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CS FOR SENATE CONCURRENT RESOLUTION NO. 14(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - FIRST SESSION
BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsors):  SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A RESOLUTION
Establishing the Alaska Task Force on Parity for Mental Health.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS mental health disorders cost the American economy $147,800,000,000 in
1990 in lost productivity, absenteeism, disability, and early death; and

WHEREAS the Alaska Mental Health Board estimates there are over 31,000 children,
youth, and adults in the state who experience serious mental illnesses and emotional disorders;
many of these Alaskans require and seek mental health services through private insurance that
is inadequate in scope and coverage of services required; and

WHEREAS the Congress passed the Mental Health Parity A’t of 1996 that does
address parity for lifetime benefits and annual reimbursement limits for mental health services,
but does not address differentiation between mental and physical illnesses with respect to co-

payments, deductibles, and benefit design; and
WHEREAS, currently, 11 other states have established laws addressing mental health

parity in insurance practices, and 35 other states are now considering legislation;
BE IT RESOLVED by the Alaska State Legislature that the Alaska Task Force on
Parity for Mental Health is established for the purpose of studying

(1) discrimination in health insurance policies against persons with mental

1- CSSCR 14(HES) |
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disorders;
(2) costs of mental health coverage in relation to other health care insurance,

with special emphasis on parity, and the extent of such coverage, including deductibles and
co-payments, disorders and conditions to be covered, and other pertinent issues; and
(3) unmet mental health needs in the state and the feasibility of implementing
any recommendations of the task force through legislation; and be it

FURTHERRESOLVEDthat the task force shall be composed of 12 members, as

follows:
(1) two members of the Senate appointed by the President of the Senate, one

member shallbe a member of the majority and one member shall be a member of the
minority;

(2) two members of the House of Representatives appointed by the Speaker
of theHouse, one member shall be a member of the majority and one member shall be a
member of the minority;

(3) the commissioner of health and social services, or a designee;

(4) one member representing the Alaska Mental Health Board appointed by the
Alaska Mental Health Board;

(5) one member appointed by the Advisory Board on Alcoholism and Drug
Abuse;

(6) two members representing the insurance industry appointed jointly by the
President of the Senate and the Speaker of the House;

(7) three members representing mental health and chemically dependent
consumers, community based mental health and chemical dependency programs or agencies,
or health care providers, appointed jointly by the President of the Senate and the Speaker of
the House; and be it

FURTHER RESOLVED that no general fund money shall be expended to support

the task force; and be it
FURTHER RESOLVED that a simple majority of the members of the task force shall

constitute a quorum for the transaction of business, and all actions of the task force shall
require the affirmative vote of a majority of the members present; and be it
FURTHER RESOLVED that the task force may conduct its work during the

CSSCR 14(HES) -2-
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legislative session and the interim between sessions and may conduct public hearings to
receive testimony about issues relative to parity for mental health; and be it
FURTHER RESOLVED that the task force shall provide to the Governor, the
Speaker of the House of Representatives, and the President of the Senate a report of its
findings and recommendations on these matters not later than January 1, 1998; and be it
FURTHER RESOLVED that the task force is terminated at 11:59 p.m. on
February 28, 1998.

-3- CSSCR 14(HES)



O 0 J o U1 &~ N =

=
N P O

-~ OO O = LW

WORK DRAFT WORK DRAFT WORK DRAFT

0-LS0926\F
Ford
1/27/98

CS FOR SENATE CONCURRENT RESOLUTION NO. 14(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - SECOND SESSION
BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsors):  SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A RESOLUTION
Establishing the Alaska Task Force on Parity for Mental Health.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS persons in Alaska with mental health disorders and their families face
disparity in the adequacy, scope, and coverage of private health insurance that they need; and

WHEREAS mental health disorders cost the American economy $147,800,000,000 in
1990 in lost productivity, absenteeism, disability, and early death; and

WHEREAS other states that have adopted insurance parity laws for mental disorders
have demonstrated that costs of parity have been far less than projected and that savings to
tlie public through decreased costs of Medicaid, Medicare, and other programs have far
outweighed the additional costs; and

WHEREAS the Alaska Mental Health Board estimates there are over 44,000 children,
youth, and adults in the state who experience serious mental illnesses and emotional disorders;
and

WHEREAS the Congress passed the Mental Health Parity Act of 1996 that does
address pa..cy for lifetime benefits and annual reimbursement limits for mental health services,
but does not address differentiation between mental and physical illnesses with respect to co-
payments, deductibles, and benefit design; and

-1- CS SCR 14(HES)
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WHEREAS 15 other states have established laws addressing mental health parity in
insurance practices, and 25 other states introduced bills on the subject in 1997;

BE IT RESOLVED by the Alaska State Legislature that the Alaska Task Force on
Parity for Mental Health is established for the purpose of studying

(1) discrimination in health insurance policies against persons withmental

disorders, including chemical dependency disorders;

(2) costs of mental health coverage in relation to other health care insurance,
with special emphasis on parity, and the extent of such coverage, including deductibles and
co-payments, disorders and conditions to be covered, and other pertinent issues; and

(3) unmet mental health needs in the state and the feasibility of implementing

any recommendations of the task force through legislation; and be it

FURTHER RESOLVED that the task force shall be composed of 13 members, as

follows;
(1) two members of the Senate appointed by the President of the Senate; one

15member shall be a member of the majority, and one member shall be a member of the

