
ADDITIONAL REGULATIONS NOTICE INFORMATION 
(AS 44.62.190(d)) 

1. Adopting agency: Division of Insurance, Depmiment of Commerce, Community, and Economic 
Development 

2. General subject ofregulation: 3 AAC 26.l lO(a) is repealed and readopted to add a paragraph 
relating to the determination of final payment for a vaccine covered by an insurance policy that is 
an "included vaccine" as defined under AS 18.09.900 and purchased by a provider instead of 
obtained from the state under the statewide immunization program established under AS 
18.09.200 

3.Citation of regulation (may be grouped):~3~AA~C~26=·~1~10~--------------
4. Department of Law file number, if any: __________________ _ 

5. Reason for the proposed action: 
( ) Compliance with federal law or action (identify): ____________ _ 

(X) Compliance with new or changed state statute 
( ) Compliance with Federal or state court decision (identify) _________ _ 

( ) Development of program standards 
( ) 

6. Appropriation/Allocation: _______________________ _ 

7. Estimated annual costs in the aggregate to comply with the proposed action to: 
Private Persons: None are anticipated 
Other State Agencies: None are anticipated 
Municipalities: None are anticipated 

8. Cost of implementation to the state agency and available funding (in thousands of dollars): 

Initial Year Subsequent 
FY 16 Years 

Operating Cost $ 0 $ 0 
Capital Cost $ 0 $ 0 

1002 Federal receipts $ 0 $ 0 
1003 General fund match $ 0 $ 0 
1004 General fund $ 0 $ 0 
1005 General fund/ 

program $ 0 $ 0 
103 7 General fund/ 

mental health $ 0 $ 0 
Other $ 0 $ 0 

9. The name of the contact person for the regulations: 



Name: Katie Campbell 
Title: Life and Health Actuary 
Address: Division of Insurance 

P.O. Box 110805, Juneau, AK 99811-0805 

Telephone: (907) 465-4607 

E-mail address katie.campbell@alaska.gov 

10. The origin of the proposed action: 

11. 

_X_ Staff of state agency 
Federal government 
General public 
Petition for regulation change 

_X_ Other (identify) Coordination with Department of Health and Social Services and that 
agency's proposed regulations establishing a statewide immunization program under AS 

18.09.200 ~ 

Date: '-/ / ·).'! / 1 S Prepared by: - )/ ~ 
~ignatl1J:ej 

Name (printed): Chip Wagoner 
Title (printed): Regulations Specialist II 
Telephone: (907) 465-8486 


