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ASupplemental Benefits System
Group Health/Life insurance Benefits

DIVISION OF RETIREMENT & BENEFITS [Deferred Compensation Plan
Public Employers Social Security Contributions
PLEASE REPLY TO:

O P.O.BOX CR O 2600 DENALI ST. SUITE 401 S[EVE CO\/\PER, GOVERNOR

JUNEAU. ALASKA 99811-0203 ANCHORAGE, ALASKA 99503-2740,':ebr_uar 12 1988
PHONE: (907)465-4460 PHONE: (907) 277-7504 y ’

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 iIn 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 1iIs 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 Statel* 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/111

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"™ Boucher
Rep. Walt Furnace

From: Linda Stewart”™"p>.
Roger Jenkins

Subj: HB 403 - " An Act Relating to Insurance Coverage for
Treatment of Alcoholism and Drug Abuse

Date: February 19, 1988

DISCUSSION

First, it must be clearly understood that alcohol and drug
abuse in Alaska 1is a serious problem that exists in
differing degrees within the rural and urban areas of the
state.

Second, we acknowledge that it costs the State of Alaska
approximately $170 million a year in alcohol and drug
related expenses, i.e., public assistance, foster care,
institutional care for children, accidents, 1injuries,
property damage, prosecution, enforcement, courts,
corrections, etc.

Third, we acknowledge there are a wide range social,
economic and various other detrimental, short and long-term
side affects caused by alcohol and drug abuse.

However, these are not the issues of HB 403. The problem of
abuse is the CORE, but is mandated insurance coverage the
answer?

Staff research shows that Alaska employers appear to be more
aware and concerned with abuse problems and are providing
this type of coverage over either dental or vision care.

Staff research shows that mandating these benefits will
accelerate a trend by employers towards self-insurance as a
means of avoiding the impact of the mandates, since at this
time, there is a legal question as to whether self-insured
plans must comply with most existing legislation.
Additionally, individuals and employers faced with the
increased costs of health coverages because of mandated
benefits may severely curtail or terminate their existing
group 1insurance programs.

There are presently 45 programs (SOADA) approved and
partially funded by the State of Alaska to treat addiction.
These programs serve approximately 20,000 clients per year.
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Composite results show that mandating coverage will have the
following affects:

35% of the sources indicated there was no measurable
premium increase in the plans they covered attributable to

the inception of mandated benefits.

11% of the sources indicated that they had experienced
premium increases in the 1-5% range in the plans they
covered attributable to the inception of mandated benefits.

50% of the sources indicated that they had experienced
premium increases in the 5-10% range in the plans they
covered attributable to the inceptionof mandated benefits.

3% of the sources indicated that they had experienced
premium increases in the 10-15% rangein the plans they
covered attributable to the inceptionof mandated benefits.

Presently, coverage is primarily for in-hospital patient
care or through a licensed physician®s program. These
programs are generally a 28 day hospital\physician program.

The social impact on a patient having to be away from the
job, family or friends for an extended time is often more
embarassing than the problem itself. In addition, the
social stigma of admitting to having alcohol or drug
problems is often more hard to handle than the abuse itself.

Staff believes that if insurance coverage applied to a
broader range of abuse programs, then those persons abusing
alcohol or drugs would be more inclined to seek
rehabilitation. An example of this 1is the Salvation Array
program. Presently, 1insurance carriers will not pay for
this program even though it is state approved and
certificated.

CONCLUSION

Staff does not believe that it is in the public interest to
mandate insurance coverage for alcohol and drug abuse. Why
should the many absorb the additional cost for the Tfew.
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RECOMMENDATION

Based on the facts presented herein, Staff believes that HB
403 should be amended as follows:

A. Insurance companies should be required to offer:
alcohol and drug abuse coverage as an optional premium
benefit.

B. Insurance companies should be required to allow
patient coverage to include out-patient care at any Tfacility
that is state approved and certificated.



Offered in the HOUSE

TO: HB 403

Page 1, line 22:
After "a" insert "group"
After "for"™ insert "major-
Page 3, after line 12:

Insert a new paragraph to read:

"(5)
or subscriber
care with potential

$10,000; or"

"major medical™

means a disability

contract that provides benefits for hospital

lifetime maximum benefits per

By Boyer

insurance contract,
and medical

insured of at Ileast

2/9/88



Page 4, line 12:
After "applies to"

Insert "group™

Page 4, line 14:

After "renewed"

Insert "on or"

_o- 2/9/88
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Abused Womerts Aid In Crisis (AWAI
» _Advocates foe Victims of Violence (AW
Aiding Women in Abuse and Rape Emergencies (AWAR
Alaska Women's Resource Cenler (AWRO: Arctic Women in Crisis gAWIQ;

Bering Sea Women's Croup r(BSWC); Emmonak Women's Shelter;

ON
Kodiak Womerfs Resource &Crisis Center (KWRCQ;
_ Maniitv] Regional Womens Crisis Program; MEN. Inc.
Safe & Fear-Free Environment HSAF ), Sitkans Against Family Violence tSAFV);

_ Southwestern Alaska Council for the
Prevention of Child Sexual Assault (SWACPCS?J;

AN D
) ) South Peninsula Womens Services tSPWS
Standing Together Against Rape (STAR): Tundra Womens Coalition (TW
Valley Womens Resource Center VWRO%

) Women in Crisis Counseling & Assistance (WICCA
130 Seward, No. 301 + Juneau, Alaska 99801 + (907)586-3650 Women in Safe Homes (WISH); Women's Resource & Crisis Center (WRC

POSITION.PAPEE
SUPPORT
MANDATORY INSURANCE COVERAGE FOR THE TREATMENT OF ALCOHOL
AND DRUG ABUSE

The Alaska Network on Domestic Violence and Sexual Assault supports
the —concept of mandatory insurance coverage for the treatment of
alcohol and drug abuse. While none of the literature on substance
abuse and family violence supports the existence of a direct causal
relationship between alcohol or drug use and woman battering and
child abuse, studies Indicate that chemical dependence is an
important factor 1in the frequency and severity of violence.

Men®s substance abuse PRIOR to marriage has been found 1in one study
to be a strong predictor of certain characteristics of family
violence IF it occurs 1in the marriage. These characteristics are:
— higher frequency of violence;
— more probability that alcohol or drug use is involved in the
most serious incidents;
— and long duration of violence in the relationship.

There is also research support for the observation that batterers
who abuse alcohol Inflict more serious injuries on their victims
than batterers who do not."

“9n  yet another study, 85% ofbatterers with chemical dependence
problems admitted that they were also assaultive when sober. ...it
seems clear that we cannot predict an individuals® violent behavior
by his alcohol consumption, either as a pattern or |In particular
incidents. However, these findings also suggest that battering is
even more dangerous if the batterer drinks at all, whether or not he
is intoxicated at the time of an incident."

In one study of battered women and alcohol abuse, the majority of
the women developed their problems with alcohol after being in F'n
abusive relationship for some time.

Finally, there is evidence that alcohol or drug use by a batterer
increases the potential that the violence will end in death.

In 1light of this research, the Network feels strongly that the
availability of substance abuse treatment should be Increased and is
an important aspect of assisting families where there is violence.

(Research excerpted from an address presented by Melissa Eddy at the
Sixth Annual Texas Council on Family Violence Conference, October

28, 1987, Austin Texas.)
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STATE OF \L/C ~ BIli /ERSION: SB 363
1988 LEGISLATIVE SESSION PUBLISHDATE: 1/22/88
FISCAL NOTE
REQUEST:
Revision Date: Agency Affected: commence & Economic Dev.
Title: Tnsiiranr.p coverage for treatment bru: Insurance

of alcoholism or drug abuse
Sponsor: Binkley, et al.
Requestor: Senate HESS Ccmmitte

EXPENDITURES/REVENUES:  (Thousands ofDollars)
OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93
PERSONALSERVICES

TRAVEL
CONTRACTUAL
SUPPLIES
ERUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELCANEQUS

TOTAL OPERATING -0- -0- -0- -U- -U- -U-
CAPITAL T n- Q- L
REVENUE -0- -0- -0- -0- -0- -0-

FUNDING: (Thousands of Dollars)

GENERALFUND

FEDERAL FUNDS

OTHER

TOTAL -0- -0- -0- -U- -U- -U-

POSITIONS:

FULL-TIME 9. -0- -0- 0 0- 0

PART-TIME -0- -0- 0- 0 -0- 0

TEMPORARY - IL- 0 0- 0

ANALYSIS :  (Attach a separate page if necessary)

There 1is no fiscal impact to the Division of Insurance.

Prepared by:  John L. George, Director Phone: 465-2515
Division : Insurance N,..,.— 1/29/88

Approved by Commissioner:
p@@ngy Commerce & Economic Development 7

Distribution (bz preparer).
Legislative Finance
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FISCAL NOTE

REQUEST :

Revision Date: Agency Affected: Department of Adninistration
Title: An act relating to insurance BRU: Retirement and Benefits

coverage for alcoholism.

