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□  P.O.BOX CR
JUNEAU. ALASKA 99811-0203 
PHONE: (907)465-4460

□  2600 DENALI ST. SUITE 401
ANCHORAGE, ALASKA 99503-2740, 
PHONE: (907) 277-7504 February 12, 1988

STEVE COWPER, GOVERNOR

The Honorable Dave Donley 
''hairman
House Labor and Commerce Committee 
P.O. Box V 
Juneau, AK 99811

Dear Representative Donley

Re: House Bill 403

This letter is in response to a question raised by Representative Boucher 
during my testimony on HB 403 on February 9, 1988. Representative Boucher 
wanted the cost of the alcohol'sm/drug abuse coverage component in the 
current State of Alaska group pi in for state employees. He also requested 
what it would cost to implement the minimum level of coverage outlined in 
HB 403 in the State group plan if it had no coverage for alcoholism.

The State's carrier, Aetna, has stated that our current level of coverage 
for alcoholism/drug abuse is costed at $3.50 per month per employee. 
This equates to an estimated annual cost to the State of $504,000 or 
approximately 1.2% of the current premium. If our current plan had no 
coverage for alcoholism and implemented the coverage level outlined in HE 
403, the monthly employee premium would increase by $1.75 or approximately 
.6% of the current premium. This level of coverage equates to an 
estimated annual cost to the State of $252,000.

Representative Boucher also inquired about the claims volume of alcoholism 
claims under the State1* policy. We have requested the State's benefit 
consultant, Mercer-Meidinger, Inc. to provide the dollar amount of 
alcoholism claims over the past two years. The retrieval of these figures 
requires special programming on their part since such statistics are not 
normally retained for each component of the health plan. These figures 
should be available in approximately three weeks.

Please contact me should you require any further information regarding 
this bill.

Sincerely,

Robert F. Stalnaker 
Acting Director

RFS/MBC/cam/III
cc: The Honorable H.A. Boucher

Representative 
Alaska State Legislature

02-84LH Note: Please Include Your Social Security Number In All Correspondence & Requests Concerning Your Benefits.



To: Rep. H. A. "Red" B o u c h e r
Rep. W a l t  F u r n a c e

From: L i n d a  S t e w a r t ^ ^ p > .
R o g e r  J e n k i n s

S u b j : H B  403 - " A n  A c t  R e l a t i n g  t o  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  o f  A l c o h o l i s m  a n d  D r u g  A b u s e

Date: F e b r u a r y  19, 1988

D I S C U S S I O N

First, it m u s t  b e  c l e a r l y  u n d e r s t o o d  t h a t  a l c o h o l  a n d  d r u g  
a b u s e  in A l a s k a  is a s e r i o u s  p r o b l e m  t h a t  e x i s t s  in 
d i f f e r i n g  d e g r e e s  w i t h i n  t h e  r u r a l  a n d  u r b a n  a r e a s  o f  t h e  
state.

Second, w e  a c k n o w l e d g e  t h a t  it  c o s t s  t h e  S t a t e  o f  A l a s k a  
a p p r o x i m a t e l y  $ 1 7 0  m i l l i o n  a y e a r  in a l c o h o l  a n d  d r u g  
r e l a t e d  e x p e n s e s ,  i.e., p u b l i c  a s s i s t a n c e ,  f o s t e r  care, 
i n s t i t u t i o n a l  c a r e  f o r  c h i l d r e n ,  a c c i d e n t s ,  i n j u r i e s ,  
p r o p e r t y  d a m a g e ,  p r o s e c u t i o n ,  e n f o r c e m e n t ,  c o u r t s ,  
c o r r e c t i o n s ,  etc.

T hird, w e  a c k n o w l e d g e  t h e r e  a r e  a w i d e  r a n g e  s o c i a l ,  
e c o n o m i c  a n d  v a r i o u s  o t h e r  d e t r i m e n t a l ,  s h o r t  a n d  l o n g - t e r m  
s i d e  a f f e c t s  c a u s e d  b y  a l c o h o l  a n d  d r u g  abuse.

H o w e v e r ,  t h e s e  a r e  n o t  t h e  i s s u e s  o f  H B  403. T h e  p r o b l e m  o f  
a b u s e  is t h e  C O R E , b u t  is m a n d a t e d  i n s u r a n c e  c o v e r a g e  t h e  
a n s w e r ?

S t a f f  r e s e a r c h  s h o w s  t h a t  A l a s k a  e m p l o y e r s  a p p e a r  t o  b e  m o r e  
a w a r e  a n d  c o n c e r n e d  w i t h  a b u s e  p r o b l e m s  a n d  a r e  p r o v i d i n g  
t h i s  t y p e  o f  c o v e r a g e  o v e r  e i t h e r  d e n t a l  o r  v i s i o n  care.

S t a f f  r e s e a r c h  s h o w s  t h a t  m a n d a t i n g  t h e s e  b e n e f i t s  w i l l  
a c c e l e r a t e  a t r e n d  b y  e m p l o y e r s  t o w a r d s  s e l f - i n s u r a n c e  as a 
m e a n s  o f  a v o i d i n g  t h e  i m p a c t  of  t h e  m a n d a t e s ,  s i n c e  a t  t h i s  
time, t h e r e  is a l e g a l  q u e s t i o n  as t o  w h e t h e r  s e l f - i n s u r e d  
p l a n s  m u s t  c o m p l y  w i t h  m o s t  e x i s t i n g  l e g i s l a t i o n .  
A d d i t i o n a l l y ,  i n d i v i d u a l s  a n d  e m p l o y e r s  f a c e d  w i t h  t h e  
i n c r e a s e d  c o s t s  o f  h e a l t h  c o v e r a g e s  b e c a u s e  o f  m a n d a t e d  
b e n e f i t s  m a y  s e v e r e l y  c u r t a i l  o r  t e r m i n a t e  t h e i r  e x i s t i n g  
g r o u p  i n s u r a n c e  p r o g r a m s .

T h e r e  a r e  p r e s e n t l y  45 p r o g r a m s  (SOADA) a p p r o v e d  a n d  
p a r t i a l l y  f u n d e d  b y  t h e  S t a t e  o f  A l a s k a  t o  t r e a t  a d d i c t i o n .  
T h e s e  p r o g r a m s  s e r v e  a p p r o x i m a t e l y  2 0 , 0 0 0  c l i e n t s  p e r  year.



P a g e  2

C o m p o s i t e  r e s u l t s  s h o w  t h a t  m a n d a t i n g  c o v e r a g e  w i l l  h a v e  t h e  
f o l l o w i n g  a f f e c t s :

35 %  o f  t h e  s o u r c e s  i n d i c a t e d  t h e r e  w a s  n o  m e a s u r a b l e  
p r e m i u m  i n c r e a s e  i n  t h e  p l a n s  t h e y  c o v e r e d  a t t r i b u t a b l e  t o  
t h e  i n c e p t i o n  o f  m a n d a t e d  b e n e f i t s .

1 1 %  of  t h e  s o u r c e s  i n d i c a t e d  t h a t  t h e y  h a d  e x p e r i e n c e d  
p r e m i u m  i n c r e a s e s  i n  t h e  1 - 5 %  r a n g e  in t h e  p l a n s  t h e y  
c o v e r e d  a t t r i b u t a b l e  t o  t h e  i n c e p t i o n  o f  m a n d a t e d  b e n e f i t s .

50% o f  t h e  s o u r c e s  i n d i c a t e d  t h a t  t h e y  h a d  e x p e r i e n c e d  
p r e m i u m  i n c r e a s e s  in  t h e  5 - 1 0 %  r a n g e  in t h e  p l a n s  t h e y
c o v e r e d  a t t r i b u t a b l e  t o  t h e  i n c e p t i o n  o f  m a n d a t e d  b e n e f i t s .

3% o f  t h e  s o u r c e s  i n d i c a t e d  t h a t  t h e y  h a d  e x p e r i e n c e d  
p r e m i u m  i n c r e a s e s  in  t h e  1 0 - 1 5 %  r a n g e  in t h e  p l a n s  t h e y
c o v e r e d  a t t r i b u t a b l e  t o  t h e  i n c e p t i o n  o f  m a n d a t e d  b e n e f i t s .

P r e s e n t l y ,  c o v e r a g e  is p r i m a r i l y  f o r  i n - h o s p i t a l  p a t i e n t  
c a r e  o r  t h r o u g h  a l i c e n s e d  p h y s i c i a n ' s  p r o g r a m .  T h e s e  
p r o g r a m s  a r e  g e n e r a l l y  a 28 d a y  h o s p i t a l \ p h y s i c i a n  p r o g r a m .

T h e  s o c i a l  i m p a c t  o n  a p a t i e n t  h a v i n g  t o  b e  a w a y  f r o m  t h e  
job, f a m i l y  o r  f r i e n d s  f o r  a n  e x t e n d e d  t i m e  is o f t e n  m o r e  
e m b a r a s s i n g  t h a n  t h e  p r o b l e m  i t s e l f .  I n  a d d i t i o n ,  t h e  
s o c i a l  s t i g m a  o f  a d m i t t i n g  t o  h a v i n g  a l c o h o l  o r  d r u g  
p r o b l e m s  is o f t e n  m o r e  h a r d  t o  h a n d l e  t h a n  t h e  a b u s e  i t s elf.

S t a f f  b e l i e v e s  t h a t  if  i n s u r a n c e  c o v e r a g e  a p p l i e d  t o  a 
b r o a d e r  r a n g e  o f  a b u s e  p r o g r a m s ,  t h e n  t h o s e  p e r s o n s  a b u s i n g  
a l c o h o l  o r  d r u g s  w o u l d  b e  m o r e  i n c l i n e d  t o  s e e k  
r e h a b i l i t a t i o n .  A n  e x a m p l e  o f  t h i s  is t h e  S a l v a t i o n  Array 
p r o g r a m .  P r e s e n t l y ,  i n s u r a n c e  c a r r i e r s  w i l l  n o t  p a y  f o r  
t h i s  p r o g r a m  e v e n  t h o u g h  it  is s t a t e  a p p r o v e d  a n d  
c e r t i f i c a t e d .

C O N C L U S I O N

S t a f f  d o e s  n o t  b e l i e v e  t h a t  it is i n  t h e  p u b l i c  i n t e r e s t  t o  
m a n d a t e  i n s u r a n c e  c o v e r a g e  f o r  a l c o h o l  a n d  d r u g  a b u s e .  W h y  
s h o u l d  t h e  m a n y  a b s o r b  t h e  a d d i t i o n a l  c o s t  f o r  t h e  few.
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R E C O M M E N D A T I O N

B a s e d  o n  t h e  f a c t s  p r e s e n t e d  h e r e i n ,  S t a f f  b e l i e v e s  t h a t  H B  
403 s h o u l d  b e  a m e n d e d  as f o l l o w s :

A. I n s u r a n c e  c o m p a n i e s  s h o u l d  b e  r e q u i r e d  t o  offer: 
a l c o h o l  a n d  d r u g  a b u s e  c o v e r a g e  as a n  o p t i o n a l  p r e m i u m  
b e n e f i t .

B. I n s u r a n c e  c o m p a n i e s  s h o u l d  b e  r e q u i r e d  t o  a l l o w  
p a t i e n t  c o v e r a g e  t o  i n c l u d e  o u t - p a t i e n t  c a r e  a t  a n y  f a c i l i t y  
t h a t  is s t a t e  a p p r o v e d  a n d  c e r t i f i c a t e d .



O f f e r e d  in  the H O U S E  B y  B o y e r

TO: H B  403

P a g e  1, l i n e  22:

A f t e r  "a" i n s e r t  " g r o u p "  

A f t e r  " f o r "  i n s e r t  "major'

I

P a g e  3, a f t e r  l i n e  12:

I n s e r t  a n e w  p a r a g r a p h  to read:

"(5) " 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  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  t h a t  p r o v i d e s  b e n e f i t s  f o r  h o s p i t a l  a n d  m e d i c a l  

c a r 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  i n s u r e d  o f  at least 

$ 1 0 , 0 0 0 ;  or"

2/9/88



P a g e  4, l i n e  12:

A f t e r  " a p p l i e s  to" 

I n s e r t  " g r o u p "

P a g e  4, li n e  14:

A f t e r  " r e n e w e d "  

I n s e r t  " o n  or"

-2- 2/9/88
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A L A S K A  N E T W O R K
ON

D O M E S T IC  V IO L E N C E
AND

S E X U A L  A S S A U  L T
130 Seward, No. 301 •  Juneau, Alaska 99801 •  (907)586-3650

Abused Womerts Aid In Crisis (AWAIQ 
Advocates foe Victims o f Violence (AW ) 

Aiding Women in Abuse and Rape Emergencies (AWARE) 
Alaska Women's Resource Cenler (AWRO: Arctic Women in Crisis (AWIQ; 

Bering Sea Women's Croup (BSWC); Emmonak Women's Shelter;
Kodiak Womerfs Resource & Crisis Center (KWRCQ; 

Maniitvj Regional Womens Crisis Program; MEN. Inc. 
Safe & Fear-Free Environment (SAFE); Sitkans Against Family Violence tSAFV);

Southwestern Alaska Council for the 
Prevention o f Child Sexual Assault (SWACPCSA); 

South Peninsula Womens Services tSPWS) 
Standing Together Against Rape (STAR); Tundra Womens Coalition (TWO 

Valley Womens Resource Center (VWRQ 
Women in Crisis Counseling & Assistance (WICCA) 

Women in Safe Homes (WISH); Women’s Resource & Crisis Center (W RCO

P O S I T I O N . P A P E E
S U P P O R T

M A N D A 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 L
A ND D R U G  A B U S E

The A l a s k a  N e t w o r k  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  
the c o n c e p t  of m a n d a t o r y  insur a n c e  c o v e r a g e  for the t r e a t m e n t  of 
a l c o h o l  and d r u g  abuse. W h i l e  n o n e  of the 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  a n d  f a m i l y  v i o l e n c e  s u p p o r t s  the 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  or d r u g  use a n d  w o m a n  b a t t e r i n g  a n d  
c h i l d  abuse, s t u d i e s  Indicate that c h e m i c a l  d e p e n d e n c e  is an 
i m p o r t a n t  f a c t o r  in the f r e q u e n c y  a n d  s e v e r i t y  of viole n c e .

