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PRESIDENT’S COLUMN 

ADVOCACY 

As I write this, we are less than 100 

days away from a presidential election. 

There is lots of national attention about 

our Constitutional right to vote for Pres-

ident every four years. In this column I 

want to take a 

few minutes to 

focus on AS-

MA’s advocacy 

about issues on 

the state and 

local level, and 

the  

importance of 

persistent en-

gagement. 

 

As clinicians, 

we have regular contact with patients 

and special insight into the challenges of 

navigating healthcare and other life 

events. As members of a trusted profes-

sion (the KFF survey from August 2023 

indicates 94% percent of respondents 

trust their doctor at least a fair amount), 

we have an opportunity to advocate for 

issues that benefit our patients and our 

profession. 

 

One of my mentors, Dr Ryan Mire, MD, 

FACP wrote about advocacy that like 

patient care, it is a marathon, not a 

sprint. Most of us have experienced 

interactions with patients where we ad-

vocated for a health-promoting behav-

ior, like stopping smoking or getting a 

screening test or a vaccination, and the 

patient did not take our advice. When 

our medical advice is sound and in the 

patient’s best interest, we often repeat 

our recommendations at future visits 

because we know that behavior change 
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SHARE THIS INFORMATION WITH 
YOUR BILLING STAFF FOR MORE 
EFFICIENT PROCESSING OF 
WORKERS’ COMPENSATION 
CLAIMS 
  
Properly Billing Workers' Compensation 
Claims: Ensuring Complete Documenta-
tion 
When billing workers' compensation 
claims, providing complete and accurate 
documentation is crucial. Under 8 AAC 
45.086, healthcare providers must ensure 
that all necessary information is included 
in their reports. This not only facilitates 
efficient claims processing, but also bene-
fits providers and injured workers. 
Essential Documentation Components 
Comprehensive Patient Information: In-
cludes subjective and objective findings, 
diagnosis, treatment rendered, and a treat-
ment plan. This gives claims adjusters a 
clear understanding of the patient's condi-
tion and the care provided. 
 
Treatment Plan: A written treatment plan 
is required if the treatment rendered re-
quires ongoing and multiple similar ses-
sions such as physical therapy and chiro-
practic treatment.  Treatment plans are 
furnished to the payer within 14 days af-
ter the treatment begins and must include 
expected length and nature of treatments, 
objectives, modalities, frequency of treat-
ments, and justification for the frequency 
of treatments exceeding: A) three treat-
ments per week during the first month; B) 
two treatments per week during the sec-
ond and third months; C) one treatment 
per week during the fourth and fifth 
months; or D) one treatment per month 
during the sixth through twelfth months.  
 
Medical Stability: Provide an opinion on 
medical stability, defined as the point at 
which no further objectively measurable 
improvement is expected from additional 
medical care or treatment for the compen-
sable injury.  Medical stability is pre-
sumed if there is no objectively measura-
ble improvement for 45 days. 
 
Return to Work Status:  Clearly document 
the worker’s ability to return to their job 
at the time of injury.  Specify whether 
they are released to full duty or modified 
duty work and outline all restrictions and 
limitations.  This clarity helps both em-
ployers and employees plan for a safe and 
effective return to work.   

 
Permanent Partial Impairment Rating: If 
applicable, include a permanent partial 
impairment rating to determine the com-
pensation benefits the worker is entitled 
to receive.  
 
Permanent Work Restrictions: Determine 
if the injury will permanently prevent the 
worker from returning to their job at the 
time of injury. This information is crucial 
for determining eligibility for reemploy-
ment benefits under the Alaska Workers' 
Compensation Act. Establishing this early 
enables timely evaluations and provides 
necessary support for the injured worker.  
 
Importance of Complete Documentation 
Complete documentation ensures that 
claims adjusters can process claims 
quickly and fairly. This benefits 
healthcare providers by ensuring timely 
payments and assists injured workers by 
facilitating appropriate care and benefits.  
Meeting Documentation Requirements  
Physicians can easily meet the require-
ments outlined in regulation 8 AAC 
45.086 by using the Physician's Report 
Form available on the Alaska Workers' 
Compensation website at https://
www.labor.alaska.gov/wc/forms/
wc6102.pdf   
Special Reports 
 
A special report is a document requested 
by the payer to explain or substantiate a 
service or clarify a diagnosis or treatment 
plan. Medical providers may bill using 
CPT code 99080 only for special reports 
that respond to specific inquiries from an 
employer or insurance company. Howev-
er, a medical provider may not bill an 
employer or insurance company for in-
quiries seeking information required un-
der 8 AAC 45.086 that was omitted from 
a prior report.  
By adhering to these guidelines, 
healthcare providers can contribute to a 
more effective workers' compensation 
system, benefiting all parties involved. 
 
