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James M. Trench, M.D. Dear Senator Josephson:
HugoTaussig. M.D.
Judah M. Maze, M.D. 'Die Legislative Committee of the Alaska Psychiatric Association
John S. Mclntyre, M.D. has reviewed Senate Bill 457. We are in support of the concept
Oscar Legault, M.D. of this bill but we recommend some tightening of its provisions
Erwin R. Sntarr, M.D. to be sure that the coverage relates directly to health services.

Norman Rosen/.weig, M.D.
G. Thomas I'fachlcr, M.D.
Irvin M. Cohen, M.D.

Harvey R. St.Clair, M.D. Page 1, Line 28: Add "in an accredited hospital or

Howard Gurevilz. M.D. licensed program "
Howard F.Wallach, M.D.

We recommend the following changes:

Walter W, Winslow, M.D. Page 2, Line 12: The entire definition should be "person
AmnsS. Wolf, M.D. suffering from a mental or nervous condition” means a
Es-Offlcio person whose psychobiological processes are impaired
Robert O. I'asnau, M.D. severely enough to be diagnosed under the DSM-III, the
Pail Speaker Diagnostic and Statistical Manual of the American
Melvin M. Lipselt, M.D. Psychiatric Assocation.
Past Speaker
Fotert 1. Camphell, M.D. Page 2, Line 21: Should read in its entirety "Provider
means a licensed physician or psycholoigst; a mental
Henry H. Work, M.D. . .
Deputy Meilieal Director health professional under the supervision of allcensed

provider (1,); a mental health clinic funded under
AS47.30: (the Community Mental Health Act) with consulta-
tion by a licensed provider (1.); or an accredited public
hospital or licensed general hospital or psychiatric
hospital.M

We believe these changes should be repe’.ted in he second portion
of the Act pertaining to Section 21-54,025, Page 3, Line 25 -
Page 4, Line 9 - Page 4, Line 18 to maintain consistency through-
out the bill.

Sincerely,

Nlerry Schrader, M.D.
Legislative Representative
Alaska Psychiatric Association

JLS/saw Enc.



)Benefit law
In Hawaii
Joverruled

SAN FRANCISCO—Hawaii
doesn't have the right to impose
benefit requirements on employ-
ers. the U.S. Court of Appeals here
has ruled.

In a major victory for the busi-
nesscommunity, the appeals court
said the Employee Retirement In-
come Security Act pre-empts
Hawaii's comprehensive health
care law.

“ERISA shall supersede any and
all state laws relating to employee
benefit plans,” the court ruled in
Standard Oil Co. of California vs.
Agsalud.

In 1974, shortly before ERISA
was passed, Hawaii enacted acom-
prehensive health care law. That
law requires:

« Employers to pay at least half
of the group health insurance pre-
mium.

¢« Group plansto provide at least
120 days of hospital coverage.

m Employers to offer inpatient
benefits for detoxification.

Standard Oil's plan, however,
did not provide all the alcoholism
benefits the state's regulations
mandated. When Hawaii sought to
enforce its law against the oil,giant,
Standard Oil took the case to fed-I
eral court. !

Hawaii argued that the states,
not Congress, have the rightto reg-
ulate private health care plans. It
has been trying to get Congress to
accept this position.

The appeals court noted Con-
grosscould have chosen to exempt
all governmentally required insur-
ance programs from ERISA cov-
erage, hut d didn't.

The ERISA Industry Commit-
tee, which represents the nation's
100 largest corporations oil benefit
issues, said the Standard Oil deci-
sion is a major victory foremploy-
ers.

"This is a very significant case
which should help to forestall fu-
ture litigation in the prc-emplion
area," said George Pantos. ERIC
counsel.

Employes with multislalc oper-
ations say a hodgepodge of slate
requirements for benefits is costly
to administer because businesses
continually have to revamp their
benefit plans to meet changing
regulations.

Hut Rep. Cecil Hel'tel (D-Hawaii)
says guaranteeing acertain level of
employee benefits through state
law overshadows the administra-
tive burden state regulations may
impose on corporations that have
operations in many_ states. * m
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POSITION PAPER

S enate B il 457
“An Act relating to mental health insurance
This b il w o uld require insurance carrierts to provide mental
coverage for all individual and group health insurance policies w
Alascka
The D ivision of Mental Health and Developmental D isabilities
the passage of Senate B ill 457 as itow i provide additional sour
revenue for public and private mental health providers in Alascka
especially important for Alaska"'s community mental health centers
contribute local matech to be e ligible to receive state grant fund
order to generate th is m atch, these centers mou st produce revenue
requiring coverage., itow i increase the resources upon which the
boill for tneir services
From a technical standpoint, beginning on line 2, page 3, it shou
pointed out th a't th e D ivision o f M ental Health and Developmental
does not have th e a uthority to license community agencies
Recommended by
Pin 1ip Shaptfo, D irec
D ivision of Mental Hea
Developmental D isab
D ate
Approved by
Robert London s m ilh,

