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Componentsyĵ etirement and Benefits'

OPERATING T Y T S FY 89"" fy't o ' jry-gx
FY 92 FY ’9 1 “

PERSONAL SERVICES 

TRAVEL 

CONTRACTUAL 

SUPPLIES 

EQUIPMENT 

LAND & STRUCTURES 

GRANTS, CLAIMS 

M I S C F '  ! A N F n n S

n n n n 0 0

o 0 n n 0 0

n n 0 0 0 0
n n 0 0 0 0

n 0 0 0 0 0

n 0 0 0 0 0

n n 0 0 0 0

o 0 0 0 0 0
TO TA L OPERATING Q. 0 0 0 0 <3

CAPITAL - 2 _ L

“ RTVEN lfF ' 'I n .. 0 n JQ. 1 , 0 I 0 .
FUNDING: (Thousands of Doll ars)

GENERAL FUND n n .. .0 0 0 0

FEDERAL FUNDS 0 0 0 0 0 0

OTHER n n n 0 0 0

—IQIAI_____ n ..... a n 0 .  .. ..Q 0

POSITIONS:

FULL-TIME 0 0 n 0 0 0
PART-TIME n n n 0 0 0
.TFMPORASX- Q n o <1 0 .  . . .  0

ANALYSIS: (Attach a separate page if necessary)

The technical changes in this draft do not cause any increase to the 
anticipated fiscal impact shown in our earlier fiscal note for SB 363.

w m
Prepared By:

Division:__BPf.ir«np.nt and Rftnr.f.its
inherJi f a l n a k e r

Approved by Commissioner: John M. Andrews 
Agency: Department of Administration

Distribution (by preparer):
Legislative Finance 
Legislative Sponsor 
Requestor
Office of Management and Budget 

mpacted Agency(ies)

Phone:_ 

Date:J

Date:

J t 6 5 : W Q .

February 22. 1988

Rev: 1/11/88 19/6K2/0222-88/1-2



REQUEST:

STATE OF ALASKA 1987 LEGISLATIVE SESSION 
FISCAL NOTE

Bill Version : CSSenate Bill 363 (Fin) 

_______  , Publish Date :

Revision Date:
Title: "An Act relatino to insurance cover- b r u  

age for treatment of alcoholism and drug abuse."

Spon so r: k i n k l e v

Agency A ffected: Health & Social Services

Components

EX PEN D ITU R ES/R EV EN U ES: (Thousandsof Dollars)
OPERATING FY 87 FY 88 rY  85 FY 90 FY 91 FY 92

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING -0- -0- -0- -0- -0- -0-

i CAPITAL -0-, -0- -0- -0- -0- 1o1

[ REVENUE -0- -0- -0- -0- ! -o- -0-

FU N D IN G : (Thousands of Dollars)
GENERALFUND
FEDERAL FUNDS
OTHER
TOTAL

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS : (Attach a separate page if necessary)
The enactment of SB 363 would have no direct fiscal impact on 
the Department of Health and Social Services.

Prepared b y : Matthew Felix by George Mundell 

Division: Alcoholism and Drug Abuse

Approved by 
Agency:
Distribution (by 

Legislative Finance 
Legislative Sponsor 
Requestor
Office of Management and Budget 
Impacted Agency(ies)

Phone: 
Date: _

586-6201

m m .
Date:

page. of



STATE OF ALASKA 
1988 LEGISLATIVE SESSION

R E Q U E ST ;
FISCAL NOTE

BILL VERSION :CSSB ..363 ( F i n )  . 
PUBLISH D A TE : - S 3 / 3 oA?g

Revision Date;  _______________________
Title: Tnsnrancp rnvpraqe_for treatment

of alcoholism or drug abuse_________
Sponsor: B i n k l  e v ,  e t  a l . ________________
Requestor: S e n a t e  HESS C om m itte

Agency Affected: Commerce & Economic Dev. 

BRU;  Insurance____________________

rnmjvwnte- uperations ~

OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

••

TOTAL OPERATING -0- -0- -b - ~l1- -U- -u-

CAPITAL -n- -n- -n- -n- -n- -0-

REVENUE -0- -0- -0- 1 0 1 fl 0 1 -0- •

FUNDING : (Thousands o f Dollars)
GENERAL FUND 
FEDERAL FUNDS 
OTHER
TOTAL -0- -0- -u- -U- -U-" “ -U-

P O S IT IO N S :
FULL-TIME
PART-TIME
TEMPORARY

_n . -0- -0- -0- -0- • -0-
-n- -0- -0- -0- -0- -0-

-0- -0- -0- -0- -0-

ANALYSIS : (Attach a separate page if neossary)

There is no fiscal impact to the Division of Insurance.

Prepared by: J o h n  L. George, Qj rector
D iv ision : T n c n r a n r p

Approved by Commissioner: 'C fT flrttk a *
Agency: Commerce & Economic Development

Distribution (by p reparer):
Legislative Finance 
Legislative Sponsor 
Requestor
Office of Management and Budget 
Impacted Agency(ies)

P hon e : 465-2515
r w  1/29/88

page. of



i
O ffered: 3 / 30/88
R e f e rred: R u l e s

5 - 1 5 5 3 B

O r i g i n a l  s p o nsors: B i n k l e y ,  Halfo r d ,
S t u r g u l e w s k i , et al,

1 IN  T H E  S E N A T E  B Y  T H E  F I N A N C E  C O M M I T T E E

2 CS F O R  S E N A T E  B I L L  NO. 363 (Finance)

3 IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A

4 F I F T E E N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N

5 A  B I L L

6 F o r  a n  A c t  entitled: " A n  A c t  r e l a t i n g  to i n s u r a n c e  c o v e r a g e  f o r  t r e a t m e n t

7 of a l c o h o l i s m  or  d r u g  abuse; a n d  p r o v i d i n g  for an

8 e f f e c t i v e  d a t e . "

9 B E  IT  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  OF A L A S K A :

10 * S e c t i o n  1. AS  2 1 . 3 6 . 0 9 0 ( d )  is a m e n d e d  to read:

11 (d) E x c e p t  to the e x tent n e c e s s a r y  to c o m p l y  w i t h  A S  2 1 . 4 2 . 3 6 5 ,

12 a [A] p e r s o n  m a y  no t  p r a c t i c e  or  p e r m i t  u n f a i r  d i s c r i m i n a t i o n  a g a i n s t

13 a p e r s o n  w h o  p r o v i d e s  a s e r v i c e  c o v e r e d  u n d e r  a g r o u p  d i s a b i l i t y

14 p o l i c y  that e x t e n d s  c o v e r a g e  on a n  e x p e n s e  i n c u r r e d  basis, or u n d e r  a

15 g r o u p  s e r v i c e  or  i n d e m n i t y  type c o n t r a c t  i s s u e d  by  a n o n p r o f i t  corpo-

16 ration, if the s e r v i c e  is w i t h i n  the s c o p e  of  the p r o v i d e r ' s  o c cupa-

17 tional license. I n  this s u b s e c t i o n ,  " p r o v i d e r "  m e a n s  a s t ate l i c e n s e d

18 p h y s i c i a n ,  d e n t i s t ,  o s t e o p a t h ,  o p t o m e t r i s t ,  c h i r o p r a c t o r ,  n u r s e  mid -

19 wife, n a t u r o p a t h ,  p h y s i c a l  t h e r apist, o r  o c c u p a t i o n a l  th e r a p i s t .

20 *  Sec. 2. AS 2 1 . 4 2  is a m e n d e d  by a d d i n g  a n e w  s e c t i o n  to read:

21 Sec. 2 1 . 4 2 . 3 6 5 .  C O V E R A G E  F O R  T R E A T M E N T  OF  A L C O H O L I S M  O R  D R U G

22 ABUSE. (a) A n  i n s u r e r  a u t h o r i z e d  u n d e r  AS 2 1 . 0 9  to offer, i s s u e  f o r

23 d e l i very, d e l i v e r ,  or r e n e w  a g r o u p  d i s a b i l i t y  i n s u r a n c e  p o l i c y  fo r

24 m a j o r  m e d i c a l  c o v e r a g e  on  an  e x p e n s e - i n c u r r e d  b a s i s  in the state, or  a

25 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  a u t h o r i z e d  u n d e r  A S  2 1 . 8 7  to

26 o f f e r  or r e n e w  a g r o u p  s u b s c r i b e r ' s  c o n tract f or m e d i c a l  c o v e r a g e  in

27 the state, s h all p r o v i d e  the c o v e r e d  p e r s o n  the f o l l o w i n g  c o v e r a g e  for

28 t r e a t m e n t  of a l c o h o l i s m  or d r u g  abuse:

29 (1) b e n e f i t s  of at least $ 7 ,000 o v e r  two c o n s e c u t i v e
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b e n e f i t  year s ;  and

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

(b) T he b e n e f i t s  s p e c i f i e d  in  (a)(1) a nd (2) of this s e c t i o n

s h all be a d j u s t e d  e v e r y  t h r e e  years, by  the d i r e c t o r ,  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  c are c o m p o n e n t  of the c o n s u m e r  p r i c e  

i n d e x  for all u r b a n  c o n s u m e r s  fo r  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  by  the B u r e a u  of L a b o r  S t a t i s t i c s ,  U n i t e d  S t a t e s  D e p a r t m e n t  

of Labor. T h e  b a s e  y e a r  f o r  the c o m p u t a t i o n  s h all be t h e  f i r s t  full 

c a l e n d a r  y e a r  f or 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) T h e  i n s u r e r  or h o s p i t a l  o r  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 o v e r a g e  u n d e r  this s e c t i o n  m a y  not

(1) r e q u i r e  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  f o r  a 

d e d u c t i b l e  or  c o - p a y m e n t  t hat is d i f f e r e n t  f or 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  or d r u g  a b u s e  t h a n  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  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  i l l ness;

(2) u s e  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  d r u g  a b u s e  t han 

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 e r e d  

i l l n e s s ;

(3) r e q u i r e  p r e n o t i f i c a t i o n  of t r 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 r e m e n 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

ne s s e s  ;

(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 o n t r a c t

that are not 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 n e s s e s ,  i n c l u d i n g

but i.ot l i m i t e d  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  or  

p r o v i s i o n s  r e q u i r i n g  that t he e x act d a t e  of onset be know n ;

(5) limit t r e a t m e n t  s e r v i c e s  u n d e r  the i n s u r a n c e  c o n t r a c t  

to e i t h e r  a n  i n p a t i e n t  or  o u t p a t i e n t  service;

(6) e x c l u d e  fro m  c o v e r a g e  the cost of m e d i c a l l y  n e c e s s a r y
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t r e a tment, i n c l u d i n g  m e d i c a l  or  p s y c h i a t r i c  e v a l u a t i o n ,  a c t i v i t y  or 

f a m i l y  t h e rapy, c o u n s e l i n g ,  or  p r e s c r i p t i o n  d r u g s  or  s u p p l i e s  r e c e i v e d  

at an  a p p r o v e d  t r e a t m e n t  f a c i lity; or

(7) d e n y  r e i m b u r s e m e n t  f or a c t u a l  s e r v i c e s  r e n d e r e d  s o l e l y  

b e c a u s e  t r e a t m e n t  w a s  i n t e r r u p t e d  or  not c o m p leted.

(d) N o t w i t h s t a n d i n g  (a) of  this secti o n ,  if the i n s u r e d  or 

s u b s c r i b e r  is a n  e m p l o y e r  w h o  e m p l o y s  f e w e r  t h a n  20 p e r m a n e n t ,  f u l l­

tim e  e m p l o y e e s  f or e a c h  w o r k i n g  day d u r i n g  e a c h  of  at least 20 c a l e n­

d a r  w o r k w e e k s  in e i t h e r  t he c u r r e n t  c a l e n d a r  y e a r  o r  the p r e c e d i n g  

c a l e n d a r  year, the insurer, 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  

is not r e q u i r e d  to p r o v i d e  the c o v e r a g e  s p e c i f i e d  i n  (a) of this 

s e c t i o n  to t he i n s u r e d  or  s u b s c r i b e r  but s h a l l  o f f e r  that c o v e r a g e  to 

the i n s u r e d  or  s u b s c r i b e r  as o p t i o n a l  coverage.

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

(1) " a l c o h o l i s m  or d r u g  a b u s e "  m e a n s  an  i l l n e s s  c h a r a c­

ter i z e d  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  d e p e n d e n c y ,  or 

both, on  a l c o h o l i c  b e v e r a g e s  or  c o n t r o l l e d  s u b s t a n c e s  as d e f i n e d  

in AS 11 . 7 1 . 9 0 0 ;  or

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

b e v e r a g e s  or c o n t r o l l e d  s u b s t a n c e s  to the e x t e n t  that the p e r­

son's h e a l t h  is s u b s t a n t i a l l y  i m p a i r e d  or the p e r s o n ' s  s o c i a l  or 

e c o n o m i c  f u n c t i o n  is s u b s t a n t i a l l y  d i s r u p t e d ;

(2) " a p p r o v e d  t r e a t m e n t  f a c i l i t y "  m e a n s  t r e a t m e n t  in  a 

f a c i l i t y  that is e i t h e r  a p p r o v e d  u n d e r  A S  4 7 . 3 7 . 1 4 0  or l o c a t e d  a nd 

l i c e n s e d  for t r e a t m e n t  of a l c o h o l i s m  or d r u g  a b u s e  i n  a n o t h e r  state;

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

i n s u r a n c e  c o n t r a c t  or  s u b s c r i b e r  c o n t r a c t  that p r o v i d e s  b e n e f i t s  f or 

h o s p i t a l  an d  m e d i c a l  car e  w i t h  p o t e n t i a l  l i f e t i m e  m a x i m u m  b e n e f i t s  p e r

SB0363b -3- CSSB 363(Fin)
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1 i n s u r e d  of at l e ast $ 2 5 0 , 0 0 0  a n d  that has a d e d u c t i b l e  of at least

2 $ 5 , 000;

3 (4) " c o - p a y m e n t "  m e a n s  the p o r t i o n  of t he e l i g i b l e  e x p e n s e s

4 i n  e x c e s s  of  the d e d u c t i b l e  to be p a i d  by  the c o v e r e d  person;

5 (5) " c o s t "  m e a n s  t he least of the following:

6 (A) the a c t u a l  c h a r g e  for the t r e a t m e n t  r e c e i v e d  f or

7 a l c o h o l i s m  o r  d r u g  abuse;

8 (B) the usual, c u s t omary, and r e a s o n a b l e  c h a r g e  for

9 t he t r e a t m e n t ;  or

10 (C) the c h a r g e  a g r e e d  to by c o n t r a c t  b e t w e e n  the

11 t r e a t m e n t  p r o v i d e r  a n d  the insurer, h o s p i t a l ,  or  m e d i c a l  s e r v i c e

12 c o r p o r a t i o n ;

13 (6) " c o v e r e d  p e r s o n "  m e a n s  the i n s u r e d  or s u b s c r i b e r  or the

14 i n s u r e d  or s u b s c r i b e r ' s  c o v e r e d  s p o u s e  or d e p e n d e n t  child;

15 (7) " d e d u c t i b l e "  m e a n s  the p o r t i o n  of  e l i g i b l e  e x p e n s e s  for

16 w h i c h  t he c o v e r e d  p e r s o n  is r e s p o n s i b l e ;

17 (8) " g r o u p  d i s a b i l i t y  i n s u r a n c e "  m e a n s  a m a j o r  m e d i c a l

18 i n s u r a n c e  c o n t r a c t  or s u b s c r i b e r  c o n t r a c t  that p r o v i d e s  m a j o r  m e d i c a l

19 c o v e r a g e  f or five o r  m o r e  e m p l o y e e s  of the em p l o y e r ,  but does not

20 i n c l u d e  c a t a s t r o p h i c  i l l n e s s  insurance;

21 (9) " m a j o r  m e d i c a l "  m e a n s  a d i s a b i l i t y  i n s u r a n c e  contract,

22 or  s u b s c r i b e r  c o n t r a c t  t hat p r o v i d e s  b e n e f i t s  f or h o s p i t a l  a nd m e d i c a l

23 c are w i t h  p o t e n t i a l  l i f e t i m e  m a x i m u m  b e n e f i t s  p e r  i n s u r e d  of  at least

24 $ 1 0 , 0 0 0 ;

25 (10) " t r e a t m e n t "  m e a n s  m e d i c a l  care, i n c l u d i n g  d e t o x i f i c a -

26 tion, as an i n p a t i e n t  o r  o u t p a t i e n t  at a n  a p p r o v e d  t r e a t m e n t  facility.