’Men ' s  s u b s t a n c e  a b u s e  P R I O R  to m a r r i a g e  has b e e n  f ound in one s t u d y  
to be a s t r o n g  p r e d i c t o r  of 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 it o c c u r s  in the m a r r i a g e .  T h e s e  c h a r a c t e r i s t i c s  are:

— 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  that a l c o h o l  or d r u g  use is involved in the 

most s e r i o u s  incidents;
— a n d  long d u r a t i o n  of v i o l e n c e  in the r e l a t i o n s h i p .

T h e r e  is a l s o  r e s e a r c h  s u p p o r t  for the o b s e r v a t i o n  that b a t t e r e r s  
who a b u s e  a l c o h o l  Inflict more s e r i o u s  inj 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 not."

“In yet a n o t h e r  study, 85% of 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  that they were a l s o  a s s a u l t i v e  w h e n  sober. ...it
s e e m s  c l e a r  that 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 his a l c o h o l  c o n s u m p t i o n ,  e i t h e r  as a p a t t e r n  or In p a r t i c u l a r  
incidents. H o w e v e r ,  t h ese f i n d i n g s  a l s o  s u g g e s t  that b a t t e r i n g  is 
e v e n  more d a n g e r o u s  if the b a t t e r e r  d r i n k s  at all, w h e t h e r  or not he 
is i n t o x i c a t e d  at the time of an i n c i d e n t . "

In one s t u d y  of b a t t e r e d  w o m e n  a n d  a l c o h o l  ab u s e ,  the m a j o r i t y  of 
the w o m e n  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 F'n 
a b u s i v e  r e l a t i o n s h i p  for some time.

Fin a l l y ,  there is e v i d e n c e  th a t  a l c o h o l  or d r u g  use by a b a t t e r e r
i ncreases the p o t e n t i a l  that the v i o l e n c e  will e n d  in death.

In light of this r e s e a r c h ,  the N e t w o r k  f e els s t r o n g l y  that the
a v a i l a b i l i t y  of s u b s t a n c e  a b use t r e a t m e n t  s h o u l d  be Incre a s e d  and is 
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  w h e r e  there is violence.

( R e s e a r c h  e x c e r p t e d  from 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  Ed d y  at the 
S i x t h  An n u a l  T e x a s  Coun 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, 1987, A u s t i n  T e x as.)
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HOUSE BILL NO. 403

"An Act relacing to insurance coverage for treatment of 
alcoholism and drug abuse."

Passage of HB 403 would require providers of health insurance 
to i n d u c t  treatment for drug and alcohol abuse uith benefits 
of at least $7,000 over two consecutive years and lifetime 
benefits of at least $14,000. Benefits would be adjusted 
annually to correspond to the consumer price index. Insurers 
could not require higher deductibles for the cost of this 
treatment than for other types of coveraqe. not require 
prenoification of treatment, a second opinion concerning 
treatment, a specific form of treatment or limit coverage to 
either an inpatient or outpatient basis. Insurers could not 
exclude coveraqe for medical or psychiatric evaluation, 
activity or family therapy, counseling, or prescription drugs 
or supplies received at an approved treatment facility. 
Insurers may not deny coverage for the sole reason that 
treatment was not completed. A definition is provided for 
alcoholism and drug abuse. Approved treatment facility is 
defined as treatment in a facility approved under AS 
47.37.140 (Uniform Alcoholism Intoxication and Treatment 
Act.) Treatment would include both inpatient and outpatient 
services. The effective date on HB 403 is January 1, 1989.

From a public health and public safety perspective alcoholism 
and drug abuse seriously impact the lives of many 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 
such as cancer, infectious diseases, and diseases of ihe 
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 many preventive approaches to public health problems, 
the cost versus benefits achieved with the passage of HB 403 
will be difficult to measure. However, evidence exists that 
alcoholism treatment costs can be offset by a reduction in 
overall health care costs within two to three years following 
the initiation of treatment.



Holder and Blose studied the impact of alcoholism treatment 
on health care utilization and costs for health insurance 
enrollees under the Federal Employees Health Benefit 
Program U )  Their results indicated that monthly health care 
costs for families with an alcoholic member uere almost twice 
as high as health care costs for families uith no aparent 
alcoholic member. The results of the study showed that 
following the initiation of alcohol treatment, the health 
care costs of alcoholics declined significantly. Total 
health care costs averaged $294 per month during the six 
months following the initiation of treatment, but only $194 
per month by the third post-treatment year.

Another study, bv Holder and Hallan (2) of public employees 
in California, yielded similar findings, and a five-year 
follow-up of 90 families of alcoholics showed a reduction in 
monthly medical expenditures of $72. per person, bringing 
them to the same level as a comparison group of non alcoholic 
fami lies.

It has been suggested that following the passage of HB 403, 
employers' health insurance premiums could increase. tJe are 
unable to determine the validity of this claim. However, 
even though claims may increase initially, and we recognize 
that this may cause some hardship on some employers, 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.

Many of the alcohol and drug abuse treatment policies 
currently in effect in Alaska only cover treatment which is 
provided in a hospital or bv a physician. HB 403 provides 
for treatment in all programs approved by the SOADA under AS 
47.37.140. This provision would make current drug abuse and 
alcohol coverages more cost-effective by allowing treatment 
in settings which are less expensive than those provided by 
physicians or hospitals. This would 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 1987
meetinq the Review Board on Alcoholism and the Advisory Board
on Drug Abuse passed the following resolution: "Resolved
that: The State of Alaska should require that medical
insurance policies should be required to reimburse for
alcoho 1ism and drug abuse treatment services including those 
that are state approved."



HB 403 - 3 -

The Department of Health and Social Services is supportive of 
the approach and intent contained in HB 403.

1. 

2.

Myra fl. Munson Date

Harold Holder, Ph.D. and James Blose, MPP. A 1coho 1ism 
Treatment and Total Health Care Utilization and Costs. 
JAMA." SeptemFir" Y9". 1988.~ V o 1 . 2 5 3 7 W T T 1 -------------

Harold Holder. Ph.D. and Jerome Hallen, Dr.P.H., Medical 
Care_and_A_l_coh_o 1 ism Treatment Costs and Utilization; A- 
Five Vear Analysis of the California Pilot Project to 
Provide Health Insurance Coveraqe for Alcoholism, 
National Institute on Alcohol Abuse and Alcoholism,

(Contract ADM 291-79-0008), December 1981

PP-HB403
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ISSUES
MANDATED GROUP HEALTH INSURANCE 

FOR
ALCOHOLISM AND DRUG ADDICTION 

THE NEED

Alcoholism and drug addiction are p r i m a r y  diseases that kill thousands 

of Alaskans each year. Addiction is, however, eminently treatable and 

t h ere are 45 p r o g r a m s  a p p r o v e d  and p a r t i a l l y  f u n d e d  by the s t a t e  to 

t r e a t  a d d i c t i o n .  As m a n y  as 35% of the e m p l o y e d  p a t i e n t s  s e e k i n g  

treatment in Alaska find that they have no insurance coverage or sadly 

inadequate coverage to pay for the costs of necessary treatment. They 

are le f t  w i t h  b o r r o w i n g  m o n e y  or r e t u r n i n g  to t h e i r  a d d i c t i o n  u n t i l  

they become unemployable and seek public support.

The intent of AS SB 363 is simply to recognize chemical addiction as a 

disease that deserves the same consideration in group health insurance 

p o l i c i e s  as cancer, h e a r t  d i s e a s e  and o t h e r  c o m m o n  illnesses. T h e  

bill sets m i n i m u m  levels of reimbursement for treatment and mandates 

the s a m e  s a f e g u a r d s  for t r e a t i n g  a l c o h o l i c s  and d r u g  a d d i c t s  as the 

insurer provides for victims of other diseases. The long term impact 

on the insurance industry should be a cost savings since a) studies by 

i n s u r e r s  (i.e., P h i l a d e l p h i a  B l u e  Cross, C a l i f o r n i a  b l u e  Cross) ha v e  

shown that untreated alcoholics and their families use as much as 10 

t i m e s  the a m o u n t  of h e a l t h  c a r e  s e r v i c e s  as the n o r m  and b) o t h e r  

s t u d i e s  (i.e., N a t i o n a l  C o u n c i l  on Alcoholism,. U.S. H e a l t h  and H u m a n  

Services) r e f l e c t  that 33% of g e n e r a l  h o s p i t a l  beds are f i l l e d  w i t h  

patients being treated for illnesses directly related to addiction.



Expected Pro and Con Arguments

Con

State should not mandate 
insurance coverage.

Mandate will not affect policies 
written out of state.

Mandate actually shows favoritism 
for alcoholism and drug addiction.

Mandate costs too much.

Mandate will increase costs 
of State employee coverage.

Mandate will increase out of 
state hiring.

Pro

State already mandates coverage 
f o r  n e w b o r n s  a s  w e l l  a s  
m a n d a t o r y  p a y m e n t  to a w i d e  
r a n g e  of p r o v i d e r s .  N e i t h e r  
insurers or employers, due to 
c o l l e c t i v e  denial, w i l l  add 
a d d i c t i o n  c o v e r a g e  w i t h o u t  
mandate.

26  s t a t e s  a l r e a d y  h a v e  
mandates (including Washington 
a n d  O r e g o n ) .  I n  t h e  
e x p e r i e n c e  of 7 o t h e r  states, 
l a r g e  n u m b e r s  a n d  s e l f -  
insurers use law as guidelines 
in establishing a standard for 
t h e i r  e m p l o y e r s  a n d  
subscribers.

Proposal would simply begin to 
g i v e  p a r i t y  t o  a d d i c t i o n  
t r e a t m e n t  i n  h e a l t h  c a r e  
plans, other c o m m o n  illnesses 
c a r r y  m u c h  h i g h e r  r e i m b u r s e­
m e n t  l e v e l s  t h a n  t h o s e  in the 
bill.

H i s t o r i c a l l y ,  o n l y  1/2 of 1 
p e r c e n t  of subscribers having 
c o v e r a g e  a c t u a l l y  u s e  
c o v e r a g e ,  a v e r a g e  p r e m i u m  
i n c r e a s e  in 7 s t a t e s  is 4%, 
o f t e n  m u c h  less (e.g., b l u e  
Cross of Washington requested 
2.5% i n c r e a s e  after enactment 
o f  W a s h i n g t o n  r e g u l a t i o n s ) .  
W e  already pay 170-200 million 
dollars a year in costs due to 
untreated alcoholism.

If b i l l  is a d j u s t e d ,  t h e  
c o v e r a g e  f o r  i n p a t i e n t  
treatment could drop to 7,000 
from an unlimited amount right 
now. T h e r e  s h o u l d  be a c o s t  
savings if this occurs.

Blatantly emotional, obstruct­
i v e  a r g u m e n t .  T h e  issue is 
n o t  l a r g e  e n o u g h  to c a u s e  a 
ripple in this area.



Donna K., 16 years old, brought to treatment after suicide attempt and 
lo n g  d r u g  and a l c o h o l  a d d iction. P a r e n t s  i n s u r a n c e  c o n t r a c t  
would not reimburse for inpat i e n t  t r e a t m e n t  d e s p i t e  c l e a r  need 
for same. P a t i e n t  m a i n t a i n e d  on an o u t p a t i e n t  b a s i s  w h i l e  
parents seek money for i n p a t’ent stay.

C h a r l e s  T., 35 y e a r s  old, a r r i v e s  for t r e a t m e n t  a d m i t t i n g  a d d i c t i o n  
has c a u s e d  h i m  to m i s s  40 d a y s  of w o r k  and e s t r a n g e  family. 
I n s u r a n c e  p l a n  a l l o w e d  o n l y  $ 2 , 0 0 0  o f  c o v e r a g e  w i t h  4 0 %  
c o p a y m e n t .  D i s c o u r a g e d ,  he has c o n t i n u e d  and d r i n k i n g  and has 
lost his job.

Some Actual Cases (Fictionalized Names)



Iffect of Mandated Drug, 
Alcohol, and Mental Health 
Benefits on Group Health 
Insurance Premiums
BARBARA BROW NE  
RAYMOND F. BROW NE, CLU , ChFC
s u s a n  t . M cL a u g h l i n , m a t , m s u p , EdD
CY N T ITA  D . WAGNER, CLU

T
here exists within the health 
care sector a considerable 
controversy over the issue o f 
how to meet the costs o f  pro­
viding care for mental illness, 

alcoholism , and drug dependency. A

(
'jo r issue in this debate is the trend 
wards legislative mandates to in­
clude cent in minimum benefits for 
mental illness, alcoholism , and drug 
dependency in insurance plans o f­

fered by insurers and health mainte­
nance organizations. At this writing, 
over twenty states mandate some form 
o f these benefits and such legislation 
is under consideration in a number o f 
other states.