Comm

ssioner

bate A1 v

POSITION FAPER/ttepartment d Heath & Social Services



STATE OF ALASKA 1984 LEGISLATIVE SESSION
FISCAL NOTE

Revision Date:
REQUEST mFISCAL DETAIL Department of Health and
B ill/R esolution N o.: SB 457 Agency Affected: Social Services
Titie:An Act Relating to Mental Program Category Affected: D ivision of Mental Health
Health-~Tnsurarice and Developmental Disabilities
Sponsor: F oa i k s BRU, Program or Subprogram(s) Affected:
RegquestorhHh
Date of Regquest:
EXPENDITURESI/REVENUES (Thousands of D ollars)
v
FY 84 FY 85 FY 86 FY 87 I FY 809

OPERATING
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
LOO SUPPLIES
500 EQUIPMENT
600 UNO 4 STRUCTURES
700 GRANTS, CLAIMS
BOO MISCELLANEOUS
TOTAL OPERATING u 0 0 0 0

CAPITAL

L REVENUE

FUNUDING :(Thowusands of Pol a.rS)

CENERAL FUND

FEDERAL FUNDS

OTHER

TOTAL U 0 0 0 0

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF B ILL:

ANALYSIS: Attach a separate page for analysis A@
—

Prepared By : James L Scoles Vs ) roa Vhone 465-3370
D ivision : Mental Health and Developmental .Ddtovrrtm_

Hi s abili ties

veeney JMjul. erf

D istribution (by Agency prepacting fiscal note)
Legislative Finance
Legislative Sponsor

Requestor

o ffice of Management and Budge:t

Impacted Agency(ies) 12/1/83
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STATE O F ALASKA 1984 LEGISLATIVE SESSION

FISCAL NOTE

Revision Date:
REQUEST FIsScCAL DETAIL
B ill/R esolution N o.: sSB 457 Agency A ffected: Commerce & Economic Development
T itle M ental Health Insurance Program Category Affected
Public P r o t e ¢ t o n

Sponsor S enator F aiks BRU, Program or Subprograml!s) Affected
R eguestor: D ivision o f Insurance
Date of Request
EXPENDITURESI/REVENUES: (Thousands of Dollars)

FY 84 FY 85 FY 86 FY 87 FY 88 FY 89

OPERATING
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
1*00 SUPPLIES
500 EQUIPMENT
600 LAND & STRUCTURES
700 CRANTS, L .AINS
800 MISCELLANEOUS
ToTAL oPERATING -0- -0- -0- -0- -0- 0

I CAPITAL

£ REVENUE

FUNDING (Thousands of Pol aI’S)
GENERAL FUND

FEDERAL FUNDS

OTHER

TOTAL

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:
ANALY SIS A ttach
Prepared By: Phone:_ 465-2515
D ivision: fi sion of Insurance Date:
Approved by Commissioner: Richard A Lyon Date
Agency: Commerce and Economic Development
D istribution (by Agency prepartring fiscal note)
Legislative Finance
Legislative Sponsor

Reguestor

o ffice of Management arid Budge:t

Impacied Agency(ies) 12/1/83



ST;UE OF ALASKA 1984 LEGISLATIVE SESSION
FISCAL NOTE

[Revision Date:
REQUEST FISCAL DETAIL
Bill/R esolution N oo . sB 457 Agency Affected: Commerce A
Title Mental Health Insurance Program Category Affected:
Public P r o t e c t io
S ponsor: S enator F aiks BRU, Program or Subprogram!s)
Regquestor: D ivision o f Insurance
Date of Reques:t
EXPENDITURES/REVENUES: (Thousands of Dollars)
FY 84 FY 85 FY 86 FY 87 Fy
OPERATING
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
(e SUPPLIES
500 EQUIPMENT
600 LAND & STRUCTURES
700 GRANTS, CLAIMS
800 .==ISCELLANEOL"S
o
TOTAI OPERATING -0- - -0- -0- -0
CAPITAL
REVENUE
FUNDING : (Thousands of Pol arS)
CENERAL FUND
FEDERAL FUNDS
OTHER
TOTAL
POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY
SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL
ANALYSIS Attach
Prepared By:
D ivision : nsurance Date:
Approved by Commissioner: Richard A. Lyon Date:
Agency Commerce and Economic Development
D istribution (by Agency prepacring fil.cal note)
Legislative Finance
Legislative Sponsor
Requestor
o ffice of Management and Budge:t
Impacted Agencty (ies)

Economic

Developtnent

n

8 FY

12 /11783
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Testimony on SB 457

SB 457 will mandats specific levels of mental health iInsurance that must be
included in -very health insurance policy issued or delivered in Alaska. The
proposed benefit is fairly substantial. The mandate does not extend to self
insurers or to contracts issued by hospital service corporations such as Blue
Cross. Presently there are no coverage mandates for health iInsurance in the
insurance code.