27 * Sec. 3. AS  2 1 . 8 7 . 3 4 0  is a m e n d e d  to read:

28 Sec. 2 1 . 8 7 . 3 4 0 .  O T H E R  P R O V I S I O N S  A P P L I C A B L E .  I n  a d d i t i o n  to the

29 p r o v i s i o n s  c o n t a i n e d  or  r e f e r r e d  to p r e v i o u s l y  in this chapter, the

CSSB 363(Fin) -4- SB0363b



f o l l o w i n g  c h a p t e r s  a n d  p r o v i s i o n s  of this t i t l e  a l s o  a p p l y  w i t h  r e­

spect to s e r v i c e  c o r p o r a t i o n s  to the e x t e n t  a p p l i c a b l e  a n d  not in

conflict w i t h  t he e x p r e s s  p r o v i s i o n s  of  this c h a p t e r  a ud the r e a s o n­

able i m p l i c a t i o n s  of the e x p r e s s  p r o v i s i o n s ,  and f o r  the p u r p o s e s  of

the a p p l i c a t i o n  th e  c o r p o r a t i o n s  s h a l l  be c o n s i d e r e d  to b e  m u t u a l

6 " i n s u r e r s " :

7 (1 A S 21.03

8 (2 A S 2 1 .06

9 (3 AS 21.09, e x c e p t  A S  2 1 . 0 9 . 0 9 0

10 (4 A S 2 1 . 1 8 . 0 1 0

11 (5 A S 2 1 . 1 8 . 0 3 0

12 (6 AS 2 1 . 1 8 . 0 4 0

13 (7 A S 2 1 . 1 8 . 1 2 0

14 (8 AS 2 1 . 2 1 . 3 2 1

15 (9 AS 2 1 .36

16 (10 A S 2 1 . 6 9 . 4 0 0

17 (11 A S 2 1 . 6 9 . 5 2 0

18 (12 A S 21 . 6 9 . 6 0 0 ,  2 1 . 6 9 . 6 2 0 ,  and 2 1 . 6 9 . 6 3 0

19 (13 A S 21.78

20 (14 A S 2 1 . 9 0

21 (15 A S 2 1 . 4 2 . 3 4 5  - 2 1 . 4 2 . 3 6 5  TAS 2 1 . 4 2 . 3 4 5  A N D  2 1 . 4 2 . 3 5 5 1

22 (16 A S 2 1 . 8 9 . 0 4 0

23 (17 A S 2 1 . 8 9.060.

24 *  Sec. 4. A S  21.42. 365, e n a c t e d  by sec. 2 of thi s  Act, a p p l i e s  to g r o u p

25 d i s a b i l i t y  i n s u r a n c e  p o l i c i e s  a n d  h o s p i t a l  o r  m e d i c a l  s e r v i c e  g r o u p  s u b­

26 s c r i b e r  c o n tracts e n t e r e d  into o r  r e n e w e d  o n  or  a f t e r  J a n u a r y  1, 1989.

27 *  Sec. 5. T his Act ta kes e f f e c t  J a n u a r y  1, 1989.

SB0363b -5- CSSB 3 6 3 (Fin)



n * v  c k W

AMENDMENT #1

TO: CSSB 363 ( F i n )

Page 1 ,  l i n e  25 
Page 2,  l i n e  10 
Page 3 ,  l i n e  10 
Page 4 ,  l i n e  11

A f t e r  t h e  word " h o s p i t a l , "  d e l e t e  any commas and add s e r v i c e  

c o r p o r a t i o n

Page 5 ,  l i n e  25

A f t e r  t h e  word " H o s p i t a l , "  add s e r v i c e  group

REASON: C l a r i f i e s  t h e  i n t e n t  of  t h e  b i l l  making s p e c i f i c  
r e f e r e n c e s  t o  s e p a r a t e ,  b u t  s t a t u t o r i l y  d e f i n e d ,  
e n t i t i e s . . . a  h o s p i t a l  s e r v i c e  c o r p o r a t i o n  o r  a 
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 .



A M E N D M E N T  #2

TO CSSB 363 ( F i n )

Page 3,  l i n e  6-7 
Page 3,  l i n e  12 
Page 3,  l i n e  13

D e l e t e  t h e  words  [ o r  s u b s c r i b e r ]

REASON: T h i s  i s  a t e c h n i c a l  amendment  b e c a u s e  t h e  b i l l  d e a l s  
w i t h  g r ou p  p o l i c i e s ,  n o t  i n d i v i d u a l  s u b s c r i b e r s  
t o  a g r ou p  p o l i c y .



A M E N D M E N T  #3

TO: CSSB 363 ( F i n )

Page 3,  l i n e  9 -10

R e p l a c e  t h e  l a n g u a g e  [ i n  e i t h e r  t h e  c u r r e n t  c a l e n d a r  y e a r  o r  
t h e  p r e c e d i n g  c a l e n d a r  y e a r ]  w i t h  t h e  f o l l o w i n g :

d u r i n g  t h e  p r e c e d i n g  c o n s e c u t i v e  12-month  p e r i o d .

REASON: B e c au se  i n s u r a n c e  c o n t r a c t s  b e g i n  i n  e v e r y  month of  t h e  
y e a r ,  u s i n g  t h e  most  r e c e n t  12-mont h p e r i o d  g i v e s  t h e  
most  c u r r e n t  and most  a c c u r a t e  e x p e r i e n c e  i n  t h e  c o v e r a g e  
a r e a .



B® National Federation 
o f Independent Business
The Guandian of Small Business

A p r i l  25 ,  1988 

TO: HOUSE FINANCE COMMITTEE

FROM: GARY L.  JENKINS, DIRECTOR, GOVERNMENTAL RELATIONS

SUBJECT: POSITION ON CSSB 363 ( F i n a n c e )

T h i s  l e g i s l a t i o n  i n c o r p o r a t e s  a  c o n c e p t  w hi ch  i s  o f  g r a v e  c o n c e r n  t o  
s m a l l  b u s i n e s s  a c r o s s  A l a s k a .  The i s s u e  i s  m a n d a t i n g  any  t y p e  o f
b e n e f i t  wh i ch  a b u s i n e s s  i s  r e q u i r e d  t o  p r o v i d e  f o r  e m p l o y e e s  and  pay  
t h e  c o s t .  I n  r e s p o n s e  t o  t h i s  q u e s t i o n  on o u r  1986 b a l l o t ,  
NF IB/ Al a sk a  members v o t e d  75% o p p o s e d ,  15% i n  f a v o r '  and  10% no 
o p i n i o n .  The m a n d a t i n g  o f  a b e n e f i t  i s  i n  e f f e c t  a l e v y  o f  a  s t a t e
t a x  on t h o s e  e m p l o y e r s  who a r e  r e q u i r e d  t o  p r o v i d e  t h e  b e n e f i t .

P l e a s e  n o t e  t h a t  t h e  amended v e r s i o n  o f  t h e  b i l l  wh i ch  p a s s e d  t h e  
S e n a t e  and  i s  now b e f o r e  t h e  c o m m i t t e e ,  r e p r e s e n t s  a compromi se  whi ch  
NF IB/ Al a sk a  h a s  a g r e e d  n o t  t o  o p p o s e  b e c a u s e  i t  m i n i m i z e s  t h e  i m p a c t  
on s m a l l  b u s i n e s s e s  i n  A l a s k a .  However ,  we u r g e  t h e  c o m m i t t e e  t o  
l o o k  a t  t h e  g o a l s  o f  t h i s  l e g i s l a t i o n  and f a s h i o n  a  s o l u t i o n  whi ch  
w i l l  more e f f e c t i v e l y  a d d r e s s  t h e  i s s u e  and  b e  p a i d  f o r  by t h o s e  mos t  
l i k e l y  t o  n eed  t h e  t r e a t m e n t .

We s u g g e s t  t h a t  t h e  c o m m i t t e e  c o n s i d e r  e s t a b l i s h i n g  t h e  b a s i c  p r og ra m 
a s  s e t  f o r t h  i n  SB 363,  h o w e v e r ,  i n s t e a d  o f  r e q u i r i n g  t h o s e  
b u s i n e s s e s  who c a n  a f f o r d  t o  p r o v i d e  i n s u r a n c e  a s  a b e n e f i t  t o  pay 
t h e  c o s t ,  l e v y  a t a x  on a l l  a l c o h o l i c  b e v e r a g e s  a nd  a d d i c t i v e  d r u g s  
s o l d  i n  A l a s k a  t o  p r o v i d e  f u n d i n g  f o r  t h e  p r o g r a m .  A l e v y  o f  $ . 7 5  
p e r  g a l l o n  on a l c o h o l i c  b e v e r a g e s  b r o u g h t  i n t o  A l a s k a  would  g e n e r a t e  
r e v e n u e  o f  o v e r  $12 m i l l i o n  p e r  y e a r .  A 5% t a x  on a d d i c t i v e  d r u g s  
b r o u g h t  i n t o  A l a s k a  f o r  s a l e  would  a l s o  g e n e r a t e  s e v e r a l  m i l l i o n  
d o l l a r s .  Thus ,  t h e  p e o p l e  who a r e  b u y i n g  t h e  p r o d u c t s  wh i ch  a r e  t h e
p r i m a r y  c a u s e s  o f  t h e  p r o b l e m  b e i n g  d e a l t  w i t h  woul d be  p a y i n g  f o r  
t h e  c o s t s  o f  t h e  t r e a t m e n t .  T h e r e  would  be  a  v a r i e t y  o f  
a d m i n i s t r a t i v e  i s s u e s  t o  be  r e s o l v e d  i n  p u r s u i n g  t h i s  c o n c e p t ,  
h owev er ,  none  o f  them s h o u l d  p r o v e  t o  be  i n s u r m o u n t a b l e .

I f  any  members  o f  t h e  c o m m i t t e e  h a ve  q u e s t i o n s  r e g a r d i n g  o u r  p o s i t i o n  
on SB 363 o r  o u r  a l t e r n a t i v e  p r o p o s a l ,  f e e l  f r e e  t o  c o n t a c t  me a t  
5 8 6 - 4 10 0 .

NFIB/ALASKA 
Legislative Office 
P.O. Box 210194 
Auke Bay, AK 99821 
907/586-4100



«DATA senators names» 
MEMORANDUM April 5, 1988

TO: Senator «firstname» «lastname»
FROM: Senator Johne Binkley
RE: Senate Bill 363 - Relating to Insurance Coverage for 

Treatment of Alcoholism or drug abuse

Attached is a packet which includes an overview of SB 363 and the issue of including 
alcoholism and drug abuse coverage in group health insurance plans, the Senate 
Finance Committee Substitute for SB 363, position papers, research by the Senate 
Advisory Council relating to health insurance policies of various businesses and other 
entities in Alaska, and other supportive research.
Working with the National Federation of Independent Businesses, we have forged a 
committee substitute which would require that the coverage be offered to small 
businesses (those with fewer than 20 permanent, fulltime employees). NFIB inow 
finds the legislation acceptable, and I am hopeful that small businesses in Alaska will • 
follow the standard established by the legislation and include treatment for alcoholism and drug abuse in their group health insurance policies.
Alcohol and drug abuse costs us all. In 1985 SOADA estimated these costs are more 
than $170 million, a cost of $12 for every $1 the state received in revenues. In the 
same study they estimated the loss of income to Alaska families at nearly $55 million. 
The Municipality of Anchorage recently estimated the economic costs at nearly $200 
million. Costs to employers include decreased job performance, increases in 
absenteeism (4-8 times greater), increased usage of health insurance for medical 
problems which arise when the primary disease of alcoholism is not addressed, and increased usage of health insurance by family members who develop medical 
problems caused by living with a substance abuser.
Health insurance coverage which includes alcohol and drug abuse treatment on an 
equal basis with other diseases benefits all of us. It makes it possible for more 
substance abusers to receive treatment when needed; it reduces the costs to society 
from such things as loss of work, automobile accidents, the overuse of insurance for 
related illnesses, and increased workers' compensation claims.



April 5, 1988 
Page 2

While a few individuals have voiced their concern over possible increased costs, those states who have forged the path before us (34 states now have enacted similar 
legislation) have found these costs to very minor. Inquiries we have made have 
suggest that increases for those who have some type of coverage may be no 
additional cost whatsoever. DHSS's position paper notes: " . . .  evidence suggests 
that alcohol and drug abuse coverage decreases the use of benefits for related 
medical conditions thereby offsetting premium increases in the long run."
Pat Jackson of my staff is working on this legislation if you'd like additional information or have questions.



CS SB 363 (Finance)
"An Act relating to insurance coverage for treatment of 

alcoholism or drug abuse; and providing for an effective date."

Basic Provisions
• Requires providers of group health insurance policies to include 
treatment for alcohol and drug abuses with caps established at $7,000 
over two years or $14,000 lifetime. Caps are tied to CPI/Anchorage, adjusted every three years.
• For small businesses, 20 employees or fewer, would require the offer be made.
• Alcoholism and drug abuse must be treated the same as other health 
coverage in terms of deductibles and co-payments and policies must not 
discriminate between inpatient (hospitalization) and outpatient (counseling).
• Quality of care for insurance coverage eligibility is provided through facilities certified by the State Office of Alcoholism and Drug Abuse.
• Effective date: January 1,1989, with grandfathering of existing policies until such time as they are renegotiated or renewed.'

Rationale
Numbc* one health problem in Alaska.

Health professionals define chemical dependency as a disease of 
the body, mind, and spirit. It is widely recognized as the number one health problem in the state.
Individuals who have struggled to overcome the denial prevalent 
with alcoholism and decide to seek treatment are often surprised 
to learn their health coverage either doesn't cover alcoholism or 
drug abuse or has limitations that inhibit their ability to utilize it.
A policy may cover, for example, hospitalization (inpatient) at 
100% and outpatient (counseling) treatment at $500, if at all. An 
individual is forced to decide between the two forms of treatment. 
Hospitalization (30 day program) often means losing their job, 
family, and support groups.
Outpatient treatment is beneficial for those in the early stages of 
alcoholism because it allows the individual to their keep job and 
maintain family support. Additionally, family counseling is a major 
part of outpatient treatment.



Alcohol and drug abuse costs us all.
• In 1985 SOADA estimated the net cost to the state at more than $170 million, with the loss of income to Alaskan families was nearly $55 million.
• Municipality of Anchorage estimated economic costs related to 
alcohol abuse at $195.5 million; drug abuse at $62.4 million. Supports legislation.
• Department of Corrections estimates costs to incarcerate individuals charged with DWI: $87.56 per day.
• Decreases in job performance.
• Increase in absenteeism (4-8 times greater).
• Increased usage of health insurance by alcoholic for other medical problems which arise when primary disease of 
alcoholism is not addressed.
• Increased usage of health insurance by family 
members who develop medical problems caused by living with 
an alcoholic (i.e. ulcers, chronic nausea, sleeping problems, eating disorders, dermatitis).
• Other serious health issues, including

• children born with Alcohol Related Birth Defects (FAS and 
FAE). The expenses incurred by infants with ARBD born 
during 1987 were $1,162,500. This did not include costs 
while at IHS facilities.
• children of alcoholics (COA's)
• suicide (attempts by alcoholics estimated to be 6-15 times greater)

Benefits
• Opens a door to more appropriate and individualized methods of 
treatment and allows for more alcoholics to receive treatment when needed.
• Mode of treatment for recovery is recommended through certified 
alcohol and drug facilities. Current provisions in most policies 
restrict one form of treatment over another, i.e., limits to outpatient, 
(counseling) no limits to inpatient (hospitalization).
• Reduces costs to society (loss of work, safety problems, 
automobile accidents, overuse of insurance for related maladies, 
workers comp claims all depreciate when an alcoholic recovers).
• Reduces costs to insurers. The insurer pays the cost of 
alcoholism through treatment claims for other medical problems.

"In the years prior to initial alcoholism treatment, alcoholics incurred 
gradually increasing total health care costs on the average. These costs 
rose dramatically in the six months prior to treatment, began to decline 
after treatment initiation, and continued to fall during several follow-up 
years."

Alcoholism Treatment and Total Health 
Care Utilization and Costs Study



State Impact
Current state plan covers $2,500 in outpatient coverage with unlimited coverage for hospitalization (inpatient). Legislation will have little or no impact to the State.
Zero Fiscal Notes

Division of Insurance (Department of Commerce)
Division of Retirement & Benefits (Department of Administration) Divison of Alcohol and Drug Abuse Services

(Department of Health and Social Services)
Department Positions

Division of Insurance
Philosophically opposed to mandates; technical 
amendments offered and included in CS.

Divison of Retirement & Benefits
Neutral position on legislation; no fiscal impact to labor 
contracts due to State's current coverage; increases in 
usage of outpatient (counseling) will be offset by the "caps" 
in SB363 which limit costs of hospitalization (inpatient).
This shift will result in a net zero cost to the State.

Division of Alcohol and Drug Abuse
Supports legislation; top priority legislation for alcohol and 
drug abuse treatment efforts statewide. Resolution in 
support passed by the Governor's Council on Alcohol and Drug Abuse.

Private Sector Impact
Senate Advisory Council Research (2/16/88)

• small businesses (5 employees or less) typically have no health 
insurance or individual policies not affected by legislation.
• Random sampling of 14 businesses, 12 of which offered some 
type of substance abuse coverage in their group health plan 
(limitations include inpatient/outpatient, limits on consecutive days, one-time/life-time limits, etc.)
• Businesses currently providing group health plans typically have limitiations on the less expensive choice of treatment (outpatient) 
and no limitation on the more expensive treatment, hospitalization 
(inpatient).

Alaska General Contractors (per Resa Jarrell, AGC-Juneau)
• Represents 700 general and associate contractors. Health plan 
includes $5,000/2 years; $10,000/lifetime.
• Estimated impact is $3.00 per month premium increase .



• Supportive of legislation. It will promote alcohol and drug abuse 
treatment and will promote a positive impact toward reducing 
workers comp rates in Alaska.

Effects-of Mandated Insurance Coverage, a study of sources located in six states who mandated coverage found:
•35% had no increase; 11% had increased 1-5%; and 40% increased 5-10%.
• 98% showed no shift to self-insured status due to mandate.• No indication of elimination of health plans due to mandate.• 14% experienced measurable health cost reduction.
• States that have required offer shift to mandated within a few 
years (i.e., Texas, Vermont).

National Federation of Independent Businesses supportive of legislation 
with finance amendment that requires the offer be made to businesses of 
20 or fewer permanent, fulltime employees.

Municipal Impact
Senate Advisory Committee Report (3/14/88)

• 26 groups contacted; major providers: Blue Cross, Aetna
• Typical health plan offered unlimited coverage for hospitalization 
(inpatient) while restrictions of dollar amounts and lesser 
percentages of coverage are offered for outpatient (counseling).
• Self-insured municipalities and other entities are not subject to legislation.