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

minority;
(2) two members of the House of Representatives appointed by the Speaker

of the House of Representatives; one member shall be a member of the majority, and one
member shall be a member of the minority;

(3) the commissioner of health and social services, or a designee;

(4) one member representing tlie Alaska Mental Health Board appointed by the
Alaska Mental Health Board;

(5) one member representing the Advisory Board on Alcoholism and Drug
Abuse appointed by the Advisory Board on Alcoholism and Drug Abuse;

(6) two members representing the insurance industry appointed by the President

of theSenate and the Speaker of the House of Representatives; one member may be the

director of insurance;
(7) two members representing mental health consumers and community-based

mental health providers appointed by the President of the Senate and the Speaker of the House
of Representatives; one member shall be a consumer, and one member shall be a provider;

(8) two members representing chemically dependent consumers and

CS SCR 14(HES)
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X I community-based chemical dependency providers appointed by the President of the Senate and
2 || the Speaker of tlie House of Representatives; one member shall be a consumer, and one

3 I'member shall be a provider; and be it

4 | FURTHERRESOLVED that nogeneralfund moneyshallbe expended to support
5 | the task force; and be it

6 I FURTHERRESOLVED that a simplemajorityof the members of the task forceshall
7 || constitute a quorum for the transaction of business, and all actions of the task force shall

8  require the affirmative vote of a majority of the members present; and be it

9 1 FURTHER RESOLVED that the task force may conduct its work duringthe

|legislative session and the interim between sessions and may conduct public hearings to

11 llreceive testimony about issues relative to parity for mental health; and be it
12 1 FURTHER RESOLVED that the task force shall provide to the Speaker of the House
13 B of Representatives, the President of the Senate, and the Governor areport of its findingsand

1

o

=

14 I recommendations on these matters not later than January 1, 1999; and be it
15 | FURTHER RESOLVED that the task forceis terminated at 11:59 p.m. on

16 February 28, 1999.
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CS FOR SENATE CONCURRENT RESOLUTION NO. 14(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - SECOND SESSION
BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsors):  SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A RESOLUTION
Establishing the Alaska Task Force on Parity for Mental Health.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS persons in Alaska with mental health disorders and their families face
disparity in the adequacy, scope, and coverage of private health insurance that they need; and

WHEREAS it annually costs the state at least $432,072,000 to treat mental illness and
substance abuse; and

WHEREAS other states that have adopted insurance parity laws for mental disorders
lave demonstrated that costs of parity have been far less than projected and that savings to
he public through decreased costs of Medicaid, Medicare, and other programs have far

outweighed the additional costs; and

WHEREAS the Alaska Mental Health Board estimates there are over 44,000 children,

/outh, and adults in the state who experience serious mental illnesses and emotional disorders;

ind
WHEREAS the Congress passed the Mental Health Parity Act of 1996 that does

tddress parity for lifetime benefits and annual reimbursement limits for mental health services,
mt does not address differentiation between mental and physical illnesses with respect to co-
layments, deductibles, and benefit design; and

-1- CS SCR 14(HES)
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WHEREAS 15 other states have established laws addressing mental health parity in
insurance practices, and 25 other states introduced bills on the subject in 1997;
BE IT RESOLVED by tlie Alaska State Legislature that the Alaska Task Force on
Parity for Mental Health is established for the purpose of studying
(1) discrimination in health insurance policies against persons with mental

disorders, including chemical dependency disorders;

(2) costs of mental health coverage in relation to other health care insurance,
with special emphasis on parity, and the extent of such coverage, including deductibles and
co-payments, disorders and conditions to be covered, and other pertinent issues;

(3) unmet mental health needs in the state and the feasibility of implementing
any recommendations of the task force through legislation; and

(4) the positive and negative effects on mental health consumers if parity for
mental health coverage is mandated in Alaska; and be it

FURTHER RESOLVED that the task force shall be composed of 13 members, as
follows:

(1) two members of the Senate appointed by the President of the Senate; one
member shall be a member of the majority, and one member shall be a member of the
minority;

(2) two members of the House of Representatives appointed by the Speaker
of the House of Representatives; one member shall be a member of the majority, and one
member shall be a member of the minority;

(3) the commissioner of health and social services, or a designee;

(4) one member representing the Alaska Mental Health Board appointed by the
Alaska Mental Health Board;

(5) one member representing the Advisory Board on Alcoholism and Drug
Abuse appointed by the Advisory Board on Alcoholism and Drug Abuse;

(6) two members representing the insurance industry appointed by the President

of the Senate and the Speaker of the House of Representatives; one member may be the

director of insurance;
(7) two members representing mental health consumers and community-based

mental health providers appointed by the President of the Senate and the Speaker of the House

SCR 14(HES) -2-
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of Representatives; one member shall be a consumer, and one member shall be a provider;
(8) two members representing chemically dependent consumers ¢
community-based chemical dependency providers appointed by the President of the Senate and
the Speaker of the House of Representatives; one member shall be a consumer, and one
member shall be a provider; and be it

FURTHER RESOLVED that no general fund money shall be expended to support

the task force; and be it
FURTHER RESOLVED that a simple majority of the members of the task force shall

constitute a quorum for the transaction of business, and all actions of the task force shall
require the affirmative vote of a majority of the members present; and be it

FURTHER RESOLVED that the task force may conduct its work during the
legislative session and the interim between sessions, may use the teleconference network, and

may conduct public hearings to receive testimony about issues relative to parity for mental

health; arid be it
FURTHER RESOLVED that the task force shall provide to the Speaker of the House

of Representatives, the President of the Senate, and the Governor a report of its findings and
recommendations on these matters not later than January 1, 1999; and be it

FURTHER RESOLVED that the task force is terminated at 11:59 p.m. on
February 28, 1999.