The Division of Insurance is not in favor of this legislation and has expressed
the same sentiment on other bills mandating specific insurance coverage. The
reasons for thiB view are:

1. This bill conflicts with Federal Law. specifically ERISA and NLRA. These
Acts contain preemptions relating to plans which are established pursuant to a
collective bargaining agreement. 1In a recent case, the U. S. T strict Court for
the Eastern District of Michigan decided that a mandate in Micnigan state law
was preempted, virtually equally, by the two laws. The case is Michigan United
Food It Commercial Workers Unions and Food Employers Health & Welfare Fund v.
Baerwaldt (Civil Action No. 82-73821);

2. This bill would require coverage on unrelated policies such as individual
disability policies, accidental death & dismemberment insurance policies and
dread disease iInsurance policies. These kinds of policies are usually sought by
individual purchasers seeking specific areas or kinds of coverage. These cover-
ages are voluntary choices which should be preserved. The mandate of a base line
of coverage which will often bear no relation to the voluntarily purchased
coverage will likely destroy that market;

3. IT a mental health benefit is an economically insurable hazard, ani there is
sufficient demand for it. a sufficient number of companies will make it avail-
able. In short, if 1t is economic and the demand is there, competition will
assure that the coverage 1is there;

4. Insurance companies have varying economic abilities and underwriting skills
or expertise. Some benefits and coverages are beyond the ability of an insurer
to handle on an economic basis. Some require expertise not present in ail 1insur-
ers. This Li particularly true of the small to medium size insurer. These com-
panies would either be forced out of the market or have to go to the expense of
developing expertise not now existent. Thlb is all unnecessary since that to the
degree that public demand exists, the public will gravitate to those markets
offering the coverage desired, but leave a role for the smaller insurer;

5. Each element of coverage iIn both individual and group policies has a cost
impact. The purchaser has limitations on the dollars he has available for health
insurance coverage. This 1is particularly true of the individual who is unemploy-
ed or economically disadvantaged. A mandate of a particular coverage haB the
effect of reducing other coverages on a policy where the mandated coverage is
not already provided or is pro "idod in a more limited form. If the mandated
coverage 1is not economic, it c.JId end up being the only coverage iIn a policy,

in which case it would probably not be purchased;

6. Mandated coverage generally haB a favorable impact on particular interests
but at the expense of other health care provision and providers. Ths absence of

ity nyJL-fyb-
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a coverage mandate tends to allow the public to establish and maintain the kind
of balance it desires in that field; and*

7. The definition of provider in the bill includes persons not licensed by the
state. ThiB creates a situation that impacts the insurers ability to control
costs.

The Division of Insurance has iIn the past supported legislation addressirg
health insurance from the anti-discrimination viewpoint. Ue review mandate
legislation to see if t~re 1is a form of discrimination to be addressed. In the
bill at hand we have mr identified a discrimination issue. Our position is that
it is appropriate for t ? insured and the iInsurer to establish the kind and
level of insurance coverage. Once that choice has been made* it is appropriate
for the legislature and the state to prohibit discrimination within that frame-
work. This approach was used as recently as last year with passage of SCSHB 403
(HESS). That bill added AS 21.36.090(d) which basically provides that once the
benefit 1is established* any provider who can perform the particular service
uithin the scope of his or her license* can do so under the policy.

There are three other sections of the Alaska Insurance Code that have been add-
ed In the same vein. AS 21.42.345* adopted in 1975* provides that If coverage
is provided for family members* the new born child is covered to the Bame ex-
tent from the moment of birth. AS 21.42_.355* adopted in 1981. provides that if
coverage 1is provided for pregnancy, childbirth and the period after childbirth,
then the advanced nurse practitioner nurse midwife is able to bill and receive
payment for services covered under the policy. AS 21.89.040* adopted in 1976.
provides that a policy providing coverages for services within the scope of
practice of an optometrist Bhall providB them if the service is performed by

r.n optometrist.

Ue urge that this bill be held without action.



In This Issue: Mandated Insurance Benefits « Drunk Driving * Reports and Publications ¢ Highlights « No. 7, March 1984

During the current legislative sessions,
at least 14 states have introduced legisla-
tion affecting private health insurance
coverage of mental illness, alcoholism,
and drug abuse.

Three states (ALASKA, INDIANA, and
MISSOURI) arc currently considering
legislation that would mandate, for the
first time, coverage for mental illness
treatment. All three bills ouMine pack-
ages of minimum mental health benefits
under certain health insurance contracts.
ALASKA’S S 457 requires disability in-
surance policies to provide the following
minimum benefits: 1) 60 days of inpa-
tient care per policy year; 2) 120 days per
policy year of day treatment services (60
days of which may be traded on a 2-for-I
basis for 30 days of inpatient benefits);
and 3) 40 visits per policy year of outpa-
tient services. INDIANA'S H 1307/S 172 re-
quire all accident and sickness insurance
policies providing hospitalization or
medical benefits to provide coverage for
mental or nervous conditions that is
equivalent to coverage provided in the
policy for any other illness. The legisla-
tion establishes the following minimum
benefits: 1) 60 days of inpatient care per
policy year; 2) 24 visits of outpatient care
per policy year (subject to certain condi-
tions; 3) 120 days of partial hospital ser-
vices per policy year; and 4) 120 days of
benefits for residential treatment per
policy year. A similar measure in MIS-
SOURI (H 1479) would mandate coverage
for mental illness in all individual and
group insurance plans, and all prepaid
health maintenance plans. The proposal
would mandate that coverage must be

equivalent to coverage for any other ill-
ness, and sets minimum requirements
similar to those in ALASKA and IN
DIANA—60 days of inpatient care, 120
days of day program services, and 40 vis-
its of outpatient services per policy year.