Insurance Companies
Philosophically opposed to mandates; however, if that policy decision is 
made, technical amendments have been offered by the two largest 
health insurance providers in the state (Aetna and Blue Cross). 
Amendments have been included in current CSSB363(Fin) draft.
Blue Cross of Washington raised rates 2.5% last year, following mandate in Washington.
Division of Insurance contacted top five carriers in Alaska (80% of the 
market). Responses ranged from no increase for those packages 
which currently have alcohol and drug plans up to $5.50 or $5.00 per 
month for those with no alcohol or drug treatment. Most estimates were 
in the $2.00/month range.
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coverage t reatment

Das = aoa of SB 3e>3 uou ’d require providers of health insurance 
to m c'ude treatment for drug and alcohol abuse uith benefits 
of at ’east 57,000 over tuo consecutive vears and lifetime 
benefits cf at least $14,000. Benefits uould be adjusted 
annua!lv to correspond to the consumer price index. Insurers 
cou’d rot require higher deductibles for the cost of this 
treatment tnan for other tvpes of coverage, not require 
p-ere i * 1 cat 1 or, of treatment, a second opinion concerning 
treatment, a specific form of treatment or limit coverage to 
eitr.er an inpatient or outpatient basis. Insurers could not 
exclude coverage for medical or psychiatric evaluation, 
activity or family therapy, counseling, or prescription drugs 
or supplies received at an approved treatment facility. 
Insurers may not denv coverage for the sole reason that 
♦'*ea*ment uas not completed. A definition is provided for 
alcoho’ism and drug abuse. Approved treatment facility is 
de*'ined as treatment in a facility approved under AS 
47.}“ ,140 'Uniform Alcoholism Intoxication and Treatment 
A:t.' Treat rent uould include both inpatient and outpatient 
services. The effective date on SB 363 is January 1 . 19$^.

r"cm 3 Public health and public safety perspective alcoholism 
and drug abuse seriously impact the lives of manv Alaskans. 
These substances contribute to the alarmingly high state 
rates of accidental personal injury and death. Alaska ranks 
consistently among the leading states in the per capita 
consumption of alcoholic beverages. This high level of 
consumption places Alaskans at risk for related illnesses 
suco as cancer, infectious diseases, and diseases of the 
liver and pancreas. Living in an alcoholic or drug abusive 
home can also contribute to a variety of stress related 
disorders among family members.

Like manv preventive approaches to public health problems. 
the cost versus benefits achieved uith the passage ot bo joo 
uill be difficult to measure. Houever. evidence exists that 
alcoholism treatment costs can be offset bv a reduction in 
overall health care costs uithin tuo to three years follouing 
the initiation of treatment.



Ho'der and Blose studied the impact of alcoholism treatment 
on health care utilization and costs for health insurance 
enrol lees under the Federal Employees Health Benefit 
Program (1) Their results indicated that monthly health care 
costs ‘or families uith an alcoholic member uere almost tuice 
as hioh as health care costs for families uith no aparert 
alcoholic member. The results of the studv shoued that 
follouinq the initiation of alcohol treatment, the health 
care costs of alcoholics declined significantly. Total 
heal tn care costs averaged $294 per month during the s 1 •» 
months follouing the initiation of treatment, but onlv $1^4 
per month by the third post-treatment year.

Another studv, by Holden and Hallan (2) of Public employees 
in California, yielded similar findings, and a five-vear 
folleu-up of 90 families of alcoholics shoued a reduction in 
monthly medical expenditures of $72. Per person, b ri n o m a  
them to the same level as a comparison group of non alcoholic 
f ami 1 i e s .

It has been sugoested that follouing the passage of SB 363. 
emclovers' health insurance premiums could increase. 'Ue are 
unable to determine the validity of this claim. Houever. 
even though claims mav increase initially, and ue recognize 
that this mav cause some hardship on some employers, evidence 
suagests that alcohol and drug abuse coverage decreases the 
use of benefits for related medical conditions therebv 
offsetting premium increases in the long run.

Hanv cf the a'cohol and drug abuse treatment policies 
currently in effect in Alaska only cover treatment uhich is 
provided in a hospital or bv a physician. SB 363 provides 
for treatment in all programs approved by the SOADA under AS 
47.37.140. This provision uould make current drug abuse and 
alcohol coverages more cost-effective by allouing treatment 
in settings uhich are less expensive than those provided by 
physicians or hospitals. This uould result in greater access 
to service and make all coverage more cost-effective.

Presently. 34 states have similar legislation. Under the 
duties of this department’s Office of Alcoholism and Drug 
Abuse (SOADA). AS 47.37.040(16) mandates that the SOADA shall 
"encourage all health and disability insurance programs to 
include alcoholism as a covered illness." At a November 1Q87 
meeting the Revieu Board on Alcoholism and the Advisory Board 
on Drug Abuse passed the follouing resolution: "Resolved
that: The State of Alaska should require that medical 
insurance policies should be required to reimburse for 
alcoholism and drug abuse treatment services including those 
that are state approved."



Department of Health and Social Services is supportive of 
accroach and intent contained in SB 363.

Harold Holder. Ph.D. and James Blose. MPP, AJ c_o_ho]_: sm 
Treatment and Totai Health Care U t ilization and "Cast s . 
JAMA. Sept ember" lP. 19857 VoTT~256. No. 11

Harold Holder. Ph.D. and Jerome Hallen, Dr.F'.H.. Medical 
Care and ,A1 coholi sm_Jr eatment, Cost_s. and Ut i 1 1 z_at jo.n : A
Pive vear AnaTy'sYs" of- the California Pilot Project to 
provide Healtn Insurance Coverage for Alcohol isr.. 
National Institute on Alcohol Abuse and Alcoholism,

(Contract ADfl 291-79-0008). December 1981

Myra M. Munson Date

Mat t heu C ■ Felix Dat e
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MANDATORY INSURANCE COVERAGE FOR THE TREATMENT OF ALCOHOL
AND DRUG ABUSE

The A l a s k a  Network on D o m e s t i c  V i o l e n c e  and  S e x u a l  A s s a u l t  s u p p o r t s  
t he  c o n c e p t  o f  m a n da t o r y  i n s u r a n c e  c o v e r a g e  f o r  t h e  t r e a t m e n t  o f  
a l c o h o 1 and d r u g  a b u s e .  Whi le  none  o f  t h e  l i t e r a t u r e  on s u b s t a n c e  
a b u s e  and f a m i l y  v i o l e n c e  s u p p o r t s  t h e  e x i s t e n c e  of  a d i r e c t  c a u s a l  
r e l a t i o n s h i p  b e t w e e n  a l c o h o l  o r  d r u g  use  and woman b a t t e r i n g  and 
c h i l d  a b u s e ,  s t u d i e s  i n d i c a t e  t h a t  c h e m i c a l  d e p e n d e n c e  i s  an 
i m p o r t a n t  f a c t o r  i n  t h e  f r e q u e n c y  a n d  s e v e r i t y  o f  v i o l e n c e .

“Men ' s  s u b s t a n c e  a b u s e  PRIOR t o  m a r r i a g e  h as  b een  found  in one s t u d y  
t o  be a  s t r o n g  p r e d i c t o r  o f  c e r t a i n  c h a r a c t e r i s t i c s  of  f a m i l y  
v i o l e n c e  IF i t  o c c u r s  in t h e  m a r r i a g e .  These  c h a r a c t e r i s t i c s  a r e :  

- " h i g h e r  f r e q u e n c y  of  v i o l e n c e ;
— more p r o b a b i l i t y  t h a t  a l c o h o l  o r  d r u g  use  i s  i n v o l v e d  in t h e  

most  s e r i o u s  i n c i d e n t s ;
- - a n d  l o n g  d u r a t i o n  o f  v i o l e n c e  in t h e  r e l a t i o n s h i p .

T h e re  i s  a l s o  r e s e a r c h  s u p p o r t  f o r  t h e  o b s e r v a t i o n  t h a t  b a t t e r e r s  
who a b u s e  a l c o h o l  i n f l i c t  more s e r i o u s  i n j u r i e s  on t h e i r  v i c t i m s  
t h a n  b a t t e r e r s  who do n o t . "

" I n  y e t  a n o t h e r  s t u d y ,  85% o f  b a t t e r e r s  w i t h  c h e m i c a l  d e p e n d e n c e
p r o b l e m s  a d m i t t e d  t h a t  t h e y  were  a l s o  a s s a u l t i v e  when s o b e r .  . . . i t
seems  c l e a r  t h a t  we c a n n o t  p r e d i c t  an  i n d i v i d u a l s '  v i o l e n t  b e h a v i o r  
by h i s  a l c o h o l  c o n s u m p t i o n ,  e i t h e r  a s  a p a t t e r n  o r  in p a r t i c u l a r
i n c i d e n t s .  However ,  t h e s e  f i n d i n g s  a l s o  s u g g e s t  t h a t  b a t t e r i n g  i s  
e ve n  more d a n g e r o u s  i f  t h e  b a t t e r e r  d r i n k s  a t  a l l ,  w h e t h e r  o r  n o t  he 
i s  i n t o x i c a t e d  a t  t h e  t im e  o f  an i n c i d e n t . "

In one s t u d y  o f  b a t t e r e d  women an d  a l c o h o l  a b u s e ,  t h e  m a j o r i t y  of  
t h e  women d e v e l o p e d  t h e i r  p r o b l e m s  w i t h  a l c o h o l  a f t e r  b e i n g  in  an 
a b u s i v e  r e l a t i o n s h i p  f o r  some t i m e .

F i n a l l y ,  t h e r e  i s  e v i d e n c e  t h a t  a l c o h o l  o r  d r u g  use by a b a t t e r e r  
i n c r e a s e s  t he  p o t e n t i a l  t h a t  t he  v i o l e n c e  w i l l  e.id in d e a t h .

I n  l i g h t  o f  t h i s  r e s e a r c h ,  t h e  Network  f e e l s  s t r o n g l y  t h a t  t h e
a v a i l a b i l i t y  o f  s u b s t a n c e  a b u s e  t r e a t m e n t  s h o u l d  be i n c r e a s e d  and  i s  
an i m p o r t a n t  a s p e c t  of  a s s i s t i n g  f a m i l i e s  where  t h e r e  i s  v i o l e n c e .

( R e s e a r c h  e x c e r p t e d  f rom an a d d r e s s  p r e s e n t e d  by M e l i s s a  Eddy a t  the  
S i x t h  Annual  Texas  C o u n c i l  on F a m i l y  V i o l e n c e  C o n f e r e n c e ,  O c t o b e r  
28,  1937,  Aus t  in T e x a s . )

A LASKA N E T W O R K  
DOMESTIC VIOLENCE 
S E X U A L  A S S A uT t
130 Seward. No. 301 • luneau. Alaska 99801 • (907)586-3650
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(907) 264-4111

Anchorage To# Fink 

MAYOR Y<£
MUNICIPAL HEALTH & HUMAN SERVICES COMMISSION

March 9, 1988

RECEIVED MAR | 4 m

Senator Johne Binkley 
Senate Finance Committee, Chair 
Alaska State Legislature 
POB V
Juneau, Alaska 99811 

Dear Senator Binkley,

The Municipal Health and Human Services Commission would like to lend their full 
support to the passage of SB363. In 1984, the economic cost related to alcohol 
abuse was $195.5 million; the economic cost associated with drug abuse was $52.4 
million. Absenteeism among alcoholics and problem drinkers is 4-8 times greater 
than the average. Problem drinkers and alcoholics attempt suicide 6-15 times 
more than the general population.

Substance abuse is ranked as the second highest behavioral and mental health 
priority in the Anchorage Health and Human Services Plan (January 1988). There 
are countless statistics which quantify the social, economic, and psychological 
devastation attributable to substance abuse. The provision of insurance 
coverage for substance abuse is an important measure in Alaska's effort to 
control alcoholism and drug abuse. It is a measure long overdue.

If I can answer any questions, I would be happy to. You can reach me at 
562-2828, or you can call our staff at 343-4674.

Gari B. Andreini, Chair

Municipal Health and Human Services Commission

cc: Senate Finance Committee
Anchorage Municipal Assembly 
Tom Fink, Mayor, Municipality of Anchorage 
Ron Garzini, Manager, Municipality of Anchorage 
Robert A. (Bert) Hall, Director, Health and Human Services, 
Municipality of Anchorage

Sincerely,

SJ18/dPD20



Family Recovery Center 
Advisory Committee 

of the
Central Penninsula General Hospital 

Soldotna, Alaska

RESOLUTI ON

4

Whereas drug and alcohol abuse has an economic, social, and 

morally debilitating effect on the community and;

Whereas the economic cost of alcohol and drug abuse in Alaska 

is estimated to be $175,000,000 annually and;

Whereas drug and alcohol abuse is a treatable disease and 

services can be provided through community based treatment 

programs and;

Whereas the Family Recovery Center of the Central Peninsula 

■General Hospital provides such services aid;

Whereas the Family Recovery Center is reliant upon client 

fees for services provided to support its operations;

Nou Therefore Be It Resolved;

The Advisory Committee of the Family Recovery Center is fully 

suoportive of the mandatory insurance coverage for the 

treatment of alcoholism and drug abuse as is contained in the 

provisions of House Bill 403 and Senate Bill 363.

i . jrson
Advisory Committee 
Family Recovery Center

Dat e
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S'.ate Cac 
Juneau. Alaska 95 
Phone: 19071A65-5

Senate Advisory Council

MEMORANDUM

TO: Senator Binkley
Alaska State legislature

FROM: Carol R. Vardor
Senate Advisory Council

DATE: February 16, 1988

RE: Private Businesses that Provide Employee Coverage for Substance
Abuse Treatment: XR# 88-003230

February 8, 1988, Pat Jackson, of your staff, verbally requested that 
the Senate Advisory Council determine if major businesses operating in 
Alaska provide medical coverage to employees for substance abuse treatment. 
Pat requested that the information be provided for a committee meeting 
scheduled February 9, 1988. Following is the information I verbally 
provided to Pat for the February 9, meeting.

I contacted six major firms operating in Alaska; Fred Meyer, Pay N 
Save, Nordstrom, AROO, Chevron, and Standard Alaska Production Company. 
All six companies provide coverage to their employees for substance abuse 
treatment. Each policy, however, does have internal limits. The limits 
vary with in-patient/out-patient treatment, limitations on consecutive days 
of treatment, one-time/life-time limits, etcetera.

February 9, 1988, Pat verbally requested tlat the Senate Advisory 
Council survey several local small businesses to determine what, if any, 
type of coverage was provided to employees for substance abuse treatment. 
Pat wanted this information for a committee meeting scheduled February 17, 
1988. Following are the businesses I contacted and the information I 
obtained.

Elgee & Rehfeld, CPA's. Elgee & Rehfeld employ 7 people. Their 
medical plan covers treatment for alcohol abuse but does not cover abuse of 
drugs, or complications from drug use, for drugs that have not been 
approved by the Food and Drug Administration.

Lyle's Hardware. Lyle's employs 22 people. Their current medical 
plan includes coverage for alcohol and drug abuse treatment.
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February 16, 1988
Page 2

Foodland Super Drug. Foodland Super Drug employs 12 people. Their
plan states specifically that there is coverage for alcohol abuse
treatment; they assume there is coverage for drug abuse treatment also.

Ace Hardware. Ace Hardware employs from 8 to 12 people. They provide 
no employee group health plan. They have liability insurance and workmen's 
compensation only.

Juneau Drug. Juneau Drug employs 4 full-time people and 2 to 3 part- 
time people. The full-time employees have individual policies and the
part-time employees have no medical coverage.

Alaska Federal Savings & Loan (AFS&L). AFS&L employs approximately 60 
people. Part-time employees and employees who have been employed less than 
6 months have no medical coverage. All other employees have_medical 
coverage that includes provisions for treatment of substance abuse.

Channel Sanitation. Channel Sanitation employs approximately 35 
people. Their medical plan provides coverage for treatment of substance 
abuse,..

Don Abel Building Supply. Don Abel employs approximately 20 people. 
Their medical plan provides, coverage, for trevt-mpnt of substance abuse,.

Each policy for the above-mentioned snail businesses does have 
internal limits. The limits vary with in-patient/out-patient treatment, 
limitations on consecutive days of treatment, one-time/life-time limits, 
etcetera.

If you have any questions, please let me knew.



SUMMARY

Com pany Type o f Insurance Drug and Alcohol 
Included?

N otes

Fred Meyer Different Types ... 
-union/non-union Yes, in Alaska with limitations

Pay & Save M. E. T. Yes with limitations

Nordstroms Self-insured Yes with limitations

ARCO Yes with limitations

Chevron M. E. T. Yes with limitations

Standard Alaska Different Types Yes, in Alaska with limitations

Business Number of Medical Plan
Employees

Elgee & Rehfeld, CPA

Lyle’s Hardware

Foodland Super Drug 
Ace Hardware 
Juneau Drug

Alaska Federal Savings 
and Loan

Channel Sanitation 
Don Abel Building Supply

7 includes alcohol abuse
but not drug abuse

2 2  includes alcohol and
drug abuse treatment

12 alcohol abuse
8-12 no group health plan
4 full-time individual policies
2-3 part-time no medical coverage
60 includes substance abuse

(part-time and those less than 6 months--no 
medical coverage)

35 includes substance abuse
2 0  includes substance abuse

Each policy does have internal limits. . .  (in-patient/out-patient treatment, 
limitations on consecutive days of treatment, one-time/life-time limits, etc.)
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MEMORANDUM

T O :

FRO M :

Senator Binkley 
Alaska State Senati^

Carol R. VandoifP' 
Senate Advisory Council

DATE: March 25, 1988

SUBJECT: Addendum to IR#88-003250; Insurance Coverage for Substance Abuse

My March 14, 1988, memorandum listed 26 groups of employers in Alaska 
and outlined the health benefit they provide to their employees for alcohol 
and drug abuse treatment. You also requested that we indicate whether or not 
the employer is self-insured. The information is as follows.