Sponsor: Binkley Components : Retirement and Benefits
Requestor:

EXPENDITURES/REVENUES:  (Thousands of Dollars)

OPERATING FYy 88 FY 89 FY 90 FY 91 7 FY 92 FY 93
PERSONAL  SERVICES 0 0 0 0 0 0
TRAVEL 0 0 0 0 0 0
CONTRACTUAL 0 0 0 0 0 0
SUPPLIES 0 0 0 0 0 0
EQUIPVENT 0 0 0 0 0 0
LAND 4 STRUCTURES 0 0 0 0 0 0
GRANTS, CLAIMS 0 0 0 0 0 0
MISCELLANEOUS 0 0 0 0 0 0
total Operating 0 0 0 0 0 0

CAPITAL 0 1 0 0 0 0 1 0
REVENUE o 0 0 0 0 1 0
FUNDING:  (Thousands of Dollars)
CENERAL RUND 0 0 0 0 0 1 0
FEDERAL. FUNDS 0 0 0 0 o 1 0
OTHER 0 0] 0 0 o1 0
TOTAL 0 0 0 0 01 0
POSITIONS: 0 0 0 0 0 0
FULL-TIVE 0 0 0 1 0 0 0
PART-TIVE 0 0 0 ! 0 0 0
TBVPORARY 0 0 o1 0 0 0]

ANALYSIS: (Attach a separate page if necessary)

Since the State already provides this form of coverage, there is no
anticipated increase in the division®s budget requirements or the State”s
health insurance premiums resulting from this bill.

Prepared By: iforMM~Nsta™k™r Phone: AGS-AA70
DiViISiOn : Retirerent ad Benefits Date: February 1, 1988
Approved by Commissioner: John M. Andrews Date- P/tF

Agency: Department of Administration

Distribution (by preparer):
Legislative Finance
Legislative Sponsor

Requestor
Office of Management and Budget
Impacted Agency(ies) Page 1 of _1i

Rev: 1/11/87 9/6K5/020187-03/142



POS‘T‘ON PAPER/fOepaI'tment Of |’ch &Social Services

POSITION PAPER
<FOR

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 induct 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 coverage. not require
prenoification of treatment, a second opinion concerning
treatment, a specific form of treatment or Ilimit coverage to
either an inpatient or outpatient basis. Insurers could not
exclude coverage for medical or psychiatric evaluation,
activity or fTamily 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 1injury 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 1ihe
liver and pancreas. Living in an alcoholic or drug abusive
home can also contribute to a variety of stress related
disorders among TfTamily 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 1in
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 fTamilies 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 1insurance premiums could increase. tle are
unable to determine the validity of this claim. However,
even though claims may increase 1initially, 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 1in the long run.

Many of the alcohol and drug abuse treatment policies
currently in effect 1in Alaska only cover treatment which 1is
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 1in 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 1iInsurance programs to

include alcoholism as a covered illness.” At a November 1987
meeting 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 1including those
that are state approved."



HB 403 -3 -

The Department of Health and Social Services 1is supportive of
the approach and intent contained in HB 403.

1. Harold Holder, Ph.D. and James Blose, MPP. A lcoho lism
Treatment and Total Health Care Utilization and Costs.
JAMA." SeptemFir"™ Y9'. 1988.~vol. 2537WTT1-————----——-

2. Harold Holder. Ph.D. and Jerome Hallen, Dr.P.H., Medical
Care_and_ A I coh olism 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

Myra fl. Munson Date

PP-HB403
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ISSUES

MANDATED GROUP HEALTH INSURANCE
FOR

ALCOHOLISM AND DRUG ADDICTION

THE NEED
Alcoholism and drug addiction are primary diseases that kill thousands
of Alaskans each year. Addiction 1is, however, eminently treatable and
there are 45 programs approved and partially funded by the state to
treat addiction. As many as 35% of the employed patients seeking
treatment in Alaska find that they have no insurance coverage or sadly
inadequate coverage to pay for the costs of necessary treatment. They
are left with borrowing money or returning to their addiction until

they become unemployable and seek public support.

The intent of AS SB 363 1is simply to recognize chemical addiction as a
disease that deserves the same consideration in group health insurance
policies as cancer, heart disease and other common illnesses. The
bill sets minimum levels of reimbursement for treatment and mandates
the same safeguards for treating alcoholics and drug addicts 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
insurers (i.e., Philadelphia Blue Cross, California blue Cross) have
shown that untreated alcoholics and their families use as much as 10
times the amount of health care services as the norm and b) other
studies (i.e., National Council on Alcoholism,. U.S. Health and Human
Services) reflect that 33% of general hospital beds are filled with

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
for newborns as well as

mandatory payment to a wide

range of providers. Neither

insurers or employers, due to

collective denial, will add

addiction coverage without

mandate.

26 states already have
mandates (including Washington
and Oregon). In the
experience of 7 other states,
large numbers and self-
insurers use law as guidelines
in establishing a standard for
their employers and
subscribers.

Proposal would simply begin to
give parity to addiction
treatment in health care
plans, other common 1illnesses
carry much higher reimburse —
ment levels than those in the
bill.

Historically, only 1/2 of 1
percent of subscribers having
coverage actually use
coverage, average premium
increase in 7 states is 4%,
often much less (e.g., blue
Cross of Washington requested
2.5% increase after enactment
of Washington regulations).
We already pay 170-200 million
dollars a year 1in costs due to
untreated alcoholism.

IT bill 1is adjusted, the
coverage for inpatient
treatment could drop to 7,000
from an unlimited amount right
now. There should be a cost
savings if this occurs.

Blatantly emotional, obstruct—
ive argument. The 1issue 1is
not large enough to cause a
ripple in this area.



Some Actual Cases (Fictionalized Names)

Donna K., 16 years old, brought to treatment after suicide attempt and

long drug and alcohol addiction. Parents insurance contract
would not reimburse for inpatient treatment despite clear need
for same. Patient maintained on an outpatient basis while

parents seek money for inpat ®nt stay.

Charles T., 35 years old, arrives for treatment admitting addiction
has caused him to miss 40 days of work and estrange family.
Insurance plan allowed only $2,000 of coverage with 40%
copayment. Discouraged, he has continued and drinking and has
lost his job.



Iffect of Mandated Dru
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Benefits or
Insurance Premiums
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usant.McLaughlin
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here exists within the health
care sector a considerable
controversy over the issue of

O oo

how to megt the costs of pro-
viding care for mental illness,
alcoholism, and drug dependency. A

F.BROWNE, CLU, ChFC

mat,msup, EdD

lude centin minimum benefits for

mental illness, alcoholism, and dru

01 iSSUe in this debate is the trend
érds legislative mandates to in-
c

ependency in insurance plans o
fered by insurers and health mainte-
nance organizations. At this writing,
over twenty states mandate some form
of these benefits and such legislation
IS under consideration in a number of
other states.

There is significant reluctance on
the part of many insurers and health
maintenance ofganizations to em-
brace_any form of mandatory bene-
fits. The insurers and health main-
tenance organizations have eeressed
the belief that provision of such bene-
fits should be the choice ,of the indi-
vidual or group purchaser. ,

The care providers for such ill-
nesses. and other advocates of such
care, contend that the social stlﬁma
and general denial systems of these
ilnesses prevent a groundswell of de-
mand for such benefits by the public.
They further contend that employers

0 are aware of this public percep-
do not feel meaningful pressures

to voluntarily provide or expand bene-

of this nature.
qal_nst this background, a chorus
of claims and counterclaims has

Journal of American Sucicty  CLU si ChFC. Jjrnunr. bM7

P

arisen from both camps. Central
among these claims are’ four issues
which this report attempts to explore.
They are: ,
(12 A number of insurers and
health maintenance orgamz_anons
claim that mandatln?, enefits for
mental illness, alcoholism, and drug
dependency will dramatically in-
crease premium costs for health care
ﬁrotectlon and be disruptive to the
ealth care delivery system. .
(2) Some insurers and health main-
tenance organizations indicate that
mandatmg ese benefits will acceler-
ate a trend by employers towards self-
Insurance as a means of ay0|d|n? the
impact of 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 of health cov-
era?es because of mandated benefits
will severely curtail or terminate their
emstmigroup insurance programs.
=4) A number of providers of care
o™ mental illness, alcoholism, and
dependency claim that mandat-
such benefits will lead to signifi-
ntl?/_ increased utilization of “such
benefits. While concedln? that this in-
creased usage may result in modest
increases in costs for such Protectlon,
they contend that there will be an off-
setnsavings through less general med-

I ical and hospital services utilization.
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d Mental Health
Group Health

It is the purpose of 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 of
time. The six states reviewed in our
report dl€ Arkansas.. Connecticut.
Maryland. Massachusetts. Oreaonl
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 of time
since Wisconsin enacted the first
mandated health insurance Ie?lslatlo_n
in 1972 has made it difficult to obtain
hard data on claim experience on
mental health, alcohol, and drug
claims in post-mandated bencot peri-
ods as contrasted to prc-mandaicd
benefit periods. In the absence of such
data, we conducted our study hv eon-
tactinc sources located in the'six sti dy
states'who had been actively mx
in the.prlcm?, administrutic
marketing of farge numbers t ,
health insurancé plans during .
pre-mandated and post-mandated
periods. No individual coverauc ex-
perience winy “udied.