Information provided by Susan Kosinski, 
Claims Manager, ARECA Insurance Ex-
change 
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ASMA Website Info: 
 
• For those that have not logged in 

yet, the site did not carry over your 
password.  You WILL need to 
reset it in order to login.   

 
• If you don’t have an address in the 

“personal” field you will not     
receive mailings.  Please login to 
update your profile.   

 
• Physician images were not import-

ed to the new site so please be sure 
you log in and upload a new photo 
for the OMD (Online Medical Di-
rectory).   

• The system currently does not sup-
port Company Admin’s uploading 
individual physician photos.  You 
may email photos to 
Cjeanes@asmadocs.org, but please 
include the physician name and 
company so that we can be sure 
we’re uploading to the proper pro-
file.  

Mitchell continued from Page 1 

takes time, and patients may need additional information or experience or building of 

trust to make a change. As Dr Mire points out, our elected representatives may also 

need to be approached about the same issue multiple times before they are ready to 

vote or advocate for our position.  

 

ASMA has been building relationships with legislators in Juneau for years, working to 

be a resource for information about health issues. The ASMA political action commit-

tee, ALPAC, donates to candidates advocating around issues in the best interest of 

medicine in Alaska. Members of the ASMA Board of Trustees and members at large 

provide testimony to the legislature and meet with elected officials between sessions to 

help shape health policy in Alaska.  

 

This season, ASMA is working on issues related to insurance network adequacy, 

scope of practice regulations, prior authorization rules, transparency about medical 

training qualifications, and malpractice reform. If these issues matter to you, be sure 

your ASMA membership is current and encourage a new colleague to join. If you have 

additional priority issues you would like to see ASMA address, please let us know - 

via email or by joining us at the fall membership meeting. 

 

With this marathon in mind, I encourage all ASMA members to think about your own 

engagement in advocacy. As a first step, be sure you are registered to vote (especially 

if you have recently relocated) and cast your ballot after researching the candidates 

and the issues.  

If you are moved to encourage others, including patients, to vote, the national nonpar-

tisan civic engagement nonprofit group Vot-ER has tools including a badge with a QR 

code patients can scan at their visit. Consider donating to candidates who share your 

interests in health policy and meet with them to discuss your concerns and priorities. 

Alaska statistics indicate that physicians make fewer and smaller political contribu-

tions than dentists, chiropractors and nurses.  You can contribute individually to a leg-

islator or to the medical association’s political action committee – ALPAC (on as-

madocs.org home page – no need to log in, just click the blue “donate here” button).   

Share what you learn about issues and candidates with your colleagues. Current legis-

lators who have a history of working well with ASMA include Sen. Bjorkman, Sen. 

Claman, Rep. Ruffridge, Rep. Josephson and Rep. Fields. 

 

Resources: 

elections.alaska.gov has links to voter registration, absentee voting and election infor-

mation 

https://vot-er.org is a nonprofit that develops nonpartisan civic engagement tools  

Important dates: 

 

8/5/2024 Absentee In-Person and Early Voting begins 

8/10/2024 Deadline to receive absentee by mail applications 

8/20/2024 Primary Election Day; polls open 7 am - 8 pm; absentee ballots must be 

postmarked 

10/6/2024 Voter registration deadline for 11/5 election 

10/21/2024 Absentee In-Person and Early Voting begins 

11/5/2024 General Election Day; polls open 7 am - 8 pm 

 

*** ASMA Fall General Membership Meeting 10/2/2024 

http://elections.alaska.gov
https://vot-er.org
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Save the Date 
 

ASMA’s Fall General Membership Meeting 

Wednesday, October 2nd, 6:00 pm 

BE Energy Center and on Zoom 

 

Get the latest updates and give your input on: 

The Network Adequacy project 

Scope of Practice efforts 

Prior Authorization 

Transparency about credentials  

Plan ahead for ASMA’s Leadership Training 

Program in 2025 

The Future Alaska Medical Leaders program (FAMLI) in part-
nership with the Physician Foundation is offering another leader-
ship program in 2025.  We can take up to 15 participants in the 
program.  There are no fees for this program due to grant fund-
ing, but applicants must be current members of ASMA. Addi-
tionally, participants can earn up to 35 hours of CME for com-
pleting the program.  
The program schedule is set for 2025.  There will be an all-day, 
in-person beginning and ending session in Anchorage with the 
interim sessions via Zoom. 
January 17 – Live Kick-off session in Anchorage – 9:30am-
4:30pm  
January 31 – Virtual - 8:00am-11am  
February 14 - Virtual - 8:00am-11am 
February 28 - Virtual - 8:00am-11am 
March 21 - Virtual - 8:00am-11am 
March 28 – Virtual 8:00am-11am 
April 4 - Virtual 8:00am-11am 
April 18 - Virtual 8:00am-1a1am 
May 2 –Final in-person session and graduation in Anchorage – 
8:30am-3:30pm 

Alaska Board of Nursing adopts Alternative 
to Probation option for nurses with SUD 

 
The Alaska Board of Nursing, on their website, has the following 
notice. 
 