Groups that are Self-Insured

Health Provider - Great West Life

Fairbanks North Star Borough
Fairbanks North Star Borough School District
City of Fairbanks
North Slope Borough School District

Groups that are Fully Underwritten Experience Rated

Health Provider - Blue Cross

Kodiak Island Borough School District
City and Borough of Juneau
City and Borough of Juneau School District
Nome Public Schools
City of Ketchikan

Health Provider - Aetna

Nenana School District.
Dillingham City School District 
Ketchikan Gateway Borough School District
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Groups that are Pooled

Health Provider - Blue Cross

Alaska Gateway School District
Annette Island School District
Bristol Bay Borough and School District
Wrangell General Hospital
KLawock City School District
Southwest Region School District
Lower Yukon School District
Cordova Public Schools
Galena city Schools
City of Kotzebue
City of Wrangell
City of Yakutat
Valdez Public Schools
City of Valdez

If you have any questions about the groups under these definitions, 
please contact the appropriate health provider and ask for the following 
individual (s). They will be able to provide you with detailed information 
about how each policy is written.

Nita Schaerer 
Blue Cross 
(907) 561-5065

Steven LeBrur. 
Aetna
(206) 441-2803

Ellen Kariya 
Gr^at West Life 
(206) 822-5575
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MEMORANDUM

TO: Senator Binkley
Alaska State Senate ^

FROM: Carol R. Vandor
Senate Advisory Council

DATE: March 14, 1988

SUBJECT: Alcoholism and Drug Addiction Treatment Benefit in Selected
School District and Municipalities in Alaska; IR# 88-003250

Your memorandum of February 25, 1988, requested that the Senate Advisory 
Council determine the amount of medical benefit for alcoholism and drug 
addiction treatment that school districts and municipalities in Alaska 
provide for their employees. Following is a selection of school districts 
and municipalities and the type of coverage they have for substance abuse.

Name of Group

Alaska Gateway School District 
Annette Island School District 
Bristol Bay Borough & School District 
Wrangell General Hospital 
KLawock City School District 
Southwest Region School District 
Lcwer Yukon School District

Health Provider

Blue Cross

Alcoholism Treatment Benefit

In-patient treatment provided in a legally operated hospital or a Blue 
Cross participating alcoholism treatment facility will be covered under major 
medical at 90%* as any other condition.

In-patient treatment at a non-participating alcoholism treatment 
facility will be paid under major medical at 90%* up to a maximum of $1,000 
each calendar year.

Cordova Public Schools 
Galena City Schools 
City of Kotzebue 
City of Wrangell 
City of Yakutat 
Valdez Public Schools 
City of Valdez
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Hospital out-patient treatment, treatment on an out-patient basis in an 
alcoholism treatment facility and physician services are not covered.

Drug Addiction Treatment Benefit

Hospital in-patient treatment incurred at a legally operated hospital 
and all non-institutional treatment is paid under major medical at 90%*.

*Paid after a $100 per member, $300 per family, calendar year deductible 
has been satisfied. Major medical co-insurance is 90%/10% of the first 
$1,955 in covered expenses then 100% for all other covered expenses for the 
remainder of the calendar year. Once a member has received $50,000 in major 
medical benefits that member no longer is required to satisfy a calendar year 
deductible and reimbursement will be at 100% thereafter up to a maximum of 
$250,000.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * A A * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name of Group

Kodiak Island Borough School District

Health Provider

Blue Cross

Alcoholism Treatment Benefit

In-patient treatment provided in a legally operated hospital or a Blue 
Cross participating alcoholism treatment facility will be covered under major 
medical at 90%* as any other condition.

In-patient treatment at a non-participating alcoholism treatment 
facility will be paid under major medical at 90%* up to a maximum of $1,000 
each calendar year.

Hospital out-patient treatment, treatment on an out-patient basis in an 
alcoholism treatment facility and physician services are not covered.

Drug Addiction Treatment Benefit

Hospital in-patient treatment incurred at a legally operated hospital 
and all non-institutional treatment is paid under major medical at 90%*.

*Paid after a $50 per member, $150 per family, calerdar year deductible 
has been satisfied. Major medical co-insurance is 90%/10% of the first 
$1,955 in covered expenses then 100% for all other covered expenses for the
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remainder of the calendar year. Once a member has received $50,000 in major 
medical benefits that member no longer is required to satisfy a calendar year 
deductible and reimbursement will be at 100% thereafter up to a maximum of 
$250,000.

All payments are based on customary and reasonable charges. 

***************************************************************************** . 

Name of Group

City and Borough of Juneau 

Health Provider

Blue Cross 

Alcoholism Treatment Benefit

Combined in-patient and cut-patient expenses incurred in a legally 
operated hospital, or Blue Cross participating alcoholism treatment facility 
and all non-institutional treatment is covered at a constant 80%* up to a 
maximum of $2,000 each calendar year.

Drug Addiction Treatment Benefit

Hospital in-patient expenses incurred at a legally operated hospital and 
all non-institutional treatment expenses are paid at 80%*.

*Paid after a $150 per member, $300 per family, calendar year major 
medical deductible has been satisfied. Major medical co-insurance at 80%/20% 
of the first $5,000 in covered expenses then 100% of other covered expenses 
for the remainder of the calendar year.

All payments are based on customary and reasonable charges. 

**************************************************************************** 

Name of Group

City and Borough of Juneau School District 

Health Provider

Blue Cross
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Alcoholism Treatment Benefit

Hospital in-patient and out-patient expenses incurred at a legally 
operated hospital are paid at a constant 85%* up to a maximum of 30 days each 
calendar year.

Treatment provided at a state approved alcoholism treatment facility on 
an in-patient and out-patient basis is paid at 85%* up to the maximum of 
$2,500 each calendar year.

Note: Each day of in-patient care will be charged as one day of in­
patient hospital care against the maximum days available. Each day of out­
patient care in an alcoholism treatment facility or a detoxification center 
will be charged as one-half day of in-patient hospital care.

Drug Addiction Treatment Benefit

Hospital in-patient expenses incurred at a legally operated hospital are 
paid under major medical at 85%* up to a maximum of 30 days each calendar 
year.

Treatment of non-institutional services is paid at 85%*.

*Paid after a $50 per member, $150 per family, calendar year major 
medical deductible has been satisfied. Major medical co-insurance is 85%/15% 
of the first $1,875 in covered expenses for the remainder of the calendar 
year.

All payments are based on customary and reasonable charges. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name of Group

Name Public Schools 

Health Provider

Blue Cross 

Alcoholism Treatment Benefit

In-patient and out-patient expenses incurred at a legally operated 
hospital, or Blue Cross participating alcoholism treatment facility and all 
non-institutional treatment is covered at a constant 80%* up to a maximum of 
$2,000 each calendar year.
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Drug Addiction Treatment Benefit

Hospital in-patient expenses incurred at a legally operated hospital are 
paid in full (no deductible) up to a maximum of 120 days each calendar year 
for combined treatment of mental and nervous conditions and drug addiction.

Treatment for non-institutional services is paid at 80%*.

*Paid after a $100 per member, $300 per family, calendar year major 
medical deductible has been satisfied. Major medical co-insurance is 80%/20% 
of the first $1,875 in covered expenses then 100% of all other covered 
expenses for the remainder of the calendar year.

All payments are based on customary and reasonable charges.

f t * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name of Group

City of Ketchikan

Health Provider

Blue Cross

Alcoholism Treatment Benefit

Combined expenses for in-patient and cut-patient treatment at a legally 
operated hospital or an approved alcoholism treatment facility are paid at 
80%* up to a maximum of $2,000 each calendar year.

Drug Addiction Treatment Benefit

Hospital in-patient expenses incurred at a legally operated hospital are 
paid in full (no deductible) up to a maximum of 30 days each calendar year. 
Treatment after 30 days is paid under major medical at 80%*.

Treatment for non-institutional services is paid at 90%*.

*Paid after a $100 per member, $300 per family, calendar year major 
medical deductible has been satisfied. Major medical co-insurance is 80%/20% 
of the first $1,875 in covered expenses then 100% of all other covered 
expenses for the remainder of the calendar year.

All payments are based on customary and reasonable charges.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
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Name of Group

Nenana School District 

Health Provider 

Aetna

Alcoholism Treatment Benefit

"Standard Coverage" as described on the attached letter is available for 
in-patients, subject to a $100 deductible, 20% individual co-payment (plan 
pays 80%), and a $500 per person co-payment calendar year limit after which 
benefits are paid at 100% by the Plan for the rest of the year. Alcoholism 
abuse charges for cut-patients are included as part of the psychiatric 
benefit, payable at 50% after the deductible up to $1,000 per person per 
year.

Drug Addiction Treatment Benefit

"Standard Coverage" as described on the attached letter is available for 
in-patients, subject to a $100 deductible, 20% individual co-payment (plan 
pays 80%), and a $500 per person co-payment calendar year limit after which 
benefits are paid at 100% by the Plan for the rest of the year. Drug abuse 
charges for out-patients are included as part of the psychiatric benefit, 
payable at 50% after the deductible up to $1,000 per person per year.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name of Group

Dillingham City Schools 

Health Provider 

Aetna

Alcoholism Treatment Benefit

There is an "Optional" 45 day in-patient treatment benefit included 
subject to a $100 deductible, 20% individual co-payment and $500 per person 
co-payment out-of-pocket calendar year limit. Out-patient treatment is 
included in psychiatric benefit at 50% after the deductible to $1,000 per 
year.

Senator Binkley
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Drug Addiction Treatment Benefit

There is an "Optional" 45 day in-patient treatment benefit included 
subject to a $100 deductible, 20% individual co-payment and $500 per person 
co-payment out-of-pocket calendar year limit. Out-patient treatment is 
included in psychiatric benefit at 50% after the deductible to $1,000 per 
year.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name of Group

Ketchikan Gateway Borough School District 

Health Provider 

Aetna

Alcoholism Treatment Benefit

In-patient treatment is covered under "Standard Coverage" subject to a 
$50 deductible, 10% individual co-payment and a $400 per person calendar year 
out-of-pocket limit. Oat-patient treatment is included in psychiatric 
benefit at 50% after deductible (no calendar year dollar limit).

Drug Addiction Treatment Benefit

In-patient treatment is covered under "Standard Coverage" subject to a 
$50 deductible, 10% individual co-payment and a $400 per person calendar year 
out-of-pocket limit. Out-patient treatment is included in psychiatric 
benefit at 50% after deductible (no calendar year dollar limit).

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name of Group

Fairbanks North Star Borough
Fairbanks North Star Borough School District

Health Provider

Great West Life

Alcoholism Treatment Benefit

Treatment for alcoholism is covered in the same way as any other 
illness. However, for in-patient or out-patient care provided in a regular 
hospital or in an approved alcoholism treatment facility, benefits will be
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paid under the Plan for 80% of reasonable and customary expenses up to the 
Lifetime Maximum benefit of $6,500.00 per person.

There is an annual $50.00 deductible per person, $150.00 deductible per 
family. The Plan will pay 80% of the first $1,500 annually and 100%
thereafter.

Drug Addiction Treatment Benefit

Drug addiction treatment benefits are not specifically addressed. 
Hcwever, for in-patient care provided in a legally operated hospital or in an 
approved treatment facility, benefits will be paid under the Plan as 
comprehensive/ma j or medical.

Out-patient treatment for drug addiction is not specifically addressed, 
however, it would likely be considered psychiatric care. Out-of-Hospital 
Psychiatric Coverage is as follows:

There is an annual $50.00 deductible per person, $150.00 deductible per 
family. The Plan will pay 80% of the first $1,500 annually and 100% 
thereafter.

*****************************************************************************

Name of Group

City of Fairbanks

Health Care Provider

Great West Life

Alcoholism Treatment Benefit

Treatment for alcoholism is covered in the same way as any other 
illness. Hcwever, the patient must be confined as an in-patient in a regular 
hospital or in an approved alcoholism treatment facility. For treatment in 
an alcoholism treatment facility, benefits will be paid under the plan for 
only one such confinement in any 12-month period and the plan will not pay 
more than a total of $1,500 under the plan for all expenses incurred and all 
services rendered during such confinement.

Co-Payment
Maximum Payment Per Treatment 
Maximum Benefit Per Year

100% 
$ 50
$1,000



Senator Binkley
March 14, 1988
Page 9

Out-patient treatment for alcoholism is considered psychiatric care. 
Out-of-Hospital Psychiatric Coverage is as follows:

Drug Addiction Treatment Benefit

Drug addiction treatment benefits are not specifically addressed. 
However, for in-patient care provided in a legally operated hospital or in an 
approved treatment facility, benefits will be paid and will be considered 
under the Plan as ccmprehensive/major medical.

Out-patient treatment for drug addiction is not specifically addressed, 
however, it would most likely be treated as psychiatric care. Out-of- 
Hospital Psychiatric Coverage is as follows:

*****************************************************************************

Name of Group

North Slope Borough School District

Health Provider

Great West Life

Alcoholism Treatment Benefit

Treatment for alcoholism is covered in the same way as any otner 
illness. However, the patient must be confined as an in-patient in a regular 
.hospital or in an. approved alcoholism treatment facility. For treatment in 
an alcoholism treatment facility, benefits will be paid under the plan for 
only one such confinement in any 12-month period and the plan will not pay 
more than a total of $1,500 under the plan for all expenses incurred for all 
services rendered during such confinement.

Out-patient treatment for alcoholism is considered psychiatric care. 
Out-of-Hospital Psychiatric Coverage is as follows:

Co-Payment
Maximum Allowance Per Treatment 
Maximum Payment Per Year

80% 
$ 25
$1,000

Co-Payment
Maximum Allowance Per Treatment 
Maximum Payment Per Year

80% 
$ 25
$1,000

Maximum Allowance Per Treatment 
Maximum Payment Per Year

$ 25
$1,000



March 14, 1988 
Page 10

There is an annual $50.00 deductible per person, $150.00 deductible per 
family. The Plan will pay 90% of the first $3,000 annually and 100% 
thereafter.

Drug Addiction Treatment Benefit

Treatment for substance abuse is covered for confinement in an approved 
treatment facility or a psychiatric hospital. During a calendar year the 
plan will not pay more than $1,500 for all expenses incurred and all services 
rendered during confinement.

Out-patient treatment for drug abuse is not specifically addressed, 
however, it would most likely be considered psychiatric care. Out-of- 
Hospital Psychiatric Coverage is as follows:

Maximum Allowance Per Treatment $ 25
Maximum Payment Per Year $1,000

There is an annual $50.00 deductible per person, $150.00 deductible per 
family. The Plan will pay 90% of the first $3,000 annually and 100% 
thereafter.

If you have any questions, please let me knew.
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CmpJoy** Bttteflia Division
151 Parmiogtor Avenue 
harrtora. Cjr C6156 

f?03) ? 7 V i m

March 4, 1986

Mr, Jim Jordan, Officer in Charga of A & h 
.Department of Commerce, Division of Inauranca 
P .O .  Bu a  D
Junaau, Alaska, 99811

O u b j a c c i  B n u i u w L e d  S m a i i  Business n a t e s  for a i b r Vs ' b

Proposed Alcoholism and Substance Abuse Legislation

Dear Mr. Jordan:

If the proposed legislation is enacted, the f o l l o w i n g  figures 
t e p r s e e n c  Acna's estimated adjustment to manual rates before 
adjustment for census. Thssa numbers apply to our standard 
bualneaa policies.

General Aaoumptione:

(1) $100 D e d u c t i b l e )  a n d

(2) Maxlmums apply to inpatient and outpatient treatments

The estimated adjustment* par pcrion under » Major Modioal plan
with a 10QS feature nrr:

$1.51 pee santh for adult imIvu a u d  £«uialuu;
.18 per month for dopendcne children) anil
.57 per month for Medicare ellgibles.

The estimated adjustments per person under a Major Medlual plan 
with on 802 feature arc;

$1.21 per inonth fui nilult nialea and females}

.15 pur month for dependent children; and

.46 par month for Medicare cliglblua.

Hopefully, this information «ill be u£ auue hulp co you, and it 
anything further i» tieodnd plvauw do not hesitate to call.

Sincerely,

Austin H. Soares 

Contract Counseling 
F.mplnye* B e n e f i t *  D i v i s i o n  
*tn« Life Insurance Company 
(203) 636-5037

combined



MEMORANDUM. . .

DATE: March 3, 1988

TO: Jim Jordan
Alaska Division of Insurance

FROM: Erin R. Glynn, Sr. Vice President, Operations
Blue Cross of Washington and Alaska

SUBJECT: SB 363 - ALCOHOL AND DRUG ABUSE BILL

Jim, as you requested, we’ve developed cost projections relating to the 
impact of SB 363 on group health insurance rates. In determining these 
numbers, we assumed that the group 1s a standard risk small group. For a 
group that currently has no alcoholism or drug abuse benefits, costs would 
range from $5.50 to $6.00 per employee per contract month. Adding the 
provisions of SB 363 to a group that has a typical drug and alcohol 
benQf1t would cost between $2.35 and $2.80 per employee per contract 
month.

If you need any additional Information or would like to discuss these 
figures 1n greater detail, I will be In the office on Friday.



Ihefiavelersj -
Actuarial & Financial Dnia/on
Employee Benefits Oepanmant

„  . NATIONAL ACCOUNTS GROUPTha Travaivt Comp«nl«
One Towtf Square
He/Kofd. CT 06183

March 3, 1998

Mr. J. Jordan

Alaska Division of Insurance

Senate Bill *363

This bill provides for Alcohol and Drug Abuse coverage as 
fol lows:

Inpatient and Outpatient Care in Treatment Center 

covered same as any other illness. Maximum benefit in 

any two consecutive years = $7,000, with lifetime 
maximum of *IA,Q00.

