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Senator Fred Dyson

Representative Peggy Wilson

JOINT HEALTH, EDUCATION, & SOCIAL SERVICES COMMITTEES
Thursday, October 6, 2005
Anchorage Legislative Information Office, Room 220
10:00 am -1:00 pm

AGENDA
« Health Savings Accounts
Jim Froguc, Center for Health Transformation
Greg Scandlcn, Consumers for 1lealth Care Choices
Laura Trueman, Coalition for Affordable Health Coverage

« Hospital Billing
Senator Fred Dyson, Alaska State Legislature
Rod Betit, President— Alaska State Ilospital & Nursing Ilome Association

« Commonwealth North HcaFh Care Task Force

Duane ’leyman
Thomas Nighswander, M.D.

 Division of Public Health: Concepts for a Web-base 1Health Tool Kit
Tammy Green, Section Chief—Chronic Disease Prevention and Health Promotion

During Session (January -May): Alaska Stale Capitol  Juneau, Alaska 99801 « (8t*]) 342-2199 « (907) 465-2199 » (907) 465-4587 (fax)
During Interim (June-December): 10928 Ragle River Road, Suite 233 « Eagle River, Alaska 91577« (907) 694-6653 » (907) 694-1015 (fax)
sonator.frod.dysoiv" legis stale.ak us e www akrepublicans org



GUEST BIOGRAPHIES

JIM FROGUE
Center for Ilealth Transformation http://www.hcalthtransformarion,net/home/

Jim Froguc joined the Center for Health Transformation as the Stare Project Director. He serves as
the Center’s chief liaison to stare policy projects. His primary areas of focus are Medicaid and Health
Savings Accounts. Prior ro joining the Center, Mr. Froguc was for three years Director of the Health
and Human Services Task Force at the American Legislative F.xchange Council. There, he
coordinated the development and dissemination of market-oriented health policies among state
legislator repirscmarivcs from 45 states. Mr. Froguc has also worked for three Members of
Congress, most recently as Legislative Director for Rep. Kay Granger of Texas. He also worked foi
two years as the health care policy analyst at the Heritage Foundation.

Mr. brogue has tcsnficd to state legislatures in Florida, lexas, Ohio, Kansas, Colorado, and Alaska
as well as to the U.S. Department of Health and Human Services Importation Task Force. He was
also appointed by Speaker William J. Howell to the Virginia Council on Iluman Resources and will

serve until 2008.

Mr. Froguc’v >p ds have appeared in the Atlanta Journal Constitution, Chicago Sun Times, the
Wishington limes, and Health C.'re News He has also appeared on CN’BC’s BuUseye, NPR’s The
b/jne Rehm show and AH'l nins>s Considered, and the Kaiser Network’s “ Ask the Experts” webcast.

Jim holds a Master of Philosophy degree from Cambridge Universitv and a Bachelor of Arts with
honors from the Universitv of Southern California. I1c lives in Arlington, \ irgima.

Infi.rinaiion-Rich Health Savings Accounts:
,F t> www * liiinranxlorm.ition nci ‘protects,- Ilealth Saunas Vccpum*
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GREG SCANDLEN

Director, Consumers for Health Care Choices
Health Savings Accounts: hnp://www,rcgence com/hsa, 1< ‘galeninsntutcWhitePapcr.pdf

DUANE HEYMAN, Commonwealth North
THOMAS NIGH WANDER, M.D., Task Force Co-Chair
hup . wwW:\=urme tvealihn®rth-pailwpuriLjupdattdhcalUKra.ptJif



LAURA CLAY TRUEMAN
Executive Director, Coalition for Affordable Health Coverage

hnp.i.  w.healthiaxctrUiti.oiit.

l.aura Clay Trueman leads the Coalition for Affordable Health Coverage, a broad based assortment
of more than 20 individual companies and nanonal associations focused on advocanng market-based
solutions to reduce the number of uninsured. Since becoming Executive Director of CAHC in
2003, Trueman has worked to raise the profile of the uninsured issue and has led members in
educating Senators, Representatives and their staff about the value of iking private coverage
available to more Americans through the enactment of health care ta. redits, Health Savings

Accounts, and other consumer-oriented approaches.

Trueman’s professional background includes six years in the Senate covering health, education, and
other social issues as Legislative Assistant and then Legislative Director to Oklahoma Senator Don
Nicklcs. She worked with the Senate Ilealth Education Labor and Pension Committee where she
developed expertise on a range of health, education, and welfare issues. In addition, Trueman
served in politically appointed positions at the U.S. Department of Health and Human Sendees
during the Reagan and Bush Administrations, working in the areas of adolescent pregnancy and

AIDS public education and information.

Ms. Trueman has been awarded fellowships for study at Emory Universityand by the American
Hospital Supph Corporation. She has a Masters Degree in Writing from JohnsHopkins Iniversiry
and has been published in trade magazines and the Washington Post.

Coalition for 1 fordable | health ( overage Membersincluce:  IdraMeed. ietna, Unericals | lealth Insurance Plans,
\mencan College o Cardiology, American Medical Issociation,  Imencan Osteopathic - Issociation, . Assurant

| leafth, .American ljejftslifitt I:\change Council, Bayer, ( ommumcating for - Igncu/ture, lederuhon of American

| losp/tals, 1 AK Corporation, Cl/axoSmi/bK/ine, | leathcaiv leadership Council, Xa/ional - Issociation of | lealth
1 ndenmters, Xahonal .Association of Manujactnrers, Xa/ional - Issociation for the Self I imployed. Pharmacevtical
Research and Manufacturers - Ijsoctation, |uifedl lealth, | \Chamber of Commerce, Women Impacting Public

Policy, and W yeth

USAs Spread Quickly, Surprise Critics: http  'u.inland mg. Uutlv i tm-irthU 1Sm't

Healtli Savings Accounts: Myth vs. Fact: Imp,, uww ncpa @rg/pul) hi lo-C/ Pid~>pdl

Congress Debates Health Reform: Imp . "w\vw lic.tlihtjxircdits.org/media. Capl lill">.2<mNmes .Uigii?" <3pgl pdl
Heartland Institute: Health Care News. Imp. Ik .inland mg P'uhlK.mmis ctm-phlld

Health Care Tax Credits for the Uninsured: Imp  www mpa or™ p.ih Pa hi-PH
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Information Rich Health Savings Accounts (HSAs)

Proji ct Description

The historic health savings account (HSA) legislation that the Congress passed as a part of
the Medicare drug legislation is an extraordinarilK important first step in the transformation
of the American health and health care system that will save lives and money. The Center
for Health Transformation has made the rapid adoption of HSAs one of its top priorities in
2005 and launched a Health Savings Account Project to coordinate activities in support of

this priority.