There is significant reluctance on 
the part o f many insurers and health 
maintenance organizations to em­
brace any form  o f mandatory bene­
fits. The insurers and health main­
tenance organizations have expressed 
the belief that provision o f such bene­
fits should be the choice ,of the indi­
vidual o r group purchaser.

The care providers fo r such i l l­
nesses. and other advocates o f such 
care, contend that the social stigma 
and general denial systems o f these 
illnesses prevent a groundswell o f de­
mand for such benefits by the public. 
They further contend that employers

C
 o are aware o f this public percep- 
n do not feel meaningful pressures 

to voluntarily provide or expand bene­
fits o f this nature.
Against this background, a chorus 

o f c la im s and counterc laim s has

arisen from  both camps. Centra l 
among these claims are four issues 
which this report attempts to explore. 
They are:

(1 )  A number o f  insurers and 
health maintenance organ izations 
claim  that mandating benefits fo r 
mental illness, alcoholism , and drug 
dependency w ill d ram atica lly in­
crease premium costs for health care 
protection and be disruptive to the 
health care delivery system.

(2 ) Some insurers and health main­
tenance organizations indicate that 
mandating these benefits w ill acceler­
ate a trend by employers towards self- 
insurance as a means o f  avoiding the 
impact o f the mandates, since at this 
time there is a legal question as to 
whether self-insured plans must com­
ply with most existing legislation.

(3 ) Many insurers and health main­
tenance organizations also contend 
that individuals and employers faced 
with the increased costs o f  health cov­
erages because o f  mandated benefits 
will severely curtail o r terminate their 
existing group insurance programs.

S
'~ (4 ) A number o f providers o f  care 
for mental illness, alcoholism , and 
drug dependency claim that mandat­
ing such benefits will lead to signifi­
cantly increased utilization o f  such 
benefits. While conceding that this in­
creased usage may result in modest 
increases in costs for such protection, 
they contend that there w ill be an o ff­
set in savings through less general med- 

i ical and hospital services utilization.

It is the purpose o f this paper to ex­
plore these four issues by reviewing 
the actual health insurance experience 
in six states which have had mandated 
benefits in some form for a period o f 
time. The six states reviewed in our 
report are Arkansas.. Connecticut. 

Maryland. Massachusetts. O reaon1 
and Wisconsin. These states were se- 
lected for their many diverse charac­
teristics to provide balance to the 
report. They differ in region, popula­
tion. economy, and other important 
social measurements. Their mandat­
ed benefits were incepted at different 
points in time and differ widely in 
structure.

M ethodology_____________________
The relatively short period o f  time 

since Wisconsin enacted the first 
mandated health insurance legislation 
in 1972 has made it difficult to obtain 
hard data on claim experience on 
mental health, a lcoho l, and drug 
claims in post-mandated bencot peri­
ods as contrasted to prc-mandaicd 
benefit periods. In the absence o f such 
data, we conducted our study hv eon- 
tactinc sources located in the six sti dy 
states’who had been actively mv< 
in the pricing, administrutic 
marketing o f large numbers t 
health insurance plans during ,.i 
pre-mandated and post-mandated 
periods. No individual coverauc ex­
perience wn»j ^udied.

A total o f thirty-one sources were

Journal o f  A m erican  Sucictv CLU  Sl  C h F C . J jrn u n r . l»Mt7 74
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odologies vary among companies.
GAAP accounting also usually ac­

companies return on equity calcula­
tions. Thus, stock insurers that have 
used GAAP primarily for external re­
porting purposes are having to extend 
and modify their systems for internal 
reporting and many mutual compan­
ies are being introduced to GAAP for 
the first time. By necessity, the finan­
cial officer has been heavily involved 
in the implementation of these exten­
sions of GAAP.

Conclusion
These are but a few examples of 

how demands on the life insurance fi­
nancial officer have gready expanded 
in recent years as concerns regarding 
profitability and solvency have in­
creased. These demands will con­
tinue to expand, at least over the short 
term, as the industry continues to ad­
just to the new environment.
(UR Code No. 4400.00/4000.00)J
Stephen W. Forbes is senior vice president 
of LOMA’s Financial Planning and Control 
Division. He has published over 20 artides 
on insurance and has won numerous re­
search awards. He holds a PhD in Business 
and Applied Economics from the University 
of Pennsylvania where he was a Huebner 
Fellow.
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. . .  in some states legislation requires inclusion of the 
mandated benefits in all group insurance provided in the state. f t

(

contacted. A ll o f  the sources respond­
ed . These sou rces adm in istered
84 .500  plans in the study states cover­
ing a total o f  8 .8 2 2 ,1 0 0  participants. 
The sources have access to very sig­
nificant data from  both a quantitative 
and qualitative standpoint. The major 
carrier responded in each state. The 
largest national private carrie r re­
sponded in each state. A national ac­
tuarial consulting firm  responded for 
a ll states. A large national employer 
with locations in five o f the six states 
responded fo r those five states. The 
balance o f  the responses were from 
m ajor group insurers and indepen­
dent agents located in the states stud­
ied. The respondents’ answers were 
recorded exactly as given: however, it 
is obvious the respondents tended to 
round their numerical responses.

We have utilized data on mandated 
legislation that is aged fo r several 
years. This was done to present a 
mandated benefit structure fo r each 
state that would track as closely as 
possible with the period studied. The 
period studied was from the effective 
date o f  the mandates to a point thirty- 
six months after the mandates became 
effective. There may well be differ­
ences in the mandated benefits illus­
trated in the study and some legisla­
tion now in place.

Certain clarifications as to termi­
nology are important. In questioning 
the experience o f  the respondents as 
to cost history, the respondents were 
asked not only i f  premiums increased 
but i f  prem ium s would have de­
creased in the absence o f  the mandat­
ed mental health, a lcoho l, and drug 
dependency benefits. This is impor­
tant because respondents indicated 
some leveling o f costs in recent years 
due to cost containment programs. 
We are also aware that it might not be 
desirable politically o r from  a mar­
keting standpoint fo r an insurer to ac­
knowledge cost increases fo r mandat 
ed benefits. It would not be difficult 
for the insurer to make internal rate 
adjustments to reach desirable pricing 
levels.

In regard to “ mandated benefits," 
the term has a different meaning in 
different states. For example, in some 
states legislation requires inclusion o f 
the mandated benefits in a ll group in­
surance n-ovided in the state. In other 
states, the insurer o r health mainte­
nance organization must provide the 
benefit as an option for an employer to 
elect. In yet a third arrangement, an 
employer has the option, by written 
refusal, to waiver the mandated bene­
fits.

It should be noted as a point in in­
terest, there are many other mandated 
benefits that do not deal with mental 
illness, a lcoho l, o r  drug abuse issues 
which are in place in the states we 
studied.

I
t should be noted that in access­
ing the move from insured to 
self-insured health plans by em­
ployers. we measured the move­
ments that were solely attribut­
able to mandated benefits o r where 
mandated benefits were the major 
causative factor in the respondents' 

view. This is important because there 
are two points to consider in evaluat­
ing the movement o f  plans from in­
sured to self-insured status. The first 
point relates to the size o f the group 
involved. The respondents indicated 
that a group o f  less than 100 partici­
pants was not generally ••’ ppropriate 
for self-insurance. This fact has par­
ticular significance in that the number 
o f employers with less than 100 em­
ployees generally significantly out­
numbers thosr employers with more 
than 100 employees. The second 
point is that mandated benefits are on­
ly one o f  the reasons, according to re­
spondents. that such plans change 
status.

Table One 
Mandated Benefits in Place 

During Period Studied 
A rkansas

Drug— No benefits in legislation 
during period studied.

A lcohol— No benefits in legislation 
during period studied.

Mental Health—There are no mini­

mum benefits specified fo r inpatient 
treatment. Reimbursement for ser­
vices in a licensed outpatient psychi­
atric center on a par with those for 
health care services in a hospital. 
Minimum for both inpatient and out­
patient o f S4 .000  per year. Employer 
must sign waiver to delete these bene­
fits from  coverage.

Connecticut 
Drug—There were no drug benefits 

during the period surveyed.
A lcohol— For Group and Individ­

ual plans the benefits provide tor 45 
days inpatient coverage in a hospital 
or residential facility.

Mental Health— Inpatient benefits 
provide for at least 60 days fu ll hospi­
talization or 120 sessions o f  partial 
hospitalization in a hospital (whether 
o r not operated by the State) in anv^- 
calendar year. I

Outpatient benefits provide a de-^"- 
ductible on a par with that fo r other 
illnesses. 50% copayment with man­
dated maximum benefit o f  up to
S I .000 in any calendar year. Avail­
ability o f additional benefits, up to a 
maximum o f S I . 000  at option o f 
group policyholder with deductible or 
copayment provisions on a par with 
those for other illnesses.

M ary land  
Drug— Inpatient benefits cover 21 

days; there is a S 1.000 outpatient ben­
efit with 80% copayment.

A lcohol— For Group plans only, 
the benefits provide 7 days detoxifica­
tion: 30 days residential: 30 outpa­
tient visits for at least S I . 000 with a 
lifetime limit o f 120 inpatient days 
and outpatient visits combined.

Mental Health— Inpatient benefits 
provide at least 30 days fu ll hospital­
ization in any calendar year or benefit 
period. Mandates optional availabil­
ity for partial hospitalization. Where 
a patient lives at home part o f the nmi» 
and spends .some time in a tre a tm en t”  
program.

Outpatient benefits provide copay­
ment o f up to 50% o f the benefits pro­
vided for other types o f illness.

75



Massachusetts
Dnig— There were no drug benefits 

during the period surveyed.
A lcohol— For Group and Individ­

ual plans and Health Maintenance O r­
ganizations the benefits provide fo r 30 
days inpatient and S500 outpatient 
coverage.

Mental Health— Inpatient benefits 
provide at least 60 days fo il hospital­
ization in a licensed/accredited pub­
lic/private mental hospital in any cal­
endar year. Benefits and limitations 
on a par with those fo r other illnesses.

Outpatient benefits provide up to 
S500 per year fo r services furnished 
by a comprehensive health service o r­
ganization, a licensed/accredited hos­
pita l, an approved mental health 
center, and other mental clinics o r day 
care centers with fomished mental

(
alth services o r services provided 
a licensed psychotherapist, psy­

chologist, o r clinical social worker.
O regon

Drug—There were no drug benefits 
during the period surveyed.

A lcohol— For Group plans only, 
the benefits provide for S6.000 per 
24-month treatment period with mix 
o f inpatient, residential, and outpa­
tient and with usual copayments and 
deductibles.

Mental Health— General: M axi­
mum overall benefit o f up to S9 .000 in 
any 24-consecutive month period (un­
less payments are fo r both chemical 
dependency, including alcoholism , in 
which case an overall benefit cap o f
S6.000 may be applied.) Deductibles 
and copayments on a par with those 
for other illnesses.

Except as noted above, inpatient 
benefits provide fo r not less than
S7.500 in any 24 consecutive month 
period for fu ll hospital o r other health

Table Two 
Study Results— By Individual States

C' I )  Some 22 sources provided boih statistical
l  and background information. A number 
organizations had sources reporting in more 

ihan one state. One source omitted a question 
uue to premium tracking oifficulty. Further de­
tails regarding this study are available to inter­
ested readers from the authors.

Insured-
States and 
Plans Surveyed Increase in Premium

Self-
Insured

Plans
Terminating

Offsetting 
Cost Reductions

Arkansas None 0 None None None -  33%
Groups—6.420 1-556 - 0 Significant -  0
Participants 5-10% - 100% Too early

619.700 10-15% - 0 to determine -  67%
Connecticut None 75% None None None -  40%
Groups—16,400 1-5% - 25% Significant -  20%
Participants 5-10% - 0 Too early

1.565.000 10-15% - 0 to determine -  40%
Maryland None 42% None None None -  29%
Groups—13.750 1-5% - 0 Significant -  0
Participants 5-10% - 58% Too early

1.295.600 10-15% - 0 to determine -  71%
Massachu' None 40% None None None - 75%
Grot'- 1-5% - 40% Significant - 0
Pan'- 5-10% - 0 Too early

10-15% - 20 r to determine - 25%
None 33% None None None - 33%

- p s - 1.060 1-5% - 0 Significant - 33%
Participants 5-10% - 67% Too early

822.400 10-15% - 0 to determine - 34%

Wisconsin None 25% None None - 50%
Groups—5.830 1-5% - 0 None-88% Significant - 23%
Participants 5-10% - 75% Modcsi-12% Too early

755.000 10-15% - 0 to determine - 22%

faciiity within the do lla r iimit for in­
patient.

Except as noted above, outpatient 
benefits provide not less than 52 ,000  
in any 24 consecutive month period.

Wisconsin
Drug— For Group plans only, the 

benefits provide 30 days inpatient 
coverage and the first S500 o f  outpa­
tient treatment.

A lcoho l— For Group plans only, 
the benefits provide 30 days o f inpa­
tient coverage: and the first S500 o f 
outpatient coverage.

Mental Health— Inpatient benefits 
provide at least 30 days fu ll hospital­
ization in any calendar year in ap­
proved public o r private hospitals. 
Benefits on a par with those for ether

illnesses. Partial hospitalization in­
cluded under outpatient coverage.

Outpatient coverage provides not 
less than S500 in any calendar year, 
includ ing partia l hosp ita liza tion . 
(State may adjust the do lla r limit ev­
ery two years.) Benefits on a par with 
those fo r other illnesses.

