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IN T H E  SENATE BY TH E F I N AN CE  C O M I T T E E

CS FOR  SENATE BILL  NO. 363 (Finance)

IN TH E LEGISLATURE OF TH E S TATE OF A L A S K A  

F I F T E E N T H  LEGISLATURE - S E C O N D  SESSION 

A  BILL.

F o r  an  Act entitled: "A n Act relating to in surance coverage f or treatment

of alcoholism or drug  abuse; and p r o v i d i n g  for an 

effe ct ive  date."

BE  IT ENACTED BY THE L E G I SLA TU RE  OF THE STATE O F  ALASKA:

* Section 1. AS 21.36.090(d) is amended to read:

(d) Except to the extent n e c es sa ry  to comply w i t h  AS 21.42.365. 

a [A] person ma y not practice or permit un f a i r  d i s c r i m i n a t i o n  against 

a person who provides a service cove re d u n d e r  a g ro up  d isability 

policy that extends coverage on an expense incurred basis, or under a

group service or indemnity type contract issued by a nonprofit c o r p o­

ration, if the service is wit hi n the scope of the p ro vi de r's  o c c u p a­

tional license. In this subsection, " provider" means a state licensed 

physician, dentist, osteopath, optometrist, chiropractor, nurse m i d­

wife, naturopath, p hy sical therapist, or  o ccu pational therapist.

* Sec. 2. AS 21.42 is amended by adding a n e w  sect io n to read:

Sec. 21.42.365. COVERAGE FOR T R E A T M E N T  OF  A L C O H O L I S M  OR DRUG 

ABUSE, (a) A n  insu rer  authorized u n d e r  A S  21.09 to offer, issue for 

delivery, deliver, or renew a g r oup  di sa b i l i t y  insurance policy for 

major medical c overage on  an e x p e n s e - i n c u r r e d  basis in the state, o r  a 

hospital or m e di ca l service c o r p or at io n authori ze d u n d e r  A S  21.87 to 

offer or renew a gr oup  subscriber's contract for m e di cal  coverage in 

the state, shall p r ovi de  the cove re d p e r s o n  the fol lo wi ng coverage for 

treatment of a l c o h o l i s m  o r  drug abuse:

(1) benef it s of at least $7,000 over two consec uti ve
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b e n e f i t  years; and

(2) lif etime b e n e f i t s  of at least $14,000.

(b) Th e be ne f i t s  s p e c i f i e d  in (a)(1) a n d  (2) of this s e c ti on  

shall be a d j u s t e d  e v e r y  t hr ee years, by  the dir ec tor , to c o r r e s p o n d  

w i t h  the c h a n g e  in the m e d i c a l  care c o m p o n e n t  of the c o n s u m e r  p ri ce  

index for all u r b a n  c on s u m e r s  for the A n c h o r a g e  M e t r o p o l i t a n  A r e a  

c o m p i l e d  b y  the B u r e a u  of L a b o r  Statistics, U n i t e d  States D e p a r t m e n t  

of Labor. The  base  yea r  for the c o m p u t a t i o n  shall be the first full 

c a l e n d a r  y e a r  for w h i c h  i n s u r a n c e  is o b t a i n e d  u n d e r  this  section.

(c) The  i n s u r e r  or h o s p i t a l  or m e d i c a l  s e r v i c e  c o r p o r a t i o n  

p r o v i d i n g  c ov era ge  u n d e r  this s e c t i o n  m a y  no t

(1) r e q ui re that the c o v e r e d  p e r s o n  be r e s p o n s i b l e  for a 

d e d u c t i b l e  or  co-p ay men t that is di f f e r e n t  f o r  the d e t e r m i n a t i o n  of 

b e n e f i t s  r e l a t i n g  to t r e a t i n g  a l c o h o l i s m  o r  d r u g  a b u s e  than for the 

d e t e r m i n a t i o n  of b e n e f i t s  f o r  t r e a t i n g  a n o t h e r  c o v e r e d  illness;

(2) use a d i f f e r e n t  c l a i m  p a y m e n t  m e t h o d o l o g y  in d e t e r m i n­

ing the b e n e f i t s  r e l a t i n g  to t r e a t i n g  a l c o h o l i s m  or dr u g  a b u s e  t ha n  

that u s e d  in d e t e r m i n i n g  the b e n e f i t s  for t r e a t i n g  a n o t h e r  c o v er ed  

i l l n e s s ;

(3) r e qu ir e p r e n o t i f i c a t i o n  of tr e a t m e n t  or  a s e c o n d  o p i n­

ion u n l e s s  the r e q u i re men t is a p p l i c a b l e  to o t h e r  c o v e r e d  m a j o r  i l l­

nesses;

(4) limit c o v e r a g e  by p r o v i s i o n s  of the i n s u r a n c e  c on tra ct  

that are not ap pl i c a b l e  to o t h e r  c o v e r e d  m a j o r  illnesses, i n c l u d i n g  

but not limit ed  to p r o v i s i o n s  c o n c e r n i n g  p r e e x i s t i n g  i l l n e s s e s  o r  

p r o v i s i o n s  r e q u i r i n g  that th e exact d ate o f  onset b e  known;

(5) limit t r e a t m e n t  s er v i c e s  u n d e r  the i n s u r a n c e  c on tra ct

\
to e i t h e r  a n  in patient or  o u t p a t i e n t  s er vice;

(6) e x c l u d e  f r o m  co ve r a g e  the co s t  of m e d i c a l l y  n e c e s s a r y
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treatment, i n c lu din g m e d i c a l  or ps yc hiatric eva lu at io n, a ct iv ity  or 

family therapy, counsel in g,  or p r e scr ip ti on  d r u g s  or supplies received 

at a n  a p p r o v e d  treatment facility; or

(7) de n y  r e i m b u r se men t for actual s e r v i c e s  r en der ed  solely 

becau se tr eatment was in t e r r u p t e d  or not c ompleted.