WEST VIRGINIA'S H 1829 modifies exist-
ing mental health legislation by mandat-
ing equitable mental health benefits stan-
dards for individual and group health ex-
pense policies. The bill further provides
that employers shall ensure that group
health expense insurance policies comply
with these mental health benefits stan-
dards.

Legislators in GEORGIA are considering
a measure (SB 259) which would limit
coverage under individual policies to a
maximum of 30 days per policy year for
inpatient care, and 8 visits per policy
year for outpatient care. Coverage under
group policies would be limited to a
maximum of 60 days per policy year for
inpatient care, and 50 visits per policy
year for outpatient treatment.

Other proposals that arc being dis-
cussed include CALIFORNIA'S A 3748,
which would require group policies that
cover hospital, medical, or surgical ex-
penses to offer coverage of community
residential treatment services for persons
with psychiatric disabilities. OKLAHOMA is
considering legislation (SB 484) that
would mandate, for the first time, health
insurance benefits for the treatment of
mental illness. NEW YORK'S A 6648 would
require group policies that cover inpa-
tient hospital care to also provide cover-
age for the diagnosis, evaluation, and
crisis intervention of mental and emo-

Mandated
Insurance
Benefits



Drunk
Driving

tional disorders on an outpatient basis.
CALIFORNIAS S 2160 would extend in-
surance coverage for the costs of mental
illness to include treatment provided in a
psychiatric health facility.

Three states (IOWA, OKLAHOMA and
PENNSYLVANIA) arc considering legisla-
tion that would mandate, for the first
time, private health insurance coverage
for the treatment of alcoholism and drug
dependency. IOWA's SF 2013 requires
that individual and group policies of ac-
cident and health insurance provide cov-
erage on substantially the same basis as
other health care coverages. However,
the policies may include specified limita-
tions on total and annual outpatient, res-
idential, and inpatient coverages.

OKLAHOMA'’S SB 484 also requires that
coverage for alcoholism and drug depen-
dency be on the same basis as other cov-
erage when rendered in the following fa-
cilities: hospital, detoxification, residen-
tial, and outpatient programs that arc li-
censed, certified and approved by the
state.

PENNSYLVANIA'S H 1901 requires all
health or sickness or accident insurance
policies, and all subscriber contracts or
certificates providing hospital or medi-
cal/surgical coverage on a cost-incurred
basis, to include those benefits for alco-
hol abuse and dependency on a cost-in-
curred basis. Coverage includes inpatient
detoxification, nonhospital residential
services for a minimum of 30 days a
year, and outpatient alcohol services for
at least 30 full session visits or equivalent
partial visits a year.

NEBRASKA'’S LB 842 would require that
alcoholism coverage consist of primary
and outpatient treatment and outpatient
programs for at least 90 days per bene*"

Thirty-five states have drunk driving
legislation pending but it is expected that
fewer laws will be enacted this year than
in the recent past. Most of the current
proposals are aimed at fine-tuning spe-
cific aspects of the existing laws. This is
an apparent reflection of the legislators’
views that major 1981-83 revisions
should be allowed an opportunity to
demonstrate their effectiveness.

One issue that has seen increased ac-
tivity is drinking age and other youthful
offender legislation. NEBRASKA and
SOUTH DAKOTA are the first states to raise
their drinking age in 1984. NEBRASKA’S
LB 56, sponsored by the speaker, passed

period, with at least two of these pe. iods
available during the lifetime of the pol-
icy.

MARYLAND is considering a proposal
that would expand insurance coverage
for the costs o; alcoholism to include
partial hospitalization facilities approved
by the Joint Commission on Accredita-
tion of Hospitals. Another measure (H
1218) being discus.ed in the MARYLAND
legislature would extend minimum bene-
fits levels for the treatment of alcoholism
to 60 outpatient visits and to $2,000 dur-
ing any calendar year. Current law sets
minimum U j efits at 30 outpatient visits
and $1,000 during any calendar year.

MISSISSIPPI is considering a proposal (S
2647) that would modify existing drug
services requirements. S 2647 would
eliminate the maximum coverage limit
imposed by previous law, and require
benefits for the care and treatment of
drug abuse to be provided on the same
basis as other benefits.

A bill in MASSACHUSETTS (H 4761)
would extend outpatient alcoholism ben-
efits to $3,000 over a 12-month period.