Summary
Composite Results for All 
Sources

( I )  3555 o f the sources indicated 
there was no measurable premium in­
crease in the plans they covered attrib­
utable to the inception o f mandated 
benefits.1

11 % o f  the sources indicated that
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0 0  Without exception the respondents indicated there had been 
no plan terminations due to mandated mental health, alcohol, 
and drug benefits. § #

they had experienced premium in­
creases in the 1-5  % range in the plans 
they covered attributable to the incep­
tion o f  mandated benefits.

50%  o f the sources indicated that 
they had experienced premium in­
creases in die 5 -1 0%  range in the 
plans they covered attributable to the 
inception o f mandated benefits.

3%  o f the sources indicated that 
they had experienced premium in­
creases in the 10 -15%  range in ne 
plans they covered attributable to the 
inception o f  mandated benefits.

(2 ) 98%  o f  the sources indicated 
there had been no change from  in­
sured to self-insured status due so le ly 
to the mandated benefits in the plans 
which they administered.

2%  o f  the sources indicated chang­
es fiom  insured to self-insured status 
due so le ly to the mandated benefits in 
the plans which they administered.

(3 ) None o f  the sources in ou r 
study states indicated that there had 
been any plans terminated due to the 
implementation o f  mandated benefits.

(4 ) 14% o f  the sources indicated 
they had experienced measurable cost 
reductions in other areas since the im­
plementation o f  mandated benefits in 
plans which previously did not o ffe r 
coverage in the mandated benefit ar­
eas o r offered lim ited coverage in 
those areas.

43%  o f the sources indicated there 
had been no offsetting cost reductions 
in other coverage areas since the in­
ception o f  mandated benefits.

43%  o f the sources indicated that it 
was too early to determine i f  there had 
been savings in other coverage areas 
since the inception o f mandated bene­
fits.
Observations

The composite figures indicate a 
consistency o f response throughout 
the six states studied despite their 
aforementioned differences. 
Premium Increases

We found no dramatic premium in­
creases in the states studied due to 
mandated mental health, a lcoho l, and

drug benefits. Some respondents in­
dicated that a reason fo r this was that 
although individual claims fo r the 
mandated benefits may be significant, 
the number o f  claims fo r these bene­
fits as a percentage o f the total claim 
exposure was not significant in their 
experience. Another reason given fo r 
the moderate premium increases is 
that many plans already had benefits 
in place for mental health, alcohol, 
and drug abuse which approached, 
equaled, or exceeded the mandated 
benefits. The m ajor carrier reported 
premium decreases in two states after 
mandated benefits were enacted. We 
believe it fair to assume that in many 
cases the premium increases indi­
cated were the result o f prospective 
rate increases by the insurers as op­
posed to rate adjustments based on ac­
tual experience. The respondents, in 
large numbers, indicated they simply 
had no hard claims figures on the 
mandated benefits being studied. It is 
interesting to note that a m ajor carrier 
estimated claims made for substance 
abuse (not including mental health) 
were less than one-half o f  one percent 
o f  total claims. Another area not dealt 
with in ou r study but o f considerable 
interest is the effect o f costs occa­
sioned by the involvement o f family 
members in the treatment o f sub­
stance abuse patients. It has been indi­
cated that health care providers seek­
ing reimbursement fo r family ser­
vices are.assigning nervous o r mental 
health diagnosis such as "adolescent 
adjustment disorder" o r "stress" to 
the family members (Science Man­
agement Technology Study 1981.)
Trend to Self-insurance 

The two percent o f the respondents 
reporting plans changed so le ly due to 
mandated benefits indicated only five 
plans were actually changed. The re­
spondents reported a modest trend to 
self-insurance in plans o f  over one 
hundred lives: however, reported that 
mandated benefits were a minor con­
sideration in that trend. Cash tlow. 
plan design flexibility, and elimina­

tion o f premium taxes in states where 
they exist, were cited as the main rea­
sons fo r the movement to self-insur­
ance. Future legislative efforts at the 
federal level could impact on this area 
i f  “ qualified plans" were dealt with in 
regard to mandated benefits as con­
trasted to the current state approach 
which deals primarily with insurers 
and health maintenance organ iza­
tions.
Plan Terminations

Without exception the respondents 
indicated there had been no plan ter­
minations due to mandated mental 
health, alcohol, and drug benefits.
Offset Savings

No conclusion as to whether mean­
ingful offset savings had been experi­
enced could be reasonably deter­
mined from the sources' responses.. 
The respondents differed more on thif 
question than any other. It was in t e r ­
esting to note that those sources re­
porting offset savings were associated 
with the administration o f  plans with 
large numbers o f participants. These 
respondents note that outpatient costs 
had increased with utilization after 
mandates, however, inpatient costs 
had decreased and the total o f  outpa­
tient and inpatient costs had de­
creased. A reason cited fo r this result 
was that many participants no longer 
had to enter a hospital in order to re­
ceive benefits for mental health, alco­
hol. o r drug abuse. Another factor to 
be reckoned with over time is the shift 
in costs resulting from previous mis­
diagnosis o f drug, alcohol, and men­
tal health claims. It is not uncommon 
for the family physician to label these 
clairss differently in order to allow the 
patient to avoid stigma and discrim i­
nation. and to obtain reimbursement 
where none is provided under drug, 
alcohol, o r mental health.
(I/R  Code No. 3 250 .0 0 )J
--------------------------------------------p
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W HEREAS alcoholism  and its effects on families, the workplace and 
communities has recently been the focus o f the numerous news 
reports in Anchorage D a ily  News and N ew sweek magazine, among 
others; and

W HEREAS the Governor's Interim  Commission on Children and Youth 
(G IC C Y ) has issued their fina l report which recognizes that young 
children and adults are at risk o f fam ily  violence and abuse; and

W HEREAS children o f alcoholics and drug abusers are at risk and are 
a lso prime candidates fo r substance abuse themselves,;and

W HEREAS the G IC C Y  report recognizes that there are ways to deal
with substance abuse through education and treatment o f the abuser
as w ell as the members o f dysfunctional families; and

W HEREAS the state o f A laska spends m illions o f d o lla rs  a year on the
impacts o f substance abuse.through such programs as, Public 
Assistance , M edical Assistance, Foster Care, and the State O ffice o f 
A lcoho l and Drug Abuse, as w ell as increased costs fo r  the 
Department o f Pub lic  Safety and the Court system; and

W HEREAS th rity -fou r states already provide fo r e ither mandated 
insurance coverage o r required o ffe ring  o f insurance coverage fo r 
a lcoholism  and drug abuse treatment; and

W HEREAS the costs and effects o f a lcohol and drug abuse on the 
residents o f this state are very high, and it is important to a ll 
A laskans that there is an easy method fo r people cu rren tly  covered 
by health insurance to seek treatment;

W HEREAS without insurance, treatment is often put o f f  or never 
ob ta ined ;
T h e re fo re

BE  IT  RESO LVED  that the A laska State Democratic Party  supports the 
enactment o f leg is lation  requiring health insurance companies to 
provide coverage fo r  the treatment o f  ̂ alcoholism and drug abuse.

w o * /  ; i /heS5
J  r(

_____________________________________________________________  V

S ta te  Democratic P a rty  

February 6, 1988







Select ed A1aska Subst ance Abuse Fact s

Of the 260 drug arrests in 1985 cocaine uas involved in 
176. 57* of those arrested uere retailers folloued by
distributors, users, and wholesalers.

Alcoholics have a 30 times greater risk for suicide; 80?: 
of successful suicides are alcoho 1- r e 1 a t e d . Alaska had 
95 suicides in 1985.

In 1985 the equivalent of 4.35 gallons of absolute 
alcohol uas sold per person over age 21 in Alaska. The 
U.S. average, rate is 2.52 gallons per person.

58 traffic fatality accidents in 1985 resulted in 69 
alcohol-related fatalities. Each fatality is calculated 
to cost S306,000. uhich results in a total cost of 
321,114.000.

In 1982 there uere 1,474 liquor licenses in Alaska. In 
1986 there uere 1,706 liquor licenses or one license for 
every 178 Alaskans age 21 or over.

During the period of July 1985 through June 1986, 61* of 
the persons receiving alcoholism and drug abuse treatment 
services uere referred by the Criminal Justice System.

During 1985 youth aged 0-20 accounted for 14* of
alcoho 1-re 1ated driving fatalities. This same age group
only have 7.1* of the drivers licenses.

55* of all crime in Alaska is estimated to be
alcoho 1-re 1 a t e d . 16* of 1985 felony court filings uere
for drug-related charges.

The estimated value of drugs seized in 1985 by drug 
enforcement officers uas 39,012,409.

In up to 90* of child abuse cases alcohol is a 
significant factor. There uere over 9,500 reports of 
child abuse in Alaska in FY86.

Alcohol impaired persons accounted for 49.5* of 79 
pedestrian fatalities betueen 1980-1984. Additionally, 
30* of the drivers uere using alcohol at the time of 
these crashes.



■Sg n£CT gg CO MP UT AT IO NS  ON 
AL<Ji]hUL7 'J k u .' j I 'b LA  ' -  J  i  L ISTS

I l f e J j L l
1,2,3 P'JBUIC ASSISTANCE PAYMENTS: 5.328.21^

A MEDICAL ASSISTANCE PAYMENTS: 5.650,392

SOCIAL Faster Care, Institutional care far
6 SERVICES: children. Daycare, Protective Services, 3.713.444

Homemakers *(Some drug costs included)

MOTOR
3 VEHICLE: Accidents, Fatalities, Injuries, 31.903.460

Property Qamage

CRIMINAL Prosecution, Enforcement. Courts.
JUSTICE Corrections

1 3 . U  . SYSTEM: 73,644,355

SOAOA: I3.iO°.7CC

15.16. COSTS OF LOST PRODUCTION: 19.370.0CC
17,13,19

ESTIMATED INSTITUTIONAL EXCESS COSTS. HEALTH ANO
20 MEDICAL CARE: 19.569.C0C

21 COUNCIL ON OOMESTIC VIOLENCE: 3.510.260

TOTAL COSTS 1-38.SC4.421

12 Net Revenue to State from Licensure Fees and
Taxat ion

TOTAL REVENUE 14.368.432

10.11,12 Estimated Loss.of Inc-ome to Alaska Families 54.900.000

185.294.06' 
>14.368.432 

NET COST rrriTTzrtETE

Cost 185.294.061
Revenue

The State Spends 512.69 on Services for 
Each si of Revenue Collected for Alcohol 
Product s .

*»*S<jpoart ing calculations on follouing pages.

JG/19



TABLE 4

M ED ICA ID  PAYMENTS RELATED 
TO ALCOHOL, FY 3 4

. ictai
Medicaid Med1cai d Medicaid

cstimatad Al csno 1 - Estimated Al cano l - Casts for
Medicaid Percent Related Medicaid Percent Related Alcohol -
Cast far Al cchol - Casts for Cost for Al canal - Casts for Reiatad
AO's Per Related AO's Per AFDC k Related AFDC k AFDC, 21
Year AO Casas Year Under 21 AFDC k Under 21 AO Casas

Per Year Under 21 Casas Yaar Per Year

IS,117,431 201 $3,233,436 16,132,708 153 2,427,406 $5,550,392

S o u r c a :  01 v i s i o n  o f  M e d ic a l A s s i s t a n c e ,  C e p t *  o f  H e a l t h  and  S o c i a l  S e r v i c e s

TABLE 5

MEDICAL A*:.-, PUBLIC ASSISTANCE AGtSESATcD OIRECT COSTS ATTRIBUTABLE 
TO ALCOHOLISM- ANO ALCOHOL ABUSE, FT 34

U O S t  OT A l I
Catago ry Al cana 1 -Ra 1 ated

_ _ _ _ _ _ _  Cases Par Yaar

AFOC $2,331,914

•AO 1,249,314

A d u lt  P r o g r a m s  1 , 5 4 4 , 9 1 2

Medicaid 5,5=0,392

Total Alcanal- 
Related Assistanca Casts 10,377,532



TABLE 3

ECONOMIC COSTS OF EXCSSS MOTOR VEHICLE ACCIDENTS 
ATTRIBUTABLE TO ALCOHOLISM ANO ALCOHOL A8USE 

ALASKA, rY 34

Accident Type-
L-------

Number
1

Unit Cost 
(dollars)

4

Total Cost 
(dollars)

— X
EAA Excess Cost 

(dollars)

Fatal i ties 137 $306,000 $44,562,000 51.13 $22,322,232

[njuri es o,340 5,000 34,200,000 cn « in 5,301,000

Property
Damage

14,499
Actual

Reported
Damages

40,210,253 9.43 3,779,754

Total Excess 
Cost Attri­
butable to 
Alcohol Abuse S31,902.045

Sourca:

Caluian I. Provided by Alaska Department of Public Safety and the Depart­
ment of H1 gnways.

Column 2- Unit Costs far Alaska provided by Mr. .Mike La*is, Alaska Hlgnway 
Safety Planning Agency

Column 3, Product of Columns 1 and 2, Total Cost for Property damage ac­
cidents provided by actual resorted damages.

Column 4, Excess proportion due to alcoiiol aouse. 
Column S* Product of Columns 3 and A.



TABLE LI

l o s t production costs among families with alcohol abusing male heads
BY AGE GROUPS .AND TOTAL POPULATION

Age
Income
3rcup

1
Decrease 1n .Median 
Income Oue to Alcohol 
Abuse of Male Head 
of Housanald.

I "--- “
Estimated Number 
of Families 

'41 th Alconol-Abusing 
Male Head

j

Estimate of Total 
Lost Income 
(ml 11i ons)

20-23 $2,445 4,040 9.3
20-39 5*530 3,231 18.4
10-43 3,903 2,123 19.1
50-59 5,352 L,202 7.o

Total '• TUToTT SE4.9

Column 1. Froa Table- L, Column 3.