Our standard Small Group package, offered to groups of 2 ~ 30 

lives, already provides:

AS days Inpatient and 100*/. of Outpatient charges (up to 

$1,000 annually) for alcohol and drug abuse treatment.

At your request, we have estimated that benefits specified 

under Senate Bill #363 are approximately equal in cost to our 

current alcohol and drug abuse benefits.

As such, no additional rate is required.

The full cost of Senate Bill #363, i.e. in the absence of our 

standard alcohol and drug abuse treatment benefit, would be 
approximately #2.30 per adult per month, and *.73 per insured 

child-unit per month. On a composite basis, this is slightly 
over i*/, of total case premium.

This letter should be considered merely informational. We 
reserve the right to reevaluate our expected liability with 

regard to Senate Bill #363 in either its present or revised 
form. As the information provided is proprietary, we would 
request that you not divulge company specific results.

/ M a m a

Raymond J. Marra



Groat-West Life o™
Great-West Life Center
0SA6 Bftft /'Wharrl Bnari
Englewood, CO 80111 Tel. (303) 889-3000
A W W IV II 11 (M l iw> * • w . M A  • WUU U S I I f l l ,  u u  UU4W I

Jim Jordan
ulvlslon of Insurance, State uf Alaska 
3601 C Street Suite 7??
Anchorage, AK 99503

Dear Hr. JunJun.

I have been asked to respond to you with a comparison of Great-West Life's 
■ laabal I■■ and rtmiig nhnnn nnunrnon. nnrt AlerVe'ff Sanaffi Rfll

Our current inpatient oeneuts more tnan meet cne criteria set jlm m e  u u j ..
We pay the claim using the same deductible and copayment as the other covered 
items in the policy. We do have a $10,000 annual maximum and a $25,000 
lifetime maximum on these benefits. This does comply with the stated $7,000 
over two years and $14,000 lifetime as stated in the bill.

Our outpatient benefits, however, would have to be increased to comply with 
the bill. Currently, the policyholder can choose a $25, $50, $75, or $10Q 
office visit maximum. The office visit amount is nnly covered at a 50% 
coinsurance level and is subject to an annual 50 visit maximum. This coverage 
is optional.

To comply with Bill 363, I analyzed the results of changing the coinsurance 
level on outpatient benefits to 8095 and a W n  rhnnalno tha annual and lifetime 
maximume. I used the following policy to dn my nrwlyslsi

80% coinsurance, $100 deductible, $2000 breakpoint, 3X family 
30 employees, 9 dependents 
Average Age « 30 

. Zip Code ■ 995
Health Care Review Service included 
Industry Code a E (10% load)
No other options

Thlr pnMny prnrhrad a mnnthljf rata nf $5.44(1 17 Whi*n T orki tlv» rnrmtf 
upliunul outpatient benefit to thia policy using a $50 office vioit moMimum, 
tnp nrpmlum InrTMAfrI fn $5,471.??. This ton .6% increase. At tnis ooint 1

T O P l ! uW J & , i | y , # | 5 J L ^ J u g a H ?n5. m  „

1% increase over the current outpatient option.

T H I 0«EAT-WBST LlPE ASSURANCE COMPANV 
u s  «aAoauA **(»$-es0b iw oo3 cft.3»*DQ



Page Two

would only aPfect the Payment of outpatient
no nutnoMortf ? ? It: would involve a 1.6* increase over a policy with
no outpatient substance abuse coverage. y

U03?aS9-3296?y fUrther lnformatlon- Please f“l ^ee to call re at 

sincerely, 

Klgihrr] v,
Actuarial Assistant 
Group Ineuronoa Products

KH:gls

v.



Alcoholism Treatment and Total Health 
Care Utilization and Costs
A Four-Year Longitudinal Analysis of Federal Employees
Harold D. Holder, PhD, James 0 . Blose, MPP

This study examines the effect of alcoholism treatment services on overall 
health care utilization and costs for health insurance enrollees under the 
Federal Employees Health Benefit Program w th Aetna Insurance Company,
1980 through 1983. Claims filed by 1697 trea'ad alcoholics (and their family 
members) continuously enrolled with Aetna curing the study period were 
examined. In the years prior to initial alcoholism treatment, alcoholics incurred 
gradually increasing total health ca re  cost3 on *he average. These cos ts rose 
dramatically in the six months prior to treatment, began to decline after 
treatment initiation, and continued to fall during several follow-up years. For 
alcoholics less than 45 years of age, co s ts ’ventually declined to a point 
comparable with the lowest pretreatment levels.

(JAMA 1986(256:1456-1460)

EARLIER studies have established 
that aJcohoiics have lower life expec­
tancies and thus higher mortality rates 
at younger ages than nonalcoholic pop­
ulations.1'1 Regular heavy ingestion of 
ethanol increases the chances of physi­
cal illness and early death.

On the average, alcoholics consume 
medical care resources at a much high­
er rate than nonalcoholic individuals.0  
There have been few studies, however, 
of the way that alcoholism treatment 
affects overall health care utilization 
and costs. This relationship has become 
an important issue during the past 
decade as more insurance carriers, self- 
insured companies, and health mainte­
nance organizations (HMOs) have cov­
ered and/or provided alcoholism treat­
ment. Several studies have examined

From The H /nan Ecoiocy tu t,M e . O w e el i-n. NC (Dr 
h e w  ana Mr &ose|. ana tne Scttx* ol PoO*c Health. 
U w a .t y  o l Moan Catcrna al O o o e t i-a (Or n o o e l  

Recroi reaeeits to The f - r - a n  £cc*o<rr msMute 2 1 1 
N CoMncw SI. Swia 8 . C roce! ha NC 27514 (Dr 
hooe r)

1 4 5 6  ja m a . Seo l 19. 1 3 8 6 -V o l 2 5 6 . Mo 11

the impact of alcoholism treatment on 
medicd care cost and utilization using 
data from prepaid plans or HMOs (H . 
Hunter, unpublished data, November 
1978).*" These 'lave generally found a 
reduction in health care utilization or 
cost following alcoholism treatment. 
Holder and Hallan* report similar find­
ings in a study of alcoholics in a 
fee-for-service population. Research in 
this ar-ia has.been more thoroughly 
reviewt d by Jones and Vischi10 and 
Saxe e: al." While these studies con- 

* sistentl > show decreases in overall 
health :are utilization following alco­
holism treatment, the generalizability 
of the findings can be questioned 
because of the possibility of self­
selection in enrollment with HMOs.1111 
Further, most of this research is based 
on relatively small numbers of cases 
concentrated in specific geographic 
areas.

The .»‘udy reported herein provides 
further evidence regarding changes in 
general medical care utilization and

costs following initiation of alcoholism 
treatment. This research sought to 
avoid several limitations of many prior 
studies10 by the use of several design 
features: (1) a large, continuously 
enrolled treated alcoholic population 
(about r ,00  subjects), (2) a geographi­
cally diverse population including cases' 
from all 50 states, (3) longer pretreat­
ment and posttreatment time periods, 
(4) use of multiple cost and utilization 
measures to corroborate any observed 
effects, and (5) use of a comparison 
group.

In addition to providing an opportu­
nity to corroborate the findings of 
previous small regional studies with a 
sizable national data base, this re­
search has the rapacity to extend our 
knowledge in two directions: (1) The 
large number of cases permits some 
exploratory analyses to be conducted 
on alcoholics of differing ages; and (2) 
the long time period examined provides 
a longer and more detailed picture of 
the pretreatment cost patterns of alco­
holics than has been possible.
RESEARCH APPROACH

The data for this study were derived 
from a review of all claims filed with 
the Aetna Life and Casualty Company 
during the calendar years 1980 through 
1983 by all persons insured under the 
Federal Employees Health Benefit 
Program. As of September 19S3, the 
Aetna plan covered 390 000 enrollees 
(federal employees and retirees) and 
about 980 000 beneficiaries in all. 
About half of all enrollees were aged 60 
years or older. During the four-year

Aiconoi-sm Treatmenl— Hoicer i  9'ose



rtudy period, —*34 inJiv!.'.<als filed 
rUim i for alcchoiism trea tm en t.

An alcoholic was defined as any 
p a rm  vbo had received medical treat* 
m m i under a primary diagnosis of 
•kobolism . Aetna utilized a limited 
dastification system for coding types 
o{ illnesses but did identify alcoholism 
diagnoses as a single group. Aetna did 
not utilize International Classification 
of Diseases codes during the time 
period covered by the study.

Since the primary purpose of the 
study was to examine longitudinal pat­
terns of medical care, only those fami­
lies that had continuous health insur­
ance coverage with Aetna during the 
study period were used for analysis. Of 
all families with at least one alcoholic 
member, 1645 (5756) were continuously 
enrolled. Those dropped from the longi­
tudinal analysis were demographically 
similar to the continuously enrolled 
families, and no temporal patterns in 
enrollment discontinuity were evident 

A randomly selected group of contin­
uously enrolled families that had filed 
no claims for alcoholism treatment 
during the study period was chosen. 
This random sample was stratified by 
age to ensure that the age distribution 
matched that of families with alcoholic 
members. The sample size (N^3598) 
was twice that of the alcoholic family 
group. This group was used only to 
make comparisons with the alcoholic 
families regarding general medical 
o r a  utilization patterns. It would be 
Inappropriate to utilize such a compar­
ison group for making inferences 

-* regarding the impact of alcoholism 
treatment14 

No statistically significant differ- 
• c e s  in demographic characteristics 
lP < 0 1 ) were found between the two 
family groups. Both had a mean family 
B fi of approximately 50 years. This 
similarity in. age was the result of 
selecting an age-stratified comparison 
croup. Mean family size was 2 ’A per- 
M t  Family composition was similar 
IB w*IL

" # AH medical care claims for both 
p w p s  for services rendered during the 
period from January 1980 through Sep­
tember 1983 were analyzed. Claims for 
— rfical services received during the 

- flfa i quarter of 1983 were incomplete 
l a w  many such claims would not be 
•fed until early 1984. Costs were 
iMWed aa unique charges for services 
• fa u lte d  to Aetna by medical care 
f a k a  Although the cost measures 

Wre are limited to services for 
\  • f a A  claims were filed with Aetna, 

• f a  Aetae plan is rather inclusive, and 
• —MJrm thus serve as fairly 

WBVnAewive indicators of overall

health care utilization. Federal em­
ployees and annuitants can be insured 
under only one government-sponsored 
plan, including HMOs approved under 
the Federal Employees Health Benefit 
Program. While membership by Aetna 
enrollees or members of their families 
in other HMOs is possible, we consider 
it unlikely given the high average age 
of Aetna enrollees and the large num­
ber of retirees enrolled. All charges 
were adjusted to control for inflation 
during the study period using the Med­
ical Care Index developed by the US 
Department of Labor as part of the 
Consumer Price Index. All cost figures 
cited herein are stated in January 1980 
dollars.

Under the Federal Employees 
Health Benefit Program with Aetna, 
alcoholism treatment is explicitly cov­
ered under the surgical and medical 
expenses for mental disorders. There 
are two annual inpatient treatment 
benefit limits: $20 000 (high-option 
covc-age) and $15 000 (low option). 
About 80% of the families in both the 
alcoholic and nonalcoholic study 
groups retained high-option coverage 
throughout the four-year period. Inpa­
tient treatment is covered only if part 
of a program of therapy supervised by 
a physician who certifies that a follow- 
up program has been established. Inpa­
tient care for detoxification alone with­
out an associated therapy program is 
not covered by the plan. Outpatient 
treatment coverage includes the ser­
vices of a physician or clinical psychol­
ogist Services rendered by other pro­
viders are covered if they are super­
vised by a physician .specializing in 
psychiatry. .Annual outpatient treat­
ment benefits are limited to $1000 
(high-option coverage) and $750 (low 
option).
RESULTS

The total medical care utilization 
and costs of the two family groups 
were examined by calendar year. This 
family-based comparison ensures the 
broadest frame of reference, ie, all 
insured individuals are included. No 
statistically significant differences 
were found across calendar year3 with­
in either group. The four-year average 
per capita monthly health care costs 
for families with an alcoholic member 
were $209.60, or almost 100% higher 
than comparable costs ($106.54) for 
families with no apparent alcoholic 
members (statistically significant at 
P c .O l) (Fig 1). Most of this difference 
resulted from higher monthly inpa­
tient costs ($164.50 per person) for the 
families with an alcoholic member. 
These figures include both get ;ral

medical care and aiecl'Msm :rea:.r. r :  
cost3. When alcoholism trea tm en t c g s : s  
are omitted, the average per capita 
monthly health care cost of the alco­
holic fam ilies was $130.83.

The mean age for the 1697 treated 
alcoholics was 51 years. The age distri­
bution is shown in Fig 2, which shows 
that 85% were 35 and older and that 
more than 50% were more than 54 years 
old. About 65% were male. Treated 
alcoholics were located in all 50 states. 
Two thirds of those receiving alcohol­
ism treatment were enrollees (employ­
ees or annuitants), 24% were spouses, 
and 11% were dependent children.

The primary form of alcoholism 
treatment was inpatient care, with an 
average length of stay of 21.7 days. 
Inpatient alcoholism care was received 
by 77% of the treated alcoholics and 
accounted for 95% of all alcoholism 
treatment costs. The utilization rate of 
the alcoholism benefit was low—less 
than 1% of covered individuals were 
treated for alcoholism in any given 
year. The estimated benefit cost for 
Aetna’s alcoholism treati..e.jt coverage 
was $1.34 per covered individual per 
year. About 65% of all charges were 
paid under the plan.

Most of the inpatient care was con­
centrated in general hospitals (82% of 
inpatient admissions). Other forms of 
inpatient or residential care, such as 
specialized alcoholism hospitals (92% ) 
and hospital-affiliated inpatient or 
alcoholism care centers (62% ), were 
used less frequently. Outpatient care 
was concentrated in physicians (66.4%) 
and general hospitals (13.7%). Other 
outpatient providers included clinical 
psychologists (5.7%), specialized alco­
holism hospitals (2.8%), ar.d psychiat­
ric social workers (3.0%).

No individuals exceeded the annual 
benefit limits for inpatient alcoholism 
treatment and the outpatient benefit 
limits were exceeded only rarely—in 
less than 1% of the cases. Benefit 
limits thus did not result in any signif­
icant underestimation of alcoholism 
treatment cost or utilization.

The pattern of overall medical care 
for treated alcoholics was analyzed 
using the first known alcoholism treat­
ment event as a reference point The 
date of first alcoholism treatment was 
determined based on the available 
claims data. While it is possible that 
some individuals had previously re­
ceived alcoholism treatment, this is 
unlikely to be a significant problem.

Since alcoholics began treatment 
during each month of the study period, 
individuals had varying amounts of 
pre- and post-alcoholism treatment 
initiation data available for analysis.

*■ ** 1966-Vc* <56 No 11 Alcofiofcsm Treatment— Holder & Blose 1457
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Fig 1.— Famiy health care costs (per capita month!/ average). 1980 
through 1983, for alcohoCc (slashed bars) and nonalcohofc (sofid bars) 
groups. Ninety-five percent confidence Smrts are given in parenthesis.

Fig 2 .— Aga of persons receiving alcoholism treatment.

Table 1.— LongitucSrvnl Patterns in Total Health Care Cost and Utilization for Individuals With 
Available Data for 24-Month Pratreatment Period and 12-Month Pouttreatment Period*

Variable
13-24-m o 

Pretreatment 
Mean

1-12-m o
Pretreatment

Mean
1-12-m o

Poattreatment
Mem F P

Total cost $247 $3 9 8 $251 4 .76 < .0 1
Inpabent cost S 192 $3 1 8 $191 4.11 .01
Ambulatory cost $41 $4 9 $47 0 .4 9 .61
No. of inpabent days 0 .7 1.0 0 .7 9 .98 < .0 1
No. of inpabent 

treatment events 0 .0 3 0 .0 7 0 .0 5 13.80 < 0 1
•N -3 4 4 .  Fnt alcohofam treatment claim and its uaodated cost and irtTtatton hava bean excluded.

Table 2 .— Longitudinal Patiems in Total Health Cara Cost and Utilization lor Individuals With 
Avaitabts Data (or 12-Month Pretreatment Period and 24-Month Posttreatment Period*

Variable
1-12-mo

Pretreatment
Mean

t-12 -m o
Poattreatment

Mean
13 -24-mo 

Poattreatment 
Mean F P

Total cost $ 29 0 $2 4 2 $ 1 9 2 3 .85 .02
Inpatient cost $ 22 5 $ 1 8 8 $ 1 5 0 2 .55 .07
Ambulatory cost S48 $ 45 $ 35 2.31 .09
No. ol ripalient days 1.2 1 .0 0 .8 4 .73 < .0 1
No. ol inpatient 

treatment events 0 0 0 0 .0 5 0 .0 4 6 .46 < .0 1
•N -3 3 8 . First alconotism treetmeni c um  and its associated cost and utilization have been excluded.

We tested for statistically significant 
changes in medical care cost and utili­
zation using two groups of individuals 
having pretreatment and posttreat­
ment periods of similar length: (1) 
persons for whom a full 24 months of

pretreatment data and 12 months of 
posttreatment data were available and
(2) persons with 12 months of pretreat­
ment and 24 months of posttreatment 
data. Mean monthly cost and utiliza­
tion for specific 12-month intervals

were examined Costs associated with ~ 
the first alcoholism claim have been 
excluded from these and all subsequent 
analyses reported herein. Since initial 
alcoholism treatment usually involved 
an expensive inpatient stay, including 
these costs in the analysis tended to*V  
obscure the pattern of general medical 
care utilization. All subsequent costs 
for alcoholism treatment were in­
cluded, however.