Legislation which mandates direct in-
surance reimbursement to mental health
professionals, the so-called ‘‘freedom-
of-choicc” concept, is being discussed in
several states. A measure (H 1786) in
MASSACHUSETTS would provide direct re-
imbursement for services performed by
certified clinical specialists in psychiatric
and mental health nursing. ALABAMA'SH
153 would require all insurance policies
thr.t include mental health services to
provide reimbursement for services ren-
dered by a duly qualified counselor of
the state.

with relative ease. It raises the drinking
age from 20 to 21 effective January 1,
1985. The SOUTH DAKOTA law raises the
age for purchase of low-powered beer
from 18 to 19; purchase of all other alco-
hol in the state is pegged at 21 years. A
tougher bill, raising the age from 18 to
21, failed in the Senate Judiciary Com-
mittee. Fifteen other states (ALABAMA,
COLORADO, CONNECTICUT, FLORIDA, GEOR-
GIA, HAWAII, IOWA, KANSAS, MAINE, MIS-
SISSIPPI, RHODE ISLAND, TENNESSEE, VER-
MONT, VIRGINIA, and WEST VIRGINIA) also
have drinking age bills pending, but
many are expected to face tough fights.
The governors of IOWA and VERMONT are



on record as opposed to such measures.
VERMONT’S Governor Snelling, serving
his last term, Ins vetoed such bills in the
past. In contrast, prospects are much
brighter in MAINE, WEST VIRGINIA and
RHODE ISLAND, where all three governors
have publicly indicated their support.
NEW YORK'S Governor Cuomo has also
indicated s' ong support for raiding the
drinking age to 21, and legislation is ex-
pected to follow.

Thirteen states have proposed other
types of youth offender legislation.
These bills mandate either lower blood
alcohol content levels as jroof of intox-
ication in minors., stif*er license sus-
pension penalties for violations of exist-
ing alcohol-related offenses, or some
combination of the two. Related legisla-
tion, which would allow alcohol vendors
to require signed affidavits if the age of
the purchaser isin doubt, has been intro-
duced in NEW YORK In RHODE ISLAND,
stiffer penalties for underage possession
are being considered.

Other issues that are moving include
open container restrictions and prohibi-
tions against drinking while driving. Bills
on these topics have passed one or more
houses in four states (CO! ORADO, NEW
MEXICO, SOUTH CAROLINA, and WASHING-
TON). Several states have proposed ad-
ditional assessments against the DW1
violators to fund counter-measures pro-
grams; CALIFORNIA, OKLAHOMA, and NEW
JERSEY report progress in this area.

Six states report passage, in at least
one house, of bills strengthening existing
penalties. In VIRGINIA a senate-passe.i .10
per sc bill and a house-passed, governor-

Patients’ Rights

According to the results of a recent
study funded by the Ohio Deparunenl of
Mental Health, Office of Program Eval-
uation, 44 states and the District of Col-
umbia recognize a “qualified right to
refuse medication.” Of those states, 25
extend liiih right to all adult psychiatric
patients being treated in state mental in-
stitutions. A patient has the “qualified
right” only if it is established that he or
she does not present a special condition
such as incompetcncy or dangerousness.
However, the hospital staff may override
the refusal and force the patient to take
medication if the patient manifests a spe-
cial condition. The report indicates that

supported .15 per se bill are due to be
decided soon. A major overhaul of KEN-
TUCKY’S drunk driving laws has passed
one house. The KENTUCKY legislature
meets biannually, whicv partially ac-
counts for the delayed revision of the
current law. The NEW MEXICO legislature
has sent a bill to Governor Anaya that
would, among other provisions, make
NEW MEXICO the 42nd state to adopt an il-
legal per se statute.

Progress certainly has been made since
1980. As of March, 13 states had been
notified of their eligibility to receive Sec-
tion 408 incentive funds from last year’s
Howard-Barnes drunk driving law. ARI-
ZONA and NEW JERSEY received their
notifications in March. According to the
newly-formed National Commission
Against Drunk Driving, 23 states now
authorize use of preliminary roadside
testing, whereas only 13 did in 1981.
Nineteen states now have administrative
per se license suspension laws. A year
ago only six states did. Seventeen states,
including SOUTH DAKOTA and NEBRASKA
have raised their drinking age since 1980.
In six of those states, the age was raised
to 21.

(This article appeared in the National
Safety Council’s March 5, 1984, POL-
ICY UPDA rE, “Drunk Driving Legis-
lation,” and is reprinted here with their
permission. Copies of the full report,
with a state-by-state analysis, are avail-
able from the National Safety Council,
Office of Federal Affairs, 1705 DeSales
Street, N.W., Washington, DC 20036,
(202) 293-2270.)

an “emergency” serves as justifiable
grounds for overriding medication refus-
als. In fact, 45 states have established
procedures to override a patient’s refusal
of medication in emergency situations.
However, only 30 states have procedures
to override refusals in nonemergency
situations.

According to the survey results, six
states (ALABAMA, ALASKA, OHIO, PENN-
SYLVANIA, SOUTH CAROLINA, and WYOM-
ING) do not recognize the patient’s right
to refuse medication. The 25 states
where all patients may refuse medication
are FLORIDA, HAWAII, ILLINQOIS, IOWA, KEN-
TUCKY, MAINE, MARYLAND, MASSACHU-
SETTS, MINNESOTA, MONTANA, NEBRASKA,
NEW HAMPSHIRE, NEW JERSEY, NEW MEX-

Reports and
Publications
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ICO, NEW YORK, NORTH CAROLINA, OKLA-
HOMA, OREGON, RHODE ISLAND, SOUTH
DAKOTA, TENNESSEE, TEXAS, VERMONT,
VIRGINIA, and WISCONSIN.