A total of thirty-one sources were




odologies vary among companies.

GAAP accounting also usually ac-
companies return on equity calcula-
tions. Thus, stock Insurers’that have
used GAAP prlmarll){]fo_rexternal re-
portln% (Purpose_s are having to extend
and modify their systems for internal
reporting.and many mutual compan-
les are being introduced to GAAP for
the first time. Bg 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 greadg expanged
In recent years as concerns regarding
profltablll% 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,
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... Insome state
mandated benefits in all g

contacted. All of the sources resPond-
ed. These sources administered
84.500 plans in the study states cover-
ing a total of 8.822,100 participants.
The sources have access to very sig-
nificant data from both a quantitative
and qualitative standpoint. The maﬁr
carrier resP_onded in each state. The
largest national anate carrier re-
sponded in each state. A national ac-
tuarial consulting firm resPonded for
all states. A large national employer
with locations in five of the six states
responded for those five states. The
balance of the responses were from
major 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 for several
years. This was done to present a
mandated benefit structure for each
state_that would track as closely as
possible with the period studied. The
period studied was from the effective
date of 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 mE)Ia_ce. _ _

Certain clarifications as to termi-
nology are important. In questioning
the experience of the respondents as
to cost history, the respondents were
asked not only if premiums increased
but if premiums would have de-
creased in the absence of the mandat-
ed mental health, alcohol, and drug
dependency benefits. This is impor-
tant because respondents indicated
some leveling of costs in recent years
due to cost containment programs.
We are also aware that it might not be
desirable politically or from a mar-
ketlngi standpoint for an insurer to ac-
knowledge cost increases for mandat
ed benefits. It would not be difficult
for the insurer to make internal rate
?djulstments to reach desirable pricing
evels.

Ie?islation requires ingl
Oup INsurance provide

In regard to “ mandated benefits,"
the term has a different meaning In
different states. For example, in some
states Ieglslatlon requires inclusion of
the mandated benefits in all group in-
surance n-ovided in the state. In other
states, the insurer or health mainte-
nance organization must provide the
benefitasan option for anemployer to
elect. In yet a third arrangement, an
emploYer has the option, b{ written
refusal, to waiver the mandated bene-

its.

It should be noted as a point in in-
terest, there are many other mandated
benefits that do not deal with mental
iliness, alcahal, or drug abuse issues
which are in place in the states we
studied, _

t should be noted that in access-
mg 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 or where
mandated benefits were the major

causative factor in the responden

view. This is important because there
are two points to consider in evaluat-
ing the movement of plans from in-
sured to self-insured status. The first
point relates to the size of the group
Involved. The respondents indicated
that a group of less than 100 partici-
Pants was not generally $ppropriate
or self-insurance. This fact has par-
ticular significance in that the number
of employers with less than 100 em-
ployees generally significantly out-
numbers thosr employers with more
than 100 employees. The second
Pomt is that mandated benefits are on-
y one of the reasons, according to re-
S (%ndents. that such plans change
status.

Table One .
Mandated Benefits in Place
During Period Studied

Arkansas o
Drug—No benegfits in legislation
during Rerlod studied,
Alconol—No benefits in legislation
during period studied.

Mental Health—There are no mini-
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the

e e f t (

mum benefits specified for 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 hoth inpatient and out-
patient of 54,000 per Year. Employer
must sign waiver to delete these bene-
fits from coverage.

Connecticut .
Drug—There were no drug benefits
during'the period surveyed. ~
Alcohol—For Group and Individ-
ual plans the benefits provide tor 45
days inpatient coverage in a hospital
or residential facility. = _
Mental Health—Inpatient benefits
Prowd_e for at least 60 days full hospi-
alization or 120 sessions of ﬁartlal
hospitalization in a hospital (whether
or not operated by the State) in anv/-
calendaryear. _ I
Outpatient benefits provide a de-""-
ductible on a par with that for other
ilnesses. 50% copayment with man-
dated maximum benefit of up to
51,000 in any calendar year. Avail-
ability of additional benefits, up to a
maximum of $1.000 at option of
group policyholder with deductible or
copayment ‘provisions on a par with
those for other illnesses.

Maryland,

Drug— Inpatient “henefits cover 21
dQYS; there 15aS1.000 outpatient ben-
efit with 80% copayment.

Alcohol—For Group plans only,
the benefits provide 7 days detoxifica-
tion: 30 days residential: 30 outﬁa-
tient visits for at least S1.000 with a
lifetime limit of 120 inpatient days
and outpatient visits combined.

Mental Health— Inpatient benefits
provide at least 30 days full hospital-
Ization inany calendar year or benefit
period. Mandates optional availabil-
ity for partial hospitalization. Where
a patient lives at home part of the nmi»
and spends .some time in a treatment
program. . :

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



~_ Massachusetts _
Dnig—There were no drug benefits

during'the period surveyed. ©
Alcohol—For Group and Individ-

Table Two
Study Results—By Individual States

ual plans and Health Maintenance Or- Insured-
8an|zat|ons_the beneﬁtsgrowdeforSO States and o Self- Plans,  Offsetting
ays inpatient and S500 outpatient Plans Surveyed  Increase inPremium  Insured  Terminating Cost Reductions
Covera%e. . _ Arkansas None 0 None None  None - 33%
Mental Health—Inpatient benefits Croups—6.420  15% - 0 Significant 0
provide at least 60 days foil hospital- Participants 5-10% - 100% Tooearly
Ization in a licensed/accredited pub- 619.700 10-15% - 0 todetermine - 67%
gﬁ/ arrlva;[grm%rg[naéfncs)sglntgl Ilir;n%{]gti%%t Connecticut None 5% None None  Nong - 40%
yeal. : Groups—16,400  1-5% - 25% Significant - 20%
ongptar\{wthttgose ff_(tJrother_allnessei. Partlcguants 5.10% - 0 Too early
utpatient benefits provide up to i 150 - ine - 409
500 per year for services furnished 165,000 10-15% ! todetemnine - 40%
by a comprehensive health service or- Maryland None 42% None None  Nong. - 29%
ganization, a licensed/accredited hos- Croups—13.750  1-5% - 0 Significant - 0
pital, an approved mental health Participants 5-10% - 58% Tooearly
center, and othe_rrr?efntal_chn:jcsorda% 1.295.600 10-15% - 0 todetermine - 71%
C i servces of sonices prg:/elgg% Massachu None 40 None  None  None. - 1o
a licensed psychotherapist, psy- Egﬁt : 3 48”’ %g”ég‘r’f‘m -0
chologist, or%mmal social worker. 10-15% - 20r todetgrmine - 250
regon
[ug—There wert no drug benefits None 3 None None  None . 33%
during the period surveyed. -ps-1060  15% - 0 Significant - 33%
Alcohol—For Group plans only, Participants 5-10% - 67% Tooearly
the benefits provide for $6.000 per 822.400 10-15% - 0 tocetérmine - 34%
24-month treatment period with mix _
of npatent, residential, and outpa.  HRENSR ) MR B g, o N AR O
i i —J. =/ -0070 - 0
tient and with usual copayments and Up ModcsL120 T(?O early

deductibles. _
Mental Health—General: Maxi-
mum overall ben.efltofuP £059.000 in
any 24-consecutive month period (un-
less payments are for both chemical
dependency, mclude alcoholism, in
which case an overall benefit cap of
56.000 may be applied.) Deductibles
and copayments on a par with those
for other ilnesses. o
Except as noted above, inpatient
benefits provide for not less than
§7.500 in any 24 consecutive month
period for full'hospital or other health
?vided_boih statistical

) Some 22 sources E)r
| and background mnrormation,. A pumber
organizations.had sources rePoang Inmore
lhan'one state. One source omitted a %estgnn
Uue to premium trackin mfﬁculta. Further ge-
talls Jegardmg% this s}t]u re avallable to Inter-
ested r&aders Trom the authors.

Participants 5-10% - T75%
755.000 10-15% - 0
faciiity within the dollar iimit for in-

patient. _

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

Wisconsin

qu?—For Group plans only, the
benefits provide 30 days inpatient
coverage and the first S500 of outpa-
tient treatment.

Alcohol—For Group plans only,
the benefits provide 30 days of inpa-
tient coverage: and the first S500 of
Outpatient coverage. _

Mental Health—Inpatient benefits
provide at least 30 days full hospital-
ization in any calendar year in ap-
Broved public or private hospitals.

enefits on a par with those for ether
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todetermine - 22%

ilinesses. Partial hospitalization in-
Cluded under outpatient coverage.

Outpatient coverage provides not
less than $500 in any calendar year,
including partial hospitalization.
(State may adjust the dollar limit ev-
ery two years.ﬁ Benefits on a par with
those for other illnesses.

Summary

Composite Results for All
Sources o

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

11% of the sources indicated that



0 O Without exce Stlgn the resRondents indiﬁ]ted her? h%%ll’oeen

no Ci)gm telr)mln tions due to mandated mental healtn, alco
and drug benerits.