The total health care costs of group 1 
(24 months of pretreatment and 12 
months of posttreatment data, N=344) 
averaged $247 per month during the 
period from 13 to 24 months prior to 
treatment initiation and rose to $398 
per month during the year immediate­
ly prior to treatment Thi3 declined to 
an average of $251 per month during 
the year following treatment initiation 
(Table 1). Those in group 2 (N=338) had 
an average monthly total health care 
cost of $290 per month during the 12 
months prior to treatment (Table 2). 
This declined to $242 per month during 
the first, year following treatment ini­
tiation and then declined further to a 
monthly average of $192. Each of the 
mean comparisons was statistically 
significant at P <S fL  These changes in 
overall monthly medical care are pri­
marily the result of changes in inpa­
tient utilization (Tables 1 and 2). While 
the longitudinal cost patterns of the 
two groups are similar, they appear to 
differ in average monthly costs for the 
12-month pretreatment period. Some 
differences between groups should be 
expected due to stochastic variation.

1458 JAMA. Sept 19. 1986— Vol 256. No 11 Alcoholism Treatment— Ho«er & Bose
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Fig 3 .— Average monthly total health care costs for alcoholic irxSviduats 
by six-month intervals (total population). Costs associated with first 
alcoholism treatment encounter were excluded.
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Fig 4 .— Average total health care costs for alcoholic irxSviduats by 
six-month intervals, by age group. Costs associated with first alcohoism 
treatment enccxxitar were exduded.

k
[■ ihl

I- r

Although the precise reasons for this 
particular difference are unclear, it is 
fairly certain that it is not due to a 
systematic discrepancy between indi­
viduals beginning treatment at differ­
ent times. A comparison of the demo­
graphic characteristics of each of the 
four-year cohorts found no statistically 
significant differences. A cross-cohort 
comparison of average monthly costs 
also found no significant differences.

Taken as a whole, these results clear­
ly indicate that mean monthly total 
medical care costs gradually increase 
before the initiation of alcoholism 
treatment, decline immediately follow­
ing treatment initiation, and continue 
to decline at least into the second 
year.

These statistical analyses of specific 
subgroups were necessary to ensure 
that individuals were compared across 
similar time periods. However, overall 
patterns in monthly total medical care 
costs can also be examined by pooling 
the pretreatment and posttreatment 
data from all 1697 treated alcoholics to 
obtain a distribution of average month­
ly costs per individual during a six- 
year period (36 months before and 
after treatment initiation). A plot of 
this distribution is shown in Fig 3, 

ng means for 12 different six-month 
burvals , where the midpoint on the 
koruontal axis is the start of alcohol­
ism treatment Monthly cell sizes 
always exceed 300 individuals.

This plot shows th a t on the average, 
from 36 to 12 months before alcoholics 
b**in alcoholism treatment their medi- 
•aJ care costs gradually increase, with 
• iw agr monthly costs per person ris- 
J** from approximately $130 to $179. 
During the year before treatment

begins, however, total medical care 
costs rise much faster. The average 
monthly medical care cost rose to $452 
in the six-month period before alcohol­
ism treatment and to $1370 in the final 
month.

After treatment begins, total medi­
cal care costs drop fairly rapidly for 
about 12 months. This drop continues, 
though more slowly, during the next 
two years. Total health care costs 
averaged $294 per month during the six 
months following treatment initiation, 
but only $190 per month by the third 
post-treatment initiation year.

While this pattern of overall medical 
care costs was almost identical for both 
men and women, alcoholics of different 
ages showed distinct medical care cost 
patterns. We examined three age 
groups: less than 45 years, 45 to 64 
years, and 65 years and older. Alcohol­
ics m each age group followed the 
general patterns of the total group (Fig 
4). Yet there was a clear association 
between age and the extent o f the drop 
in medicai care costs following the 
start of alcoholism treatment By 36 
months after the start of treatment 
the average monthly total costs of 
those less than 45 years (N=<t40) had 
dropped to a level comparable with 
that experienced 36 months prior to 
treatment

The middle age group (45 to 64 years 
old, N=823) is most like the model age 
of groups typically represented in pre­
vious studies of treated alcoholics. The 
health care costs of this group also 
dropped significantly following the 
start of alcoholism treatment, although 
they did not reach levels as low as 
those existing several years prior to 
treatment. The oldest group (N=-U4),

which consisted primarily of retirees, 
experienced the highest overall medical 
care costs and showed the least conver­
gence to the levels that existed prior to 
initiation of alcoholism treatment.
C O M M E N T

The results presented herein provide 
important confirmation of the findings 
of previous studies showing a decline in 
the health care costs of alcoholics 
following the initiation of treatment. 
No study of a single enrolled popula­
tion can be definitive, given both the 
diversity of the alcoholic population 
and the diversity of populations en­
rolled under employee health benefit 
plans, as well as variances in types of 
coverage and services available in dif­
ferent regions of the United States. 
Nonetheless, this research is probably 
more generalizable than many previous 
studies based on smaller regional sam­
ples. Additionally, the long time period 
available for analysis allowed us to 
examine the pretreatment medical care 
cost patterns of alcoholics more thor­
oughly than has been possible in prior 
research. This examination identified 
more clearly the nature of the rapid 
increase in costs that occure in the year 
immediately preceding initial alcohol­
ism treatment. It appears that within 
the six months prior to the start of 
alcoholism treatment, the emotional 
and physical problems of the average 
alcoholic escalate. These worsening 
problems manifest themselves in the 
use of additional health care services. 
This sharp upward ramp is not unique 
to alcoholism but also occurs for other 
chronic diseases.15

Further, the large sample size per­
m itted for the first tim e an exploration
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ment" alcoholic group randomly se- 
lected from tJie same enrolled popula­
tion could be diagnosed and ethically 
denied care. Further, enrollees who are 
motivated to seek alcoholism treat­
ment are the ones most likely to expe­
rience reductions in health care uti­
lization and cost The health policy 
question is not whether alcoholism 
treatment can bring about a reduction 
in total health care under controlled 
conditions but whether such treatment 
as actually rendered to a large popula­
tion that Is motivated to seek care can 
result in reduced overall health care 
costs. The results of this study provide 
further evidence that this question 
should be answered affirmatively.

of the possibility, that the effects of 
alcoholism treatment on health care 
could vary by age. Indeed, the findings 
indicate that this may be the case. Only 
for persons less than 45 years of age 
did posttreatment health care costs 
eventually decline to a level as low as 
that experienced several years prior to 
alcoholism treatment. While persons in 
older age groups also experienced 
declining costs after starting treat­
ment, these costs did not decline to a 
point comparable with the lowest pre­
treatment levels. This is likely a result 
of the increasing medical care costs 
that accompany aging," as well as 
potentially more serious alcohol- 
related health problems due to a longer 
period of chronic abuse.17'"

It is possible that some of the post- 
treatxnent decline in total medical care 
costs resulted from factors other than 
the treatment itself, particularly sta­
tistical convergence to the mean. While
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It u a s  g o o d  to t a l k  w i t h  y o u  y e s t e r d a y  a n d  ' e a r n  of y o u r  
b o a r d  of d i r e c t o r s  i n t e r e s t  in l e g i s l a t i o n  r e q u i r i n g  t h a t  
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d r u g  a d d i c t i o n  t r e a t m e n t  c o s t s  a s  t h e y  do o t h e r  m e d i c a l  
c o n d i t i o n s .  I n f o r m a t i o n  a v a i l a b l e  to m e  f r o m  c u r  s t a t e  
d i r e c t o r s  a s s o c i a t i o n  i n d i c a t e s  t h a t  3 4  s t a t e s  h a v e  e n a c t e d  
s u c h  l e g i s l a t i o n .

T h e  s t a t u t e  b y  u h i c h  t h i s  a g e n c y  o p e r a t e s  c o n t a i n s  a 
p r o v i s i o n  t h a t  u e  s h o u l d  P u r s u e  t h i s  i d e a .
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fewer accidents. less workmen's 
com pensation and health  insu rance 
expense land lower in su rance rates): 
and  for the employee: b e tte r hea lth  
and  g rea te r career opportunity .

Employer-sponsored EAPs cost th e  
taxpayer no dollars. They deseroe wide 
support.

■ State-agencies. businesses-and o ther 
o rgan iza tions in te re s ted 'in  reducing  
alcohol abuse  should suppo rt e s tab ­
lishment- o f  m’ore'EAPs. S tate leg isla­
tu res'and . governors can  and  should 
focus a tten tio n  on EAPs. encou rag ing  
th e ir im p lem en tation  th ro ug hou t in ­
dustry.

The Alcohol Policy Council believes 
th a t every possible effort should he 
made to expand the workable and  
p roven EAP effort. This is a prim ary 
in strum en t in reducing alcohol abuse. 
It is a tool, however, th a t is greatly- 
underused.

Insurance Coverage, for the Treatment of Alcoholism
under m ost insu rance program s. Thus, 
■debilitatingnphysicaiTesuI ts-ofhalcohol—  ■ 
ism a re  tre a ted  m any times, requ iring  
large expend in jres_w ithou tever treat-'

• Strides.toward unproved heaith  care 
have come'^D<3Titwbecause~''mo5r‘ 
Americans have h o sp ita l.o r medical 
in su rance —  e ith e r private ca rrie r o r 
public sponso r —  th a t covers m uch of 
the expense o f.h ea lth  care. ;/■

Health insurance companies too often '-7 
exclude from  coverage the tre a tm en t •’ 
of alcoholism  under th e  ra tionale th a t 
it is too expensiue to cover.

S tudies disprove th is rationale. 
Alcoholics tend to have m ultip le 
medical problem s th a t are covered

m e d |t ^ f c i ^ n c e . f f w i i c i e s ^  A h' ad- 
d it io n a tfo u n e em  sta tesjrequ 'ire  th a t 
the option forVuch coverage be offered 
a t the d iscre tion  o f the g roup  to be 
insu red  as.follows: . .-•;

States with Mandatory . '
Insurance Coverage (20)

Connecticut 
Hawaii 
Illinois 
Maine 
Maryland 
Massachusetts
Michigan ______

- n lUiMuuuwli(BtfgrrM6.r''»:‘ 
Mississippi 
Missouri""  ' ’
Nevada J __
New Jersey 
New York 
North Dakota 
Ohio 
Oregon 
Rhode Island 
Virginia 
Washington 
Wisconsin

tS

• —  -.rr: • .
/.••Statesjtequiring OpUonjati-J 

, Cow drag«7a^i»^flffn^;5 r' 
Group.to b f  In su reif(!4 f^i;:

V •* • ~
Alabama ’ -1 ; .

— California 
Colorado 
norida . .

. Kansas -- . 7 
-£. Kentucky

Montana __
Nebraska 
South Dakota 
Tennessee 
Texas .. .
Utah

States and Territories without/- 
} Mandatory Coverage or- ' 

TfTOptlon Requiremrat (23) 1-" ....

Alaska * •- .‘v '
•.American Samoa.

V , Arizona .
. ./'Arkansas ; f: . . "
^iCommonwealihwf the V • ' .  .

P istriab fC o lumbia" * ' ' "  ' r ~ 
~~ ’breo'rgli;' - --
Guam-": -z.

Jd aho  •
.-/•Indians.-' •
“  Iowa • \  - -  , ;v  .' •

New Hampshire v. . -.-
New Meilco 7 ^ . 7 .  • 

--'.rNorth Carolina-?-- : ‘
' ^ O k J a h o m a - < • £ . ' '  
rl'vWhnsylvairta V"
'-•-Puerto. Rico. 'T :
.-ii'South Caronna".*' ~ . n .
" -.r- • ■ ■_ •‘.■■'‘w  Y ' C  - •« •

/ .^Alcoholism is an  illness. $9 jecog- 
n'tzed- by the" major medical o rgan iza­
tions. Thus, expense for its treatm en t 
should be covered unde r health 
insurance. . . . .
j: Same benefits: of health insurance 
coverage are:

Makes it possiole for more alcoholics 
‘ to receive treatment when needed. 

lU ithout insurance treatm en t 
is, too often, p u t off.

• Reduces the costs to society caused
by alcoholics Loss of work, safety 
problems, automobile accidents, 
overuse o f in su rance coverage 
(for related maladies), w ork­
man's compensation claims, etc. 
are m inim ized w hen  an  a lc o  

- holic recovers.
Reduces costs to insurers Insurers 

.... pay the-.cost of alcoholism  
:- th rough  trea tm en t'c la im s for 

o ther, medical problems; asso- 
-?ciated wiihalcohoiism. Coverage 

7   allows the patient to be adm itted

.~T. \ 7.'

Source National Association of State Alcohol'and Drug Abuse Directors (NASADAD)

for alcoholism, s o \h a t  tK F n m s r r t  
o f the patien t's medical 
problem s are treated —  no t 
ju s t the physical effects.

• Encourages families of alcoholics 
7̂ to urge treatment, without fear of 

:--.'V increased added financial burden. 
lThe_ benefits of insu rance coverage 

a ri'con s id e rab le/ .bo th  to the state, 
'employers,, family and  patient. The 
Alcohol Policy Council believes in ­
su rance  coverage for the trea tm en t of 
alcoholism  should be available in all 
states, as a m atter of state law or 
regu lation.
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A v a r i e t y  o :  z c n c - u s i c n s  may b e  d r a w n  i .  a r e s u l t  o :  t h i s  s t u d y .  I :  a r r e a r s  
t h a t  i n p a t i e n t  t a r s  h a s  n e t  g a i n e d  i n  p . p u l a r i t y  a s  a  m o d a l i t y  o f  s e r v t ; e ; 
i n d e e d ,  i t  now a p p e a r s  a s  i f  i n p a t i e n t  r . a r e  i s  l e v e l i n g  w i t h  r e s p e c t  t o  t h e  
n u m b e r  o f  i n p a t i e n t  a d m i s s i o n s  p e r  c l i e n t .  I t  f u r t h e r  a p p e a r s  t h a t  u p o n  
a d m i s s i o n  t o  a n  i n p a t i e n t  f a c i l i t y  c l i e n t s  a r e  now s c a y i r . g  f o r  mu ch  s h o r t e r  
p e r i o d s  o f  t i m e  t h a n  t h e  t h r e e  y e a r s  p r e v i o u s l y .  T h i s  p e r h a p s  may  b e  
a t t r i b u t a b l e  t o  t h e  u s e  o f  h o s p i t a l s  f o r  d e t o x i f i c a t i o n  o n l y .  S u r p r i s i n g l y  
t h e  o u t p a t i e n t  c a r e  i n  t e r m s  o f  v i s i t  p e r  p e r s o n  h a d  d r o p p e d  d u r i n g  t h e  f o u r t  
y e a r  o f  t h e  s t u d y .  I t  i s  n o t  c l e a r  a t  t h i s  t i m e  w h e t h e r  s u c h  a  d r o p  p r o t e n d s  
a  t r u e  t r e n d ,  o r  w h e t h e r  i t  i s  m e r e l y  a n  a r t i f a c c  i n  t h e  d a t a .  F i n a l l v ,  
t h e  ' s t u d y  f i n d i n g s  c o n t i n u e  t o  d e m o n s t r a t e  c h a t  a  u n i f o r m  c o m p r e h e n s i v e  s e t  
o f  i n s u r a n c e  b e n e f i t s  f o r  t h e  t r e a t m e n t  o f  a l c o h o l i s m  i s  f e a s i b l e  a n d  
g e n e r a l l y  i n e x p e n s i v e .  U t i l i z a t i o n - c o n t i n u e s  a t  a  r e l a t i v e l y  l o w  r a t e  a n d  
p r o j e c t i o n  o f  i n s u r a n c e  p r e m i u m s  n e c e s s a r y  t o  f i n a n c e  t h i s  p r o g r a m  i n d i c a t e  
t h a t  o n l y  a  m o d e s t  i n c r e a s e  a b o v e  n o r m a l  i n s u r a n c e  c o s t  w o u l d  b e  n e c e s s a r y .  
T h i s  o b s e r v a t i o n  d o e s  n o t  c a k e  i n t o  a c c o u n t  t h e  p o t e n t i a l  o f f - s e t t i n g  c o s t s  
l i k e l y  t o  b e  a c h i e v e d  a n d  t h e  r e d u c t i o n  o f  c o s t s  a s s o c i a t e d  w i t h  o t h e r  f o rm s  
o f  h e a l t h  c a r e .



C o n c l u s i o n s  •••hioh n a v  b e  d r a w n  a b o u t  oh- p o t e n t i a l  i m p a c t  o f  t h e  c r o a t - e r .  
o f  a l c o h o l i s m  a s  a  s p e c i f i c  d i a g n o s i s  t r . c l u c e :  ( S e e  F i g u r e  1-7 .)

o U t i l i s a t i o n  a n d  c o s t s  of al l f a r m s  of i n p a t i e n t  c a r e  fo r  b o t h  

n o n a l c o h o l i c  f a m i l y  m e m b e r s  a s  v e i l  as a l c o h o l i c  f a m i l y  m e m b e r s  

c a n  be e x p e c t e d  to d rop.

o O u t p a t i e n t  c a r e  w i l l  a l s o  d e c r e a s e  in f r e q u e n c y  a n d  w i l l  r e p r e s e n t  

a h i g h e r  p e r c e n t a g e  of th e  f a m i l y  h e a l t h  c a r e  c o s t s .

o T o t a l  m e d i c a l  c a r e  c o s t s  p e r  f a m i l y  m e m b e r  ( b o t h  i n p a t i e n t  an d  

o u t p a t i e n t  c a r e )  w i l l  d e c r e a s e  s u b s t a n t i a l l y  o v e r  t i m e  as the 

e f f e c t  o n  t h e  f a m i l y  of t r e a t m e n t  of itr a l c o h o l i c  m e m b e r  o c c u r s .