Column 2* Fraa Table 2, Column 4*

Column 2. Product of Column 1 .multiplied by column 2,



TABLE 13

EXPENDITURES OF THE CRIMINAL 
JUSTICE SYSTEM- BY COMPONENT 

ALASKA, FY 84

'CTponeNV * AMOUNT

Enforcement 
State Trocoers 
.Municipal Pol ice.

5 33,786,300 
54,354,701

Prosecution 9,238,700

Juctlcl al 35,932,700

Corrections 36,517,100

TOTAL 189,380,001

Sourca: 3udget expendtures obtained from 01 vision of 3udgat and 
Management reports.. .Municipal expenditures obtained from Oepartment 
of Public Safety*

Table 14

ESTIMATED EXPENDITURES GF CRIMINAL JUSTICE SYSTEM ATTRIBUTABLE TO 
ALCOHOLISM AND ALCOHOL ABUSE AS A PROPORTION OF EACH AND ALL SYSTEM

COMPONENTS, FY 84

Component Total 
Como a riant 

Expend ture-

Alcohol 
Ralated 

Expenditures

Percent of 
Expenditure 
for eacn^

Percent of 
Total
Expenditures

Enforcement 88,141,500 40,016,241 45.4% 23.35

Courts 35,93 2,700 5,569,563 15.55 3.25

Corrections 55,517,100 33,058,546 23.55 1 3.

’Percent expend tures detanrrined from survey of various agencies.



TABLE 16
PERSON YEARS LOST DUE TO EXCESS OEATHS DUE TO ALCOHOLISM AND ALCOHOL ABUSE

AGE GROUP WHEN YEARS LOST
Age Srcup 
o f Qeatft

20-24 25-34 35-44 45-54 55-64

20-24 49.84 136.96 191.36 179.04 153.23
25-34 102.34 200.36 137.38 150.13
35-44. 222.12 421.56 360.00
45-34 112.42 139.35
«— «— «• j 93 .12

Sourca: Economic Cost of Alcohol Abuse and Alconollsa, 1371, Htns a 2-73-Li a
MI AAA

TA8L£ 17

■MEDIAN TOTAL INCOME BY 
AGc FOR 1380

AGE GROUP
MEDIAN TOTAL 
INCOME

20-24 10,501

25-34 14,662

35-44 13,252

45-54 17,023

55-64 13,743

Sourca: Department of Laoor, 1380 Census report.



TABLE 20

C3TIMA7ED INSTITUTIONAL CCST3 OF 
a t t r i b u t a b l e  t o  A LCOHOLIS m

h e a l t h  AND MEDICAL c a r e  
a n d  a l c o h o l  A B U S E -

! Qu H i g h  A v e r a g e
1st.’mate 53..UJJLLa -21— 122

Ho 33 it a 15 - Acute Care

Non—Nat:ve-?ri vat e mm • OO** * WwO w • <’ k w ■* w L. ' - •' i •

3 .b • Heal th 1 .41i .715 ^ 1 . Jm % mm > * • •mm~'*+ • 3 AC

M : ’itary 437,93? 700,131

a <=i “CQ 382.599

s u s - t c t a l 5.096.306
-t — * ^ -y / c?
7.c o o .'o5 3* « * » • w -w

’hysician’ s Services

Non-Native and Military 5 , 3 4 1 . 125 15,435.000 10. 333

Rub'ic Health Service 116,600 356,0o9 4.37

SUB-TOTAL 5 , 4 5 7 , 725 16,291,069 10. •3 75

Drug anc Drug Sundries 546,340 614,960 “  3 •w W •

Nursing Services 1,732,198 1,732.193 I- “32

’’ .383,573 0 « A  1 0 ( 1  ‘ -  . ---- i - -< 9  i -  - =  ------------
—

«*jPdate a* previous estimate completed oy 
E :o na m ic Impact of Alcoholism and Alcohol 
I . . 33 • 62-c9 .

Dennis Ke|so. ~ h ■r A - - " 
Abuse in »

n e

TABLE 21

ESTIMATED COST CF DOMESTIC
a t - r i e u t a b l e  t o  a l c o h o l i s m

VIOLENCE SERVICE: 
AMD a l CCHCL a £ ij3E

FV-36 Buaget 
Council 
Domes 1 1 c 
'J ' - I *nc*

•; of
Case 1o a d 
A 1 c 0 n o 1

1 2 f  a ,4

Costs Cue 
vests j  u e

A b u - s e *

= A.3 To,500 3 3.511.3=0
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INSURANCE COMPANIES THAT COVER ACTION TO OATE

AETNA LIFE & CASUALTY
Most group policies offer 80% coverage. Individual polices vary nreatly. 
(Boeing, Toshiba America, Inc., First Farwest)

AMERICAN STATES LIFE INSURANCE COMPANY 
80% usual and customary charqes.

AUTOMOTIVE MACHINISTS HEALTH & WELFATE FUND 
80% or 90%

THE BANKERS LIFE
80% (Seattle Times, Hyster Co.)

BLUE CROSS OF OREGON

Coverage $3,000.00 per every 24 months. Paid at 80%

BLUE CROSS OF WASHINGTON AND ALASKA
Policies 80 % usual and customary charges. (Evergreen General Hospital) 

CARPENTERS hEALTH & SECURITY TRUST FUND
Treatment only, including all of ACTION, 80% (Baugh Construction)

CONNECTICUT GENERAL LIFE INSURANCE
Most policies pay at 80%. (United Airlines)

ELDEC CORPORATION 

80%

EQUITABLE l 1FE ASSURANCE S0C1ETV 
Must be onysician referred

: : ; f- ArlnL j ' IN-JRANC: L'IMPAN >
i i l j T

GROUP HEAI ;>• COOPERAT 1VI

Gi lent MUS1 be roterred b., ji’j u . nea i tr. ,AGAt' - • .• .i;■ .u'lo: In treatment 
j uutside services referral autnorination w i l l  state wnat i. ;nd ot services

they will pay for and dollar limit. Policies usually nave either a S500.0u. 
81,000.00, Si.bOO.OO, or S3,000.00 (Also covers '‘SPRING" Proa ram.)

GREAT-UEST LIFE ASSURANCE COMPANY 
Must be physician referred. 80%

HEWLETT-PACKARD CO. EMPLOYEE BENEFITS
Self-insured, group policy, covers outpatient treatment.

HOSPITAL EMPLOYEE BENEFIT PLAN & TRUST 
o0% to 80% (Ballard Community Hospital)



PAGE 2: INSURANCE COMPANIES THAT COVER ACTION TO DATE

JOHN HANCOCK MUTUAL LIFE INSURANCE COMPAIM 
80S (Digital Electronics)

HEALTH MAINTENANCE PROGRAM OF SNOHOMISH COUNTY
Must be referred by Snohomish County Physician Plan M.D. - 100%

1LWU-PMA BENEFITS PLANS (Two types)
Republic Insurance is the carrier. Check your own benefit book for details. 

INSURANCE COMPANY OF NORTH AMERICA

C lN ft)

EARLE M. JORGENSEN COMPANY
Shop Employees Health & Welfare Plan. 80?"to 90?

KING COUNTY MEDICAL BLUE SHIELD
8oeing employees 0NLY-80? (Rainier National Bank)

KEMPER INSURANCE COMPANY

LOCKHEED MEDICAL BENEFIT PLAN
Services must be provided by M.D. covered under mental .health treatment-outpatient

LINCOLN NATIONAL LIFE INSURANCE COMPANY 
80? - policies vary

MASSACHUSETTS MUTUAL 
Pays 80?

(TASTERS, MATES AND PILOTS HEALTH f, BENEFIT PLAN 
80; up to ioUJ.Ou per year.

METROPOLITAN l IFE INSURANCE COMPANY
F r e d e r i c k  b N e l s o n  - SI,000.00 b a s i c  l i f e t i m e  ( D o c t o r  r e f e r r a l  a l s o ) .

50?

NEW YUK>. i r l INSURANCE COMPANY
Services rendered pv licensed physician - oa> a t  50;.

NORTHWEST AOMIN!bTRATURb, IN.
Administered fo^: Washington Teamsters Welfare Trust 
Company, A.B.C. Seafood Company - 80? coverage.



n o r t h w e st m e tal cr a f t s trust f u np

Covers Lockheed Shipbuilding Union Local /9 - HO? (Blue Cross - admi n 1 s t r,i tor

PACIFIC MUTUAL INSURANCE
Must be physician referred - coverage at 80%.

PACIFIC NORTHWEST BELL 
Travelers

PAN AMERICAN WORLD AIRWAYS 

Blue Cross - Coverage at 50?

PAY-N-SAVE CORPORATION
Administered by Bankers Life Insurance Company. Needs a physician referral. 

PRUDENTIAL INSURANCE COMPANY OF AMERICA
Group claims 80% usual and customary charges (PACCAE). Individual nolicies 
vary greatly.

PUGET SOUND & INLAND EMPIRE WELFARE TRUST _

REPUBLIC NATIONAL LIFE INSURANCE
Handles many national and international unions - administrator.

R E T A I L  CLERKS W EL F A R E T RUST 

Safeway, etc. - 8Ci

SEARS ROEBUCK AND COMPANY
80?

SEATTLE AREA PLUMBING AND PIPEFITTING LOCAS f 22 
Administered by Lincoln National Life - coveraqe is at 100"

SEATTLE TIMES EMPLOYEE BENEFIT PLAN
Administered by Bankers Life Comoany - coveraqe at 50;

SUNPSTRAND DATA CONTRO.
SrouP Benefit Program - $500.OL oer vear outoat'pnr ah'inolis'i bpne?itl

• - *  »-> •..# 11 • i ̂  11 r” n » L _ I . \ v-L
* T^ieimone ne* .on t nu t . - •

»».••• r

\  , . i \*tL- L
r o f o r r d • h i:

UNITED ADMINISTRATORS
nandle many local unions, welfare trust anc genera: businesses overage 

ranges from 80% to 90%.

J M  TED BENEFIT LIFE INSURANCE
A77TTTaTe-TTlJiTrtid— oT- OmahaT handle manv local unions, welfare trust a nil 
general business policies. SI,000.00 oer year alconolism treatment, for 

Western Washington Laborer's.
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UNITED HEALTHCARE’ CORPORATION
Five day outpatient coverage per year.

UNITED OF OMAHA

Outpatient coverage, varies on group policies - Washington Employer's Trus 

UNITED PACIFIC LIFE INSURANCE COMPANY
Van DeCamps Bakery, for example - outpatient coverage is $250.00 per year

WASHINGTON STATE AUTO DEALERS INSURANCE
Administered by Prudential Life Insurance - 90% to 100'.

WASHINGTON TEAMSTERS WELFARE TRUST 
Local Union #117.



E q u it a b l e
EQUITABLE VARIABLE LIFE INSURANCE COMPANY

  3301 C. St.. Suite 500 (907) 561-5355
VARIABLE LIFE INSURANCE COMPANY Anchorage. Alaska 99503 (907) 333-7667

NEW  YORK, N.Y.

<^EVLICO

KEITH MORTENSEN 
Professional Life Underwriter 
Equity Qualified Agent

M a r c h  2 7 ,  1 9 8 5

R e e s e ,  R i c e  & /\ f o l l a n d ,  P . C .  
A T T N :  K a r e n  H a m m e r l u n d
2 1 1  H  S t r e e t  
A n c h o r a g e ,  A K  9 9 5 0 1

D e a r  K a r e n :

T h e  f o l l o w i n g  i s  a  b r e a k  d o w n  o f  e i g h t e e n  g r o u p  h e a l t h  i n s u r a n c e  
c o m p a n y s  a n d  t h e  w a y s  e a c h  t r e a t s  a l c o h o l i s m .

P l e a s e  u s e  t h e  f o l l o w i n g  t o  h e l p  u n d e r s t a n d  m y  a b b r e v i a t i o n s  a n d  
c o l u m n s .

C o l u m n  1  -  S h o w s  t h e  y e a r l y  a n d  l i f e t i m e  m a x i m u m  b e n e f i t s .

C o l u m n  2  -  S h o w s  i f  t h e  c a n p a r . y  w i l l  c o v e r  t r e a t m e n t  o n  a n
i n p a t i e n t  o r  o u t p a t i e n t  b a s i s .  A l l  o f  t h e  c o m p a n y s  r e q u i r e  i n p a t i e n t  
t r e a t m e n t  t o  b e  p e r f o r m e d  i n  a  s t a t e  a p p r o v e d  f a c i l i t y .

C o l u m n  3  -  R e f l e c t s  t h e  c o i n s u r a n c e  l e v e l  p a i d  b y  t h e  c o m p a n y .

C o l u m n  4  -  S h e w s  i f  t h e  c o m p a n y  w i l l  c o v e r  c o u n s e l i n g  t r e a t m e n t
o n  i n p a t i e n t  o r  o u t p a t i e n t  b a s i s .

P l e a s e  n o t e  t h a t  " V "  s t a n d s  f o r  v i s i t s  a n d  " D "  s t a n d s  f o r  d a y s .

S i n c e r e l y ,
/ 'f

; *•

■ L .  K E I T H
A gen t



C O M P A N Y

W E S T E R N / S T  P A U L

W . P . E . T .

A E T N A
p a t i e n t
b e n e f i t

V . E . T .

M . O . N . Y .