-3- CS SCR 14(HES)
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CS FOR SENATE CONCURRENT RESOLUTION NO. 14(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTIETH LEGISLATURE - SECOND SESSION
BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsors):  SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A RESOLUTION

1 Nl Establishing the Alaska Task Force on Parity for Mental Health.

| BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

N

| WHEREAS persons in Alaska with mental health disorders and their families face
|| disparity in the adequacy, scope, and coverage of private health insurance that they need; and

] WHEREAS it is estimated that mental health disorders cost the Alaska economy

3

4

S)

6 || $187,272,000 in 1996 in lost productivity, absenteeism, disability, and early death; and

7 WHEREAS other states that have adopted insurance parity laws for mental disorders
8 || have demonstrated that costs of parity have been far less than projected and that savings to
9

the public through decreased costs of Medicaid, Medicare, and other programs have far

10 || outweighed the additional costs; and

11 | WHEREAS the Alaska Mental Health Board estimates there are over 44,000 children,
12 | youth, and adults in the state who experience serious mental illnesses and emotional disorders;
13 and

14 | WHEREAS the Congress passed the Mental Health Parity Act of 1996 that does

| address parity for lifetime benefits and annual reimbursement limits for mental health services,

(BN
o1

16  but does not address differentiation between mental and physical illnesses with respect to co-

17 || payments, deductibles, and benefit design; and
-1- CSSCR 14(HES)
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WHEREAS 15 other states have established laws addressing mental health parity in
insurance practices, and 25 other states introduced bills on the subject in 1997,

BE IT RESOLVED by the Alaska State Legislature that the Alaska Task Force on
Parity for Mental Health is established for the purpose of studying, after defining the terms

"mental disorders,” ""mental illness,"" "‘serious mental illness," and "mental health consumers™

for purpose of its work. . i 1
- . +r0J L~
(1) toefiirunatidiffttH ~ ~ insur ~ t"polieieAigainst-pf -

Cde”ined Irtciudirv-/ cU&miccd djsorcUvs’

(2) costs of mental health coverage in relation to other health care insurance”™

with special emphasis on parity, and the extent of such coverage, including deductibles and
co-payments, disorders and conditions to be covered, and other pertinent issues;

(3) ways to define and quantify unmet mental health needs in the state and
recommending meaningful ways to measure the efficacy of treatment of mental health needs

?y analyzing possible outcome data collection measures;

(4) the positive and negative effects on mental health consumers if parity for

nental health coverage is mandated in Alaska;
(5) the feasibility of implementing any recommendations of the task force

hrough legislation; and
(6)the effect of the September 30, 2001, sunset date for the Mental Health

‘arity Act of 1996 on matters set out in (1) - (5) of this clause; and be it
FURTHER RESOLVED that the task force shall be composed of 11 members, as

dllows:

(1) two members of the Senate appointed by the President of the Senate; one
lember shall be a member of the majority, and one member shall be a member of the
linority;

(2) two members of the HoLse of Representatives appointed by the Speaker

f the House of Representatives; one member shall be a member of the majority, and one

lember shall be a member of the minority;
(3) the commissioner of health and social services, or a designee;

(4) one member representing the Alaska Mental Health Board appointed by the

iaska Mental Health Board:;

14(HES) -2-
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(5) two members representing the insurance industry appointed
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by the President

| of the Senate and the Speaker of the House of Representatives; one member may be the

director of insurance;

(6) two members representing mental health consumers and community-based

| mental health providers appointed by the President of the Senate and the Speaker of the House

[FURTHER RESOLVED that a simple majority of the members

of Representatives; one member shall be a consumer, and one member shall be a provider, and

(7) one member who is employed as staff to a member of the Congress

appointed jointly by the President of the Senate and the Speaker of

Representatives; and be it

the House of

FURTHER RESOLVED that no general fund money shall be expended to support

thetark force; and be it

of the task force shall

constitute a quorum for the transaction of business, and all actions of the taskforce shall

require the affirmative vote of a majority of the members present; and be it

FURTHER RESOLVED that the task force may conduct its work during the

| legislative session and the interim between sessions, may use the teleconference network, and

| of Representatives, the President of the Senate, and die Governor a report of

I recommendations on these matters not later than January 1, 1999; and be it

may conduct public hearings to receive testimony about issues relative to parity for mental

health; and be it

FURTHER RESOLVED that the task force shall provide to the Speaker of the House

FURTHER RESOLVED that the task force is terminated at
February 28, 1999.

its findingsand

11:59 p.m. on

CSSCR 14(HES)
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CS FOR SENATE CONCURRENT RESOLUTION NO. 14(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - SECOND SESSION
BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsors):  SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A RESOLUTION
Establishing the Alaska Task Force on Parity for Mental Health.
S5E IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS persons in Alaska with mental heHth disorders and their families face
lisparity in the adequacy, scope, and coverage of private health insurance that they need; and

WHEREAS it is estimated that mental health disorders cost the Alaska economy
1187,272,000 in 1996 in lost productivity, absenteeism, disability, and early death; and