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

50% of the sources indicated that
they had experienced premium in-
creases in die 5-10% range in the
plans they covered attributable to the
Inception”of mandated henefits.

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

(2? 98% of the sources indicated
there had been no change from in-
sured to self-insured status due solely
to the mandated henefits in the plans
which the?; administered,

2% of the sources indicated chang-
es fiom insured to self-insured status
due solely to the mandated benefits in
the 3plans which they administered.

(3) None of the sources in our
study states indicated that there had
been any plans terminated due to the
implementation of mandated benefits.

(4) 14% of the sources indicated
they had experienced measurable cost
reductions in other areas since the im-
plementation of mandated benefits in
plans which Rrewously did not offer
coverage in the mandated benefit aJ-
eas or offered limited coverage in
those areas. o

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

43% of the sources indicated that it
was too early to determine if there had
been savings in other coverage areas
?_ltnce the inception of mandated bene-
Its.

Observations

The composite figures indicate a
consistency of 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, alcohol, and

drug benefits. Some respondents in-
dicated that a reason for this was that
aIthou%h individual claims for the
mandated benefits may be significant,
the number of claims for these bene-
fits as a percentage of the total claim
exposure was not significant in their
experience. Another reason given for
the moderate premium increases is
that many plans already had benefits
mCPIace for mental health, alcohol,
ana drug abuse which approached
equaled,” or exceeded the mandated
benefits. The major 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 of prospective
rate increases by the insurers as op-
Posed to rate adjustments hased on ac-
ual experience. The respondents, in
Iarge numbers, indicated they simply
had no hard claims figures on the
mandated benefits being studied. It is
interesting to note that a major carrier
estimated claims made for ‘substance
abuse (not including mental health{
were less than one-halfofone percen
oftotal claims. Another area not dealt
with in our study but of considerable
interest is the effect of costs occa-
sioned hy the involvement of family
members in the treatment of sub-
stance abuse patients. It has been indi-
cated that health care providers seek-
ing reimbursement for family ser-
ViCes are.assigning nervous or mental
health dla%nosls such as "adolescent
adjustment disorder" or "stress" to
the family members &Smence Man-
agement Technology Study 1981.)

rend to Self-insurance

The two Percent of the respondents
reporting plans changed solely due to
mandated benefits indicated only five
plans were actuall changed. The re-
spondents reported a modest trend to
self-insurance in plans of over one
hundred lives: however, reported that
mandated benefits were a minor con-
sideration in that trend. Cash tlow.
plan design flexibility, and elimina-
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tion of premium taxes in states where
they exist, were cited as the main rea-
sons for the movement to self-insur-
ance. Future legislative efforts at the
federal level could impact on this area
if* qualified plans" were dealt with in
regard to mandated benefits as con-
trasted to the current state approach
which deals primarily with Insurers
?_nd health maintenance organiza-
jons.

Plan Terminations

~ Without exceﬁtlon 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 inter-
esting to note that those sources re-
pr'[InH offset savings were associated
with the administration of plans with
large numbers of ﬁartlm ants. These
respondents note that outpatient costs
had increased with utilization after
mandates, however, inpatient costs
had decreased and the total of outpa-
tient and inpatient costs had de-
creased. A reason cited for this result
was that many partl_ui)ants no longer
had to enter & hospital in order to Te-
ceive benefits for mental health, alco-
hol. or drug abuse. Another factor to
be reckoned with over time is the shift
In costs_resulting from previous mis-
dla%nosm of drug, alcohol, and men-
tal health claims. It is not uncommon
for the family physician to label these
clairss differently inorder to allow the
patient to avoid stigma and discrimi-
nation. and to obtain reimbursement
where none is provided under drug,
alcohol, or mental health,

(I/R Code No. 3250.00)J
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State Democratic Party
February 6, 1988

WHEREAS alcoholism and its effects on families, the workplace and
communities has recently been the focus of the numerous news
reﬁorts in ﬁnchorage Daily News and Newsweek magazine, among
others; an

WHEREAS the Governor's Interim Commission on Children and Youth
(GICCY) has issued their final report which recognizes that youn
children and adults are at risk of family violence and abuse; an

WHEREAS children of alcoholics and drug abusers are at risk and are
also prime candidates for substance abuse themselves,and

WHEREAS the GICCY report recognizes that there are waysto deal
with substance abuse through education and treatment of the abuser
as well as the members of dysfunctional families; and

WHEREAS the state of Alaska spends millions of dollarsa rearon the
impacts of substance abuse.through such programs as, Public
Assistance , Medical Assistance, Foster Care, and the State Office of
Alcohol and Drug Abuse, as well as increased costs for the
Department of Public Safety and the Court system; and

WHEREAS thrity-four states already provide for either mandated
insurance coverage or required offering of insurance coverage for
alcoholism and drug abuse treatment; and

WHEREAS the costs and effects of alcohol and drug abuse on the
residents of this state are very high, and it is important to all
Alaskans that there is an easy method for people currently covered
by health insurance to seek treatment;

WHEREAS without insurance, treatment is often put off or never
obtained;
Therefore

BE IT RESOLVED that the Alaska State Democratic Party supports the
enactment of legislation requiring health insurance companies to
provide coverage for the treatment of”alcoholism and drug abuse.

wo* / :ilheS5

<









Select ed Alaska Subst ance Abuse Facts

OFf the 260 drug arrests 1in 1985 cocaine uas involved 1in
176. 57* of those arrested uere retailers fTolloued by
distributors, users, and wholesalers.

Alcoholics have a 30 times greater risk for suicide; 807:
of successful suicides are alcoho l-related. Alaska had
95 suicides iIn 1985.

In 1985 the equivalent of 4.35 gallons of absolute
alcohol wuas sold per person over age 21 1in Alaska. The
U.S. average, rate is 2.52 gallons per person.

58 traffic fatality accidents in 1985 resulted 1in 69
alcohol-related fatalities. Each fatality 1is calculated
to cost S306,000. uhich results iIn a total cost of
321,114.000.

In 1982 there uere 1,474 liquor 1licenses 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 lated driving fatalities. This same age group
only have 7.1* of the drivers licenses.

55* of all crime in Alaska 1is estimated to be
alcoho 1-re lated. 16* of 1985 felony court Ffilings uere
for drug-related charges.

The estimated value of drugs seized 1i1n 1985 by drug
enforcement officers uas 39,012,4009.

In up to 90* of child abuse cases alcohol 1is a
significant factor. There uere over 9,500 reports of
child abuse 1in Alaska 1iIn FY86.

Alcohol 1impaired persons accounted for 49.5* of 79
pedestrian TfTatalities betueen 1980-1984. Additionally,
30* of the drivers uere using alcohol at the time of
these crashes.
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£CT COMPUTATION ON
ACSRRGLARG LA TN T LY

P*JBUIC ASSISTANCE PAYMENTS:
MEDICAL ASSISTANCE PAYMENTS:

SOCIAL Faster Care, Institutional care fTar

SERVICES: children. Daycare, Protective Services,
Homemakers *(Some drug costs included)

MOTOR

VEHICLE: Accidents, Fatalities, |Injuries,
Property Qamage

CRIMINAL Prosecution, Enforcement. Courts.

JUSTICE Corrections

SYSTEM:

SOAOQA:

COSTS OF LOST PRODUCTION:

ESTIMATED INSTITUTIONAL EXCESS COSTS. HEALTH ANO

MEDICAL CARE:
COUNCIL ON OOMESTIC VIOLENCE:
TOTAL COSTS

Net Revenue to State fromLicensure Fees and
Taxat ion

TOTAL REVENUE

Estimated Loss.of Inc-ome toAlaska Families

Cost
Revenue
NET COST

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

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

5.328.217
5.650,392

3.713.444

31.903.460

73,644,355
13.10°.7CC

19.370.0CC

19.569.C0C
3.510.260
1-38.5C4.421

14.368.432

54.900.000

185.294.061
>14.368.432

rrriTTzrtETE



TABLE 4

MEDICAID PAYMENTS RELATED
T0 ALCOHOL, FY 34

. ictai
Medicaid Medlcaid Medicaid
cstimatad Al csno 1- Estimated Alcanol- Casts for
Medicaid Percent Related Medicaid Percent Related Alcohol -
Cast far Al cchol - Casts for Cost for Alcanal - Casts for Reiatad
AO"s Per Related AO*"s Per AFDC k Related AFDC k AFDC, 21
Year A0 Casas Year Under 21 AFDC k Under 21 A0 Casas

Per Year Under 21 Casas Yaar Per Year

15,117,431 201 $3,233,436 16,132,708 153 2,427,406 $5,550,392

Sourca: Olvision of Medical Assistance, Cept* of Health and Social Services

TABLE 5

MEDICAL A=~ PUBLIC ASSISTANCE AGtSESATcD OIRECT COSTS ATTRIBUTABLE
TO ALCOHOLISM- ANO ALCOHOL ABUSE, FT 34

UoSt 0T All
Catagory Al cana 1-Ra lated
_ _ _ _ _ _ _ Cases Par Yaar
AFQOC $2,331,914
-« 1,249,314
AdultPrograms 1,544,912
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

[— 1 4 — X
Accident Type- Number Unit Cost Total Cost EAA  Excess Cost
(dollars) (dollars) (dollars)
Fatal ities 137 $306,000 $44,562,000 51.13 $22,322,232
[njuri es 0,340 5,000 34,200,000 s.= 5,301,000
Actual
Property 14,499 Reported 40,210,253  9.43 3,779,754
Damage Damages

Total Excess

Cost Attri-

butable to

Alcohol Abuse S31,902.045

Sourca:

Caluian 1. Provided by Alaska Department of Public Safety and the Depart-
ment of Hlgnways.