T h e  c o n c l u s i o n s  e r e  s u p p o r t e d  w h e n  c o m p a r e d  w i t h  th e  n o n a l c o h o l i c  m a t c h e d  

c o n t r o l  g r o u p  of f a m i l i e s .  A t  t h e  e n d  o f  the s t u d y ,  t h e  i n p a t i e n t  c o s t s  p e r  

p e r s o n  p e r  m o n t h  of b o t h  t h e  c o n t r o l  f a m i l i e s  a n d  t h e  a l c o h o l i c  f a m i l i e s  w a r  

s i m i l a r  and. t h e  o u t p a t i e n t  c o s t s  of t h e  c o n t r o l  f a m i l i e s  w e r e  a c t u a l l y  h i g h e  

T h e r e f o r e ,  o n e  c a n  c o n c l u d e  c h a t  t h e  c h a n g e s  in h e a l t h  c a r e  c o s t s  a n d  u t i l i z  

t ion a m o n g  th e s t u d y  p o p u l a t i o n  a r e  m o s t  l i k e l y  a r e s u l t  of  a l c o h o l i s m  t r ea t  

m e n c  an d  n o t  a r e s u l t  of n a t u r a l  c h a n g e s  (e.g., a g i n g  o r  f a m i l y  c o m p o s i t i o n )  

as d e m o n s t r a t e d  in t h e  c o n t r o l  p o p u l a t i o n  o v e r  t i m e .  It w o u l d  a p p e a r  cha t  

Che t r e a t m e n t  o f  a l c o h o l i s m  h a s  a s i g n i f i c a n t  e f f e c t  in r e d u c i n g  n o t  o n l y  th 

u t i l i z a t i o n  an d  c o s t s  of a l l  h e a l t h  c a r e  f o r  a l c o h o l i c  f a m i l y  m e m b e r s  bu t  fo 

n o n a l c o h o l i c  f a m i l y  m e m b e r s  as w e l l .
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The children of problem drinkers are coming to 
grips with their feelings of fear, guilt and rage

Believe it or not. there are st:!l people 
who think that the worst thing about 
drinking is a hangover.

Oh. yeah. on S'ew Year 's Day I  h ad  a 
hangover t h a t . . .

No. Forget hangovers.
H uh! So what should u e  talk abou t! 

Cirrhosis!
If you wish, but the liv ;r, with its amaz­

ing powers of regeneration, usually lasts 
ionger than the spouse, who tends to fall 
apart relatively early in the drinker’s 
decline.

y’ou 're making it h a rd  fo ra  man to d rink  
in peace.

Sorry, but even if spouses do not abuse 
alcohol, they car. .ome to resemble drunks, 
since their anger and fear are enormous: 
way beyond what you'd find in a truly so­
ber person.

know. I  know, it s terrible what goes on 
bemnd closed doors.

You make it sound like there are no wit­
nesses. You’re forgetting the children. 
They grow up watching one out-of-control 
person trying to control another, and they 
don’t know what "normal" is.

I  suppose U s h a rd  fo r the kids, un til they 
moi e out.

They may move out. but they never leave 
their parents behind.

Hmm. Listen, •.•an we ta lk !
We a lre a d y  are. A lot of people al­

ready are.
f e are. just now. learning more 
about heavy drinking, and. si­
multaneously. putting behind 
us the notion that what alco­
holism amounts to is just odd 

intervals of strange, and sometimes comic, 
behavior: W. C. Fields. Dean Martin. Fos­
ter Brooks. Since 1935 the members of 
Alcoholics Anonymous have been telling 
us. with awesome simplicity, that drink­
ing made their lives unmanageable; Al- 
Ar.on brought us the news that relatives

and friends of drinkers can suffer in har­
mony: and then came Alateen and even 
Alatot, where one picture of a stick person 
holding a beer can is worth a thousand 
slurred words. The Children of Alcoholics 
(COAs)—loosely organized but rapidly 
growing throughout the United States—  
reaffirm all of the previous grass-roots 
movements and bring us new insight into 
alcoholism’s effects on the more than 28 
million Americans who have seen at least 
one parent in the throes of the affliction. 
The bad news from COAs: alcohol is even 
more insidious than previously thought. 
The good news: with the right kind of help, 
the terrible damaee it dees to nonalcoho l-

- i . f  s K ' .v *

Exorcising old demons: G ill t r e a r i  undergoes g r i e f  th e rap y  a t  C aron  F am ily  S e r i ices
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There’s a Problem in the House
In "Adult Children of Alcoholics," Janet Geringer Woititz discusses 13 traits 

that most children from alcoholic households experience to some degree. These 
symptoms, she says, can pose lifelong problems.

Adult ch ild ren of a lco ho lic s . . .
• guess what norm al b ehav io r is.
• have difficulty following a p ro ject 
from  beginning to end.
• lie when it would be just as easy  
to tell the truth.
• judge them selves w ithout mercy.
• have difficulty having fun.
• take them selves very  seriously.
• have difficulty w ith intim ate 
relationships.
• ov e rreac t to changes ’’e r which 
thev  have no control.

• constan tly  seek  app roval and  
affirmation.
• feel th a t th ey  a re  d ifferent from  
o th e r people.
• a re  super- responsible o r 
"uper-irresponsible.
*• a re  ex trem ely  loyal, ev en  in th e  
face of ev id ence  that the loyalty is 
undeserved .
• tend  to  lock them selves into a 
cou rse  of ac tion  w ithout giving 
con sidera tion  to consequences.

Imagine .1 .'r...: 
a chaotic house. riies a r, 
with a drunk driver ar.d has r.o 
one to taik to about :r.e terrtr 
Don't think it doesn: happen 
more than 10 million people in 
the United States are addicted 
to alcohol, and most of them 
have children. "I grew up in a 
little Vietnam,” says one child 
of an alcoholic. "I didn't know 
why I was there; I didn't know 
who the enemy was." Decades 
aftertheirparentsdie. children 
of alcoholics can tine it difficult 
to have intimate relationshios 
'"You learn to trust no one" or 
experiencejoy "Ihidmthecios- 
et">. They are haunted—some­
times despite worldwide ac­
claim. as in the case of artist 
Eric Fischl—by a sense of fail­
ure for not having saved Mom­
my or Daddy from drink. And 
they are prone to m3rry alco­
holics or other severely trou­
bled peoplebecause. forone rea­
son, they're willing to accept 
unacceptable behavior. .Many, 
indeed, have become addicted 
todomestic turmoil.

'HurtlnQ so bad': Children of al­
coholics are people wno've been 
robbed of their childhood— 
"I’ve seen five-year-olds run­
ning entire families." says Jan­
et Geringer Woititz. one of the 
movement's founding mothers. 
Nevertheless, thechiidrenofal- 
coholics often display a kind of 
childish loyalty even when such 
loyalty is clearly undeserved.
They have a nagging feeling 

j that they are different from other people, 
Woititzpointsout.andthatmaybebecause, 

j  as some recent scientific studies show.
they are. Brain scans done by Dr. Henri 

! 3egleiter of the State University of New 
! York College of Medicine in Brooklyn re- 

veal that COAs often have deficiencies in 
the areas of the brain associated with emo­
tion and memory. In this sense and in sever­
al other ways— their often obsessive per­
sonalities. their tendercy to nave a poor 
self-image— the children of alcoholics 
closely resemble alcoholics. In fact, one in 
four becomes an alcoholic, as compared 
withonein LOoutofthegeneral population.

The anger of a COA cannot be seen by 
brain scans. But at a therapy session at 
Caron Family Services in Wernersville. 
Pa., Ken Gill, a 49-year-old IBM salesman, 
recently took a padded bat and walloped a 
couch cushion hard enough to wake up 
sleeping demons. "I came because 1 was 
hurtin : so bad and I didn't know why.' he 
says.' A lot of things were going wrong 1

NEWSWEEK JANUARY ; 63
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was a workaholic, and I neglected my fam­
ily." It took Gill only a few hours of expo­
sure to the idea that he might be an "adult 
child," hesays. to realize that his failings as 
a parent may be if not excused, then at least 
explained. Like a lot of kids who grew up in 
an alcoholic household. Gill, who is also a 
recovering alcoholic, never got what even 
rats and monkeys get: exposure, at an im­
pressionable age. to the sight and sound cf 
functioning parents. Suzanne Somers, the 
actress and singer, spent years working out 
her 3nger in the form of a just published 
book called "Keeping Secrets." "I decided 
that this disease took the first half of my 
life, and goddam it," she says, "it wasn't 
going to take the second half of it."

'Contro l freak': Not every COA has all of 
the 13 traits ichart. paee 63> ascribed to 
them by Woititz in her landmark work, 
"Adult Children of Alcoholics" (1983. 
Health  Communications. Inc.1. and not all 
have been scarred. President Reagan, who 
has written of sometimes rinding his father 
passed out drunk on the front porch, does 
not appear, from his famous management 
style, to surfer from any tendency to be a 
"control freak." a most common COA com­
plaint.) Some children of alcoholics are 
grossly overweight fromcompulsiveeating 
w hile others are as dressed for success as, 
well. Somers. A few COAs are immobilized 
by depression. Another runs TV's "Old 
Time Gospel Hour." What these people do 
have in common is a basic agreement with 
George Vaillant, a Dartmouth Medical 
School professor who says that it is impor­
tant to think of alcoholism not as an ill­
ness that a:Fects bodily organs but as "an 
illness that arfects families Perhaps the 
worst single feature of alcoholism." Vail-
0 4  N E W S W E E K  J A N l ' A R Y  1 3 .  1 9 3 3

lant adds, "is that it causes people to be 
unreasonably angry at the people that 
they most love.”

The movement is only aboutsix years old, 
butexpandingso rapidly that figures, could 
they be gathered for such a basically un­
structured and anonymous group, would be 
outdated as soon as they appeared. We do 
know, though, that five years ago there 
were 21 people in an organization called the 
National Association for Children of Alco­
holics; today there are more than 7,000. The 
14 Al-Anon-affiliated children-of-alcohol- 
ics groups meeting in the early '80s have 
increased to 1,100. W ith only word-of- 
mouth advertising, Woititz’s book has sold 
about a million copies; indeed, "Adult Chil­
dren of Alcoholics” reached the number- 
three spot on The New York Times paper­
back best-seller list long before it was 
available in any bookstore— at a time, in 
other words, when getting a copy meant 
collaring a clerk to put in an order and 
saying the titleou t loud.

"We turned on the phones in 1982," says 
Migs Woodside. founder and presUent of 
the Children of Alcoholics Foundation in 
New York, "and the calls are still coming 
in 24 hours a day." The CO.As Foundation 
sponsors a traveling art show that features 
the work of young and adult COAs; often, 
says Woodside. an attendee will stand mes­
merized before a crude depiction of domes­
tic violence or parental apathy i"Mom at 
noon," it says beneath the picture of some­
one huddling beneath the bedcovers i— and 
will then go directly to a pay phone to find 
help. "The newcomers all tend to say the 
same thing." says Woodside.' "Wait a min­
ute— that’s my story, that's me!'"

"It's private pain transformed into a pub-

presiaer.t of tr.e rl.-.-.- r. .••• : - 
•oncea study m C h .Id D-.- •
Chicaeo, "a fascinating m o - .• 
when you consider thatdem.ii •= ;r,-.-:.r..r i 
ry symptom of alcoholism ar.d th.it i • >A- 
tend by nature to take on more t.-.an • 
shareof blame for whatever mess :r.e> hap­
pen to find themselves in. the ramd crowtn 
of the COAs movement seems just short :: 
miraculous—something akin to a drunken 
stockbroker named Bill Wilson cofounding 
AA. now the model for a vast majority of 
self-help programs throughout the L'nited 
States. After all. who would want to -pill 
the family's darkest secret after years of 
telling teachers, employers and frt-.-r. :* 
that everything was fine0 "A cr.tld ar. 
alcoholic will always say Fine'." says Ro- 
kelle Lerner. a counselor who specializes :r, 
young COAs. "They get punished if t.ney 
say otherwise."! Who would voluntarily 
identify themselves with a group wr.o»e 
female members, according to some re­
ports, have an above-average number of 
gynecological problems, possibly due to 
stress—and whose men are prone to fre­
quent surgery for problems, doctors say. 
that may be basically psychosomatic?

The answer is. only someone who had. in 
some sense, bottomed out, just the way a 
drinker does before he turns to AA.

The concept of codependency :s at the 
center of the COAs movement. Eleanor 
Williams, who works with COAs a ; the 
Charter Peachford Hospital in Atlanta, de­
fines codependency as "unconscious addic­
tion to another person's dysfunctional be­
havior." Woititz, in a recent Changes 
magazine interview, referred to  it more 
simply as a tendency to "put other people's

T a lk in g  a n d  p la y in g  t h e ir  w a y  to  a  h e a lt h y  s t a t e  o f  mine
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;ly rr.em.eer may - that r.t r.us ariv. 
en the aicor.oiic :o ar.r.k thougn that is 
impossible, according to virtua.ly all ex­
p e rt :r. tr.e ne^a>: he almost certainly 
thinks tnat he can cure or at 'east control 
■he orir.ker's troublesome oenavior 'I ac­
tually thought t.-.at 1 couid make a differ- 
ence by cooking my husband better meals 
and by taking the kids out for drives on 
weekends 'so he couid rest V  says Elia S.. a 
Westchester. N Y., woman "For ail I 
know, it s a deeply ingrained psychologi­
cal. ana possibly genetic, disease, and here 
I am gome at it with a lamb chop."

Mental movies: Obsessed with her hus­
band's increasingly seif-destructive behav­
ior. Ella's next step, m typical codependent 
fashion, was to hide Bob's six-packs, which 
made him. to put it mildly, angry. Soon 
they were fighting aimost daily and Ella 
was running mental movies of their scenes 
from a marriage all night long. "I was wast­
ing a lot of time and energy trying to 
change the past, while he kept getting 
worse." she says. "There was a kind of awk­
ward violence between him and me all the 
time; our hearts weren't really in it. but it 
wasn't until he had an affair with an alco­
holism counselor th a t I  got h im  to that I 
left." If you're wondering about children, 
Ella has a seven-year-old daughter, Ann. 
Her omission is significant. If life were a 
horse race, then Ann has been, as they say 
on the past performance charts, "shuifled 
back" among the aiso-rans.

What COAs—all people affected by alco­
hol—need to learn is that the race is fixed: 
when there is no program of recovery— 
either through the support of a group or 
the seif-imposed abstinence of an individu-

m_1 • l«'7 'g~

- ' - X  _ COCRTISY CHILD RC I OF ALCOHOLICS FOUNDATION .'
I The fighting never stops: Living with fear, '

ai— the abused substance will always win. 
handily, no matter what the competition. 
The first step of AA begins, "We admitted 
we were powerless . . But  what will be­
come of Ann, who is codependent on two 
people? Perhaps, sensing that she is not 
exactly the center of attention, she will 
reach adulthood with a need for constant 
approval, a common COA symptom. Or 
maybe she will, even as a child, react to the 
chaos by trying to keep everything in her 
life under control, and thus give the im­
pression that she is, despite everything, 
quite a trouper, a golden child.

"[Some] don't fall apart until they're in 
their 20s or 30s," says Woititz, and in some 
cases, especially those marked by violence 
or incest and sexual abuse (three times 
morecommon in alcoholic households than 
in the general population), that's the won­
der of it all. One eight-year-oid patient at 
Woititz's Verona, N.J., counseling center 
woke up in the mHdleof the night to see her 
alcoholic mother shoot herself in the head. 
"The child called the 911 emergency num­
ber. got her mother to the hospital and 
basically saved her mother's life." says 
Woititz. "When I saw her she was having

The board game Sobriety /left). Brooks with, a father and son a t her California counseling center
rm i l\  ES RICK ’'KM  VS
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nightmares—that she wouldn't wake up 
and witness this suicide attempt. This is 
not a normal nightmare. The child had 
become mother to her own mother.”

Each unhappy family, as Tolstoy said, is 
unhappy in its own way. Artist Eric Fischl, 
39, in a short videotape he made for the 
COAs Foundation called "Trying to Find 
Normal,” speaks of stepping over his

passed-out mother, in their comfortable- 
looking (from the outside) Port Washing­
ton, N.Y., home and seeing her "lying in 
her own piss." His work, which has been 
the subject of a one-man show at the Whit­
ney Museum in New York, is not autobio­
graphical, he says, and yet "the tone [of it] 
has everything to do with my childhood." 
His painting "Time for Bed" (page 63) "re-

.4 .05 to T .’* .r>

.‘iOse. r.e savs I ju--- . , , ; .
boy is me jp.d his <-r:.o.\rr.
and sadness is m:r.e as wtrll Tr.e i . . • 
Superman pa;amas are on baekw i r : - 
it's like looking in a mirror 1 painted 'r.e 
woman standing on a glass table w tn 
spiked heels on to give it a sense of frag:.. :y 
and danger. The man only has one arm 
because I wanted a sense of impotence "

Alcohol leaves every aicor.oiic ar.a code- 
pendent who does not admit his powprl-.-s- 
ness over the substance in a constant state 
of longing. Fischl didn't real ice how *nd 
he'd been until his mother died, in an a.co- 
hol-related car accident, in 1970 The 
thing about having a sick parent :s 
you think it's your problem." r.e -r .s  
"You feel like a failure because you can t 
save her." Even wnen there is no incest, 
there is seduction. Fischi's mother Kept 
"signaling," he says, "that if you couid 
just come a little bit further with me in 
this, you can save me."