Nine states (ARKANSAS, CALIFORNIA,
CONNECTICUT, KANSAS, LOUISIANA, MICHI-
GAN, MISSOURI, UTAH, and WEST VIRGINIA)
recognize refusal rights for voluntary/
competent patients, while voluntary/in-
voluntary competent patients may refuse
medication in ten states and the DISTRICT
OF COLUMBIA (ARIZONA, COLORADO, DELA-
WARE, GEORGIAIDAHO, MISSISSIPPI, NEVA-

e CALIFORNIA’S legislature is considering
several bills that could significantly af-
fect the state’s mental health system. AB
2381 replaces the current system of
financing and standard-setting for local
mental health services with a system of
local program grants. The bill would re-
quire each county to establish a com-
munity mental health service and to meet
minimum standards for a state grant
made available in the Budget Act. AB
3921 proposes to mandate the transfer of
state-funded mental health social ser-
vices programs to local mental health
programs and would also appropriate
state funds to local programs for these
purposes. SB 1012 specifies an allocation
method, based on the mental health need
and population size, for funds distrib-
uted by the State Department of Mental
Health to the loca’ programs. SB 1984
and SB 1985 suggest changes to the dis-
position of persons found not guilty by
reason of insanit>

¢« OKLAHOMA is considering a bill (HB
1760) that would require the Commis-
sioner of Mental Health to establish a
program of comprehensive inpatient and
outpatient mental health care ar;d treat-
ment lor deaf and hearing imparcd indi-
viduals and their families.

Gall Toff, Editor

Dick Merritt, Editorial Director

DA, NORTH DAKOTA, SOUTH DAKOTA, and
WASHINGTON). The only state to re-
cognize the rights of voluntary/compe-
tent/incompetenr. patients to refuse
medication is INDIANA

Data for this survey were collected
from all 50 stales and the District of Col-
umbia. Results of the survey appear in
“Psychiatric Patients” Right to Refuse
Psychotropic Medication: A National
Survey,” published in the Mental Disa-
bility Law Reporter, Volume 7, Number
6, Novcmber-December 1983.

e« A measure (S 585) being considered in
MASSACHUSETTS would require all state
mental hospitals to establish and main-
tain outpatient day hospitals for dis-
charged patients for at least six months.

e« According to officials at the Social
Security Administration (SSA), 12 states
have placed moratoriums on disability
benefits terminations and nine states are
processing benefits determinations using
a court-ordered medical improvement
standard. MASSACHUSETTS, ALABAMA, IL-
LINOIS, OHIO, MICHIGAN, ARKANSAS, and
IDAHO are under their governor’s ex-
ecutive order to discontinue all benefits
terminations; NEW YORK and MASSACHU-
SETTS are under orders from their re-
spective state agencies responsible for
disability determinations; and MARY-
LAND, COLORADO and WEST VIRGINIA have
discontinued processing terminations
until pending litigation has been re-
solved. States comprising the 9th Circuit
(WASHINGTON, ALASKA, IDAHO, OREGON,
MONTANA, CALIFORNIA, ARIZONA, NEVADA,
and HAWAII) are using a court-ordered
medical improvement standard to deter-
mine whether or not disability benefits
should be terminated.

Intergovernmental Health Policy Project
George Washington University
2100 Pennsylvania Avenue, N.W., Suite 616

Washington, DC 20037
(202) 8/2-1445
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SECTIONAL ANALYSIS OF SB 457 - AN ACT RELATING TO MENTAL HEALTH
INSURANCE by Senator Failis

SECTION 1

SECTION 2

Amends AS 21.51 (Disability Insurance Policies), @
requiring coverage for mental, emotional or nervous
disorders the minimum of:

60 days of active 1inpatient care per year.

120 days of day treatment per year; 60 days of which
may be traded for 30 days of inpatient care.

outpatient services of 40 visits per year.

() provides for reasonable charges to be reimbursed
at a minimum of 80% of usual, customary and reasonable
charges.

(©) provides definitions for the sections (@ and (@)

Amends AS 21.54 (Group and Blanket Disability
Insurance.

The provisions of this section are identical to
those in Section 1.
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SUBSTITUTE HOUSE BILL NO. U79
48th Legislature 1984 Regular Session
by Committee on Social & Health Services (originally sponsored by

Representatives Kreidler, Dellwo, Lewis. Stratton. Ballard. Fiske,
B. Williams and West)

State of Washington

Read first time January 12. 1984.

AN ACT Relating to mandated benefits; and adding new sections to
chapter 48.42 RCW.

BE IT FNACTKI1 BY THE LEGISLATURE OF THE STATE OF WASHINGTON;

NEW SECTION. Sec. 1.  The lakes notice of the
proposals for the mandating of certain health
health

health care service contractors, and health maintenance organizations

legislature

increasing number of

coverages or offering of coverages by Insurance carriers,

as  a Improved access to

component of individual or group policies.
these health care services to segments of the population which desire
them can provide beneficial social and health consequences which may
be in the public Interest.