WHEREAS other states that have adopted insurance parity laws for mental disorders
ave demonstrated that costs of parity have been far less than projected and that savings to
le public through decreased costs of Medicaid, Medicare, and other programs have far
utweighed the additional costs; and

WHEREAS the Alaska Mental Health Board estimates there are over 44,000 children,
outh, and adults in the state who experience serious mental illnesses and emotional disorders;
ad

WHEREAS the Congress passed the Mental Health Parity Act of 1996 that does
idress parity for lifetime benefits and annual reimbursement limits for mental health services,
Jt does not address differentiation between mental and physical illnesses with respect to co-
mments, deductibles, and benefit design; and

-1- CSSCR 14(HES)
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WHEREAS 15 other states have established laws addressing mental health parity in
insurance practices, and 25 other states introduced bills on the subject in 1997,

BE IT RESOLVED by the Alaska State Legislature that the Alaska Task Force on
Parity for Mental Health is established for the purpose of studying, after defining the terms

"mental disorders,”" ""mental illness," "‘serious mental illness,” and "‘mental health consumers"

for purpose of its work,
(1) differential treatment in health insurance coverage between a person with

a mental disorder and a person with a physical disorder;
(2) costs of mental health coverage in relation to other health care insurance,

with special emphasis on parity, and the extent of such coverage, including deductibles and

co-payments, disorders and conditions to be covered, and other pertinent issues;
(3) ways to define and quantify unmet mental health needs in the state and

recommending meaningful ways to measure the efficacy of treatment of mental health needs

by analyzing possible outcome data collection measures;
(4) the positive and negative effects on mental health consumers if parity for

mental health coverage is mandated in Alaska;

(5) the feasibility of implementing any recommendations of the task force

through legislation; and
(6) the effect of the September 30, 2001, sunset date for the Mental Health

Parity Act of 1996 on matters set out in (1) - (5) of this clause; and be it
FURTHER RESOLVED that the task force shall be composed of 11 members, as

follows:
(1) two members of die Senate appointed by the President of the Senate; one

membershall be a member of die majority, and one member shall be a member of the
minority;
(2) two members of the House of Representatives appointed by the Speaker

of theHouseof Representatives; one member shall be a member of the majority, and one

member shall be a member of the minority;
(3) the commissioner of health and social services, or a designee;

(4) one member represendng the Alaska Mental Health Board appointed by die

Alaska Mental Health Board:;

CSSCR 14(HES) 2
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(5) two members representing the insurance industry appointed by the President
of the Senate and the Speaker of the House of Representatives; one member may be the

director of insurance;
(6) two members representing mental health consumers and community-based

mental health providers appointed by the President of the Senate and the Speaker of the House
of Representatives; one member shall be a consumer, and one member shall be a provider; and

(7) one member who is employed as staff to a member of the Congress
appointed jointly by the President of the Senate and the Speaker of the House of

Representatives; and be it
FURTHER RESOLVED that no general fund money shall be expended to support

the task force; and be it

FURTHER RESOLVED that a simple majority of the members of tlie task force shall
constitute a quorum for the transaction of business, and all actions of the task force shall
require the: affirmative vote of a majority of the members present; and be it

FURTHER RESOLVED that the task force may conduct its work during the
legislative session and the interim between sessions, may use the teleconference network, and
may conduct public hearings to receive testimony about issues relative to parity for mental
health; and. be it

FURTHER RESOLVED that the task force shall provide to the Speaker of the House 1
of Representatives, the President of the Senate, and the Governor a report of its findings ard
recommendations on these matters not later than January 1, 1999; and be it

FURTHER RESOLVED that the task force is terminated at 11:59 p.m. on
February 23, 1999.

-3- CSSCR 14(HES)
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SENATE CONCURRENT RESOLUTION NO.
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - FIRST SESSION
BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Introduced:
Referred:

A RESOLUTION
Establishing the Parity for Mental Health Task Force.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS mental health disorders cost the American economy $147,800,000,000 in
1990 in lost productivity, absenteeism, disability, and early death; and

WHEREAS tlie Alaska Mental Health Board estimates there are over 31,000 children,
/outh, and adults in the state who experience serious mental illnesses and emotional disorders;
nany of these Alaskans require and seek mental health services through private insurance that
s inadequate in scope and coverage of services required; and

WHEREAS the Congress passed the Mental Health Parity Act of 1996 that does
tddress parity for lifetime benefits and annual reimbursement limits for mental health services,
>ut does not address differentiation between mental and physical illnesses with respect to co-
jayments, deductibles, and benefit design; and

WHEREAS, currently, 11 other states have established laws addressing mental health
>arity in insurance practices, and 35 other states are now considering legislation;

BE IT RESOLVED by the Alaska State Legislature that the Alaska Task Force on
arity for Mental Health is established for the purpose of studying

(1) discrimination in health insurance policies against persons with mental
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disorders;

(2) costs of mental health coverage in relation to other health care insurance,
with special emphasis on parity, and the extent of such coverage, including deductibles and
co-payments, maximum number of visits, and other pertinent issues; and

(3) unmet mental health needs in the state and the feasibility of implementing
any recommendations of the task force through legislation; and be it

FURTHER RESOLVED that the task force shall be composed of 11 members, as
follows:

(1) two members of the Senate appointed by the President of the Senate, one
member shall be a member of the majority and one member shall be a member of the
minority;

(2) two members of the House of Representatives appointed by the Speaker
of the House, one member shall be a member of the majority and one member shall be a
member of the minority;