These portable accounts will allow individuals to deposit money tax free, grow mone* tax-
free, and to withdraw that money tax-free to pay for qualified medical expense®, including
preventive care, health insurance deductibles, health insurance premiums for retirees,
prescription drugs and long-term cure services (including long-term care insurance). As
such, information-rich HSAs, which are owned by individuals, are the first completely tax-
free account in American history. They will begin to move us away from the current model
in which insurance companies dominate the health care transaction. Instead, the
information-rich HSA will enable transactions hetween doctor and patient in which the

patient controls how dollars are spent.

In addition, the Center believes that it is vitally important that the information-rich HSAs
offered hy insurance companies be accompanied hy information rich decision supFort and
health management tools that will increase the ability of individuals to make intelligent
decisions about the spending of their health dollars. Such decision support tools include
price and Iﬂuallty information about doctor®, hospitals, prescription drugs, and chronic care
services. Health management tools include extensive information about an individual's
health condition and treatment and mana%ement options. Many insurance companies
already offer robust decision support and health management tools. With the introduction of
information-rich HSAs, the Center believes that these tools will increase in user-friendliness
and sophistication as more and more consumers with a first dollar interest in their health
spending will demand more and better information about how to spend it wisely.

If you would like to learn more about how to become a member of the Information-rich
Health Savings Account (HSA) Project, please contact Jim crogue at 202-375-2001 or
mfo@ healthtransformation.net.


mailto:mfo@healthtransformation.net

7t Center for Health _
t Transformation

Transforming Health and Healthcare In
Alaska

Saving Lives and Saving Money

October 6, 2005

Jim Frogue

State Project Director

The Center for Health Transformation
www.healthtransformation.net
202-375-2001

Copyright © 2005 The Center for Health Transformation
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Center for Health Transform ation

B Acting as a catalyst to accelerate transformational
change

B |dentifying better solutions that provide more
choices, and better health at lower cost

B Sharing those solutions with the widest array of
opinion leaders and decision makers across all
sectors and levels to accelerate their adoption by
the system

B Helping create, advance and improve the public
policies (state and federal) that will accelerate the
transformation

Copyright © 2005 The Center (or Healtli Transformation



www.healthtransformation.net
Center for H ealth

“T ransform ation

Health Transformation

Where we are
currently going

Reforms within the
current framework

21st Century

Where we

Current should be going> Intelligent

Healthcare Health System
" System

To avoid change, most bureaucracies prefer the
comfortable routine of explaining failure.

Copyright © 2005 The Center for Health Transformation
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W hat ifin 1985 someone told you...

B That in 2005 there would be this thing called the
Internet that is extremely inexpensive for
everyone and on it you’ll have (for free): Emall,
Google, Expedia, Edmunds, Monster, Amazon,
Ebay, Instant Messaging, on-line bill paying, etc

DVD players

TiVo

Ipods

Cell phones that double as cameras

Copyright © 2005 The Center for Health Transformation
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Current System

Provider-centered

V

Price-driven

45 million uninsured Americans
Hidden price and quality information
Knowledge-disconnected

Slow diffusion of innovation
Disease-focused

Paper-based

Third party controlled market
(patient - provider - payor)

Process-focused government

Limited choice

Predatory trial lawyer litigation system
Overall cost increases

Quantity and price measured

Copyright /2005 The Center for Health Transformation

www. healthtrantformation.net

2 1st Century System
> Individual-centered
Values-driven
100% coverage
Transparent price and quality information
Knowledge-intense
Rapid diffusion of innovation
Prevention and health-focused
Electronically-based

Binary mediated market
(individual - provider)

Outcomes-focused government
Increased choice

New system of health justice
Overall costdecreases

Quality of care and quality of life


http://www.healthtrantformation.net
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1stGeneration ond Generation  3fdGeneration 4th Generation

Consumerisn Gri

Personal Care
Accounts

Wellness/Prevention

Early Intervention

Disease and Case
Management

Information

Decision Support

Incentives &
Rewards

Consumerism Consumerism
Focus on Eocus on Integrated Personalized
: . . Behavi Health & Health &
Discretionary i enavior o erf Healthcare
Spending Changes grrormance
Activity & Indiv. & Group Specialized Accts,
Initial Compliance Corporate Metric Matching HRAS,
Account Only Rewards Rewards Expanded QME
Webh-based Worksite wellness, Genomics, predictive
100% Basic behavior change safety, stress & error modeling push
Preventive Care support programs reduction technology
Compliance Populatior Mgmt, Wireless cyber -

Information, Awards, disease Integrated HIth Mgmt, support, cultural
health coach  specific allowances Integrated Back-to- DM, Holistic care
Work

Passive Info Personal health Health & performance Arrive intime info
Discretionary ~ mgmt, info with info, integrated health and services,

Expenses incentives to access work data information therapy
Zero balance acct, Non-health corporate Personal dev. plan
Cash, tickets, activity based metric driven incentives, health
Trinkets incentives incentives status related



www.hcalthtransformation.net
Center for H ealth

Transform ation

HSAs vs. HRAS

HSAS HRAS
Individually O wned Employer owned
Interest Bearing No interest
Fully portable Remains with employer
Always tax free if 2 13d Notaddressed by IRS
Penalties ifnon-213d Health care expenses only
Everyone eligible but Medicare Eligible ifemployer allows it
Funded by owner and employer Funded by employer only
Min/max deductibles No min/max deductibles
Max contribution limits No max contribution limits
No incentives for compliance Incentives for compliance

Copyright © 2005 The Center for Health Transformation
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More Information on HSAS

www.cahi.org
www.hsadecisons.org
www.hsainsider.com
www.ehealthinsurance.com
Www.treasury.gov

(click HSA section on left side)

Copyright © 2005 The Center for Health Transformation
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DRAFT Document: May, 2005

Budgeted
Health Actual Health
CCHC Inflation  Inflation Trend #of
# Company PlanfTools  .end for  First Year After  Participating Notes

firstyear ~ CCHC Plan Employees
of CCHC ntroduced

Plan

1. Technology Lumenos +14% -9% 2,294 2004 Results
Company (CA)

2. Manufacturing Lumenos +14% -27% 1,704 2004 Results
Company (MN)

3. Health Care Lumenos +18% -12% 4,000 Avg. 2003 and
Company (TX) 2004 Results

4, Hospital System Humana +15% -31% 7,300 2003 Results

5. Trover Health Humana +19% -26% 750 2002 Results
Solutions (KY)

6. Logan Aluminum Aetna — -18.7% 1,000 2003 Results
(KY)*

1. Mercy Health Plan  HealthTrio +16% -9% 300 2003 Results
(MO)

8. Wise Business Definity +10% -13.3% 500 2302 Results

Forms (PA, GA, IN)
Consumer Driven Health Care - Early Success Examples

Note: The above are earIY results and are not necessarily representative of the experience of each company utilizing consumer choice
health plans.. Year-to-year claim activity will vary and annual results will show more volatility if the population iS small. For small
employers with slightly higher or lower iumbers, large claims will have a significant impact.