However, the cost ramifications of expanding health coverages is

resulting in a growing concern. The way that such coverages are

structured and the steps taken to create incentives to provide cost-

effective services or to take advantage of cost off-setting features

of services can significantly Influence tlie cost Impact of mandating

particular coverages.

The merits of a particular coverage mandate must be balanced

against a variety of consetpienccs which may go far beyond the

immediate impact wupon the cost of I[nsurance coverage.  The

finds and declares that a systematic review of
health

of such proposed legislation, will

legislature hereby

proposed mandated or mandatorily offered coverage, which

explores all the ramifications

assist the legislature in determining whether mandating a particular

coverage or offering is in the public interest. This chapter

provides for a set of guidelines which should be addressed In the
consideration of all such mandated coverage proposals coming tierore

the legislature.
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NEWSECTION.  Sec. 2Every person  or organization which seeks

sponsorship of a legislative proposal which wauld mandate a health

coverage or offering of a health coverage by an insurance carrier,
health care service contractor, or health maintenance organization as
a component of individuol or group policies, shall submit a report to
the legislative committees having jurisdiction, assessing both the
social and financial impacts of such coverage, including the efficacy
according to the

of the treatment or service proposed, guidelines

enumerated in section 3 of this act.

NEW SECTION.  Sec. 3.
mandatorily

Guidelines for assessing the impact of
health to the

available, shall

proposed mandated or offered coverage

extent that information is include, but not be

limited to, the following;

() The Social impact: (a) Towhat extent Is the treatment or

service generally utilized by a significant portion of the
population? (b) To what extent is the insurance coverage already
generally available? (c) If coverage Is not generally available, to

what extent does the lack of result In avoiding

treatments? (d) If the

coverage persons

health care coverage is not

necessary
generally available, to whnt extent does the lack of coverage result
(e) What is the level of public
(f) Wicot is the level of public
(g) Whit s

tne level of Interest of collective bargaining agents In negotiating

in unreasonable financial hardship?
demand for the treatment or service?

demand for Insurance coverage of treatment or service?

privately for Inclusion of this coverage tn group contracts?

(2) The Financial Impact: in) To what extent will the coverage
Increase or decrease thecost of treatment or service?  (h) Towhnt
extent willthe coverage increase the .appropriate use of the

treatment or service? (c) To whnt extent will the mandated treatment

or service be a substitute for more expensive treatment or service?
(d) To whnt

adminlstrutive

extent will the coverngo Increase ordecrease the
of insurance companion and the premium and
(e) Whnt  will he the

Impact uf this coverage on the total cost of health care?

expenses

ndminintiutive expenses of policyholders?

ar, NEW—GKCTIONt— Socv---4*=So<>*+uot*-|-fhroogh-4-or-IMn-aGt- aro-eaiih
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Public Employees' Retirement System
crp q-p Teachers' Retirement System
Judicial Retirement System
Elected Public Officers Retirement System
National Guard Retirement System
Territorial Retirement System
Retirees' Voluntary Oental VislomAudio Plan

Supplemental Benefits System
D E PA R T M E N T O F A D M I N IST R AT I O N Group Healthflile Insurance Benehts
DIVISION OF RETIREMENT & BENEFITS Deterred Compensation plan
POIJCH CR Public Employers Social Secunty'Contributions

JUNEAU, ALASKA 99811
Bill Sheffield, Governor

(907) 465-4460

March 23, 1984

Honorable Joe Josephson
Alaska State Legislature
Pouch V

Juneau, AK 99811

RE: SB 457
Dear Senator Josephson:

In the hearing before the Senate Health, Education & Social Services
Committee on SB 457, you asked me to provide comments on materials
presented to you by Ms. Natalie Gottstein of the Alaska Mental Health
Association during her testimony. The material was reviewed by and
discussed with our consultant, William M. Mercer, Inc.

Much of the literature presented by Ms. Gottstein suggests that a large
proportion of the population has diagnosable mental disorders and that a
significant number of these persons are not receiving adequate medical

treatment. It 1is argued that 1if these disorders are appropriately
treated, then apart from a healthy population, several other benefits can
be reaped. It is claimed that these benefits include increases 1in

productivity, reduction in absenteeism, reduction in medical expenses, and
avoidance of catastrophic expenses by individuals suffering from mental
illness.

While the extent of the benefits from mental health coverage claimed 1in
this Jliterature 1is not conclusively demonstrated, the evidence does
support the contention that appropriate and cost effective care rendered
to treatable patients yields dividends on both social and economic fronts.
All these factors argue for a need to do something 1in this area, but we
question whether the uniformly high standards that SB 457 would impose on
the entire market are appropriate.

The current health insurance coverage provided to state employees offers
benefits of 50% of eligible physician®s expenses up to a maximum of $2,500
each year. If confined to a hospital the benefits are 90% of eligible
exposes. Since health coverage 1is a collectively bargained 1item, we
thin-c it is appropriate that any increases in the coverage come from that
arent. This subject has not been discussed at the bargaining table but
union representatives apparently have not felt strongly that increased
coverage was necessary for their members.