Some of the other things that alcor.ol 
ruins, before it gets to the liver: family 
meals ("Alcohol tills you up. My father was 
never interested in eating with us">: glori­
ously run-of-the-mill evenings around the 
hearth ("Alcohol makes you tired. My fa­
ther was in bed most nights at S"i. When 
enough C2H 5H0 is added to a home, vases 
may start to fly across the room and crash

H e r e d ity  end D r in k in g : H o w  S tr o n g  Is  th e  L in k ?
Research on the genetics of 

alcoholism took a curious 
turn a few weeks ago when 
Lawrence Lumeng analyzed 
his DNA to demonstrate why 
he can’t tolerate liquor. Lu- 
raeng, a biochemist at the Indi­
ana University School of Medi­
cine, is among the 30 to 45 
percent of Asians whose re­
sponse to spirited beverages is 
a reddened face, headaches or 
nausea. This "Oriental flush," 
past studies have shown, 
arises in those who have an 
inefficient version of a liver en­
zyme that is crucial to the 
tody's breakdown of alcohol; 
this "lazy” enzyme allows the 
buildup of an alcohol product, 
acetaldehyde, which is sicken­
ing and leads many Asians to 
9hun alcohol. Working with 
biochemist Ting-Kai Li, Lu­
meng says that he pinpointed 
the gene that instructs cells to

make the odd enzyme. The ex­
periment offers dramatic evi­
dence that a bodily response to 
alcohol is genetically dictat­
ed—and is thu3 inherited as 
surely as eye color.

There is no evidence for the 
opposite proposition: that a 
specific gene makes a person 
crave alcohol. Considering the 
wide variety o f reasons why 
people consume the stuff, it 
seems unlikely that a "drink­
ing gene" exists. But research­
ers have firmly established 
that, compared with other 
children, an alcoholic’s off­
spring are Ground four times 
more likely to develop the 
problem, even if they were 
raised by other, nonalcoholic 
parents. In families with a 
history of alcoholism, erplains 
C. Robert Cloninger, a psychia­
trist and geneticist at Wash­
ington University in St. Louis,

"what is inherited is not the 
fact that you are destined to 
become an alcoholic but vary­
ing degrees of susceptibility" 
to the disorder. So read is the 
predisposition that many re­
searchers advise adult chil­
dren of alcoholics (COAs) to 
drink no alcohol whatsoever.

Even the brains of COAs 
show faint signs of unusual ac­
tivity, according to controver­
sial studies by psychiatrist 
Henri Begleiter of the State 
University of New York in 
Brooklyn. Begleiter has found 
that young hoys who have nev­
er consumed alcohol produce 
the slightly distorted brain­
wave patterns typical of their 
alcoholic fathers. Such signa­
ture brain waves, he says, may 
mark the son of an alcoholic as 
likely to develop a drinking 
problem and perhaps alert 
him to the risk. However, it

M AiO WN *1AK FLU
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imo wads. All Kinds of paper— 
court-issued Orders of Protec­
tion, divorce decrees, bounced 
checks—come fluttering down.
The lights go on and orf. Does 
that mean Daddy's forgotten to 
pay the bill acorn. or that the 
second act is starting.’

Every alcoholic household is. 
in fact, a pathetic litt;e play in 
which each of the members 
takes on a role. This is not an 
idea that arrived with theCOAs 
movement: a 17-page booklet 
called "Alcoholism: A Merry- 
GoRounri Named Denial" has 
been distributed free of charge 
by Al-Anon for almost 20 years.
Written by the Rev. Joseph L.
Kellerman. the former director 
of tne Charlotte. N.C.. Coun­
cil on Alcoholism. "Merry-Go- 
Round" takes note of the un­
canny consistency with which 
certain characters appear in al­
coholic situations. These include the En- 
ableri”a'helpfurMr. C lean .. .[who]condi- 
tions [the drinker] to believe there will 
always be a protector who will come to his 
rescue"); the Victim ("the person who is 
responsible forgetting the work done if the 
alcoholic isabsent">and the Provokerlusu- 
ally the spouse or parent of the alcoholic, 
this is "the key person . . .  who is hurt and

upset by repeated drinking episodes, but 
she holds the family together . . .  In turn, 
she feeds back into the marriage her bitter­
ness, resentment, fear and hurt . . .  She 
controls, she tries to force the changes she 
wants; she sacrifices, adjusts, never gives 
up, nevergives in, but never forgets").

Some of the earlies*' books in the COAs 
movement explored tl.>? drama metaphor

more deeply ire ieflr.sd the - 
children play. Sharon Wegscheioer-'. r 
in her 1961 book. "Another Chance .'"■ !• 
ence and Behai tor Book.1;. Inc. Palo A I: >. 
Calif, i. wrote about the Family Hero, w.-.-j 
is usually the firstborn. A high"achiever :n 
school, the Hero always does what's right, 
often discounting himself by putting oth­
ers first, The Lost Child, meanwmle. is 
withdrawn, a loner on his way to a joyless 
adulthood, and thus, in some ways. v«*rv 
different from the Scapegoat, who appears 
hostile and defiant but inside feels hurt 
and angry. 'It is the Scapegoat, -ays 
Wegscheider-Cruse. who gets attention 
through "negative behavior" and is likely 
to be involved in alcohoi or other drugs 
later.) Last and least— in his own mtna— 
is the Mascot, fragile and immature yet 
charming: the family clown.

'G o o d -lo o k in g ' k id s : Virtually no one was 
publishing those kinds of thoughts when 
Claudia Black, a Laguna Beach. Calif., 
therapist, began searching for literature 
on the subject of the alcohol-affected fam­
ily in the late '70s. "Half of my aduit [alco­
holic] patients had kids my age and older." 
she remembers, "but all I found was stuff 
on fetal alcohol syndrome and kids prone 
to juvenile delinquency." One thing that 
fascinated her about young COAs. she 
says, was that despite their developmental 
problems "they were all 'good-looking' 
kids"—presentable and responsible aibeit

remains to be seen whether 
such brain scans are suffi­
ciently reliable and informa­
tive to distinguish potential 
social drinkers from future 
alcoholics. The technique, 
comments psychologist Robert 
Pandina, scientific director of 
the Center of Alcohol Studies 
at Rutgers University, is "at 
this time not any more valu­
able" as a predictor of future 
drinking behavior "than col­
lecting a good family history 
on an individual."

Other studies show that 
many COAs respond uniquely 
to booze. Marc Schuckit, a psy­
chiatrist at the Veterans Ad­
ministration Hospital in San 
Diego, has found that college- 
age sons of alcoholics often re­
art less to a few drinks than 
other college men; in his stud­
ies, the drinkers’ sons were 
generally not as euphoric or 
tipsy after three to five cock­
tails. Schuckit believes that 
this lower sensitivity makes it 
harder for the alcoholics' sons

] to know when tostopdrinking, 
, starting them down the road 
i to alcohol problems. Prelimi- 
j nary experiments by Barbara 
i Lex of McLean Hospital in Bel­

mont, Mass., confirm that 
i daughters of alcoholics re- 
i spond similarly. Women from 
I families with a history of alco­

hol abuse tend to keep their 
1 balance better on a wobbly 
I platform after having a drink.
! Apparently women, too, can 
i inherit traits that might pre­

dispose them to addiction, al- 
i though there are far fewer fe­

male than male alcoholics.
| Had i  baer: The key unre- 
i solved issue, of course, is why 
! some individuals from alcohol- 
■ scarred farailiessuccumbtoal- 
| coholism while others don't.
: Genes play some role in the 

development, most notably in 
abstinence. "People say that 
whether you drink or not has 
to do only with willpower," ex­
plains Indiana’s Lumeng, "but 
the reason I can drink only 
half a beer is biological.”

Yet heredity alone obvious­
ly isn't to blame for alcohol­
ism's appalling toll. In fact, 
about 60 percent of the 
nation's alcohol abusers are 
from families with no history 
of the disorder. How much 
people drink is influenced by 
factors as prosaic as cost; part­
ly to curb consumption, the 
National Council on Alcohol­
ism is lobbying to raise feder­
al excise taxes on beer and 
wine, which haven't changed 
since 1951. Social influences 
like cost and peer pressure 
"are just as important as 
genes," says Dartmouth psy­
chiatrist George Vaillant. 
"All the genes do is make it 
easier for you to become an 
alcoholic." For now, the value 
of genetic studies is to warn 
COAs that they may well 
have a real handicap in the 
struggle against the family 
trouble.

TE RE NCE  MONMA NE V u l f A  , 
K a r e n  S p r i n g e n  in  X tw  York i 
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tant 1961 book. "I: Will Never 
Happen to Me" '.if..AC Denver.
Colo.'. reflects the typical code­
pendent's mix of denial and 
false bravado. In it. she makes 
the point that the chiidren in 
an alcoholic household never 
have an environment that is 
consistent and structured, two 
of the things they need most— 
and she. too. talks of such stock 
juvenile "roles" as the Respon­
sible One and the Adjuster. Her 
unique warning was that chil­
dren who survive a parent's al­
coholism by displaying unusual 
coping behavior often experi­
ence "emotional and psycho­
logical deficits" later on. They 
are also likely to become alco­
holics. says Black, because "al­
cohol helps these persons be­
come less rigid, loosen up 
and relax. When they drink, 
they aren't quite so serious." Though those 
things happen to almost everyone who im­
bibes. Black says that "for those who are 
stuck in unhealthy patterns, alcohol may 
be the only thing that can provide relief."

Well, she guessed wrong there: a move­
ment, manifested by often joyous meetings, 
has come along in the interim. At hundreds 
of COAs gatherings around the country 
tonight, people will talk and listen to each 
other's stories, to cry. to laugh and general­
ly. as Ken Gill says, "recharge their batter­
ies." "This program kept me from being an 
alcoholic myself." said a woman named 
Heather at a gathering in an affluent sec­
tion of San Francisco last week. "Because I 
was the oldest, everything was always my 
fault. It's like when you make your parents 
breakfast and you bring them one scram­
bled egg and one fried egg— in my house I 
always scrambled the wrong egg." Heads 
bobbed in agreement. Who else but COAs 
could identify with a story about what hap­
pens when kids cook for their own mother 
and father?

Discovering self-esteem: Talking and lis­
tening: this is the way we've learned to 
deal with problem drinking. And though 
it sounds wimpy, don't knock it; it's the 
surest way to alleviate not just the imbib­
ing but the whole range of symptoms we 
call alcoholism. A woman named Nina 
stood up at a meeting in Boston last week, 
practically glossed over the fact that both 
her parents were alcoholics—and proceed­
ed to speak about how well she was feeling 
and doing. COAs meetings and literature, 
she said, had allowed her to discover self-
6 8  N E W S W E E K  J A N  C A R Y  I d .  1983
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esteem. At another meeting, Carolyn told a 
story of complaining to her doctor about 
depression—and hearing the doctor shoot 
back a question about whether one of her 
parents was an alcoholic. "I was shocked," 
she said, and well she might be. Doctors, as 
a group, have yet to play a major role in 
helping mitigate the effects of alcohol, per­
haps because the average medical-school 
student spends a grand total of between 
zero and 10 hours studying the affliction 
that kills 100,000 people annually.

An avalanche of information is coming, 
nevertheless, from another kind of M.D.— 
call them the Masters of Disaster, the peo­
ple who’ve lived with alcoholism or worked 
with alcoholics so closely that they might as

A  f o u n d in g  m o lh e r  o f  t h a  m o v e m e n t : W oititz
BERNARD COTFXYD-NXWSWEEK

A-iltotnfT.cr. K •. •
man. a pr-jivis'ir ): - - 
Indiana University -r .- . . -
vania. has ceen rtaa;.n_r tne 
children of alcoholics lor an ex­
ceedingly lung time by the 
standards of the movement— 
since the early 70s In his re­
cent book "Let Go and Grow" 
'Health Communications. Inc.', 
he reports on a survey he took to 
test the validity of Womtzs 13 
generalizations about COAs. as 
wellas seven moreoosenations 
of his own What he found wja 
that "adult children of alcohol­
ics identified about 20 percent 
more with these characteris­
tics" than did the neneral popu­
lation. Other professionals are 
reporting success with thera­
pies involving huegine. acting 
out unresolved scenes from 
longagoandevenplaymgoneof 
several board games for chil­
dren of alcoholics called Fam­
ily Happenings and Sobriety. 
Cathleen Brooks, executive di­
rector of a program caiied Next 

Step in San Diego, reports that her clients 
often make life-changingstrides after six to 
18 months of primary treatment and make 
thedecisionnevertodrinkortakedrugs.

The 7 million COAs who are under the 
age of 18 are harder to help, if only be­
cause their parents' denial tends to keep 
them out of treatment. For these children 
who never know what to expect when they 
come home from school each day. life, says 
Woititz, "is a state of constant anxiety." 
Some pediatricians think there is a link 
between such anxiety and childhood ul­
cers, chronic nausea, sleeping problems, 
eating disorders and dermatitis. Migs 
Woodside, from the COAs Foundation, 
says that the trained .teacher can pick 
the child of an alcoholic out of a crowded 
classroom. "Sometimes you can tell by 
the way they are dressed or by the fact 
that they never have their lunch money." 
she says. "Sometimes you can teil by 
the way they suddenly pay attention 
when the teacher talks about drinking, 
and sometimes you can tell by their 
pictures."

Someday, 20 or 30 years from now. those 
children may feel a vague sense of failure 
or depression and be hard pressed to ex­
plain why. In the meantime, it's their 
Crayolas that are hard pressed. Beer 
cans—and not liquoror wine bottles— form 
a leitmotif in the work ot youngchildrenof 
alcoholics. Occasionally, Woodside says, 
iookingalittlesad, the bie stick figures can 
be seen tipping the cans into the mout.ns of
the little stick figures.

C h a r l e s  L e e r h s e n  u i t h  T t  ■
J t J  *
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TO: T h e  H o n o r a b l e  J o h n e  B i n k l e y  
A l a s k a  Se n a t e

SUBJECT: SB 3 6 3 - K E Y  S M A L L  B U S I N E S S  V O T E

FROM: G a r y  L. J e nkins, D i r e c t o r
G o v e r n m e n t a l  .Relations 
N F I B / A l a s k a

We u r g e  y o u  to c a r e f u l l y  c o n s i d e r  the imp a c t  of this i s s u e  on the 
b u s i n e s s e s  in y o u r  d i s t r i c t  w h e n  y o u  v o t e  o n  this bill. Y o u r  v o t e  on 
this v e r y  i m p o r t a n t  i s s u e  w i l l  be r e p o r t e d  to o u r  m e m b e r s h i p  in y o u r  
d i s t r i c t .  O u r  p o s i t i o n  is b a s e d  on the v o t e  of o u r  A l a s k a  m embers.
T h e r e  a r e  c u r r e n t l y  4,000 N F I B  m e m b e r s  in Alaska.

ISSUE: M a n d a t e d  a l c o h o l  a n d  d r u g  a b u s e  h e a l t h  i n s u r a n c e  c o v e r a g e
for c o m p a n i e s  w i t h  20 o r  m o r e  emp l o y e e s .

N F I B  P O S I T I O N :  T h e  F i n a n c e  C o m m i t t e e  CS i n c l u d e s  a m e n d m e n t s  w h i c h
m i t i g a t e  the i m p a c t  of this l e g i s l a t i o n  on s m all b u s i n e s s e s  t h r o u g h o u t  
A l a s k a  a n d  is a c c e p t a b l e  to N F I B / A l a s k a .  H o w e v e r ,  m a n y  of our m e m b e r s  
s t r o n g l y  o p p o s e  the c o n c e p t  of the l e g i s l a t u r e  m a n d a t i n g  any t y p e  of 
c o v e r a g e  s i n c e  this bi l l  w i l l  o p e n  the d o o r  to m a n y  o t h e r  m a n d a t e d  
c o v e r a g e  bills. Thus, if we  h a d  o u r  p r e f e r e n c e ,  w e  w o u l d  r a t h e r  h a v e
the l e g i s l a t i o n  s p e c i f y  the l e v e l s  of c o v e r a g e  but m a k e  it o p t i o n a l
r e g a r d l e s s  of the n u m b e r  of e m p l o y e e s .  W i t h  r e g a r d  to the i s s u e  of 
the l e g i s l a t u r e  m a n d a t i n g  any t y p e  of h e a l t h  i n s u r a n c e  cover a g e ,  o u r  
A l a s k a  m e m b e r s h i p  v o t e d  75% o p posed, 15% in f a v o r  a n d  10% no o p i n i o n .

S U M M A R Y  
r e a s o n s :

S T A T E M E N T . We c a n  a c c e p t  this l e g i s l a t i o n  for the f o l l o w i n g

1. It w i l l  m a n d a t e  r e a s o n a b l e  le v e l s  of c o v e r a g e  for t h o s e  
p o l i c i e s  w h i c h  p r o v i d e  c o v e r a g e  for t r e a t m e n t  of a l c o h o l  a n d  d r u g  
a b u s e  probl e m s .

2. It w i l l  limit the r e q u i r e d  c o v e r a g e  to t h o s e  b u s i n e s s e s  w h o
h a v e  20 o r  m o r e  e m p l o y e e s  a n d  w h i c h  t y p i c a l l y  a r e  p r o v i d i n g  
a l c o h o l  and d r u g  a b u s e  c o v e r a g e  in e x i s t i n g  g r o u p  h e a l t h  i n s u r a n c e  
policies.

It
20

policies.

F o r  f u r t h e r  i n f o r m a t i o n ,  feel f r e e  to c o n t a c t  the N F I B / A l a s k a  office.

NFIB/ALASKA 
Legislative Office 
P.O. Box 210194 
Auke Bay, AK 99821 
907/586-4100