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

lost production costs among families with alcohol abusing male heads

BY AGE GROUPS .A\D TOTAL POPULATION

1 | -

Age Decrease 1n .Median Estimated Number

Income Income Oue to Alcohol of Families

3rcup Abuse of Male Head "Ath Alconol-Abusing
of Housanald. Male Head

20-23 $2,445 4,040

20-39 5*530 3,231

10-43 3,903 2,123

50-59 5,352 L,202

Total = TUTOTT

Column 1. Froa Table- L, Column 3.
Column 2* Fraa Table 2, Column 4*

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

]
Estimate of Total
Lost Income
(ml 11ions)



TABLE 13

EXPENDITURES OF THE CRIMINAL
JUSTICE SYSTEM- BY COMPONENT
ALASKA, FY 84

"CTponelNV *  AMOUNT
Enforcement
State Trocoers 5 33,786,300
Municipal Pol ice. 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 Olvision 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 Alcohol Percent of Percent of
Comoariant Ralated Expenditure Total
Expend ture- Expenditures for eacn” Expenditures
Enforcement 88,141,500 40,016,241 45.4% 23.35
Courts 35,932,700 5,569,563 15.55 3.25
Corrections 55,517,100 33,058,546 23.55 13.

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 GROLP WHEN YEARS LOST

e SrCHp 20-24 25-34 35-44 45-34 55-64
eat

20-24 49.84 136.96 191.36 179.04 153.23

25-34 10234 20036 137.38 15013
3544, 02012 4156 360.00
45-34 11242 139.35
93.12

Sourca: Economic Cost of Alcohol Abuse and Alconollsa, 1371, Hins a2-73-Lia
MIAAA

TABLE 17

m\BEDIAN TOTAL INCOME BY
AGc FOR 1380

MEDIAN TOTAL

AGE GROUP 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.



C3TIMAT7ED

Ho 33 ital5 - Acute Care

Non—Nat:ve-?ri vate

3.be Heal th
M:~itary
a<s

sus—-tctal

hysician’s Services
Non-Native and Military
Rub®"ic Health Service

SUB-TOTAL

Drug anc Drug Sundries

Nursing Services

«*jPdate a*
E:onamic
1.. 33

previous

62-c9 .

estimate completed
Impact of Alcoholism and Alcohol

TABLE 20

INSTITUTIONAL CCST3 OF health
attributable

to ALCOHOLISH

I Qu

1st.’mate

me 00** *WwQ
1.41i .715
437,937
«cQ

5.096.306

5,341, 125
116,600

5,457,725
546,340
1,732,198

77 .383,573

oy

TABLE 21

AND MEDICAL

care
and alcohol ABUSE-
High Average
53..UJJLLa -21- 122
Y . o g
We < kw MWL
foem> * o d.3AaC
700,131
382.599
A *
%-coo-yég 3~ fwal
15,435.000 10. 333
356,009 4.37
16,291,069 10. 875
614,960 W $
1,732.193 I- “32
— ..<§(iA _40(1 ......‘..'..-.'_
Dennis Ke]so. ~hEA--"ne€

Abuse

ESTIMATED COST CF DOMESTIC VIOLENCE SERVICE:

at—-rieutable

FV-36 Buaget
Council
pgm?sllc

J' -1 *nc*

= A.3To,500

to alcoholism

o of
Case load

Alglped

AMD a1 CCHCL a€£ij3E

Costs pue
vests |ue

Abu-se*

3 3.511.3=0

in »
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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 charqges.

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 1 1FE ASSURANCE SOCLETV
Must be onysician referred

o PAILINARANC: - LINPAN>
iil]

GROUP HEAI »= COOPERAT 1VI
Gi lent MUS1 be roterred b, jiju. neaitr. ,AGAt" -=< jm .u"lo: In treatment
uutside services referral autnorination wiii state wnat L;nd ot services
they will pay for and dollar limit. Policies usually nave either a s500.0u.
81,000.00, Si.b00.00, or s3,000.00 (Also covers “SPRING"™ Proaram.)

GREAT-UEST LIFE ASSURANCE COMPANY
Must be physician referred. 8o%

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

HOSPITAL EMPLOYEE BENEFIT PLAN & TRUST
0o0% 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.

1ILWU-PMA BENEFITS PLANS (Two types)

- 100%

Republic Insurance is the carrier. Check your own benefit book for details.

INSURANCE COMPANY OF NORTH AMERICA

CINft)

EARLE M. JORGENSEN COMPANY
Shop Employees Health & Welfare Plan. 807?"to 907?

KING COUNTY MEDICAL BLUE SHIELD
8oeing employees ONLY-807? (Rainier National Bank)

KEMPER INSURANCE COMPANY
507

LOCKHEED MEDICAL BENEFIT PLAN
Services must be provided by M.D. covered under mental

LINCOLN NATIONAL LIFE INSURANCE COMPANY
80? - policies vary

MASSACHUSETTS MUTUAL
Pays 807

(TASTERS, MATES AND PILOTS HEALTH f, BENEFIT PLAN
80; up to i0UJ.Ou per year.

METROPOLITAN 1 IFE INSURANCE COMPANY

-health treatment-outpatient

Frederick b Nelson - si,000.00 basic lifetime (Doctor referral also).

NEW YUK> ir1 INSURANCE COMPANY

Services rendered pv licensed physician - oa> at so;.

NORTHWEST AOMINIbTRATURb, IN.
Administered fo”: Washington Teamsters Welfare Trust
Company, A.B.C. Seafood Company - 80? coverage.



northwest metal crafts trust funp

Covers Lockheed Shipbuilding Union Local /9 - HO? (Blue Cross - administritor

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

PACIFIC NORTHWEST BELL
Travelers

PAN AMERICAN WORLD AIRWAYS
Blue Cross - Coverage at 507?

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.

RETAIL CLERKS WELFARE TRUST
Safeway, etc. - 8Ci

SEARS ROEBUCK AND COMPANY
807

SEATTLE AREA PLUMBING AND PIPEFITTING LOCAS f22
Administered by Lincoln National Life - coverage is at 100"

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

SUNPSTRAND DATA CONTRO.
SrouP Benefit Program - $500.0L oer vear outoat"pnr ah"inolis"i bpne?itl

Oy = E_l » '\# ]1.IA]1V_[

n»
* TNieimone ne* .ontnut . - e
VALY [
VL |
roforrde  hi:

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

ranges from 80% to 90%.

JM TED BENEFIT LIFE INSURANCE
A77TTTaTe-TTIJiTrtid—oT-OmahaT handle manv local unions, welfare trust anil
general business policies. S1,000.00 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.



Equitable
VARIABLE LIFE INSURANCE COMPANY
NEW YORK, N.Y.

<"EVLICO

KEITH ,MOFT.FNSEN .
Professional Life Underwriter

Equity Qualified Agent

Reese, Rice & Afolland,
ATTN: Karen Hammerlund

211 H Street
Anchorage, AK 99501

Dear Karen:

The following is
companys and the ways each treats

Please use the
columns.

EQUITABLE VARIABLE LIFE INSURANCE COMPANY

3301 C. St. Suite 500 }9073 561-5355
Anchorage. Alaska 99503 907) 333-7667

March 27, 1985

a break down of eighteen group health insurance

alcoholism.

following to help understand my abbreviations and

Column 1 -Shows the yearly and lifetime maximum benefits.

Column 2 -Shows if
inpatient or outpatient basis.
treatment to be performed

the canpar.y will cover treatment on an
All of the companys require inpatient
a state approved facility.

Column 3 -Reflects the coinsurance level paid by the company.

Column 4 -Shews if
on inpatient or outpatient basis.

Please note that

the company will cover counseling treatment

for visits and "D" stands for days.

Sincerely,
f/|
- %

m L. KEITH

Agent



COMPANY

TRAVELERS

WESTERN/ST PAUL

W . P.E.T.

AETNA
patient
benefit
V.E.T.
M.0O.N.Y.

NEW YORK LIFE

PRUDENTIAL

NORTHWESTERN NAT.

NEW ENGLAND LIFE

MUTUAL OF OMAHA

$1,000.00 Yr
$3,000.00 Life

In-73 days yr
Out-130 hrs

Yr-$10,000
Life-$10,000

May be written

treatment and with or without yearly or

at 80%.