(3) the commissioner of health and social services, or a designee;

(4) one member representing the Alaska Mental Health Board appointed by the
Alaska Mental Health Board,;

(5) two members representing the insurance industry appointed by the
Governor,

(6) three members representing mental health consumers, community based
mental health programs or agencies, or health care providers, appointed by the Governor; and
be it

FURTHER RESOLVED that the members of the task force shall receive no
compensation for serving on the task force, but shall receive travel and per diem as provided
‘'or members of boards and commissions under AS 39.20.180; and be it

FURTHER RESOLVED that a simple majority of the members of the task force shall
constitute a quorum for the transaction of business, and all actions of the task force shall
equire the affirmative vote of a majority of the members; and be it

FURTHER RESOLVED that the task force may conduct its work during the
egislative session and the interim between sessions and may conduct public hearings to

eceive testimony about issues relative to parity for mental health; and be it
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FURTHER RESOLVED that the task force shall provide to the Governor, the
Speaker of the House of Representatives, and the President of the Senate a report of its
findings and recommendations on these matters not later than January 1, 1998; and be it

FURTHER RESOLVED that the task force is terminated at 11.59 p.m. on
February 28, 1998.
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parity.
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disorders;

(2) costs of mental health coverage in relation to other health care insurance,

with special emphasis on parity, and the extent of such coverage, including deductibles und
A/CRAKIONGI b2, GkdCA
eo-paymecents, other pertinent issues; and

(3) unmet mental heulth needs in the state and the feasibility of implementing

any recommendations of the task force through legislation; and be it
FURTHER RESOLVED that the task force shall be composed of 11 members, as
follows:

(1) two members of the Senate appointed by the President of the Senate, one
member shall be a member of the majority and one member shull be a member of the
minority;

(2) two members of the House of Representatives appointed by the Speaker
of theHouse, one member shall be a member of the majority and one member shall be a
member of the minority;

(3) the commissioner of health and social services, or a designee;

(4) one member representing the Alaska Mental Health Board appointed by the
Alaska Mental Health Board;

(5) I\vo members representing the insurance industry appointed by the
Governor;

(6) three members representing mental health consumers, community based
mental health programs or agencies, or health carc p "widens, appointed by the Governor; and
be it

FURTHER RESOLVED that the members of the task force shall receive no
compensation for serving on the task force, but shall receive travel and per diem as provided
for mcmbeis of boards and commissions under AS 39.20.180; and be it

FURTHER RESOLVED that a simple majority of the members of the task force shull
constitute a quorum for the transaction of business, and all actions of the task force shall
require the affirmative vote of a majority of the members: and be it

FURTHER RESOLVED that the task force may conduct its work during the
legislative session and the interim between sessions and may conduct public hearings to

receive testimony about issues relative to parity lor mental health; and be it



AMENDMENT

OFFERED IN THE SENATE BY LEMAN
TO: CS SCR 14 (HES)
LS0926\H date 2/3/98

Page 2, Line 10: DELETE
[UNMET MENTAL HEALTH NEEDS IN THE STATE AND THE

FEASIBILITY OF IMPLEMENTING ANY RECOMMENDATIONS OF THE
TASK FORCE THROUGH LEGISLATION;]

Insert:
wavs to define and quantify unmet mental health needs in the state and

recommending meaningful ways to measure the efficacy of treatment of mental health needs
bv analyzing possible outcome data collection measures: and

Page 2, line 13: DELETE
[AND BE IT]

Page 2, line 14: insert:

5) the feasibility of implementing recommendations of the task force through
legislation: and be it
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AMENDMENT

OFFERED IN THE SENATE BY SENATOR GREEN
TO: CSSCR 14(HES), Draft "H" Version

Page 2, line 4, following "'studying'":
Insert "' after defining the terms "mental disorders,” ""mental illness," *'serious mental

illness,” and ""mental health consumers' for the purposes of its work,"
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AMENDMENT

OFFERED IN THE SENATE BY SENATOR GREEN
TO: CSSCR 14(HES), Draft "H" Version

Page 2, line 13, following "Alaska;":
Insert a new paragraph to read:

"(5) the effect of the September 30, 2001, sunset date for the Mental Health

Parity Act of 1996 on matters set out in (1) - (4) of this clause;"
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AMENDMENT

OFFERED IN THE SENATE
TO: CSSCR 14(HES), Draft "H" Version

Page 2, line 6:

Delete ", including chemical dependency disorders"
Page 2, line 14
Delete "13"

Insert "11"

Page 2, lines 25 - 26:

Delete all material.

Renumber the following paragraphs accordingly.

Page 3, lines 2-5:

Delete all material and insert:

0-LS0926\H.3y
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BY SENATOR GREEN

"(7) one member who is employed as staff to a member of Congress

appointed jointly by the President of the Senate and the Speaker of the House of

Representatives;"



AMENDMENT TO CS SCR 14 (HES)
0/LS0926\H 2/3/98

by Gary Wilken by request

Page 1, Lines 5-6: DELETE

[ WHEREAS it annually costs the state at least $432,072,000 to treat mental
illness and substance abuse; and |

Page 1, Line 5: INSERT

WHEREAS it is estimated that mental health disorders cost the Alaskan
economy $187,272,000 in 1996 in lost productivity, absenteeism, disability, and

early death; and
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by Gary Wilken by request

Page 1, Lines 5-6: DELETE

[ WHEREAS it annually costs the state at least $432,072,000 to treat mental
illness and substance abuse; and ]

Page 1, Line 5. INSERT

WHEREAS it is estimated that mental health disorders cost the Alaskan
economy $187,272,000 in 1996 in lost productivity, absenteeism, disability, and

early death; and
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Statement Regarding SCR 14

SCR 14 establishes a Task Force to study the Issue of mental health parity in
health insurance policies, and to make recommendations to the Legislature on how
to address mental health parity in Alaska. The Task Force is funded through
Mental Health Trust income receipts and will not involve an expenditure of state

general funds.