Copyright © 2005 The Center for Health Transformation
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Effects of Consumerism

m Generic substitution leading to 15 percent decrease in

pharmacy spend

m Increase in use of preventive care from 2-3 percent to 5

percent of total spend
m 18 percent fewer outpatient doctor visits

m 62 percent of participants roll over money into the

follow ing year

m 44 percent of consumers report increase knowledge in

managing their health care

m 27 percent of consumers report they are m ore actively

pursuing healthy behaviors

Copyright © 2005 The Center for Health Transformation
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CHT Georgia Project

Bring together emoployers group for pay-for-perform ance.

Increase diabetes management of state em ployees and the

M edicaid population.

A dvocate public policies that increase screening,

education, and m anagement.
ldentify/incent physicians following protocol.

Im pact key populations im pacted by diabetes.
Educate and impact women as key decision-makers.

Use technology to communicate and manage (websites,

insulin delivery, home monitoring)

Copyright © 2005 The Center for Health Transformation
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CHT Georgia Project

m Emoployers: BellSouth, Southern Company, UPS, Home

Depot, Coca Cola

m O thers: National M inority Health M onth Foundation,

N ovo Nordisk, W ellStar, G overnor Perdue, CDOC, ADA

m Emoployers in cooperation with self selected physicians and
Bridges to Excellence providing optimal care with

em phasis on diabetes prevention and treatm ent
m Pay $ 100 per diabetic, save $350 for net $250

m RAND Study 2004 - 55% of all care given was effective

m Asthma, Diabetes, CHF, Depresssion = 140,000 deaths $143 bn

Copyright © 2005 The Center for Health Transformation
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Consumer “Right-to-Know

B Do you have the right-to-know price and quality
Information from your health care providers?

m YES - 93 percent

B Should “God” be in the Pledge of Allegiance?

m YES - 91 percent

Copyright © 2005 The Center for Health Transformation
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Suggested Goals

Full replacement consumer directed plans in state employee health plan by
January 1, 2007

Electronic heaith record for all state employees by January I, 2007

Publicity campaign led by the governor with involvement at all levels of
government and private industry to highlight new and effective advances in
health care consumerism and disease treatments

m Emphasize examples that simultaneously save lives and save money

W |nvolve interest groups that represent various diseases
Create aculture of entrepreneurship in your state bureaucracies that values
innovation where phrase “but that’s the way we’ve always done it,” is never
heard again

Copyright © 2005 The Center for Health Transformation
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Health Savings Accounts
What You Need to Know

Laura Trueman, Executive Director

COALITION FOR A~

Affordable «nt»
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HSA Overview

A Health Savings Account (HSA) is a new
way to have health insurance and establish a
tax advantaged savings account for medical
expenses.

The account -- Health Savings Account (HSA)
-- allows people to put money in and take
money out tax-free, if it is spent on medical
care.

HSAs were created in Medicare legislation
and signed into law on December 8, 2003.



Who Can Open A Health
Savings Account?

Anyone who has a qualified “High
Deductible Health Plan” (HDHP).

For 2006 HSA plans, a high deductible
health plan has a minimum deductible
of $1050 for individuals and $2100 for

families.



Do HSA Owners Have A%
Protections on How Much They
Must Spend Out of Pocket?

e YES!

« Annual out-of-pocket expenses (including
deductibles and co-pays) cannot exceed (for
2006):

- $5,250 (self-only coverage)

- $10,500 (family coverage)

e« Those amounts are indexed annually for inflation



Won't HSA Owners be Tempted to
Skip Medical Care Since it Comes

out oftheir pocket First?

« All Preventative Care is paid for at 100%
coverage. The incentive Is to encourage

people to be proactive in managing their
health.

e All physicals, mammograms, colonoscopies,
and a whole host of other preventative

services and drugs are covered with no
copayment.



In Fact — HSAs Do More to
Encourage Preventative Care than

Traditional Coverage

Many traditional policies require that you
meet an individual deductible or family
deductible before they begin making
payments. Then, they require copayments,
usually 20%

In comparison, HSA owners have no required
deductible or copayments in order to receive
100% payment for preventative care, drugs,
or diagnostic services.



Single
Deductible

$1050
Family

$2100

HSA Rules

2006

Contribution

$2700

$5450

Out-of-Pocket

$5250

$10,500



... HSA Contribution
Rules

Maximum HSA

! * HDHF o
_ _ Contribution
| A " " Deductible
A (2005)
$1,050 $1,050
$1,500 $1,500
Single
$2,000 $2,000
Coverage
$2,700 $2,700
$3,000 $2,700
$2,100 $2,100
_ $3,000 $3,000
Family
$4,000 $4,000
Coverage
$5,000 $5,000
$6,000 $5,450



What About Prescription Drugs?

Current status: HSA owners can have a
separate prescription drug plan and receive
Insurance coverage for their expenses on
drugs even before the $1050 deductible is
met.

Beginning in 2006, the transition period will
end. Prescription drugs will be like all other
medical expenses and they must pay the full
cost of prescriptions with their own dollars
until their deductible is met before coverage
kicks in.

Important Exception: Preventative Drugs
are covered at 100% before any deductible is
met.



If |l Pay “Cash” for Drugs and
Medical Services by Using My
HSA Account, Won't |l Be Stuck
W ith the Highest Dollar Charge for

those Services?

* No. You will receive the best
negotiated rate that has been obtained

Oy the insurance carrier... you will not

pe paying the usual (and often highest)

prices that cash-paying customers are
often charged.