N EW  Y O R K  L I F E  

P R U D E N T I A L

N O R T H W E S T E R N  N A T .  ---------

N EW  E N G L A N D  L I F E

M U T U A L  O F  OM AHA

R e f l e c t s  t h e  b e s t  

M U T U A L  B E N E F I T  L I F E  

L I N C O L N  N A T I O N A L

A L L I E D  G R P  T R U S T

U N I O N  M U T U A L

A M E R I C A N  C H O I C E

U N I T E D  OM AHA

G R E A T W E S T  L I F E

TRAVELERS

I n - 7 3  d a y s  y r  
O u t - 1 3 0  h r s

Y r - $ 1 0 , 0 0 0  
L i f e - $ 1 0 , 0 0 0

$1,000.00 Yr

$3,000.00 Life
In

I n / O u t

I n

8 0%

8 0%

80% I n - O u t  
O u t - N o

I n - Y e s
O u t - Y e s

I n - Y e s  
O u t - N o

M a y  b e  w r i t t e n  w i t h  c o v e r a g e  t o  c o v e r  i n  o r  o u t  
t r e a t m e n t  a n d  w i t h  o r  w i t h o u t  y e a r l y  o r  l i f e t i m e  
a t  8 0 % .

L i f e - $ 1 0 , 0 0 0  
Y r - $ 1 0 , 0 0 0

L i f e - $ 2 0 , 0 0 0  
Y r - $ 2 0 , 0 0 0

N o  L i m i t

L i f e - $ 2 0 , 0 0 0  
Y r - $ 2 0 , 0 0 0

I n

I n / O u t

I n - 3 0  D a y s  
O u t - 1 5  V i s i t s

I n / O u t

8 0%

O u t - 8 0 %
I n - 5 0 % - $ 3 0

I n - 8 0 %  
O u t  $ 2C JV

I n - 8 0 %
O u t - 5 0 %

N o  L i m i t  

N o  L i m i t

- N o  c o v e r a g e  p r o v i d e d -  

I n / O u t

I n / O u t

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

N o  L i m i t  

L i f e - $ 5 0 , 0 0 0

L i f e - $ 1 5 , 0 0 0

Y r - 1 , 0 0 0
L i f e - N o n e

L i f e - $ 1 0 , 0 0 0  
Y r - $ 1 0 , 0 0 0

L i f e - $ 5 0 , 0 0 0
Y r - $ 1 , 0 0 0

I n

I n / O u t

I n - 3 0 D  $ 1 0 , 0 0 0  
O u t - $ 6 0 V ,  5 0  Y r

I n - 3 0 D ,  y r  
0 u c - $ l , 0 0 0  y r

I n

I n

I n - 8 0 %

8 0%

I n - 8 0 %
O u t - 5 0 %

I n - 8 0 %
O u t - 5 0 %

8 0%

I n - 8 0 %
O u t - 5 0 %

I n - Y e s  
O u t - N o

I n - Y e s
O u t - Y e s

I n - Y e s
O u t - Y e s

I n - Y e s
O u t - Y e s

I n - Y e s
O u t - Y e s

I n - Y e s
O u t - Y e s

I n - Y e s

I n - Y e s
O u t - Y e s

I n - Y e s
O u t - Y e s

I n - Y e s
O u t - Y e s

I n - Y e s
O u t - Y e s

I n - Y e s
O u t - Y e s

I n - L i  f e - $ 2 5 , 0 0 0

I n - Y r - $ 1 0 , 0 0 . 0  
O u t - L i f e - N o n e  
O u t - Y r - $ 5 0 0 . 0 0

I n / O u t I n - 8 0 %

O u t - 5 0 %

I n - Y e s

O u t - Y e s
( $ 2 0 V )



E X E C U T I V E  SUMMARY

OFFiCE OF ALCOHOLISM 
AND DRUG ABUSE

JA N  0  3  i 9 3 4

M E D I C A L  C A R E  A N D  A L C O H O L I S M  T R E A TM E N T  C O S T S  A N D  U T I L I Z A T I O N :  

A  F I V E - Y E A R  A N A L Y S I S  O F  T H E  C A L I F O R N I A  P I L O T  P R O J E C T  

T O  P R O V I D E  H E A L T H  I N S U R A N C E  C O V E R A G E  F O R  A L C O H O L I S M

D e c e m b e r  1 9 8 1

B y

H a r o l d  D .  H o l d e r ,  P h . D .  

a n d

J e r o m e  B .  H a l l a n ,  D r . P . H .

H - 2 ,  I n c .
2 1 1  N .  C o l u m b i a  S C . ,  S u i t e  B 

C h a p e l  H i l l ,  N . C .  2 7 5 1 4

R e p o r t  p r e p a r e d  f o r  t h e  N a t i o n a l  I n s t i t u t e  on A lc o h o l  Abuse and  
A lc o h o li s m  u n d e r C o n t r a c t  N o . ADM 2 8 1 - 7 9 - 0 0 0 8 .



A variety of conclusions may be drawn as a result of this study. It appears 

chat inpatient care has not gained in popularity as a modality of service; 

indeed, it now appears as if inpatient care is leveling with respect to the 

number of inpatient admissions per client. It further appears thac upon 

admission to an inpatient facility clients are now scaying for much shorter 

periods of time chan the three years previously. This perhaps may be 

attributable, to the use of hospitals for detoxification only. Surprisingly 

the outpatient care in terms of visit per person had dropped during the fourth 

year of the study. It is not clear at this cine whether such a drop protends 

a true trend, or whether it is merely an artifact in the data. Finally, 

the study findings continue to demonstrate thac a uniform comprehensive sec 

of insurance benefits for the treatment of alcoholism is feasible and 

generally inexpensive. Utilization continues at a relatively low race and 

projection of insurance premiums necessary to finance this program indicate 

that only a modest increase above normal insurance cost would be necessary. 

This observation does not take into account the potential off-setting costs 

likely to be achieved and the reduction of costs associated with other forms 

of health care.



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

o  U t i l i z a t i o n  a n d  c o s t s  o f  a l l  f o r m s  o f  i n p a t i e n t  c a r e  f o 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  w e l l  a s  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  b e  e x p e c t e d  t o  d r o p .

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  i n  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  o f  t h 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  a n 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  a s  t h e  
e f f e c t  o r .  t h e  f a m i l y  o f  t r e a t m e n t  o f  i t s  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  a 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  t h 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  o f  f a m i l i e s .  A t  t h e  e n d  o f  t h e  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  o f  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 e r e  
s i m i l a r  a n d .  t h e  o u t p a t i e n t  c o s t s  o f  t h e  c o n t r o l  f a m i l i e s  v e r e  a c t u a l l y  h i g h e r .  
T h e r e f o r e ,  o n e  c a n  c o n c l u d e  t h a t  t h e  c h a n g e s  i n  h e a l t h  c a r e  c o s t s  a n d  u t i l i z a ­
t i o n  a m o n g  t h e  s t u d y  p a 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  o f  a l c o h o l i s m  t r e a t ­
m e n t  a n d  n o t  a  r e s u l t  o f  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 )  
a s  d e m o n s t r a t e d  i n  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 .  I t  w o u l d  a p p e a r  t h a t  
t h e  t r e a t m e n t  o f  a l c o h o l i s m  l i a s  a  s i g n i f i c a n t  e f f e c t  i n  r e d u c i n g  n o t  o n l y  t h e  
u t i l i z a t i o n  a n d  c o s t s  o f  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  b u t  f o r  
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  w e l l .
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HIGH COURT HEARS ALCOHOLISM ‘WILLFUL M ISCONDUCT’ VA CASES
In a ca se  w ith the poten tial for a landmark 

ruling on the d isease concept of a lcoh o lism , the 
Supreme Court was urged to invalidate a Veterans 
Adm inistration (VA ) regu lation under which pri­
mary a lcoh o lism  is held to be "w illfu l m is con - 

r— L.f— diict|L in  lerm s^oLcerta in  veterans’ benefits .
Lawyers for two recovered a lcoh o lic  veterans 

argued before the high court D ec . 7 that the VA  
ruling was a v io la tion  of their rights as handi­
capped persons protected against d iscrim ination  
by Section 504 of the R ehab ilita tion  A ct o f 1973.

The *VA defended the regulation as reflecting 
Congressional intent and ra ised  the bugaboo of 
a lcoho lic  veterans ac ro ss the nation applying for 
fu ll d isab ility  payments for their condition . But 
under persisten t questioning from Justice  T hu r- 
good M arsha ll, Jerrold J . Ganzfried, the Justice 
Department attorney representing the VA , con­
ceded that a lcoh o lism  is seen by the VA as an 
"illn ess" in som e con tex ts , nam ely its 
nationwide a lcoh o lism  treatm ent system .

The Supreme Court held an hour of arguments 
on the consolidated c a se s  of Eugene Traynor and 
Jam es M cKelvey , recovered a lcoh o lic  veterans 
who were denied extensions of tim e to apply for 
educational benefits under a 1977 law that 
allowed veterans to pursue benefits beyond a 10 - 
ear e lig ib ility  period if they had been unable to 

do S'o"because of a mental or physica l d isab ility  
not the resu lt of "w illfu l m isconduct."  A VA 
regulation considers primary a lcoho lism  —  not 
the resu lt o f a p sych ia tric d isorder —  to be a 
condition due to  w illfu l m isconduct.

Since the ca se s  were appealed from  adverse . 
lower court dec is ion s earlier th is year, they have 
taken on the co lora tions of a cause celebre with 
widespread fie ld  and m edia interest centering on 
the question o f a lcoh o lism  as a d ise a se . The N a­
tional Council on A lcoh o lism  (NCA ) and the N a­
tional A ssoc ia tion  of A ddiction  Treatm ent 
Providers (N A A TP ) filed  "friend of the court" 
briefs arguing against the VA  position  (AR, June 
8 ). Representatives of m ajor fie ld  groups and N I - 
AAA were on hand to hear the arguments.

The Traynor and M cK e lv ey  appeals mark the 
first case raising the d isease  issue in a substan­
tia l way to rece ive a Supreme Court hearing since

-2EQ .Q E .Q E -A LC nH O L ISM  &
A LSO % f§ 'l,SSUE

E lig ib le  V eterans
Senate passes a m easure extending benefits 
for a lcoho l or drug -add icted veterans. 

‘Spuds’ A ttacked
A nheu ser-Bu sch  promotion a ssa iled  for 
‘enticing young peop le to drink.’

A lcoho l vs. H ea lth
Surgeon General K oop says Am ericans will 
have to choose between a lcoho l and health. 

Pervas iv e  P rob lem s
Gallup says m ajority  of Am ericans suffer 
from their own or som eone e ls e ’ s drinking. 

M ain ta in  S tru ctu re
NIAAA advisory council urges ADAMHA  
to m aintain existing structure.

In the F ie ld  
T ran sition s  
Com ing Up
the h istoric but in conclusive Powell vs . Texas 
decis ion  in 1968 . In that ca se , Pow ell’ s convic­
tion for public drunkenness was upheld on grounds 
that the record fa iled  to show that he was unable 
to avoid being in tox icated in pub lic .

"The regulation com es from the era of prohi­
b ition ," declared K e ith  A . T ee l, of the W ash ing ­
ton law firm  of Covington and Burling, who argued 
the consolidated ca se  for the two veterans. Tee l 
told the high court that the VA ’s ruling that a lc o ­
ho lism  was the resu lt of "w illfu l m isconduct" has 
never been "reconsidered in light of current medi 
ca l and sc ien tific  know ledge," and reflected an 
"archaic" attitude. He argued further that the VA 
"knows about the problem  of a lcoh o lism " since it 
is the '’government’ s largest a lcoh o lism  
treatment provider."

"The primary issue is not the m ed ica l ques­
tion of whether a lcoh o lism  is a d ise a se ,"  he said . 
"That has been decided by Congress, by the N a ­
tional C ouncil on A lcoh o lism  and the American  
M ed ica l A ssoc ia tion ."

"The question is  whether the Veterans Ad­
m inistration can enforce a regulation that a lc o ­
ho lism  is w illfu l m isconduct,"  and thereby ex­
clude a lcoh o lic  veterans from the an ti-d is c r im i­
nation protection of the Rehab ilita tion  A ct, Tee l 
sa id . The R ehab ilita tion  A ct was extended in 
1978 to include a lcoh o lic s  under the defin ition of 
handicapped.
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Ganzfried was questioned c lo s e ly  by several 
ju s tice s  about h is  contention that consumption o f 
excessive amounts of a lcoh o l can be seen as 
"conduct" or a  "com pu lsion  short of an illn e ss ,"  
and does not-constitu te a "physical d isab ility" in 
itse lf , although there are "physica l con se ­
quences." .'JiiG

Chief Ju stice  W illiam  Rehnquist wanted to 
know v/hether.ioeing "dead drunk" br1 "uncons­
cious" constitu ted a 'phy s ica r 'd isab ility  preventing 
a veteran from  pursuing h is benefits .

Ganzfried sa id  that the VA considered "pri­
mary a lcoh o lism " as "w illful m isconduct,"  but 
not a lcoh o lism  that is "secondary" to a m entai 
disorder. IfTa series of questions, Justice M ar­
shall pressed the government attorney to say  whe­
ther .the VA  regarded primary a lcoho lism  as an 
illn ess under the regulation.- A t one point, the ju s ­
tice sa id , "the regulations are indefinite , but not 
too indefinite to take away som eone ’s liv e lihood ."

Ganzfried fin a lly  agreed that the VA regards 
a lcoho lism  as an illn ess in term s of treatment 
and rehab ilitation , for which the agency spends 
about $100 m illion  annually in its m ed ica l care 
system . M arsha ll then responded, "It is an i l l ­
ness. It took a w hile , but I made it."