Currently, 9 out of 10 insurance policies nationwide treat mental illnesses
differently than physical illnesses. This usually means limited coverage or no
coverage at all for mental illnesses. This is despite the increased recognition that
mental illnesses are brain disorders which are treatable like any other illness.

The federal Mental Health Parity Act of 1996 takes an important first step in
addressing parity by equalizing annual limits and lifetime limits between physical
and mental health for most health insurance policies. Many states have bolstered
the federal legislation through state parity laws-15 states have already passed
mental health parity laws and 25 more, including Alaska, are currently considering

legislation.

The fiscal impact of parity looks very encouraging. For example, the Rand
Corporation estimates that the average cost of equalizing annual limits between
mental health and physical health will only cost one dollar/per person/per year.
States that have implemented parity are finding little or no cost increases in
private insurance. In addition, increased mental health coverage in the private
sector will allow more people with mental illnesses the opportunity to work-and
reduce their reliance on Medicaid and other public welfare programs.

There are many different ways to address mental health parity. SCR 14
established an 11-person Task Force to study the approaches that have been taken
by other states and recommend options which address the unique needs of Alaska.

I urge your support for SCR 14.



ALASKA MENTAL HEALTH BOARD
431 N, Franklin Street, #101

TonyKnowles, Governor

State o fAlaska Juneau, Alaska 99801
Office: (907) 465-3071
FAX: (907) 465-3079
TTY: (907) 465-4764

January 21,1998

Dear Senator or Representative:

This information is being provided to you by a steering committee made up
of several organizations working together to ensure that parity for mental
health is evaluated. We are committed to passage of SCR 14 and HCR 21,
which establishes a task force on parity for mental health.

We believe the attached information will provide the basis for your support
on this important issue.

For additional information, please contact Walter Majoros, Executive
Director of the Alaska Mental Health Board, at 465-3071 or Sharon Macklin,

Bridges lobbyist, at 586-9518.

Mental Health Parity Steering Committee
Participating Organizations

Alaska State Hospital and Nursing Home Association
Alaska Community Mental Health Services Assoc.
DH&SS, Advisory Board on Alcohol and Drug Abuse
American Psychological Association, Alaska Chapter
Building Bridges Campaign for Mental Health
American Psychiatric Association, Alaska Chapter
Mental Health Association in Alaska

Substance Abuse Directors Association

Disability Law Center of Alaska

Alaska Mental Health Trust Authority

NASW, Alaska Chapter

Rural Mental Health Directors Association

Alaska Alliance for the Mentally 111

mhparltr.1/98



Mental Health Insurance Parity
Fact Sheet

General

Nine out of 10 insurance policies treat mental health differently from physical
health problems.

In 1996 the federal government passed the Mental Health Parity Act,
otherwise known as the Dominicl Wellstone Law, which goes into effect in
January 1998. This law provides partial parity regarding lifetime and annual
limits, but there are significant loopholes. Itdoes not provide true parity.
Fifteen states have passed parity legislation, these states include: Texas,
Maine, New Hampshire, Maryland, Rhode Island, Minnesota, Maine,
Arkansas, Arizona, Colorado, Connecticut, Indiana, Missouri, South Carolina,
and Vermont.

In 1997, 34 states considered parity legislation, nine states passed legislation
while additional states passed legislation in one body and will seek passage

inthe other body in 1998.

Mental Illnesses are Treatable

Treatment for bipolar disorder has an 80-90% success rate, treatment of
major depression 70-80% successful, and treatment of acute schizophrenia
is 60% successful. Treatment of heart disease has just a 45-50% success rate
and often requires expensive, dangerous surgery. (1)

Treatment of mental illness is more affordable now then in the past. With new
generations of medications continually being developed, there is increased
precision in relieving symptoms and eliminating side effects associated with
past treatments.

The annual cost of treating a person with severe diabetes has been found to
be more expensive then treating a person with schizophrenia. (1) In Texas,
the total cost of treating state employees and family members with brain
disorders was one-fifth the cost of treating cardiovascular disease. (2

About 2.8% of all adult Americans, some 5 million people, suffer from a
brain disorder. Approximately 40% of those people do not or can not seek
treatment, Inpart, due to a lack of adequate insurance coverage. (3)

Itis estimated that 90% of insurance companies offer less benefits for
treatment of mental illness then other physical conditions.