Tax Treatment of HSA
Expenditures

Distribution is tax-free if taken for “qualified
medical expenses”

- Includes over-the-counter drugs

- Premiums for qualified long-term care insurance
- Dental and orthodontia treatment

- Plastic Surgery

- Mental Health treatment

- Liberal definition of “qualified medical expenses”



HSA Owners Get Choice

Consumers can decide what medical
expenditures are most important to them,
rather than having to weigh what is covered
and what is not covered under a policy.

Example: Smith family has general good health, but all three
kids need braces. Traditional coverage does not provide
coverage for this. However, under HSA plan, they can use their
accountto pay for the braces. Ifthe braces costa total of
$12,000 for the three children, the HSA owner could save up to

$4000 for the treatment, depending on their tax bracket.



Other HSA Advantages

Portability: Health Savings Accounts

are owned by the individual (not by the
employer). Ifthe employee leaves the
job, they take their savings with them.

Choice: Employer cannot restrict how
distributions from an HSA are used.



Other Advantages of HSAS

Roll Over: HSA Funds can be rolled over
from year to year: No “use it or lose it rules”
like Flexible Spending Accounts (FSAS).

Money Can Grow: Accounts can be
managed and invested just like an IRA.



Other HSA Advantages

Positive Health Incentives: HSA owners are
rewarded for healthy lifestyles. [Already,
companies are seeing employees quit
smoking after switching to HSA policies.]

Protection for Occurrence of Catastrophic or
Chronic Iliness: By limiting the total out-of-
pocket expense for HSA owners, those who
do have Illnesses are protected.



Who Is Offering HSAS?
R s o il aployes

Porch o A QTG HAADAR

their State employees. [Injust the first year,
30% of South Carolina’s state employees have
switched to an HSA plan]



Who Is Offering HSAS?
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How Much Cheaper are HSAS
than Traditional Plans?

A&%ﬂﬁﬁe ISaﬁ%ﬂoml
ﬁ&’ﬁ&%%@wﬂ%
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Do HSA Plans Save Employers
Money?

Yes. Studies by Humana, Blue Cross Blue
Shield, and others show a significant
decrease In health care cost inflation for HSA
premiums.

Why? Decreased use of emergency room,
increased use of generic drugs. No evidence
of savings coming from delaying or avoiding
needed care.



HSA Plan Design Questions to
Consider

ST A DAL
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The Banking Questions on
HSA Accounts

Who can be an HSA Trustee or Custodian?

- Banks, credit unions, insurance companies

- Entities already aogproved b thg, IRS to be an IRA
or Archer MSA'trustee or custodian

- Other entities can apply to the IRS to be approved
as a nm-l)ank trustgg thr custodian PP

IRS has provided model HSA Trustee and
Custodian Forms

Most large carriers have an arrangement with
a financial Institution so that management Is
simpler.

Debit Cards are being offered for HSA
Accounts, easing transactions.




For Other Questions: U.S.
Dept, of Treasury Assistance

Web site - www.treas.gov (Click on “Health
Savings Accounts™) - contains:

- All treasure guidance

- Frequently asked cwespons

- |RS forms and publications

- HOA statute | o

- Examples of tax savings from HSA contributions
- Links to other useful sites

Still have questions?
- E-mall address: HSAInfo@do.treas.gov
- Voice mailbox: (202) 622-4H3A



http://www.treas.gov
mailto:HSAInfo@do.treas.gov

Health Savings Accounts:
Myth vs. Fact

by Laura Trueman

Last year, as Congress debated what would be-
come the Medicare Modernization Act (P.L. 108-
173). the media and most policymakers focused on the
elephant in the room — majorchanges being made to
the Medicare program affecting ov™*r40 million senior
citizens. But a “mighty mouse" occup”d the same
room, and went largely unnoticed. Th" law also
created “Health Savings Accounts" (HSAs i allowing
individuals who Eurchase high-deductible insurance
policies to establish tax-free
savings accounts for health
care expenses. Early
data has surprised critics
by showing tnat HSAs are
encouraging manv Ameri-
cans to obtain health insur-
ance and save for their fu-
tures. Most mportantlg(,
many of the new HS
owners were formerly un-
insured, defying initial
prophecies that the ac-
counts would only be uti-
lized by the "young, healthy
and wealthy."

Proponents have argued
that tne combination of
health insurance with an
HSA creates a “win-win"
for the consumer: an indi-
vidual purchases a high-
deductible plan, which is
more affordable month to
month, allowing those who _
are unable to purchase a “Cadillac” plan tc become
insured. Consumers then funnel some of their pre-
mium sav ings into an HSA account. Over time, they
save enough to pay the deductible and other out-ot-
pocket expenses. “For exa_mﬁle, under a Bydplcal ar-
rangement, an individual might have a S1.000 deduct-
ible and deposit S500 in an HSA. The first $500 of
medical expenses is Bald from the 1ISA; the next $500
out of pocket, and above $1,000 the insurer pays the
bills with a copayment from the consumer until the
annual out-of-pocket cap is reached. HSA funds not
spent remain in the account and grow tax-free. After
a few years, the HSA could have sufficient funds to
pay most, ifnot all, expenses not ﬁald by the insurance
plan. A key feature of HSAs is that the account staﬁs
with the individual regardless ofjob transitions and he

FIGURE |
Purchasers of He;»lth Savings Accounts

Source: Assurant Health data for January to March 2004.
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For immedliate release:
Vorc iy 15 2061

or she can continue to accumulate the savings until
retirement.

HSAs became available to consumers on January
1,2004. and real data is emerging to replace specula-
tion. In the first six months, tens of thousands of
Americans have purchased HSAs. Two companies
have collected and shared demographics about who is
purchasing HSAs. Assurant Health (formerly_qutls?
Isone of the largest carriers operatln? inthe individua
and small group markets, and eHealthInsurance is an
inline source of health insurance for individuals and
small businesses, offering insurance products from a
number of carriers nationwide. The data provide a
hroad-based look at what is happening in the market.
They also help separate myth from fact.

Myth: HSAs will not
help to reduce the num-
bers of uninsured, be-
cause people without in-
surance coverage will he
unable to afford an HSA

policy.

Fact: USASs have al-
ready reduced the num-
ber of uninsured Ameri-

cans.

m  Some 43 percent of
HSA applicants did not in-
d. ate any prior coverage,
according to Assurant.
(See Figure 1]

m  Nearly one-third (32.8
percent) ofall HSA appli-
cants &< HealthInsurance
— and ,, out half of those
with incomes under
$35.000 — had not had
coverage for at least six
monthspriortoenrollment.