Life-$10,000
Yr-$10,000

Life-$20,000
Yr-$20,000
No Limit

Life-$20,000
Yr-$20,000

No Limit

No Limit

In/0ut

with coverage to cover in or out
lifetime

In/0ut

In-30 Days
Out-15 Visits

In/0ut

80%

80%

80%

80%

Out-80%

In-50%-$30

In-80%
Out $2CV

In-80%
Qut-50%

-No coverage provided-

In/0ut

In/0ut

Reflects the best coverage available for this company

MUTUAL BENEFIT LIFE

LINCOLN NATIONAL

ALLIED GRP TRUST

UNION MUTUAL

AMERICAN CHOICE

UNITED OMAHA

GREATWEST LIFE

No Limit
Life-$50,000

Life-$15,000

Yr-1,000

Life-None

Life-$10,000
Yr-$10,000

Life-$50,000
Yr-$1,000

In-Life-$25,000

In-Yr-$10,00.0
Qut-Life-None
Out-Yr-$500.00

In

In/0ut
In-30D $10,000
Out-$60V, 50 Yr

In-30D, yr
Quc-$1,000 yr

In

In/0ut

In-80%

80%

In-80%

Out-50%

In-80%
Qut-50%

80%

In-80%

Out-50%

In-80%
Out-50%

In-Out
Out-No

In-Yes
Out-Yes

In-Yes
Out-No

In-Yes
Out-No

In-Yes
OQut-Yes

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Yes
Qut-Yes

In-Yes
Out-Yes

In-Yes

In-Yes
Qut-Yes

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Yes
OQut-Yes

In-Yes
Out-Yes

In-Yes

Out-Yes
($20V)
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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 1if 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.



Conclusions which nay be drawn about the potential impact of the treatment
of alcoholism as a specific diagnosis include: (See Figure 1-7.)

o Utilization and costs of all forms of inpatient care for both
nonalcoholic family members as well as alcoholic family members
can be expected to drop.

0 Outpatient care will also decrease in frequency and will represent
a higher percentage of the family health care costs.

0 Total medical care costs per family member (both inpatient and
outpatient care) will decrease substantially over time as the
effect or. the family of treatment of its alcoholic member occurs.

The conclusions are supported when compared with the nonalcoholic matched
control group of families. At the end of the study, the inpatient costs per
person per month of both the control families and the alcoholic families were
similar and. the outpatient costs of the control families vere actually higher.
Therefore, one can conclude that the changes in health care costs and utiliza-
tion among the study papulation are most likely a result of alcoholism treat-
ment and not a result of natural changes (e.g., aging or family composition)
as demonstrated in the control population over time. It would appear that
the treatment of alcoholism lias a significant effect in reducing not only the
utilization and costs of all health care for alcoholic family members but for
nonalcoholic family members as well.



FIGURE 1-1

Alcoholism Treatment Utilization, 1974-78
California Pilot Project and Follow-up
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R FR AR CONBR C - hSES

In a caﬁ \grrth the gotentralffor a A r]dmark
rul rng on the disease concept o a olism, the
upréme Court was urged to invalidate a Veterans
Admrnrstratron VA) régulatjon under which grr
? 0l Ism IS held to be "willful miscon
erms”oLcertain veterans' benefits.

Lawyers for two recovered alcoholic veterans
Pued efore the high court Dec. 7 that the VA
AL BAC R L
pgectron 504 o? the Re aﬁ%tatron Act of 1973.

The *VA defended the regulation as reerctrng
Con ressronal Intent and rgised the bug a 00 of
e olic veterans across t e nation atp rn%
disabi| Itl)f/,‘rﬂ &ments ort errcondr u

I DErs oning from Justice. T
gtﬁarsh Jerroﬁd’J Gganzfme the Justrce

e artment attorney representing the VA, con-
ceded that alcoholiSm Is seen b the VA'as an
“Illness” In fome contexts, namely its
nationwide alcoholism treatment system.

Lhe Supr nC]e C(?urt held an hour of arguments
on the consolidated cases of Eugene Traetgnor and
i A i T
educational Benefrts under a 197 ﬁppy

allowed veterans tq pur Feyeﬂ d[tfeee ond

ear e |%|b| ity r%errod | e
because of a menta orp ysrca rsa ||ty
not tlhe result of “willful miscond ucf
g atron consrder primary alcoholism — not
the resu t(? eatps chiatric disorder — to be a
u

condition ful misconduct.

Since the cases were appealed from adverse .

lower court decjsions earlier thrseyear they have
taken on tge criloratdonsd)f a, Cause celebre’ wrt
widesprea la Intergst centering on
the question of aIco ol rsm as a disease. The Na-
tronaI Council on Algoh 0 Ism NCA) and the Na-
tlonal Association 0 'L\ djctio hment

roviders (NAATP ed frrend o the court”

lefs arqu ? agal stt e VA Pesrtron (AR, &un

Repr sen gs of major f ?nrouns and NT-

AAA were on hand to hear the argu

. The Tragnor an( McKerey appeals mark the
st case r |srn(\;I disease”issue In a substan-
way to receive a Supreme Court hearing since

December 8, 1987

Fifinoed 1972

~DEC- ashington, DC

2EQQEQEALCnHOL|SM &
ALSO%f8'| SSUE

Eligible Veterans .
%ena e r%a Ses a mea(sgre extending benefits
oS cono or drug-addicted veterans.
AnheuserBuschg rinotro s(arled for
COenotlcrn ltlloun people to drin
ur eon ener Koog sag/s Americans will
to cho se hetween alcohol and health.
Pervasrve Problems
GaIIuE says maéorrty of Americans suffer
from. their own dr sameone else’s drinking.
Marntarn Structure
[AAA advrsorP/ council urges ADAMHA
n to mFarnéarn existing struct

Transrtrons
Coming Up

Jte historic but inconclusive Powell vs. Texas

Ao A
hat tﬁe I[record (zarped to sjtow th tppe was t? ?
to avoid being intoxicated In pub

Thedr qulat(Jon comes from the era of prohi-
|t|on eclared Keith A. Teel, of the Washing-
ton law |r of Covrngton a]nd Burling, who argtred
the consolidated case” for the two veterans. Tee
told the hrgh court that 1the V s ruIrng tgat alco-
holism was the result o h gscon uct" has
never heen recon r ere 10 tét Hrrentmedr
cal and scientit |c now e an

ected an
"archaic” attitud

n%n?ed furt ert at the VA
knows about t e of a coholism™ since it

IS the overnments Iar est alcoholism
treatmeﬁt provider." J

~ "The Inrrmary |ssue is not the medical ques-

tiop ofw et er a coho rsm rs a drsease he sard
That has been decided W r(N;ress

tiona ﬁouncrl on Alcoholism and the Amerrcan
Medical Association."

"The guestion |s whether the \leterans Ad-
Inistration rl?n enforce a requ atron t at a co
olism 1S ul misconduct; and therep

clude alco o IC veterﬁns ronl)t| e antl- |scr|m|

natron rotectrono the Rehabilitation Act, Teel

sald ﬁ Qabr|rtat|0n Act was extended in

1978 to Inc coholics under the definition of

handicapped.
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~ Ganzfried was %uestroned cIoseI(v ba/ several

justices about his ontentront at % nsamption of

excessive amounts of aIcoho can e seen as

con uct” ora com usron ort ess
oes Hot con trt drsa

rtseI t ought ere are h a conse

quences

Chief Justice erldam Rehn(qurst wanted to
knowvhetherroern ead. drun 1"uncons-

clous" constrtute aphysrcabr
a veteran from pursuing his bene

Ganzfrred said that the VA considered "pri-
marg %or]o ism” as "willful misconduct,” hut
not Ico olism that rs "secondary" to g mental
f]sor er. ItT serres of questions, Justice Mar-

}oresse geovernment attornev to say whe-
t er .the VA regarded rfrrmar alcoholism as an
i|Iness. nde[] ereo ation.- At one point, the us-
trce said, "the regau< ations are indef nrﬁ , ut d
too indefinite to take away someone’s livelihoo

anzfrred frnaII){ agreed that the VA regards
alcoholism as an iflness In terms of treatment
aBd rehabilitation, forwhfh the agency. qends

out $10 mrIIron annua yin rts medical care
system. Marshall then res Pond It is an ill-
ness It too awhrle but | made it.

_ fstrce Sandra Day Q’Connor raised the ques-
tron o ?wt e court’s drsrfosrtron of the case
g taé ethhe Issue of claims for fervrce con-
ted ||t¥ com ensatron for a coho I vet
erans — w ave

ever been allowed for

ary acho olism. Tee|, the veterans’ attorn y,
sard if the court's decjsion aggears to createa
problem in that area, "Congress

Ganzfried saird that if alcoholism or drug ad
drctron were held to be con |t|ons warrantrngm

|sa ity a[y ents an alcoholic or addict %
be given uE 0 a]ntonth 'to continue drink-
Ingor taking drugs for

The Government attorne
rvthe egrs tive hrstorly of the 1977 Jaw extend-
ag riod of ell |b| tv for education an

nin entrtement S
enate eterans’ A
VA redu lations ung
3 dictlon are consl

|ttee referenced

arrs]
ich alcoholl r
ered to be "will fSuTmrsc J

uct” In determining service-connected drsa(hrlrty.