NOTt; Pioflso Includo Your Social Socurlty Numbor In AllCorrospondonco &Roquosls



Honorable Joe Josephson
March 23, 1984
Page 2

The actual cost effectiveness of increased mental health care services for
state employees 1is not clear. SB 457 would mandate a level of benefits
and leave few means to the state to control questionable use of mental
health services. Also, by raising the cost of our health plan even
further, the bill could lead to a reduction in benefits 1in unregulatea
non-mental health areas in an attempt to contain overall health care
costs. Rather than restricting the delivery of mental health care by high
cost professionals and facilities, many employers including the State of
Alaska are considering programs such as employee assistance programs which
utilize social workers in cases of minor emotional and nervous disorders.
This screening approach towards mental health care 1in conjunction with
negotiated contracts involving discount rates with providers could assist
in meeting whatever need exists in a cost effective and efficient manner.

In closing, it is our feeling that the current level of mental health
coverage for state employees 1is adequate. If a need for greater access u>
mental health care does exist, there are other, more flexible mea<.;> rf
providing this coverage rather than legislating a level of coverage in ".he
state"s group policy. The bill does not focus on those patients moso in
need- the wuninsured and would add to the costs of already be.denod
purchasers of health insurance.

I hope this information will assist the committee 1in their discussion of
SB 457. Please contact us if we can furnish any other information.

Sincerely,

Michael B. Coughlin
Deputy Director

MBC/mm

cc: Eleanor Andrews
Rebecca Burch
Ken Humphreys



An act Relating To Equitable
Mental Health Insurance And Benefits Coverage

BE IT ENACTED BY THE STATE OF ALASKA as follows:

(a) All individual and group accident,
hospitalization and sickness insurance policies and
employee benefit plans fc residents of Alaska or
delivered, 1issued for delivery, renewed or used in Alaska
providing coverage on an expense incurred basis and
individual and group service or indemnity type contracts
or plans which provide coverage for a family member of the
insured and the subscriber shall provide coverage for
treatment for mental, emotional and nervous disorders by a
Provider at least equal to the following minimum
requirements:

1. Benefits for inpatient care for a person
suffering from a mental or nervous condition shall be a
minimum no less than 60 days of active care per policy
year.

2. Benefits for day treatment or partial
hospitalization services for a person suffering from a
mental or nervous condition shall Dbe provided for a
minimum of 120 days per policy year. Of this amount, 60
days represents a basic coverage and an additional 60 days
represents a possible 2 to 1 trade-off for 30 days from

inpatient benefits.



3. Benefits for outpatient services for a person
suffering from a mental or nervous condition shall be at a
minimum:

a. Forty visits per policy year; and

b. The reasonable charges for these services
shall be included as covered medical
expenses, and benefits sha*. 1 be payable at
a minimum rate of 80% of usual, customary
and reasonable charges in Alaska.

(b)) 1. Definitions. For purposes of this section,
unless the context otherwise indicates, the following
terms have the following meanings:

A. "Day treatment services" and "Partial
Hospitilizatlon™ 1includes pyschiatric,
psychoeducational, physiological,
psychological and psychosocial concepts,
techniques and processes to maintain or
develop functional skills of clients,
provided to individuals and groups by a
Provider for periods of more than 2 hours
but less than ?)} hours per day.

B. "Inpatient services”™ includes a range of
psychiatric, physiological, psychological
and other intervention concepts, techlnques

and processes in:



(1) a designated treatment facility
as defined in AS 47.30.915(5), or

(i1)community mental health
psychiatric inpatient unit, a general
hospital psychiatric unit, a
psychiatric hospital, or a public
hospital licensed by the State of
Alaska or accredited by the Joint
Commission on Accreditation of

Hospitals (JCAH),

to restore psychosocial functioning
sufficient to allow maintenance and support
of the patient in a less restrictive

setting.

"Outpatient services" 1includes screening,
evaluation, consultations, diagnosis and
treatment involving use of pyschiatric,
psychoeducation, physiological,
psychological and psychosocial evaluative
and interventive concepts, techiniques and
processes provided to individuals arid

groups by a Provider.



"Persons suffering from a mental or nervous
condition” means a person whose
psychobiological processes are impaired
severely enough to manifest problems in the
areas of social, psychological or
biological functioning. Such a person has
a disorder of thought, rnood, perception,
orientation or memory which 1impairs
judgmenc, behavior, capacity to recognize
or ability to cope with the ordinary
demands of life. The person manifests an
impaired capacity to maintain acceptable
levels of functioning in the areas of
intellect, emotion or physical well-being,

or both.

"Provider™ means:

(1) a "men* 21 health professional”
or "designated treatment facility”, or
both, as those terms are defined in AS
47.70. 915(if) and AS 47.70.915(4),

respectively; or



(i) a conmunity mental health
psychiatric unit, psychiatric
hospital, general hospital psychiatric
unit or public hospital licensed by
the State of Alaska or accredited by
the JCAH.

All agency or institutional Providers named
in this paragraph shall assure that
services are supervised by a psychiatrist

or licensed psychologist.
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