Myth: Only the wealthy will purchase HSASs,
becadse lower’income individuals willnot be able to
contribute to their accounts.

Fact: USA I|ourchaserﬁ come from manv in-
come and vocational backgrounds.

m Nearly half (46 percent) of HSA 8urchasers_ have
famllel incomes of less than $50,000. according to
eHealthInsurance. (See Figure 11.]

m Some 38 percent of its HSA purchasers have only
high school or technical school training, says
Assurant.

m Many HSA purchasers live in modest homes — 38
ercént in homes with a market value of less than
125,000  and 27 gercent ofenrollees have a net

worth of less than S25.000 (Assurant).
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Myth: Only the young will purchase HSAs, be-
causé older persons need insurance policies with
better coverage for their medical conditions.

Fact:. HSA purchasers are older than those
purchasing traditional insurance. According to
Assurant:

m More than two-thirds (70 percent) of HSA pur-
chasers are over age 40. [>ee Figure 1]

m HSAs were purchased by a broad cross section of
vocations, and less than"57 percent of purchasers
were from professional ana managerial occupa-
tions.

.

BRIEF ANALYSIS
No.479

Fact: Data on those who purchased Medical
Savings Accounts (MSAs), a precursor to HSAS,
indicate enrollees are more likely to use preven-
tive care and generic prescription drugs. Ac-
cording to Assurant Health, prior to 2004, when the
less-restrictive HSAsS supplanted MSAs:

m Purchasers of high deductible, tax-qualified MSAs
made 31 percent more preventive care office visits,
compared to people with conventional health insur-
ance.

m Generic drug usage was consistently higher for
MSA purchasers.

m Most _HSA_Furchasers — 77 percent - are fami- Myth: Veryfew people will purchase HSAs.
lies with children, 8 per- Fact: HSAs have
cent are single parents, FIGURE Il gained wide P_opula_rity

t

and 45 Fercent live in

households of four or

more people.

Myth: Insurers will
“cherrY_plck the healthi-
estalop icants thatpresent
the least risk to the in-
surer.

Fact: V|rtuall¥] all
HSA applicants have
heen offered insurance
coverage. Assurant
Health was able to offer
coverage for 93 percent of
the HnA applications re-
ceived.

Myth: Insurers will not
he able to provide qual-
ity, low-cost heulth insur-
ance to those who pur-
chase HSA-eligible poli-
cies.

_ Fact: insurers pro-
vide comprehensive cov-
erage at a modest cost.
Oftne policies sold by eHealthInsurance, forexample:
m More than 70 percent cost less than S100 per

person, per month, and almost 95 percent of poli-

cies cost less than $200 per month.

m More than 95 percent ofpolicies require beneficia-
ries to pay no more than 20 percent of the cost of
office visits, surgery and diagnostic tests once
enrollees meet their deductible.

Myth: Purchasers of HSAs will defer needed
preventive care or avoid taking needed medica-
tions that are not covered by high-deductible insur-

ance.

No College

Purchasers of Health Savings Accounts

Income Less
Than $50k

Source: Assurant Health data for January to March 2004;
eHealthinsurance lincome data)

in the short time since
their introduction.

- Aassuralmt Health re-
ceived applications repre-
70% sentin %%.396 men]bpers
for Indi\ idual HSAs in the
first four months of 2004.
far more than the number
of MSA applications
Assurant received in the
first four months of 2003.

A survey by Mercer
Human Resource Consult-
ing found that nearly three-
guarters of employers are
"very" or "somewhat
likely" to offer HSAs by

A 2006.

Conclusion. Because
Fassage of the Medicare
aw came too late for most
employers to include an
HSA plan as part their2004
coverage options, the true
_ |mf)act of HSAs in the
group market will not be felt until the 2005 open
season. However, the data from the individual market
have proven that HSAs are popular across all age and
income groups due to the low-cost, high-qual ItY nealth
insurance coverage they provide. There is still much
to be done to make health insurance more affordable
to all Americans, but early experience with HSAs
should make policymakers think seriously about how
to harness the power of consumer choice and market

incentives.

~Laura Trueman is executive director ofthe Coa-
lition for Affordable Health Coverage (CAHC.net).
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HSAs Spread Quickly, Surprise Critics

Witten By: Laura Trueman
Puplished In; Health Care News
Puplication Date; Se tthber 12004

Pu Institute

ISher: The Heartlan
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New Data Rebut Anti-HSA Myths
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o Some43 ﬁercent of HSA applicants reported they did not have prior insurance coverage, according
to Assurant.

*  Nearly one-third (32.8 percent) of all HSA applicants, to eHealthlnsurance, and about half of those
\l/[\]nttfpl JP4comes un(ger 8688 ?waé not had ¢ \F/Jerage for at least six months pﬁor 0 #1e|renro ment

|
e HSA.

Myth: Only the wealthy will purchase HSAS, because lower-incomo individuals will not be able to contribute

to'thejr accounts. . .
Fact; \-Igfl purcﬁasers come from many income and vocational backgrounds:

*  Neatly half (46 percent) of HSA purchasers have family incomes of less than $50,000, according to
eHealthinsurance.

«  Some 38 Percent of Asssurant HSA purchasers have only high school or technical school training,
Assurant reported.

«  Many HSA purchasers live in modest homes--38 percent in homes with a market value of less than
12 ,OOO-zfné 21 percent of enrgheees have a net worth of less tﬁan%25,00 ,accorcHng 0

surant.

Myth: On|¥ the young will purchase HSAs, hecause older persons need insu- uice policies with better

coverage for their medical conditions. . —
Fact; ﬁ@A purcﬁasers are o%]er than those purchasing traditional insurance:

*  More than two-thirds (70 percent) of HSA purchasers are over age 40

*  HSAs were purchased b Ip(%ogle from a proad cross-section of vocations, and less than 57 percent
of purchasers were from{) ofessional and managerial occupations.

*  Most H%A ur%haseﬁ-ﬁp ¥cent-are families with children; 8 percent are single parents; and 45
percent live In households of four or more people.

Myth: Insurers will "cherry pick" the healthiest applicants, who present the least risk to the insure
Fgct: Vlnuaﬁy A'IYI HSA aB/ p ants have been ofeflgrpe(? Insurance F():overage. Assurant Hea’?h Was aBle to offer

[
coverage for'93 percent of the HSA applications it received.