In a manner that safeguards the health of the public; nurses 
(LPN, RN, APRN) and CNAs may be eligible to enter the Alterna-
tive to Probation (ATP) program agreement and enable them to 
return or continue to practice their profession. 
 
 Any nurse who is eligible and wishes to participate in the ATP 
program must:  
1. Voluntarily disclose (Self-report) and request to participate.  
2. Provide disclosure authorization as requested.  
3. Abstain from mind altering substances, including alcohol and 
cannabis, except for medications prescribed by an authorized 
provider.  
4. Undergo a complete substance use disorder evaluation. This 
evaluation must be performed by a health care professional(s) 
with expertise in chemical dependency.  
5. Be diagnosed with a substance use disorder, utilizing DSM-IV-
TR or DSM-V criteria, by a licensed physician or APRN experi-
enced in the diagnosis and treatment of substance use disorders 
and report must be disclosed to the board.  
6. Agree in writing to the terms set forth in the ATP agreement.  
7. Be responsible for all costs for treatment and monitoring, 
including Board-required drug screens.  
8. Comply with the instructions from their ATP Agreement and 
Compliance Monitor regarding evaluation and treatment as well 
as follow all treatment recommendations for the duration of the 
Agreement.  
9. Communicate, in a timely manner, with designated compli-

ance monitor.  
10. Attend face to face meetings with the BON as requested.  
 
A nurse is not eligible to participate in ATP program if they:  
1. Do not hold an active license or temporary permit to practice 
nursing in the State of Alaska.  
2. While under the influence of drugs or alcohol, performed im-
paired nursing practice that led to harm or death of a patient.  
3. Have a felony conviction, or pending felony conviction, or any 
conviction related to the sale or distribution of controlled sub-
stances or legend prescription drugs.  
4. Have participated in the program twice before.  
5. Have had previous disciplinary action against the nursing li-
cense in any state or jurisdiction or have been terminated from 
any state’s alternative to discipline program participation for 
noncompliance.  
6. Do not voluntarily admit to a substance use disorder that ren-
ders the licensee unable to meet the standards of nursing pro-
fession.  
7. Refuse to participate in a rehabilitation program.  
 
An ATP agreement is successfully completed when:  
1. Compliance with all program requirements specified in the 
ATP agreement for designated duration of monitoring.  
2. Receipt of written notice of formal release.  
 
All records of a licensee without disciplinary action who success-
fully completes their ATP shall be sealed and confidential, not 
subject to public disclosure, and not available for court subpoe-
na or for discovery proceedings. The records of a licensee who 
fails to comply with the ATP agreement are not confidential 
once disciplinary action is taken.  
 
ADOPTED BY THE BOARD OF NURSING, January 31, 2024 
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Support ASMA’s Network Adequacy project by completing and returning this form by mail or fax or going to asmadocs.org and 

contributing online.  No need to sign in, the contribution form is on the home page.  Thank  you for helping your patients have 

access to the physicians of their choice and not being limited by narrow insurance networks.   

 

Insurance Network Adequacy Project   

Alaska State Medical Association   

4107 Laurel Street  Anchorage AK 99508  907-562-0304  Fax 907-215-3305   

Date: 

Email: 
  
  
  

  

Printed Name: 
  
  
  

  

Credit card billing address 
  
  
  

  

Credit Card/ Check #: 
  
  

Amount:     

Signature: 
  
  

Exp. Date:   CVS 
code: 

    

The amount shown above is to support development of Network Adequacy laws in Alaska   

Please make checks out to ASMA   

Alaska Medical Political Action Committee (ALPAC) 

c/o Alaska State Medical Association 

4107 Laurel Street  Anchorage AK 99508  907-562-0304  Fax 907-561-2063 

Date: Phone #: Email:       

Printed 
Name: 

  

CC Billing Address: 

Occupa-
tion: 

      Amount:   

Credit Card/ Check #: 
Exp. 
Date: 

  
CVS 
code: 

  

Signature:   

  

The amount shown above is to support political candidates advocating issues in the best interest of medicine.  I 
attest that this donation is from a personal, not a business account. 