(d) N o t w i t h s t a n d i n g  (a) of this section, if the insured or 

subscr ib er  is an e m p l o y e r  who employs fewer t h a n  20 permanent, f u l l­

time em ployees for ea c h  w o r k i n g  day during e a c h  of at least 20 c a l e n­

dar w o r k wee ks  in e i t h e r  the current c alendar y e a r  or the p r e ce di ng 

cal en da r year, the insurer, hospital, or m e d i c a l  service c or po ration 

is not r eq u i r e d  to p r o v i d e  the coverage s p e c i f i e d  in (a) of this 

section to the insur ed  o r  s ubscriber but shall o f f e r  that coverage to 

the insured or s u b s c r i b e r  as o pt ional coverage.

(e) In this s e c t i o n

(1) " a l c o h o l i s m  or dr u g  abuse" m e a n s  an illness c h a r a c­

terized by

(A) a p h y s i o l o g i c a l  or p s y c h o l o g i c a l  dependency, or 

both, on a lc o h o l i c  beverages o r  c o n t r o l l e d  substances as defin ed 

in AS 11.71.900; or

(B) h a b i t u a l  lack of self c o n t r o l  in u s i n g  alcoholic 

beve ra ges  or c o n t r o l l e d  substances to the extent that the p e r­

son's h e a l t h  is s ub s t a n t i a l l y  impaired o r  the person 's  social or 

economic fu nc t i o n  is sub stantially d is ru p t e d ;

(2) " a p p r o v e d  treatment facility" means treatment in a 

facility that is e i t h e r  a pp roved u n d e r  AS  4 7 . 3 7 . 1 4 0  or located and 

licensed for treatment of a l c o h o l i s m  or d r u g  a b u s e  in a n o th er state;

(3) " c a t a s t r o p h i c  illness i n s u r a n c e "  means a m a j o r  m e d i c a l  

insurance contract or  su bs c r i b e r  contract that  p ro vid es  b e n e f i t s  for 

hospital and m e dic al  c ar e  w i t h  po tential l i f e t i m e  m a x i m u m  be ne f i t s  per

S B 0363b -3- CSS B  363(Fin)



1 insured of at least $230,000 end that has a deductible of at least

2 $5,000;

3 (4) "co-payment" means the portion of the e li gible expenses

4 in excess of the deductible to be paid by the covered person;

5 (5) "cost" means the least of the following:

6 (A) the actual charge for the treatment received for

7 alcoho li sm or drug abuse;

8 (B) the usual, customary, and reasonable charge for

9 the treatment; or

10 (C) the charge agreed to by contract between the

11 treatment provider and the insurer, hospital, or medical service

12 corporation;

13 (6) "covered person" means the insured or subscriber or the

14 insured or subscriber's covered spouse or dependent child;

15 (7) "deductible" means the portion of el igible expenses for

16 w h i c h  the covered person is responsible;

17 (8) "group disability insurance" means a m ajor medical

18 insurance contract or subscriber contract that provides m ajor medical

19 coverage for five or m o r e  employees of the employer, but does not

20 include catastrophic illness insurance;

21 (9) "major medical" m eans a disability insurance contract,

22 or subscriber contract that provides benefits for ho sp it al and medical

23 care w i t h  potential lifetime m a x i m u m  benefits pe r insure d of at least

24 $10,000;

25 (10) "treatment" means medical care, incl ud in g detoxifica-

26 tion, as an inpatient or outpatient at an approved treatment facility.

27 *  Sac. 3. A S  21.87.340 is amended to read:

28 Sec. 21.87.340. O T H E R  PROVISIONS APPLICABLE. In addition to the

29 provisions contained or referred to previously in this chapter, the
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1 following chapters an d p rovisions of this title also apply w i t h  re-

2 spect to servica co rporations to the extent a p pl ic abl e and not in

3 conflict with the express provisions of this c h a pte r and the reason-

4 able implications of the express provisions, a nd for the purposes of

5 tha application the corporations shall be consid er ed  to be m u t u a l

6 "insurers":

7 (1) A S  21.03

8 (2) A S  21.06

9 (3) A S  21.09, except AS 21.09.090

10 (4) AS 21.18.010

11 (5) A S  21.18.030

12 (6) AS 21.18.040

13 (7) A S  2 1.18.120

14 (8) A S  21. 21. 32 1

15 (9) A S  21.36

O 16 (10) A S  2 1.69.400

17 (11) AS  21 .69.520

18 (12) AS  21.69.600, 21.69.620, and 2 1.69.630

19 (13) A S  21.78

20 (14) A S  21.90

21 (15) A S  21.42.345 - 21.42.365 [AS 21 .42.345 A N D  21.42.355]

22 (16) A S  21. 89. 04 0

23 (17) A S  21.89.060.

24 * Sec. 4. AS 2 1.42.365, enac te d by sec. 2 of this  Act, applies to g r o u p

25 disability insurance po li c i e s  an d hospital or m e d i c a l  service g roup sub-

26 scriber contracts e n t e r e d  into o r  renewed o n  or a f t e r  Januar y 1, 1989.

27 * Sec. 5. This A c t  takes effect January 1, 1989.
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