exam, chest, 2 without contrast comprehensive patient
g views exam intermediate
exam
Idaho WC 2005 $3,507 $1,824 $6,613 $144 $921 $265 $115
Oregon WC 2005 $1,491 $1,170 $2,624 $65 $528 $315 $97
Alaska WC 2000 $3,283 $1,869 $4.977 $120 $930 $280 $94
Alaska WC 2004 $3,813 $2,204 $5,728 $135 $1,266 $388 $114
Alaska WC 2P05 $4,181 $2,295 $5,936 $153 $1,369 $368 $127
% increase In AK WC
charges between 2000
and 2005 21% 23% 19% 28% 47% 31% 36%
Current maximum allowa ble rates for:
AlaskaCare $3,873 $2,200 $6,000 * $140 $1,400 * $316 $107
Alaska Medicare $1,015 $781 $1,781 $61 $494 $290 $88
Alaska Medicaid $893 $678 $1,558 $55 $450 $253 $78

* insufficient data for Alaska; uses National data, adjusted

Prepared by Alaska Department of Labor and Workforce Development March 2005



Comparison of Maximum Allowable Rates for Various Medical Procedures

CPT Code (Current

Procedural Terminology) 29881
Short Description Arthroscopy
Idaho WC 2005 $3,507
Oregon WC 2005 $1,491
Alaska WC 2000 $3,283
Alaska WC 2004 $3,813
Alaska WC 2005 $4,181

% increase in AK WC
charges between 2000
and 2005 27%

Current maximum allows ble rates for:

"'eskaCare $3,873
Alaska Medicare $1,015
Alaska Medicaid $893

« insufficient data for Alaska; uses National data, adjusted

Prepared by Alaska Department of Labor and Workforce Development, March 2005

49505

Repair Initial

Inguinal hernia

$1,824

$1,170

$1,869

$2,204

$2,295

23%

$2,200

$781

$678

63005

Laminectomy
Lumbar

$6,613

$2,624

$4,977

$5,728

$5,936

19%

$6,000 *

$1,781

$1,558

71020
Radiological

exam, chest, 2
views

$144

$65

$120

$135

$153

28%

$140

$61

$55

72131

Scan, lumbar
without contrast

$921

$528

$930
$1,266

$1,369

47%

$1,400 *

$494

$450

99205

Office visit, new
patient,
comprehensive
exam

$265

$315

$280

$388

$368

31%

$316

$290

$253

99213
Office visit,
established

patient
intermediate

exam

$115
$97
$94

$114

$127

36%

$107

$88

$78



Comparison of Maximum Allowable Rates for Various Medical Procedures

CPT Code (Current

Procedural Terminology) 29881
Short Description Arthroscopy

Idaho WC 2005 $3,507
Oregon WC 2005 $1,491
Alaska WC 200. $3,283
Alaska WC 2004 $3,813
Alaska WC 2005 $4,181

% increase in AK WC

charges between 2000
and 2305 27%

Current maximum allowa ble rates for:

Alaska™are $3,873
Alaska Medicare $1,015
Alaska Me'~aid S893

* insufficient data for Alaska; uses National data, adjusted

Prepared by Alaska Department of Labor and Workforce Development, March 2005

49505

Repair Initial

Inguinal hernia

$1,824

$1,170

$1,869

$2,204

$2,295

23%

$2,200

$781

$678

63005

Laminectomy
Lumbar

$6,613

$2,624

$4,977

$5,728

$5,936

19%

$6,000 *
$1,781

$1,558

71020

Radiological

exam, chest, 2

views
$144

$65

$120

$135

$153

28%

$140

$61

$55

2.

Set,., iumbar
without contrast

$921

$528

$930
$1,266

$1,369
47%

$1,400 *
$494

$450

99205

Office visit, new
patient,
comprehensive
exam

$265

$315

*280

$388

$2"'3

31%

$316

$290

$253

99213
Office visit,
established

patient
intermediate

exam
$115

$97

$94

$114

$127

36%

$107

$88

$78



Comparison of Maximum Allowable Rates for Various Medical Procedures

CPT Code (Current

Procedural Terminology) 29881
Short Description Arth.oscopy
Idaho WC 2005 $3,507
Oregon WC 2005 $1,491
Alaska WC 2000 $3,283
Alaska WC 2004 $3,813
Alaska WC 2005 $4,181

% increase in AK WC
charges betwee i 2000
and 2005 27%

Current maximum allowa ble rates for:

AlaskaCare $3,873
Alaska Medicare $1,015
Alaska Medicaid $893

* insufficient data for Alaska; uses National data, adjusted

Prepared by Alaska Department of Labor and Workforce Development, March 2005

49505

Repair Initial
Inguinal hernia

$1,824

$1,170

$1,869

.2,204

$2 295

23%

$2,200
$781

$6r8

63005

Laminectomy
Lumbar

$6,613
$2,624
$4,977
$5,728

$5,936

19%

$6,000 *
$1,781

$1,558

71020
Radiological

exam, chest, 2
views

$144
$65

$120
$135

$153

28%

$140
$61

$55

72131

Scan, lumbar
without contrast

$921

$528

$930
$1,266

$1,369

47%

$1,400 *
$494

$450

99205

Office visit, new
patient,
comprehensive
exam

$265

$315

$280

$388

$368

31%

$316

$290

$253

99213
Office visit,
established

patient
intermediate

exam
$115

$97

$94

$114

$127

36%

$107

$78



Josh

From: Erica Adkins [scal@alaska.net]
Sent: Thursday, April 07, 2005 1:56 PM
To: Rep. Tom Anderson; Rep. Pete Kott; Rep. Norman Rokeberg; Rep. Harry Crawford; Rep.
. Gabrielle LeDoux; Rep. Eric Croft; Rep. David Guttsnberg; Rep. Bob Lynn
Subject: Suggested Amendments
Attachments: Compromise WC Bill - 040705.doc; House letter 040705.doc; Separate Amendments SB 130
040705.doc
H H I ]
Compromise WC Bill House letter Separate

- 040705.do... 040705.doc (39 K-.andments SB 130 0<
Dear Representatives

Attached are a proposed compromise b ill, suggested amendments
and cover letter explaining the rational for these proposals.

Sincerely,
Erica Adkins

I've stopped 189 spam messages. You can too!
One month FREE spam protection at http://www.cloudmark.com/spamnetsig/?
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BILL NO.
IN'THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY
Introduced:

Referred:
ABILL

FOR AN ACTENTITLED

"An Act relating to a special deposit for workers' compensation and employers'
liability insurers; relating to assigned risk ports; relating to workers' compensation
Insurers; relating to workers' compensation insurance premiums; stating the intent
of the legislature, and setting out limitations, conceming the interpretation,
construction, and implementation of workers' compensation laws; relating to the
Alaska Workers' Compensation Board; assigning certain Alaska Workers'

Compensation Board functions to the division of workers' compensation in the
Department of Labor and Workforce Development and to that department, and
authorizing the board to celegate administrative and enforcement duties to the
division: providing for workers' compensation hearing officers In workers'
compensation proceedings; relating to workers' compensation medical benefits and
to charges for and payment of fees for the medical benefits; relating to agreements
that discharge workers' compensation liability; relating to workers' compensation
awards; relating to division of workers' compensation records; relating to release of

Injured Workers” Compromise Bill 2005
Page 1of21
04/06/05



1 treatment records; relating to an employer's failure to insure and keep insured or
. Provide security; relating; relating to attorney fees; providing for the department to
3 enter into contracts with nonprofit organizations to provide information services
o and legal representation to injured employees; providing for adr.i listrative
5 penalties for employers uninsured or without acequate security for workers'
6 compensation; providing for members of a limited liability company to be included
7 as an employee for purposes of workers' compensation; establishing a workers'
s compensation benefits guaranty fund; providing for a study and report by the
9 workers' compensation review committee; and providing for an effective date."

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

12 *Sec. 1The uncodiified law of the State of Alaska is amenced by adoing - new section to
3 read

14 LEGISLATIVE INTENT. It isthe intent of the legislature by Sec. 2 - 4 of this Act

[ (1) toreform the workers' compensation system in Alaska to ensUre the continued
16 payment of benefits in the event of an insurer insolvency; and

17 (2) toreduce the overall costs of workers' compensation premiuns to employers,
18

19 *Sec. 2 AS 21.09.090 is amenced », acdoling new sulosections to react

| (&) Inaddlition to andl separate from the deposit requirecl uncer (b) of this section,
2l an insurer thet i authorized to transact workers' compensation and employer's liability
22 insurance s cefined In AS 21.12.070(a)(3) shall deposit in this state, through the

Injured Workers” Compromise Bill 2005
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04/06/05



1 director, for the protection of persons in this state covered by workers' compensation

2
3

4
5
6

10

K

1
b
16
]

20

2
3

Insurance issued by the insurer, an amount 1o less than the greater of
(1) $100,000; or
(2) an amount equal to the sum of the following less any creglt for
reinsurance that the insurer may take uncer (0 of this section:
(A) the aggregate of the present value at four percent interest of the
total dleterminedl andl estimated future loss and loss expense payment upon each
claim incurred under a policy witten in this state more than three years before
the diate of computation; and
(B) for each of the three years before the date of computation, 65
percent of the eamed premium for the year less each loss and loss expense
payment mede tpon a claim incurred in the corresponding ear, excent thet the
amount for any year may not ke less than the present value a four percent
Interest of the total cetermined and estimated future loss and loss expense
payment Upon each claim incurred uncer a policy wwitten in this state thet year.
(0 In calculating ine deposit amount reguired under (g)(2) of this section, an
Insurer may takea creqit for reinsurance if the reinsurer hes deposited in trust in this
state,through the  diirector, an amount at least equal to the creglit to be taken, and no less
then the aggredate of all credits taken by each insurer under this sulbsection,

*Sec. 3 AS 21.24.130 is amended by adding a new sUibsection to readt

(0 1If an insurer is found to be insolvent by a proceeding uncer AS 21.78 or by a
oourt of competent jurisaiiction in any other state, the direct shall take control of the
Injured Workers” Compromise Bill 2005
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