Please make checks out to ALPAC 

Now is the time to make a contribution to your state senator and representatives.  When looking at contribution data, non-
physician medical professionals make more and larger financial contributions to Alaska legislators.  When a bill impacting the quali-

ty of patient care and the practice of medicine is being heard in the senate or the house, physician voices are important to hear.  
Your voice carries more value when you have made a campaign contribution.  Historically, the ASMA board of trustees contribute 

more 
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Why Alaska Needs Health Network Adequacy 
 
Lower 48 insurers implement narrow networks to the detriment of patients & providers alike! 
 
AK has no specific network minimums 
Lower 48 networks exclude as many as 80% of providers 
Premera has publicly stated their goal of narrow AK networks with NO out-of-network benefits 
Currently, providers can be excluded from networks at discretion of insurer without checks or balances 
Adequacy is difficult for consumers to evaluate 
Often leaves patients surprised by limited or no coverage for needed care 
Requiring adequate network minimums will restore some market balance between insurers, patients and providers 
 
Is there precedent for Network Adequacy Standards? 
 
38 States and Territories have network adequacy standards 
Patterned after model statutes/regulations from the National Association of Insurance Commissioners (NAIC) 
Tailored to the needs of a specific geography, population and available providers 
Washington, Montana, South Dakota and HI have standards in place 
Premera and Moda must meet WA standards to conduct business there 
NAIC Health Insurance and Managed Care Committee: 
Considered network standards the top priority for 2023 
Recognized rules as important to a well-functioning healthcare and insurance market 
 
What’s included in this Network Adequacy Project? 

•Draft network adequacy standards for health insurance plans tailored to Alaska with specific standards for inclusion of specialists 
and primary care physicians  

•Refine standards through discussions with the NAIC, State regulators, AK healthcare providers, Legislators, AK Division of Insur-
ance, (DOI), and other relevant constituencies. 

•Work with key health insurers to build support or minimize opposition to the proposed standards. 

•Build support amongst stakeholders for the proposed standards 

•Encourage the DOI to adopt the proposed standards as regulations under existing AK statute. 

•If unsuccessful with the DOI, draft legislation and build support with key Legislators and other stakeholders and introduce net-
work adequacy legislation in next Legislative session 
Project team will be led by Dr. Steve Compton under the direction of the ASMA Board, working closely with Kevin Jardell, ASMA’s 
lobbyist, and Jeff Davis, consultant, to shepherd the bill through the process. 
 
Glossary of Terms: 

Narrow network – A provider network which does not include a significant portion of providers – in some instances in the Lower 48 up to 80% are excluded. 

Adequate network – Contains sufficient breadth and depth of primary care and specialty providers to meet the expected healthcare needs of covered enrollees 

Network minimums – Specific definition(s) of an adequate network based on geography, population and available providers 

Out-of-network coverage – the level of payment an insurer provides when a consumer receives services from a provider not in the insurer’s network 

No out-of-network coverage – Zero payment from the insurer for services received from an out-of-network provider.  No deductible or out of pocket maximum credit. 

Market balance – when parties to a negotiation have equal influence over the outcome 

National Association of Insurance Commissioners – Standard setting and regulatory support organization comprised of state insurance regulators from all 50 states, DC and five territories.  Mission is to 

protect the public interest, promote competitive markets and improve state regulation of insurance. 

Alaska Division of Insurance, (DOI) – State entity responsible for regulating the insurance industry to protect Alaskan consumers. 

Model Statute/Regulations – Framework for the development and deployment of state specific solutions in either regulation (rules set by State agency) or Statute (laws enacted by the Legislature). 

 
 

Jim Grazko, President Premera Blue Cross Blue Shield of Alaska, “One change that would help limit future 

spikes in the individual market is if the state could give insurers more flexibility in their plan design Grazko 

said.  Currently, Alaska requires insurers to provide at least some coverage for services from providers even if 

they’re outside the insurer’s network, Grazko said.  In Washington, Premera offers a plan with no out-of-

network benefits that’s 15% cheaper than an alternative plan with some out-of-network coverage.  “That 

might be another way for consumers to have a choice of lower-cost options premium-wise, in exchange for 

maybe a narrower network or a little bit less choice on the provider side”, he said.”   By Nathaniel Herz, 

Northern Journal, November 16, 2023 
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Physician Support Line 
1 (888) 409-0141 

 
Free and Confidential / No appointment necessary 

Open 7 days a week / 8:00 am to 1:00 am Eastern time 
 

(You are not establishing a doctor-patient relationship, thus this is not reportable as receiving therapy ser-
vices.  No need to report to your medical board.) 

 
The Mission: 
 
To offer free and confidential peer support to American physicians and medical students by creating a safe 
space to discuss immediate life stressors with volunteer psychiatrist colleagues who are uniquely trained in 
mental wellness and also have similar shared experiences of the profession. 
The line is staffed by 800 volunteer psychiatrists helping our US physician colleagues and medical students 

navigate the many intersections  