Costs of Mental Health Parity

* Astudy by the Rand Corporation, published inthe Journal of the American
Medical Association, showed that equalizing annual limits - a key to the
provision of the federal Mental Health Parity Act - will only increase costs by
only $1 per employee per year. (4)

The same study showed that more comprehensive change required by
some state laws (i.e. removing limits on inpatient days and outpatient visits)
will increase costs by less than $7 per enrollee per year. (4)

Since the 1994 passage of the Rhode Island parity bill, premium costs have
only increased by 30 cents per person per month. (5)

* InNorth Carolina, where they passed a parity bill 1992, total mental health
costs have actually declined 3.4%. (6)

Persons who have inadequate mental health coverage and need extensive
mental health treatment often end up using public resources such as

Medicaid and Medicare.
a total of $26.6 billion was spent on treating severe mental illness inthe US in

1990. 57% of all treatment costs for severe mental lllness was paid by
federal and state entitlement programs at tax-payers expense, whereas,
Tax-payers pay only 43% of the costs of all other illnesses. (3)

Alaska

Prior to the enactment of the federal legislation, the state of Alaska limited
the mental health benefits available for their own employees to a $25,000
lifetime maximum cost cap, while other medical services were covered up
to a $1,000,000 lifetime benefit.

Many private insurance plan in Alaska have low annual limits on mental
health benefits or require larger co-payment for mental health services (such
as paying 50% of the cost for mental health services, while paying 70% to

90% for other medical services).

References
1) National Advisory Mental Health Council, Health care reform for Americans with severe
mental illness; report of the National Advisory Mental Health Council, American Journal of

Psychiatry, 1993; 150: 1447-1465
2)) FY 94-96, HealthSelect of Texas, administered by Blue Cross-Blue Shield of Texas,

3.) National Institute of Mental Health
4.)) Sturm, R. (1997). How Expensive is Unlimited Mental Health Care Coverage Under

Managed Care? . Journal of the American Medical Association. 278:18, p. 1533-1537

5.) Emmet, W.,, Alliance for the Mentally lll, Rhode Island, April 1996
6.) Cameron, S., Executive Director, North Carolina Psychological Association, "State Health

Plan Data on the Mental Health Benefit," April 30, 1996.



Mental Health In
Why Consider it?

¢ Nine out of 10 insurance companies treat mental

illInesses differently from other physical illnesses

¢ Mental illnesses are biological brain disorders &
should be treated like other illnesses

¢ Mental Illness is treatable and treatm ent costs less then
treatment of many other com mon physical illnesses

¢ The costofmental health parity is m inim al to non -

-existent! Basedonactual datafrom states that have passed parity legislation



RECEIVED

December 3, 1997 T h e7 I
DEC 0 8 '997

Senator Gary Wilken The Aasia Mental Health Trust Authority

Chairman
Senate Health & Social Services Committee

State Capitol, Room 128
Juneau, AK 99801-1182

Dear Senator Wilken:

This is to inform you that the Alaska Mental Health Trust Authority has approved $50,000
to fund the Mental Health Parity Ta"k"FtJrce. PheTmsfgss-obligated these funds on July
22,1997 contingent upon passage of SCR 14 or HCR 21 whicl) establishes the Task

Force.

The Trust supports addressing the issue of health insurance parity for mental health. It is
our expectation that the Task Force would provide more clarity of state policy for mental
health services and a report which will guide legislative activity addressing insurance

parity.

We understand that this funding will be used for travel, conference calls, printing, staff to
the Task Force and other costs related to compiling information regarding parity for mental

health.

We appreciate your foresight In introducing this legislation and look forward to
continuing to work with you on this important issue to ensure it moves forward.

JefrJessee

Executive Director

3601 C Street, Suite 7-12 « Anchorage, Alaska 99503
Telephone: (907) 269-7960 m Fax: (907) 269-7966



State
Texas

Maine

New Hampshire
Maryland
Rhode Island
Minnesota

Maine

Arkansas

Arizona
Colorado
Connecticut

Indiana

Missouri
South Carolina
Texas

Vermont

Enactment
1990

1993

1994

1994

1994

1995

1995

1997

1997

1997

1997

1997

1997

1997

1997

1997

States that have Passed Parity

Type of Bill
Diagnosis-Based; covers all state employees, including local, county,
municipal, public higher education and public school employees.
Diagnosis-Based; covers all groups of 20 plus employees; raised
minimum benefits to 100K lifetime; 60 days annual inpatient; 2K
outpatient
Diagnosis-based; applies only to groups & HMOs regardless of size
All mental health and substance abuse; medical treatment only
Diagnosis-based; all health care and HMO policies; in and outpatient
equal
All mental Health and chemical Dependency Services equal to in-
patient and outpatient medical services
Diagnosis-based; groups of 20 plus employees; all co-pays and
caps, both annual and lifetime equal to all ether medical coverage
Equal coverage for mental health and developmental disorders;
limitations are cost increase may not exceed 1.5%; only groups of 50
plus employees
Mental IlIness, mirrors Federal Domenici-Wellstone law, no
substance abuse
Diagnosis-based; all co-payment and caps both annual and lifetime
are equal to all other medical coverage
Diagnosis-based; all insurance and HMOs; coverage equal to
medical / surgical
Mental illness, mirrors Federal Domenici-Wellstone law, no
substance abuse and full parity for state employees; including co-
pays, caps and lifetime limits
All DSM-VI in managed care plans only; part of larger managed-
care regulatory bill
Mental illness, mirrors Federal Domenici-Wellstone law. no
substance abuse
Diagnosis-based; employee groups of 50 plus; limitations: 60
outpatient visits & 45 inpatient days annually.
All mental health and substance abuse

Effective On
09/01/91

01/01/94

01/01/95

08/01/94

01/01/95

08/01/95

07/01/96

06/01/97

10/01/97

09/01/97

01/01/98

01/01/98
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THE BAZHLON CENTER

The Bazelon Center is a national nonprofit organization
formed in 1972. As the leading national legal advocate for
people with mental illness or mental retardation, the Bazelon
Center has successfully challenged many of the barriers to_
dignity and choice that confront adults and children with
disabilities. Our precedent-setting litigation has outlawed
abuse, won protections against arbitrary confinement and
opened up public schools, workplaces, housing and other op-
portunities for community life. Now, as all low-income people
face loss of federal assistance, we work for access by children,
adults and elders with mental disabilities to health and mental
health care and other needed services and supports.