Myth: Insurers will not be able to provide i uality, low-cost health insurance to those who purchase HSA-

eligible policies. . . .
Fa%t: Fn urers provide comprehensive coverage at a modest cost. Of the policies sold by eHealthinsurance,

for example,

*  More than 70 percent cost less than $100 per person per month, and almost 95 percent of policies
cos' less lhan %200 er person per month.p PRI P d

* More than 95 percent of palicies require beneficiaries to pay no more than 20 percent of the cost of
office Visits, suprgery, andpé}agnosugtests once enrol?eespm)éet their deguctf%?e,p

Myth. Purchasers of HSAs will defer needed preventive care or avoid taking needed medications that are
gtcovered%sy L?g%—deﬁt%e?nsurance. P )



Fact Data | n those Y(vt]o have ourchased Medical Savings, Accounts p\/ISAsJ a [Rrec%rsor to HSASs, indjcate
enrollees are more fikely to Use preventive care and gengric prescription drugs than those with coriventional

health Insurance.
Accord%ng%o Assurant Health, prior to 2004, when the less-restrictive HSAS supplanted MSAS,

*  Purchasers o] high-deductible, tax-qualified MSAs made 31 percent more preventive-care office
VisIts andlc} %ple kuh conventlgna LeaJth Insurance. P P

»  Generic drug usage was consistently higher for MSA purchasers

Maé? IEI@R/S geog \c’}/led%r%%%stﬁawtsyﬁ the short time since their introduction

*  Assurant Health r celveda lications representing 56,396 members for Individual HSAS in the first
}our montEs o( 8§ far mdegt an the anber o?%/ISA appP]artIl]ons Assurant received in thehhrst

our months of 2
*  Asuryey by Mercer Human R ource Consltin nearly three-quarters of U.S. employers
descnbg tWemseves as very y or(;some ?ﬁeﬁf to offer H Ags%y 2806. oy

e Grométshsel' IléeclJYthe Medlcare law camet e for most em est01 clude an HSA art of
t%ew 5884{3 ﬁov 9 g?o tigns, ‘he frue |mgz?(cto ATsm the rou;ﬁp n%ér not Be e,-l ZaOOg5 d
However, the data fro e|n IVI ual market stron % HOAS are ecom| g E]o ara cross all age
and income groups because of the low-cost, high- aI msurance coverage they provice.

Laura Trueman ([trueman@cahc.net) is executive director ol the Coalition lor Affordable Health Coverage
(CAHC). An earlier version of this essay Was publish<d in July 2004.
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SENATE BILL NO. Ii
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY SENATORS DYSON. Davii

Iniroduu-ri: I/l 1/05
Referred: Health, Kducation and Social Services, l.abor and Commerce

A BILL
FOR AN ACT ENT1 TLED

"An Act requiring certain hospitals to make certain disclosures on patient hillings."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.20 is amended by adding a new section to read:
Sec. 18.20.078. Patient hilling disclosures. A hospital licensed under

AS 18.20.010 - 18.20.130 shall comply with the patient billing disclosure
requirements of AS 45.45.940 if AS 45.45.940 applies to the hospital.

*Sec. 2. AS 45.45 is amended by adding a new section to read:
Sec. 45.45.940. Patient billing disclosures, (a) A hospital that receives

government money for the purchase, construction, repair, equipping, or operation of

the hospital shall disclose on each patient billing
(1) the price that the hospital charges other patients who pay

negotiated rates for the same medical service item, including negotiated group and

government rates and individu mmdiscounts; and
(2) an itemized description of the costs and components used to

calculate the price of each medical service item on the patient billing, including the

SBOO1IA -1- SB 11
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cost subsidy for indigent individuals.

(b) In this section,
(1) "cost subsidy for indigent individuals" means the cost that is

included in the charge for medical service items billed by the hospital to compensate
the hospital for the uncollected costs that the hospital incurs to provide medical service

items to indigent individuals;
(2)  "government m»r -y" means money from a state or municipal

governmental unit or the federal government, and includes money received by the
hospital under AS 18.25 or AS 18.26;

(3) "hospital” means a person licensed as a hospital under
AS 18.20.010-18.20.130

(4)  "medical service item" includes a hospital room, medication,
medical treatment, and medical supplies;

(5) "negotiated rate" means a rate negotiated for a category of patients
by another person, including an insurer, but does not include a rate negotiated by a

patient or the patient's relatives directly with the hospital for the patient's own medical

service items;
(6) “"patient billing" means a billing for a patient that is provided to a

patient for a medical service item.
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EXECUTIVE SUMMARY

Why Alaska health care issues must be addressed and solved

Health carc is not a goal or end in itself. The ultimate goal of health care and of this study is
health and wellness for Alaskans. Uaskans must identify and improve the aspects of health carc
that are under our control. Many health care issues are national, that Alaskans cannot affect.
Therefore, it is even more important to address and solve issues we can do something about.
Furthermore, the demographics of an aging population will put foreseeable pressure on all fronts.

ACCESS

Approximately 110,000 Alaskans have no health insurance coverage.

« Many others have minimal or inadequate coverage.

« Thousands arc turning to hospital emergency rooms as a source of primary health carc,
often without ability to pay.

« Adequate health carc in remote areas is a significant logistical, financial and educational

challenge.

QUALITY
« Based on the 2004 National Healthcare Quality Report, Alaska has low rankings in

several key measures of cancer, heart disease, maternal and child health, respiratory
diseases, and nursing and home health care
« Many Alaskans arc in high-risk health categories, many arc not receiving adequate carc.

COST

+ Alaska health carc costs arc approximately 40% higher than Seattle (per Prcmcra,
corroborated by Providence and Alaska Regional)

« Medicaid costs to the State of Alaska are rising dramatically, to over SI billion in 2005. It
is placing a strain on the state budget.

 Health carc insurance premiums arc also rising dramatically, creating a significant burden
on employers and employees.

+ Alaska hospitals arc losing tens of millions of dollars from uncollectable accounts arising
from excessive emergency room use and they arc unable to reduce the amount of
emergency room carc provided due to Federal law.

What can we do?

There are four major interrelated factors driving primary healthcare in Alaska today:
1 Health and wellness of the population
2. Availability of carc and insurance

3. Affordability of care and insurance
4. Financial health of the stakeholders, such as employers, providers and individuals
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These drivers arc currently interacting in a “cost spiral™ that is creating a very serious situation
nationally and in Alaska. The rate of increase in the cost of health carc is unsustainable—if
unchecked health care increases will price employers out of the market. Already industries such
as automobiles arc threatened. We need to avoid similar impacts in Alaska.