Ju stice  Sandra Day O ’Connor ra ised  the ques­
tion of how the court’s d isposition  of the ca se  
might a ffect the issue of c la im s for se rv ice -con ­
nected d isab ility  com pensation  for a lcoh o lic  vet­
erans —  which have never been allowed for pri­
mary a lcoh o lism . T e e l, the veterans’ attorney, 
sa id  if the court’ s dec is ion  appears to create a 
problem in that area, "Congress can deal w ith it ."

Ganzfried sa id  that if a lcoh o lism  or drug ad­
d iction were held to be conditions warranting VA  
d isab ility  payments, an a lcoho lic  or addict m ight 
be given up to $ 1 ,3 5 0  a month "to continue drink­
ing or taking drugs for life ."

The Government attorney sa id  the VA is bound 
by the leg is la tive  history of the 1977 law extend­
ing the period of e lig ib ility  for education and 
training en titlem ents. In its report on the b ill, the 
Senate V eterans’ A ffairs Com m ittee referenced 
VA regulations under which a lcoh o lism  and drug 
addiction are considered to be "w illful m iscon ­
duct" in determ ining se rv ice -connected  d isab ility .

On D ec . 4 , three days before the Supreme 
Court hearing, the Senate passed leg is la tion  intro­
duced by Veterans A ffa irs ’ Com m ittee Chairm an  
Alan Cranston (D -C A ) early this year allow ing an 
extension of e lig ib ility  for GI B il l benefits to ve t­
erans unable to apply on tim e because of their a l­
coholism  or drug addiction  {AR, Jan. 21 ). In four 
previous Co .g resses , s im ila r Senate-approved  
provisions have been blocked by the H ouse . (See 
following story .)

In addition to  the w illfu l m isconduct issue , 
the case involves the question  of whether the VA  
rulings in the Traynor and M cK e lv ey  ca ses  are 
sub jec t '.o ju d ic ia l review , a techn ica l issue which 
was a lso  aired at the Supreme Court hearing. 
Ganzfried argued that Congress intended to pre­
clude ju d ic ia l review  of VA  dec is ion s on benefits 
in order to c lo se  a "floodgate" of appeals from  
veterans. For the veterans, T e e l contended Con­
gressional intent was not c lea r , and that court re ­
view of appeals based on such  statu tes as the R e ­
hab ilitation  A ct should not be barred.

The Supreme Court’ s dec is ion  in the ca se  w ill 
be handed down before the end o f its current s e s ­
s ion  next June. Lega l experts cautioned that the 
panel could duck the broad question  o f a lcoho lism  
as a d isease  by ruling on more lim ited  issu e s , in­
cluding that of ju d ic ia l review . Seven Justices  
heard the ca se . Ju stice  Antonin S ca lia , who was 
on the Court of Appeals panel which ruled on the 
M cKelvey  case in 1986 {AR, Ju ly 17, ’ 8 6 ), did not 
partic ipate . There is one vacancy on the n ine- 
member bench.

In addition to Covington and Burling, the New  
Y ork -based  Lega l A ction  Center and the law firm  
of Bryan, Cave, M cPheete rs and M cRoberts repre­
sented the veterans in the c a se s .

SENATE PASSES BILL EXTENDING ELIGIBILITY TO ADDICTED VETERANS
The Senate passed  on D ec . 4 the Omnibus 

Veterans’ Benefits A ct of 1987 (H R -2 6 1 6 ) which 
incorporates provisions by Sen. A lan  Cranston (D - 
CA ) which would extend the e lig ib ility  period to 
apply for GI B ill and other educational benefits to 
veterans prevented from participating because of 
alcoho l or drug dependence or abuse d isab ilit ie s . 
Denial o f such e lig ib ility  in the ca se  of two re­
covered a lcoh o lic  veterans is at issu e  in a con ­
so lidated case argued before the Supreme Court 
D ec. 7 . (Story above.)

The b ill now goes to a conference with the 
House whose version of the leg is la tion  does not 
contain the provision for a lcoh o lic  and drug de­
pendent veterans. On four previous o cca s ion s , 
House opposition  has b locked Congressional en­
actm ent of s im ila r leg is la tion  authored 5>y 
Cranston, chairm an of the Senate V eterans’ A f­
fairs C om m ittee . The prov ision  is designed to get 
around the Veterans Adm in istration ’ s ruling 
denying extension of e lig ib ility  to a lcoh o lic  or 
drug addicted veterans on grounds their conditions 
were the resu lt of "w illfu l m isconduct."

The Senate C om m ittee ’ s report on the b ill de­
clared that "the opportunity to use GI B ill and VA 
rehabilitation  program benefits cr.n be extremely 
important to the read justm ent and rehabilitation  of 
the V ie tnam -era and se rv ice -connected  disabled  
veterans involved and that the de lim iting -period
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extensions for those who were, but are no longer, 
prevented by a lcoh o l or drug d isab ilitie s from u s ­
ing those benefits would be fu lly consisten t with 
the readjustm ent and rehabilitation  goals of both 
program s."

The report noted that in passing the Anti-D rug  
Abuse A ct la s t year, "Congress recognized the 
importance o f providing individuals who have , or 
have recovt^ed from drug or a lcoho l conditions 
with every reasonable opportunity to participate in 
programs that can help them  return to fu ll, pro­
ductive liv e s ."

The Com m ittee cited  concerns ra ised by the 
VA about the im p lica tion s of th( -jrovision for 
d isab ility  payments — 'an issue ra ised in the 
Suprem e,Court arguments. It sa id  the leg is la tion  

^ a s  been' shaped to re flect the C om m ittee ’ s 
"intention not to undercut in any manner" adm in ­
istrative and leg is la tive provisions related to 
other benefits "to the effect that a lcoho l or drug 
abuse or dependence are the resu lt of w illfu l m is ­
conduct."

"Hence, the Com m ittee b ill would make clear 
that, for the purposes of determ ining e lig ib ility  for 
an extension of the app licab le delim iting period, 
an a lcoho l or drug dependence or abuse condition  
would not be considered a ‘d isab ility ;’ it would 
sim ply  be considered as a ‘condition ’ that cou ld  
have prevented a veteran or e lig ib le person from  
pursuing a program of education or participating in 
a program of voca tional rehabilitation ."

A lthough the Com m ittee sa id  it saw  no pur­
pose to be served by denying veterans an exten­
sion  when they are prevented from pursuing GI 
B ill a ss is tan ce  during the regular 10 -y ea r d e lim ­
iting period, "som e undesirable c ircum stances  
might flow  from a s im ila r rule being applied for 
other VA  benefit programs such as s e rv ice -con ­
nected com pensation ." It explained:

"If an individual were to be granted d isab ility  
com pensation  for a lcoh o lism  or drug addiction , 
there would be a strong financial incentive es tab ­
lished  - -  in the form  of a higher rate of com pen ­
sation or the continuation of rece ip t of com pensa­
tion —  toward the worsening or prolongation of the 
d isab ility . E ither of these factors are to som e  
extent within the control of the veterans Decause 
they depend upon the amount, frequency, and du­
ration of h is or her consumption of a lcoh o lic  bev­
erages or drugs."

The report took note of the pending Supreme 
Court c a se s , which ra ise  the question of whether 
the VA regulation on "w illfu l m isconduct" v io ­
la tes Section 504 of the Rehab ilita tion  A ct, and 
sa id , "The Com m ittee has never addressed the 
issue of the va lid ity  of the w illful m isconduct 
regulation under Section  5 r 4 with respect to a lc o ­
ho lism  and drug addiction ."

SEN. THURMOND ASSAILS ANHEUSER- BUSCH FOR ’SPUDS MACKENZIE’
Lashing out at A nheuser-Bu sch ’ s promotion of 

the "Spuds M acKenzie" toy as "against the public 
in terest," Sen. Strom Thurmond (R -S C ) warned 
that Congress should look at "m ajor po licy  
changes" if "this is the kind of responsib ility  
which we can expect from the a lcoh o lic  beverage 
industry in the future."

In the m ost outspoken attack on the a lcoho lic  
beverage industry delivered on the Senate floor in 
recent years , Thurmond labeled as "rid icu lous" a 
c la im  by th . D is tilled  Spirits Council of the U .S . 
(D ISCUS) that the industry’ s voluntary public edu­
ca tion  efforts " tota lly  a llev ia tes the need for 
health  warning lab e ls ."

"There has been no responsib ility  demon­
strated on behalf of the a lcoh o lic  beverage indus­
try to educate the youth of our nation as tu the 
hazards of a lcoh o lism ,"  Thurmond declared in his 
Nov . 13 speech . "T o the contrary, advertisements 
glam orize the use of a lcoho l. R ecen t campaigns 
target youthful drinkers, many of whom are under 
the lega l age."
_ Brandishing a "Spuds M acK enzie" toy dog, 
Thurmond noted that the National Council on A l­
coho lism  and other fie ld  organizations have called 
on A nheu ser-Bu sch  to discontinue the promotion 
on grounds it is encouraging youth to  drink 04R , 
O ct. 13 ). The Senator sa id :

"W e think to have these toys advertising beer 
on them  for little  children to be so ld  in the stores 
is  ab so lu te ly  unnecessary , inadvisab le , and 
against the public interest."

Thurmond noted that an Anheus*. -Bu sch  offi­
c ia l sa id  the Spuds M acKenzie toy wi i created to 
promote Bud L igh t beer "only for thos* old enougl 
to  drink." He continued:

"The stuffed an im als , ch ildren ’s to i s and T -  
shirts sm all enough to fit 1 2 -y ea r -o ld s  indicate 
the real purpose of the campaign is to er.tice 
young people to drink.

"Is th is the kind of responsib ility  which we 
can expect from the a lcoho l beverage industry in 
the future? If so , I think we in Congress should 
get to work on som e m ajor p o licy  changes. I am  
fu lly  cognizant of the free speech rights of the a l­
coh o lic  beverage industry. However, what is the 
co s t to so c ie ty  of th is fi eedom to advocate un­
law ful teenage drinking?"

Thurmond a lso  cited  Wine coo le rs for what he 
ca lled  "additional evidence demonstrating the a l­
coh o lic  beverage industry’ s lack  of responsib ility  
to youth ." Advertising, he sa id , "gives the im ­
p ression  that wine coolers are a so ft drink," not­
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ing that the beverage contains more alcoho l than 
beer.

A s chairm an of the Senate Judiciary C om m it­
tee la s t year, Thurmond helped shape m ajor por­
tions of the Anti-D rug Abuse A ct. "I was proud of 
our work on that leg is la tion ,"  he sa id , adding:

"However, we a ll know that drug smugglers 
and drug dealers are easy  p o lit ica l targets. There 
is no one in Congress who seeks to protect their 
in terests.

"I have sa id  th is on severa l occas ion s and I 
repeat it today : There is no stronger lobby in this 
nation than the a lcoh o lic  beverage lobby. How­
ever, today -a lcoho l is the N o . 1 drug of abuse in 
our country."

Thurmond, ranking R epub lican  on the Senate 
Subcomm ittee on C  ildren, F am ilie s , Drugs and 
A lcoho lism , has im  educed leg is la tion  over the 
years to require health  warning labe ls on a lcoho lic  
beverages. In his Senate speech , Thurmond made 
welcom ing remarks to participants at the National 
Conferenc 2. on A lcoho l Abuse and A lcoho lism  who 
viewed a v ideo tape of the Senator’ s address a few 
hours after it was made.

BETTER HEALTH FOR AMERICANS HINGES ON LOWER ALCOHOL USE
"Am erica w ill one day have to choose between 

a lcoho l and health ,"  declared Surgeon General C . 
Everett K oop , M .D ., ScD . "B ecau se  we can ’ t have 
both."

"W e cannot continue to have high levels of 
traffic in any drugs —  including tobacco and a lc o ­
hol —  and s t i l l  hone to ra ise the health status of 
the Am erican  people up there onto the higher 
plateau where it ought to be," Koop sa id  in an ad ­
dress to the N ational Conference on A lcoho l 
Abuse and A lcoho lism  in W ashington , DC , Nov. 
13.

Koop described the U .S . Pub lic H ealth Ser­
v ice ’ s national ob jec tives for health promotion 
and d isease prevention, which involves som e 16 
goals to be ach ieved by 1990 and 2000 , including 
lower rates for infant m orta lity , highway fa ta li­
ties , heart d isease and other areas. "The presence 
of a lcoho l subverts every single one of them ," the 
Surgeon General sa id .

Koop cited  as exam ples the efforts to reduce 
teenage pregnancy. "W e can open c lin ics and run 
in -schoo l sex education courses and en list the 
help of churches and so  on. But if we don’ t recog­
nize the influence of a lcoho l, then we’re wasting a 
lot of time and money."

The Pub lic H ealth Service is a lso  focusing on 
occupational health and safety as an area where

sign ificant gains can be achieved by 1990 and 
2000 , the Surgeon General sa id , adding:

"A whole industry has been developed which 
now produces protective clothing and face m asks 
and ear protectors and goggles and a thousand 
other item s for worker health and safety . But none 
of these item s w ill protect the worker, if his or 
her judgm ent is  altered by a lcoho l. Such workers 
might as w ell leave their protective item s in their 
lo ck ers , if a ll they do is take them  out on the jo b  
site and use them  incorrectly under the influence 
of a lcoh o l.

"The fundamental, sa fety -orien ted  behavior 
that provides b a s ic  protection for the Am erican  
worker is  rendered u s e le s s , if that worker drinks.

"Contrary to a ll the TV  ads , drinking a lot of 
beer out on the jo b  is not a m anly thing to do. It's  
stupid , dangerous behavior.