On Dec 4. three davs hefore the Supreme

our(tj earrng the Sepate passed ec[rrsla lon intro-
eransA arrs

LIJ mmrt ee Chairman
Alan Cranston | [) efa this v% ar allowing an
extensron of elrgrbr ity for Gl enefrfts to vet

a]nﬁ unable to app(v on time ecause 0 the}r a

! olism or drug ad |ct|on {AR, Jatn 1é ur

revious resses, similar Senate-approve
Erovrsrons % Been bIocked Byt e Hg se. (See
ollowing story.)

drsfabrlrty preventing

can deal with it."

said the VA is bound

nﬁtort on the bill, the

In addition to the willful mis nhduct iSsue,
the case rnvoIves the uestron of whether the VA
[ |ngs |n the raynor and McK eve cases are
sub reri { cra rev ew a technical 1ssue which
was soa [h reme ourt errn
rreét d that C ess intend e tt?

IC revrew ofV decrsrons 0 erts
|n ord rtocose a "floo % o apr%eas from
veterans. Forthe veteran Teel coptended Con-
gressrona mte \évsaes noonglecrs?a]t%ttesatagot ret Etee
ehrlrtatrgh) Act shou?d not be barred.

The Sugreme Court’s deci ron in the case will
ETORartgftd O e e e S8
gane cou d rduck tﬁe broa{)de %uestron o? aIcoah [lrsm
Fr? ISease gon more limited I1ssues, in-
oP? that o u Iclal review. SeveP Justices’
ear he case Justrce Antonrn c% a, W owas
on t e Court of Aropeas anel w IC rue dt
17, '86), did not

McKelvey case in 1986 P
R}artrcr afe. There IS one vacancv on'the fine-

ber bench.

In addition to Covrn%ton and Burling, the New
York based Legal Actro Center and_ the' law firm

am ave McPh ee]ters and McRoberts repre-
sented the veterans in the cases.

E LRSI O RD BICTED W TERANS

The Senate passed on Dec. 4 the Omnib u]
Veterans' Benefits Act f1987 (HR 2616%w Ich

|ncor rates rovrsrons lan Cranston (D-
\Bﬂrc h wou dexen q brPt Berro S
for GI Bil an other e ucatrona enefits fo

atcha”s D D e Ic et ing hecase o

Denra(i of sulh eIr@rbrﬁlrt In_the case o?two re-

c0 ere olic ete ans s at 1ssue In a _con-
so | ate case abrg efore the Supreme Court
Story a

The 1l now goes to a c?nference with the
House whose versjon of thf Islation édoes not
contarnt rovision for alcoholic and drug de-

endent vet rans. On our revious occasrons
ouse op&oosrtron as b ? cked C ongredsronal en-
actment srmrar e? ation authore

ranston chairman of the Senate V terans Af-
airs mittee. The provision |s esrgpe to get
aroun t e Veterans A mrnrstratron ST %

den In extensron of e u?]rbr ity to alcoholiC or
addicted veteranso %n nas their conditions
we the result of "willful misconduct.”

The Senlath e Committee’s report on thﬁ brl(! de-
%red that rt nity to use B and VA

abrIrtatron ene fits crn extremely
HT portant to t e rea ustment and rehapi Arta n of

the Vietnam- era an servrc -connected disa e(d
veterans involved and that the delimiting-perio
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SRS O BRI Sy dtthd%N?de%detttFttéER

ose bénefits woul consisten
Hg readjustment and re abrlrta lon goals o% Wotn L shdn g out atAnheuser Buschs otro
programs. g S MacKenzre to am e
nter%t Shtrorin T ur on warne
The re ?rt noted that in assrn% the. Antr Drug that qr s"s should logk at "ma| or olic
Abuse Ac ? ear Con gre o\%nrze the changes™ If "this is the krnH of res srBr it
iImportance 0 p vrdrn% |vr ﬁ ho have or wnich we can expect from the alcoholic beverage
have recovt™ed from drug or alco o condjtions Industry in the future."
with every reasonable o Inortunrt aﬁrcrpate in
Hro rams_that can help them return to full, pro- In the most outspoken ttack on the algoholic
uc%rve frves heverage mdust]ra/ el |vere n the Senate floor, in
recent years rmon e as "l ?u ous" a
The Committee cited concerns raised by the claim the U.

f]str ed S |r|ts ouncil o

é/ ut the implications of th( -jrovjsjon ‘for SDISCUS?t at the |n|dust § V0 untar% pu #rc edu-
Isa payments — ‘an issue. raised in the ation efforts " ota g/a viates the heed
ou reme Cﬂurt rgum nts Iﬁsar the legislation ~ health warning label

A3S been's E) ore ectteCommrttes . "

“Intention not to un dercut in any manner admrn There has t%ee{t H e gonfrbrlrty demon-
|shrat|ve a?d qu ﬁtrve provhsroni eh te t strate é)n behalf of t holic beveraqe Indus-
other beng its "to the effect that a co P ﬁ)rug rg/ to ¢ ucate the yout of our natjon as
abuse or ependence are the result ofwrl ful mis- zar s of al co olism," Thurmond declared |n his

conduct." 3 speech. "To the contrary, advertisements
dlamonze the use of alcohol. Regent camPar ns
"Hence, the Commrttee bill would make clear  Target youthful drinkers, many of whom are Under
that, for the purrt)oses ot etermrnrn eligibility for thelegal age.
an extensron o e delinfitin err d,

he appli ab
Brandishing a "Spuds MacKenzre" to
ana ohol or rhr geﬁgnd eor buse on |i|on g p'f]e Nananal 2e s A

Woul not be ¢o ed a |sa ||t¥ it wol Thurmond nated that
ﬁ e 0 cfldmd as a Con l) that could coholism and othey Tield organrzatrons have caII d
it o it R i el
gprogrz?m d)f vgocatrona? re abrlrtatr n. pating Oct. 135] The Senator saqd1

AIthou h the Commrttee said it saw no pur "We think to have these toys advertising beer
gose t% ?]erve en mg ¥eterans an eften on tB for I|tt5e c |Idren t [be, Et |n the %tores
lon when they are greve ted from pursuing IS anso uteI% unneeessarz madvrsa e, and
Btrll assrstance during the re&rlar 10- %eatr deIrm against the public interest."
I m%tp?g\(/)v frontorgesrlrn HS?IFS eebg{rr]cu SIare]detsor : Thurmﬁnd noted that an Anheus*. -Busch offi-
oth erVA benefit Programs Sufh as ger Ice-con- cial sar the Sduds acKenzie_toy wi I created to
nected compensation." It explained:; Porodrthonﬁ He | trtn?ree “only for thos* old enougl

“If an individual were_to be granted disabilit
com ensation for alcohoﬁrsm orgdru addiction, y "The stnffed animals, chrldren s t0i S and T-
f re would be a stron anclal m%entrve estaph-  shirts ?mal enoudh to fit 12 ?/ear -0lds indicate
|sehed - In the form nh her rate? compen-  the real purpose 0T the campaign is to er.tice
0 o de Sttt b R, sd D i
drstabrlrtythErtthher 0 tthelse?fgtcto stare ?o sDome " e|>? ehclts }g?n ktmed gf rﬁsqones\}ggltg Y\nhlucshtrwe
teh(esnd Wrlendnupoen the amol N, veterans Dec use th utBre If so, | think we in Con%ress should

0 work on some magor pol IC%]/ Ihaml

rig goft

n

e amount, frequenc e f

_ Qgett
ration of his or her consumption o ”hoﬁrc bev ? |h|% oanizant of the r
S

U e speec
erages or drugs.” c0 evera e | ustry OWeVver, what IS the
The re ort tdok note of the pending ?u\m} 0 t]o socre” rhrs | eedom to advocate un-

ourt cas Ich rarset d#estrono et wiul teenageé drinking?

f %V re?“‘%‘gﬂl OPthWH habi lrsfc%ndu% tV'Od Thurmond also cited Wine coolers for what he

Saﬂes T m?tteee Senae i aJ&PeSS% EW caIIed "dertronal eyidence ﬁemonstratrn% the al-

ssué the vaﬂrdrt of tﬁe er HI misconduct 00 olic evera%e in ust[]ys ack of Tesng sibility
atron under Sectron or4 with respect to alco- eyouth Adv rtrsrngo € sal 95 e Im-

hdhsm and drug addiction." pression that wine coolers are a soft drink," not-
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!)nge that the beverage contains more alcohol than

As charrma of thedse]n prcrar commit-

tee last pea urmon ape ajor por-
tions of Ah nti- Drup Ab us Act Iwaa pro d of
our work on that legislation," he said, adding:

"However, we all know that dr g smugglers
and dru dealers are eas}p no |t< tar ets, [here
l%trgpegtse in Congress who seeks to pr teot their

| havedsard this on several occasrons and I
repeat it to ay There rs no stronger % yrnt IS
natron tgan tI] a]coho Ic beveragf lobhy."H
ever, today-alcohol is the No. 17drug of abuse in
our country,

Thurmond rankrngi rpublrcan on the Senate
li npmrtte on.C Families, rugs and
holism, pas im ¢ uced legislation over the
%ears to require, health warnrn I bels on alcoholic
everages. In his Senate sp Thurmond made
welcomrng remarks to p%r rorpanés at the National
Conferenc2 on Alcohol Abuse and Alcoholism who
viewed a vigeo tape of the Senator’'s address a few

hours after It was made.