We believe that with focus and coordination Alaskans can impact this "cost spiral™ positively
through specific actions in the four areas mentioned above:
Lifestyle and prevention: Raise public awareness and increase per- onal responsibility for
wellness
2. Access: Make services and insurance more widely available

3. Quality: Continue improving quality of care t >t is delivered
4. Costs: Reduce costs of service delivery and insurance to make them more affordable

There arc many health care initiatives already underway in these areas by various governmental
and non-governmental entities. Some have proven to be effective and cost-efficient. Others show
significant promise. Health care reform is complex and controversial, with multiple players and
competing interests. Inconsistent tracking and trending create significant factual disputes about
healthcare systems. Any major reform has potential to create both winners and losers.

Given this environment, the Study Group came to three overarching conclusions:
1. The Study Group process itself has been enlightening, eo ™ational and productive.
2. Every aspect of hi Ith care is complex. Understanding the system and improving it is
beyond the capacity of any one element within the system.
3. The Study Group recommends that an ongoing body be established to continue and

deepen this Group’s work.

The time to act is now. Involvement of Alaskans in the health carc debate is vital. Reform of

some sort is incvita' ‘e. and Alaskans should control it as much as possible to our own benefit.
Since there is no single forum today where the disparate players can come together to agree on
facts, share solutions and craft a win-win for our unique Alaskan conditions, this Study Group

recommend formation of- -
The Alaska Health Care Roundtable ("Roundtable”)

The goals of the Roundtable arc to continue communication and foster action among parties that
have a long-term vested interest in health carc reform. It must set a standard of credibility and
create timely actionable ideas that can gather bipartisan support, get quick approval and become
part of a long-term fiscal plan for Alaska. It would be a sounding board and facilitator for ideas
and recommendations, with a focus on lifestyle and prevention, access, quality and cost.

The core membership in the Roundtable would be self-selecting, comprised of members with a
long-term compelling interest in improving the Alaska health carc system. Examples of core
members would bo major employers at risk, health carc providers and local foundations. A wide
variety of other potential members, resources and ad hoc participants could be included as
needed. Funding would be by voluntary contributions by the participants and the community.
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INTRODUCTION

The big picture: National background issues and the state of health in the U.S.

While the focus of this study is factors controllable in Alaska, it is important to understand
the national context in which wc operate. The United States spends more on health carc than
any other country, measured either as a percentage of gross domestic product, or in terms of
money spent per person. The OECD, or Organization for Economic Cooperation and
Development, is a group of industrialized nations that arc an appropriate benchmark for U.S.
expenditures and performance.

The National Situation -Spending
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Health care spending has risen dramatical!" in recent years, increasing from about 8 % of the
gross domestic product in 1975 to over 16% today. The Commonwealth Fund, a private
nonpartisan foundation that supports independent research on health and social issues,
projects that by 2013 the U.S. will be spending 18% of GDP on health care.

Many factors contribute to these increases. Often cited arc huge costs caring for the last three
months of life, advertising driven consumerism, high cost of technology, defensive medicine
practiced to avoid malpractice suits, malpractice insurance, a fractionated payment system
and massive cost shifting to those able to pay caused by inadequate or no health insurance for
many Americans (and Alaskans). The crushing cost of health care threatens whole industries
and affects our worldwide ability to compete economically.

The National Spending Situation:
Trend in Healthcare Costs as a % of GDP
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The Commonwealth Fund is a foundation specializing in health care issues.
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In terms of outcomes, the United States has obtained poor results from the massive amounts
invested. By many measures, the U.S. trails other industrialized nations, as represented by
0 ganization of Economic Cooperation and Development averages. We also have a higher
percentage of uninsured than most advanced countries, which tend to have centralized health

care Syc.ems.

The National Situation- OQutcomes
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A conceptual framework of four primary healthcare factors can help us understand hot. all the
different factors are interrelated.

Four Primary Healthcare Factors
and how they are Interrelated

50206 320RV

« Wellness of the population

« Affordability, coordination and quality of care and insurance

« Availability of care and insurance

« Financial health of stakeholders including:
« Health care providers (physicians, clinics, hospitals)
« Companies institutions and government

These factors rre all part ofa complete cycle. Each factor affects the other. Therctorc they are
portrayed in a circle.
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As time goes on, each of these factors influences the others, with the ultimate result of either
undermining or improving the health and wellness of our people.

The conceptual crux ofthe problem

Time >
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A significant problem is a dc facto dynamic in our current U.S. health carc policy.

Thc motto of a popular Alaska establishment embodies this unintended and unwanted dc facto
policy, to wit—

“We cheat the other guv and pass the savings on to vou!”

This phenomenon has impacts both nationally and in Alaska, and Alaskans are not always the
beneficiary, creating serious cost shifting and economic dislocations.
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A SIGNIFICANT ISSUE FOR HEALTH CARE IN ALASKA

The focus of this study is what can be done in Alaska. It Joes not address national issues such as
a single payer system, rationing of health carc or national structural issues. However, the
following conceptual illustration is both a national and Alaska problem.

It shows how thc high cost of health care causes people to postpone needed carc, which increases
ultimate costs of treatment, frequently and reluctantly performed by practitioners at unneeded
and inappropriate levels. Often the emergency room of a hospital becomes a highly expensive
primary care facility. If treated earlier, medical conditions could have better outcomes at a lower

cost.

Medical problem
becomes mrr* serious 3
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rnedi -dl r.eec that is unmsureo., cost -SWU
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L?'ealiiietd Cost=J150 Jntwﬁl}%{fﬁw 0
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Rising insurance costs cause A

sEnployer; todrop or cecrease coverage

*Employees to decline coverage .
*Insurance conpanies t: ‘crop some enployers TReae IIIEIIWTWWM
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A federal law, the Emergency Medical Treatment and Active Labor Act (“EMTALA™) requires
that hospital emergency rooms treat and not turn away any patients who show up, regardless of

ability to pay.
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Emergency rooms arc becoming primary carc treatment centers for those without access to,
or awareness of, alternatives. Current waits can be up to two hours, especially during high
traffic times like early evenings or weekends. This creates inefficient use of specially trained
staffand is enormously expensive. Many ER p .icnts have no insurance coverage or other
means to pay their bill. Thc financial burden then falls on the hospital tt write off
uncollectible accounts.