"So I m aintain that you won’t get very far im ­
proving on -th e - jo b  safety , if you dance around the 
issue of a lcoh o l."

Koop ca lled  the National Conference the 
"opening sa lvo" in a new campaign against a lc o ­
hol abuse and a lcoh o lism . "W e must deal with 
a lcoho l, if we want to achieve any substantive 
progress in Am erican  health status across the 
board," he concluded .

ALCOHOL PROBLEMS PERVASIVE, GALLUP TELLS CONFERENCE
"A substan tial m ajority  of Am ericans have 

suffered at le a s t to som e extent from their own or 
someone e ls e ’ s drinking," George Gallup , J r ., told  
the National Conference on A lcoho l Abuse and A l­
coho lism  Nov. 13.

A s many as 4 out of 10 Am ericans say  they 
have suffered physica l, p sycho log ica l or so c ia l 
harm during their life tim es as a resu lt of another 
person ’ s drinking, Gallup sa id . The recent Gallup  
survey a lso  showed that about 17 percent adm it to 
suffering because of his or her own drinking, the 
po llster sa id .

"Am erica does not have a crim e prob lem ,"  
Gallup sa id . "Am erica does not have a problem  of 
jo b  absen tee ism  and low productiv ity . Am erica  
does not have a teenage pregnancy problem . 
Am erica does not have a problem of broken homes 
and m arriages. Am erica has an a lcoho l and drug 
problem ."

Gallup sa id  there is some good news, how­
ever, noting survey findings that the number of 
people who have sought professional help for 
drinking problem s has doubled in ju s t three years, 
and that public knowledge about a lcoh o lism  has 
increased in the last five years. He a ls o  cited  d e -



The A lcoho lism  R epo rt/D e cem ber 8, 1987 -  5

, k c lin es in cirrhos is  m orta lity , and the growth of
0 * a a .

Desp ite a new awareness of a lcoho l problem s, 
and w illingness to seek help , Gallup sa id , "the 
overwhelm ing m a jo rity  continue to re je ct a return 
to proh ib ition ."

"In fa c t, the proportion favoring a law that 
would forbid the sa le  of a ll beer, wine, and liquor 
throughout the nation is  at the lowest level 
recorded in 51 years ,"  Gallup sa id , citing survey 
findings that only 17 percent favor a return to pro­
h ibition , the sam e percentage as in a 1984 po ll. In 
1936, 38 percent favored prohibition , he sa id .

W h i l l 'a  return to prohibition is re jected ,
G allup sa id  heavy public support is found for such  
m easures as.w am ing lab e ls , higher a lcoho l taxes, 
and "equal tim e" requirements for broadcasters 
airing a lcoho l com m erc ia ls . A recent Gallup sur­
vey found 79 percent favoring health and safety 
warning labels on alco! o lic  beverage containers;
75 percent backing leg is la tion  to require radio and 
TV  stations running beer and wine com m ercia ls to 
provide the sam e amount of tim e to health and 
safety  warning m essages about drinking; and 66 
percent approving a doubling of the federal alcohol 
excise taxes to  ra ise  funds to com bat a lcoho l and 
drug abuse .

N1AAA ADVISORY COUNCIL URGES MAINTAINING ADAMHA STRUCTURE
NIAAA Advisory Council members have 

adopted a reso lu tion  which urg?s maintenance of 
the present ADAM HA structure for research on a l ­
coho l, drug and mental (ADM ) disorders and ad­
v ises against any "dilution" r( i 's  role in re­
search .

The reso lu tion  was described us being framed 
in response to concerns about proposals to over­
haul ADAM HA  or m ove components to the N a­
tional Institutes of H ealth , sub jec t of current 
studies (AR, Sept. 29 ).

D eveloped by Advisory Council members Tom  
Crow ley, Bernie B osw ell, Roger M eyer and Robert 
Straus, the reso lu tion  on the ADAMHA reorgani­
zation study is being sent to HHS Secretary Otis 
Bowen, ADAMHA Adm in istrator Donald Ian M ac­
donald, and A ss is tan t Secretary for Health Robert 
W indom . It was distributed by NIAAA in a Nov.
25 m emorandum .

The reso lu tion  reads : "W hereas alcoho l use 
causes problem s for an estim ated 18 m illion  
American adu lts , this Council aav ises that it is 
essen tia l for the federal government to maintain 
and gradually expand its role as key patron of 
biom ed ica l and behavioral research into the 
causes and treatm ents of a lcoh o lism .

"W hereas recent studies show that many a l­
coho lic  persons a lso  suffer from other diagnosable 
mental disorders or from the abuse of additional 
drugs, this Council adv ises that it is essen tia l for 
a lcoh o lic  Am ericans that the federal government 
maintain and gradually expand its role as key pa­
tron of mental health and drug-abuse research.

"W hereas d irect prevention and treatment ef­
forts for ADM  disorders are at least partly sup­
ported through other public and private efforts, and 
whereas such efforts contribute only m odestly to 
biom ed ica l and behavioral reach on ADM  disor­
ders , th is Council adv ises that the federal gov­
ernment must avoid diversion from , or dilution of, 
its m ajo r role as ADM  research patron.

"W hereas th is Council finds that the 
ADAMHA structure for research on ADM  disorders 
has provided stunning advances in these fie ld s, 
the Council recomm ends maintenance of that 
structure. The Council fears that changes in that 
structure cou ld resu lt in unforeseen and ultim ately 
harm ful reorganizations, in fragmentation of the 
naturally para lle l cou rses of ADM  resea rch, and in 
a harm ful change in the balance of b iom ed ica l 
versus p sy choso c ia l research  in ADM  disorders.

"W hereas the three ADAMHA Institutes have 
becom e the m ajor international centers for re­
search  in ADM  disorders, and whereas the 
ADAMHA adm in istration  has provided needed ad­
m in istrative support for these research Institutes, 
and whereas that adm in istrative support has been 
com prom ised by the assum ption  of certain ADM  
program ac tiv itie s  within ADAMHA but outside of 
the Institu tes, th is Council adv ises that those 
ADM  program ac tiv itie s  be centered in the appro­
priate Institu tes.

"W hereas som e well-in tended persons want 
one or more of the ADAMHA Institutes to be ad­
m inistered by N IH , and whereas the Council finds 
that it is  essen tia l to m aintain  the para lle l and 
coordinate courses of research  in the ADM  disor­
ders, the Council recom m ends "gainst p iecem eal 
moving of one or two of the ADAMHA Institutes to 
NIH ."

In the Field
J C A H  T E A M S  S U R V E Y IN G  A L C O H O L /D R U G  

P R O G R A M S  T O  IN C L U D E  S P E C IA L IS T
An a lc o h o l and d rug  dependence specia list w i l l  be 

inc luded  in a l l  J o in t  C om m iss ion  on  Accred itation o f 
H osp ita ls  (JC A H ) teams su rvey in g  h osp ita ls  that o ffe r  
p rog ram s fo r  trea ting  a lc o h o l and d rug abuse, effective 
Jan. 1. JC A H  said the m ove affects o n ly  those programs 
that have "soc ia l re h a b ilita t io n  as a basic element o f  
th e ir m is s io n ."  I t  fo l lo w s  an e a r lie r JC A H  decision to 
use iden tica l standards w h ;n  su rvey in g  b o th  freestand­
ing  and hosp ita l-b a sed  a lc o h o l and d rug abuse p ro ­
grams.

'The approach w i l l  s u p p o rt J o in t  C om m iss ion  e f -
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In contrast, age does not influence the likelihood that males will have a 
last admission for rehabilitation treatment for drug abuse. Females 

admitted for drug abuse treatment are less likely than males to receive 
rehabilitation treatment as their last admission.

In summary, the majority of substance abuse patients had only one treat­
ment episode in 1986. Detoxification treatment was the most frequently 
used substance abuse treatment. Overall, 45.1% of all patients treated 
for substance abuse used detoxification treatment only. Of those 

patients with multiple admissions, more than 50% sought rehabilitation 
treatment at least once during their treatment regimen. A small group of 
patients, 3.4% had more than two admissions for non-rehabilitatior 
treatment.

Drug and Alcohol Related Hospital Utilization

While the cost of treating substance abuse is high, it does not represent 
all the health care costs related to substance abuse. Rather, substance 
abusers and their families use an inordinate number of hospital days when 
compared to the general Blue Cross subscriber population. Overall,

substance abusers use ten times more inpatient days per thousand, and
their families more than 1.5 times more inpatient days per thousand, than 
other Blue Cross subscribers.

Individuals treated for substance abuse use 58.9 times more hospital days 
rer thousand for mental disorders than the general subscriber population. 

With the exception of obstetric diagnoses, persons entering treatment for 
substance abuse use more days per thousand in every diagnostic category 
than their families or the general subscriber population. When compared 
to the Blue Cross subscriber group, the rate of days per thousand for 

substance abusers is unusually high for digestive disorders (4.9 times 
greater), nervous/sense disorders (9.3 times greater), accidents/poison­
ings (4.5 times greater), and endocrine, nutritional, and metabolic 
disorders (6.4 times greater).

Family members of persons treated for substance abuse use almost three 

times as many hospital days per thousand for mental disorders than the 
general subscriber population. Families of substance abusers, compared to 
the general subscriber population, also use more days per thousand for 
genitourinary disorders (1.5 times), nervous/sense disorders (1.8 times), 
and endocrine, nutritional, and metabolic disorders (2.5 time«). These 
statistics tend to support the view that the difficulties of living with a 
substance abuser cause serious physical and emotional problems.
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Non-Substance Abuse Days Per Thousand Subscribers 

By Diagnosis for Three Subscriber Populations 
All Blue Cross Groups 

  1986 ------------------------

Subscriber Population

Group A Group B Group C

Non-Substance Abusing 
Family Members 

Subscribers of Subscribers All Other

Treated for Treated for Blue Cross
Diagnosis Substance Abuse Substance Abuse Subscribers

Obstetrics 22.3 72.6 51.8

Circulatory 90.4 53.5 64.7

Respiratory 62.2 29.3 30.9

Digestive 268.1 43.3 54,3

Genitourinary 81.7 61.5 40.4

Nervous/Sense 164.1 31.9 17.7

Accidents/Poisoning 125.1 31.3 27.7

Mental Disorders 3,574.5 169.3 60.7

Skin/Musculoskeltal 84.1 25.6 33.3

Endocrine/Nutrition/

Metabolic 76.1 29.9 11.9

Lymphatic 22.7 0.9 6.9

Other Non-substance

Abuse Diseases 113.1 56.6 36.6

ALL DIAGNOSES 4.684.4 605.7 436.9



Non-Substance Abuse Admissions Per Thousand Subscribers 
By Diagnosis for Three Subscriber Populations 

All Blue Cross Groups 
-------------------------------1986--------------------------------

Subscriber Population

Group A Group B G t o u d  C

Diagnosis

Subscribers 
Treated for 

Substance 
Abuse

Non-Substance Abusing 
Family Members of 

Subscribers 
Treated for 

Substance 
Abuse

All Other 

Blue Cross 

Subscribers

Obstetrics 10.1 12.2 12.9

Circulatory 17.1 8.5 8.9

Respiratory 10.0 8.5 6.0

Digestive 41.0 10.0 8.2

Genitourinary 16.7 17.1 7.8

Nervous/Sense 14.7 4.3 2.5

Accidents/Poisonings 31.9 7.7 5.1

Mental Disorders 178.5 9.7 3.2

Skin/Musculoskeletal 15.1 4.8 4.9

Endocrine/Nutrition/
Metabolic 11.6 3.4 1.7

Lymphatic 3.2 0.3 0.8

Other Non-Substance 
Diseases

26.7 14.5 7.3

ALL DIAGNOSES 376.6 101.0 69.3
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For substance abuse patients, mental disorders rank as the primary reason 
for non-substance abuse admissions, accounting for over 47% of all non­

substance abuse hospital admissions. In contrast, only 9.6% of the admis­
sions for family members and 4.6% of the admissions for the general sub­
scriber population are for mental disorders. The mental disorder admis­

sion rate for substance abusers is about fifty times higher than the rate 
of admissions for all other subscribers. Further, the rate of mental 
disorder admissions for family members of substance abusers is three times 

the rate for all other subscribers. Consistent with the literature, 
digestive disorders and accidents/poisonings also occur more often within 
the substance abuse population. In general, for all non-substance abuse 
diagnoses categories the admission rate for family members is equal to or 
higher than the admission rate for the general subscriber population.

In 1986, the rates of utilization of hospital days and the percentage of 
admissions for accidents within the families of persons entering substance 
abuse treatment is lower than they were in 1985, and not significantly 
greater than the rate of occurrence within the larger subscriber 

population.

Overall, persons »ated for substance abuse had 376.6 admissions and used 
4,684.4 hospital days per thousand for non-substance abuse diagnoses, 
compared to 101.0 admissions and 605.7 hospital days per thousand for 

their families, and 69.3 admissions and 436.9 days per thousand for the 

other members of the subscriber population. This high level of hospital 
utilization by substance abuse patients and their families is noteable 
because: 1) it is dramatically higher than that of the general population; 
and, 2) it has occured in the same year as the treatment for substance 
abuse.

Hospital Utilization Pre And Post Substance Abuse Treatment

As has been found by several previous studies, there is a dramatic rise in 
hospital utilization by both substance abuse patients and their fanily 
members in the months immediately preceeding substance abuse treatment. 
However, the utilization of hospital services for non-substance abuse 

diagnoses by the substance abuse patient is even greater in the months 
immediately following treatment.
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