PiNGES OLOWERRUROE 08

"America will one day have to choose between
alcohol an heaIth declared Surgeon General C.
Evtehrett Koop, M.D., ScD. "Because we can't have

0

"We cannot continue tp have hrph Ievels of
trep‘ IC In pprp]% — includ mrp cpp and alc

— an ne to raise the health status o
the American people up there, onto the higher
pateau where It oug1 ttop Koop said |n an ad-
rbess to the National Conference on Alcohol

Abuse and Alcoholism In Washington, DC, Nov.

Koop described the U.S. Public Health Ser-
vice's national obp]ectrves for health promotron
and disease p eve Hon rnv VES some 16
poals to bep leve 199 an% 00, Inc uprn
ower rates for infant ortaIrt
ties, heart disease an other reas T e re§,,enoe
g falcohol subvprts gvery single one of them," the
urgeon General sai

Koo cited as exam les the efforts to reduce
teen pregnan can open clinics and run
rn sc oo SEX e ucatron courses and enlist the

p upc es and p p up] we dontreco
niz the In Iuence of alconol, then we're wastin
lot of time and money.’

The Public He%Ith gervrce is also focusing on
occupational health and safety as an area wnér

3 nIflt(hantSL?r%IQoSnC&aneera?cgafd egd%¥n%}990 ond

"A whole industry has b% en developed whrch

now produces protectl ve clo ace m%s S

and ear protec orsa( pgp{ n at ousan

p ritems orwp and sa fety, But none
these Items wi prot ct the work

r, it his or
her u altered oy alcohol. guch workers

men
P
Opglg(rjrﬁorise them”incorrectly under the influerce

"The fundamental, safet orrer}]ted hehavior
tha rovrdes(pasrc protectroﬁ merican
wor r IS rendered useless at worker drinks.

"Contrar abll the TV ads, drrnkrng a ot of
beer.qut on d % ta manly thing“to do. It's
stupid, dangerous behavior

"So | marntarn that pou won't get very far im-
proving on -the- po safefy, it you gance around tne
Issue 0f alcoho

" eKn(rrot gglt/eod tlh]eaNrag\rlpnC%ImC%rlrf%r%ncemthtea Co-
pP abuge and alcohol |sm "WFe r%ustgdl fwrt
alcohol, iIf we want to ach rehve aan su stantrve
Bropress In Amerr(pan health status across the
oard," he conclu

AR e TS ChNFERENCE =

"A subspantral majority of Americans have
suffered at least to some extent from therr own r
someonge elpes rinking," George Gallup, Jr., told
the National Conference” on Alcohol Abuse and Al-
coholism Nov. 13.

As as 4 out of 10 A}}merrcans sag/othe

have su er prca ical or cra
harm durrn her rfe rme as a esult of anot]
person’s d |n ard The recent Gallup
surve asos owe th out 17 percent admrt to
su er ng ecause of his or her own drinking, the
pollstervsaid

"Amerrca does not have a crjme problem "
%llup sald. Amerrcp does not have a probIem of

job absenteeism and low productivity. Amerrca
does not have a teenage pre(ptpancy pro lem.
America does not have a m-of broken homes
Fapo arrrages America has an alcohol and drug

Gallup said therp iS.some goop news, how-
ever nothng survey rndrnps that the numbpr of

Ve s ught o e srona he
Fi“nzgt IEIi:c n(j)]w ggg a §ut oo qrpser% yhe%r:

rncreased In the last frv years. He also cited
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, kelines in cirrhosis mortality, and the growth of “Whereas rec?nt stuohes show that many al-
*aa. cohol 'f ersons also_sut Lfro other ddaonosable
menta |sor ers or rom the abuse of additiona
sﬁ)rte a new awar(eness 0 a]IcohoI roblems 0qs this Council advises that it rs essential for
and wyllingness tq see all P said, holic Amerrc ns thatt e edera overnment
overwpe mrnro majority continue to ejectareturn marntarn and gﬁ uzwle pand its rolg as erﬁ pa-
to pronibitio tron of mental”health and drug- a use researc
fact, the proportjon favoring.a law t "Whereas direc reventron and trea ent ef-
wouldnforbrdt ps le o[fI Eeer ine anmquor forts forADM 3 (tt rs are at least Part
troug gut the natonurs at the owes t level o}rte throu%ho er public.and prrY e eJors and
rec rded in 51 rr/ears Gall u[p said, citin surve?/ ereas su g orts contrrbute onymo e(s g
findings that o nI1y Percen favor aretu y tOﬁO lomedica ehavioral reach onm A 1S0r-
hrbrtron the sanie p centage as.ina 19 480 ers, this Councrl gdvrses that the edera] 9on of

1936, 38 percent?avored prohibition, he sai ernmentmu?t avoid diversion from, or d

its major role as ADM research patron.

GaIIWhlslalra heetalrlm o lg)rohrbrtron 9 rrfCte?ors ch "Wh this C il finds that th
up sai v I U ereas this Council finds that the
measBres as.wa | abe th [her acoho taxes, DAMHA st ucture. for research on ADM ?rso ders
ual time" re urrements or broad oasters rovrde stunning a vances In these fields,
arnnp co oI commerrcras A rerient G Sur- ouncil recgmmer] fs mal tenaﬂce of that
oun ercent avorrn% health and sarety structure The ouncil_fears that changes In that
warnrng abe on alco! olic Deverage contarners ﬁtructure could result in ynforeseen ang u trgnt%tey

15 percent backrn% legislation to requrre radjo and  harm uI reorganrzatrons m ra mentation o

TV stations running beer and wine comm rcras to nahtura araI el course o M resea rc an In

provide the same amount o time o eaIt armf nge In the balance of bro(qt 8
safety warning, mess es abou ot]nnh Versus psyc osocraI researc In ADM disorders.
percent approvrnlg b nq[ ra aIcohoI .
excrse taxes to raise funds 0 combat alcohol and Whereas the three ADAMHA Institutes have
drug abuse. see&?{herrht AQT, interationsl penters for re-
NNMﬁ\HN RBX,&%& k ? |§ ADAMHA a mrnrstratron has provided needed ad-
E mrnrstratrve sugtport for these research Instrtutes
and whereas administrative su port as een
NIAAA Advrsory Council members have compromise ssum tron 0 certarn (P
aolopte a reso utron which ur% ? marntena]nce of Prog am actrvrtres wrt MHA but outside of
e resent ADAMHA structurg for researc on al-  the’Institutes, this Coun |I advrses that those
coh o drug and me"ntfirl gADI\/I) disord ers and ad- M pro ram activities be centered in the appro-
vises agamst any “dilution” r(i's rolein re- prrate InStitutes.

search.
_ _ "Whereas some weII int en Bersons wané
The resolution was described us berng framed  one.or more of the DAMH Institutes to be a
in rFsAponse to concerns ahout rort)osals 0 QVer- rﬁrnrstere yNIH and whereas the C lﬂt Inds
A or move components to the Na- atOlt is_essential tg maintain the p | and
tronal Instrtutes of H aIth ubject of current coordinate courses of research the ADM |sor
studies (AR, Sept. 2 ders, the Council recommends %/an Rrecemea

movrng of one or two of the ADA Institutes to
?veIoBoed hy Advrs?ry Council members Tom  NIH
rowley, Bernie’Boswell; Roger Meyer and Rohert

traus, the resolution on the ADAMHA reorgan- i
zation study is berng sent to HHS Secretary Otis In the Field
Bowen, ADAMHA Atministrator Donald [an Mac-

el st I e RIS £ BRER LR

> memorentin L R R
aug&e rtrég(:jutlonfFF%%SES':[\II\rlnhaetré&’iS alCOh%nuse r%sgrltn% E éea ”t1eam Cou]rveérndg jr08p| aget e ectrve
i\merrcapn Es this Council aavises that It is j)ﬁat L soL|C|a Itation ea“%% I Heorﬁ%npr%qrams
essentra oyernment fo mainfain ~~ {har mission, j 4 earrer aéiiﬁ 2ision t
B 3 u glgﬁg) H ItS 0 as k%y ﬁatron 0 use |d ca sta Tr rve |n efreestan
lome lCaj n aVIOrFﬂa‘eseaEC to the mg an osprta ased acoho an ug abuse pro-

causes and treatments ot alcoholism.

'The approach wiill support Joint Commission ef-



Excerpts from the PHILADELPHIA BLUE CROSS 1986 report:

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. 0f 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

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

Subscriber Population
Group A Group B Gtoud C

Non-Substance Abusing
Family Members of

Subscribers Subscribers

Treated for Treated for All Other

Substance Substance Blue Cross
Diagnosis Abuse Abuse 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 26.7 14.5 7.3

Diseases
ALL DIAGNOSES 376.6 101.0 69.3
405



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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