Total (halift «cRa<l 1)rl>t ($000)
Providence ®Alaska Regional

$8980

mlotal chatty
itRnrf Debts

5302005 0PV HeyrrurVAY.dersor, Craft SO

Note: the numbers above arc in thousands of dollars. E.g. 88,980 = $88,980,000

Alaska Primary Health Care Opportunities & Challenges Updated 7-31-05 Page 12 of 38



Total Charity A&ad Debt *s of Gro*» Rfvtuut
Piovideurr AAlaika Rrgioual

100S
2000 2001 2002 2001 2004
Yfar
V;(VOft5 350 pm HeyrbrVAY.cer-or. Draft 90 It

The financial impact on hospitals is even more acute than the slide above suggests. While the
percentage of charity and bad debt compared to gross revenue has increased dramatically in
recent years, the bottom line impact is significantly greater because actual hospital cash
collections arc much less than the gross revenue billings used in thc chart above.
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Hospitals arc not thc only ones affected. Individuals unable to pay medical expenses are filing
fo’-bankruptcy at staggering rates. Although Alaska data arc not available, national data are

no nd below.

Personal Bankruptcies due
Health Care Costs-U.S.

e Between 1980 and

700.001) 2001 medically driven
288888 bankruptcies increased
400.000 23 t|me§
300000 * 60% skipped doctors
200.000 Visits
100.000 e 47% skipped

0 prescription medicines
\A200690LPM HeynaiVAY. dertor. - Drift s 0 1

Source: American Medical Association 2 05 and a Harvard Law School/Medical School 2/05
studies.

70% of these debtors had some form of health insurance at the start.

Main factors cited for declaring bankruptcy were:

Hospital costs 42%
Prescription drug costs 21%
Doctor hills 20%
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Cost: What do Alaskans pay? Why?

The impact of bad debt on thc health carc system has been clearly illustrated in the preceding
charts.

fnoregsing Costoteareal Care in Alashs

Anchorage CPI-U for selected components [1)S2-2001

—e&-Anchorage Al
other items

-« —Anchorage
Housing

Anchorage
Medical Care

US Medical Care
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Prcmcra, Alaska’s largest health care insurer, reports that their Alaska costs are about 40%
higher than Seattle. General observations by resource people have referenced a 40%
differential overall, more in some specialties, less in others Local hospitals have
corroborated this differential. Other information points lo even larger discrepancies on
reimbursement rates lor phvsicians. Thc Alaska Division of Medical Assistance Health Carc
Cost Analysis Report placed Alaska in the top five states in terms of the cost of medical and

surgical procedures.

Small practices and increasing personnel costs contribute to the high cost of medicine in
Alaska. Also there is general, but not substar':itcd. belief that thc Alaska population is too
small to support HMOs. Any discussion of managed carc has been resisted by medical

providers.

Dependence on “Fair Share” and other sources of federal dollars place about S800 million
potentially at risk, an important share of current health carc funding to Alaska. Alaska also
faces competition from other states for willing providers. Furthermore, reimbursement
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formulas are going down. Thc state is now paying over one billion dollars annually to pay
Medicaid expenses.

Cost of health insurance— there is no public oversight of health care insurance rates by the
Division of Insurance as there is in some other states. They arc a result of negotiations
between insurance companies and large groups.

The Certificate of Need situation needs to be objectively analyzed and considered as a
component .n a comprehensive statewide health care plan. Critics of thc Certificate of Need
claim the process stifles competition and innovation. Supporters claim it prevents
unnecessary duplication of facilities and allows more rational allocation of assets.

The impact of tort issues on health care. The cost of malpractice insurance and defensive
medicine is hard to quantify, but is deemed to be substantial. OB/GYN liability insurance is
$60-65k/ycar. SB 67 puts a 250k cap on non-cconomic suffering. The California experience
with a similar cap since 1975 has been positive. Alaska has only two traditional liability
carriers. However, compared to U.S. averages, malpractice insurance costs in Alaska arc

middle of the pack.

s atrend reversal possible in Alaska?

Si02063WAM HoynaiViAr dorrot, Lt 1 14
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Porhaps, with coordinated and focused effort
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Quality of Alaska’s health: Based on the 2004 National Health Care ualitg Report
of 100'measures of health care q7ual|t , Alaska is about average for the U.S.
However, as the charts on page 7 indicate, the U.S. trails many other
industrialized nations.

Unfortunately, Alaska mirrors poor
National behavioral risk factors
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Alaska Trends in major disease

Soibcc Alaska Bureau
of Vital Statistics +

—  C¥endl Mortality
—  Coronary Mortality
Lung Cancer MR
Cesrty&CXeiwght
— Diabetes

Trends onlv—not incidence rates

Hevnar/Ar.dersor. Draft 90

(Vertical axis is rates of disease, horizontal axis is time)

While progress has been made in heart and lung disease, obesity and diabetes have negative
trends.
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How is Alaska's health care being paid? Vinat 'bout those without coverage?

Currently about 110,000 Alaskans do not have health care insurance. Approximately 82% of
Alaskans have some type of insurance coverage, as illustrated by the chart below. Thc column
for private and state coverage includes state employees. Medicaid covers over 40,000 Alaska
Natives, thc remainder of which arc covered under federal programs. Military and Medicare
coverage rounds out thc picture. However, an unquantificd, but suspected to be substantial,
number of people have inadequate insurance coverage.

Pvt&  .Mdcaid | niusure Military Mdcare
State  mu a2

Ak Nat i

Soiuce Navigani Consulting. Ak Journal of Couutieiee
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The majority of Alaskans without insurance work for smaller businesses.

Alaskan firms NOT offering
health insurance
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Safety net providers

There are 34 federally sponsored Community Health Centers (C'IK's) 1 Alaska. They see all
patients and charge a sliding fee schedule based upon income. Although there are the
Neighborhood Health Center in Anchorage and the Interior Community Health Center in
Fairbanks (both federally sponsored CHSs), a large number of uninsured patients receive their

care in thc city’s emergency rooms.

Under federal law, patients who visit the emergency rooms must be seen regardless of their
ability to pay. This results in the uncompensated care that was referenced previously.

Although not safety net providers, thc Alaska Native Health system provides care to an estimated
127,000 Alaska Natives through an extensive network of community health aid clinics, regional

hospitals and a major referral center.
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