PAYING FOR PARITY was written by Chris Koyanagi with assis-
tance by Lee Carty as part of the Bazelon Center’s campaign for
equity and fairness in health coverage for people with mental
illness. Permission is hereby granted to quote from or reproduce
this document with attribution to the Bazelon Center for Mental
Health Law.

For additional information, contact Chris Koyanagi or Lee
Carty at the Bazelon Center. ..

BAZELON CENTER FOR MENTAL HEALTH LAW
1101 Fifteenth Street N.W., Suite 1212

Washington D.C. 20005-5002

Voice: 202/467-5730 ¢ TDD: 202/467-4232

Fax: 202/223-0409 ¢ e-mail: hnl660@ handsnet.org


mailto:hnl660@handsnet.org

services if similar limitations or requirements are not
imposed on coverage for services for other conditions.
—Nothing in (this section) shall be construed as prohib-
iting an employee health benefit plan, or a health plan
issuer offering a group health plan or an individual
health plan, from requiring preadmission screening
prior to the authorization of services covered under the
plan or from applying other limitations that restrict
coverage for mental health services to those services that
are medically necessary.

The Impact of the Senate amendment would be:

m to eliminate arbitrary day and visit limits for mental health
services when similar arbitrary limits are not imposed on
other health care;

m to eliminate the common practice of requiring individuals'
with mental illness to pay higher out-of-pocket costs, in the
form ofco-payments and deductibles, than people who have
other health conditions;

a to eliminate separate (usually very much lower) lifetime
limits on payments for mental health treatment than the
lifetime limit for all other health care;

a to continue health plans’ use of managed care techniques
that, over the past five years, have proven very effective in
controlling the utilization and cost of mental health serv-
ices.

The amendment does not specify that substance abuse or
chemical dependency services would be included under the
term “mental health services,” though it could be interpreted
that such services are included.

The Minnesota Statute
In August 1995, a Minnesota law took effect prohibiting
greater financial burden or more restrictive coverage for indi-
viduals needing mental health or chemical dependency services.
The Minnesota statute is similar to the Senate-approved
amendment. It prohibits cost-sharing and service limitations

2 pAVING FEBRPAIUTY



m The state runs a high-risk re-insurance pool for people who
are uninsurable (the Minnesota Comprehensive Health As-
sociation), which also must adhere to the parity mandate.
Recently, this plan was able to raise its lifetime cap and
provide greater protection to all its enrollees. Again, while
there is no evidence that the parity law caused this improve-
ment, the mandate clearly did not impede it.

m The Minnesota Department of Employee Relations, Em-
ployee Insurance Division, reported in afiscal note that the
cost of this mandate on the health insurance plans for all
state employees would be an added 1%-2% premium in-
crease.

m In implementing this mandate for state employees, two
companies that offer plans to state workers handled the
mandate in distinct ways. One (Allina) absorbed the in-
crease and made no increase in individual cost-sharing re-
quirements. The other (Health Partners) redistributed the
cost across all users of health services by requiring a new
510 per doctor visit co-payment for all health services.

It is also noteworthy that in the recent legislative session no

attempt was made either to repeal the Minnesota parity statute
or to weaken it through amendment.

:cordingly, while data arc preliminary, all evidence

uggests that the Minnesota law requiring parity for
all mental illnesses, including chemical dependency, has a
minimal impact on the cost of health insurance. This is
particularly true when health plans use managed care.

The Maryland Experience

On July 1, 1994, a new law prohibiting discrimination
against persons with mental illness in health care contracts
went into effect in Maryland. This law covers companies with
50 or more employees.

The Maryland law is also similar to the Domenici-Wellstone
amendment. It provides that each contract in the state (includ-
ing health maintenance organizations) that provides coverage

4 PAYINGFRRRTY



PAYING FOR PARITY
A Review of Costs in Two States with Health Insurance Laws

M andating Equal Coverage of Mental Health Care

review of two states’ experience with laws requiring
overage for mental health services on apar with coverage
for physical health care contradicts arguments by opponents of
asimilar mandate in the Health Insurance Reform Act approved
100-0 by the Senate on April 23,1996.

The Bazelon Center for Mental Health Law has examined
preliminary outcomes in Minnesota and Maryland, the only
two states with such a requirement of equal coverage for all
mental illnesses, to learn :f the “parity” mandate would, as its
opponents assert, escalate insurers’ and employers’ costs and
thus make all health cov;rage unaffordable for hundreds of
thousands of employees and their families. The Bazelon Cen-
ter’s review found just the opposite—that ending discrimina-
tory treatment of mental illness by private health insurers is
not only fair, it’s cost-effective.

This report compares the Minnesota and Maryland statutes
with the statutory language of the national parity amendment
as approved by the Senate and summarizes data from the two
states highlighting the minimal cost-impact of such a require-
ment.

The Domenici-Wellstone Amendment

The Senate’s parity amendment to the House-passed insur-
ance-reform act (HR 3103) was sponsored by Senators Pete
Domenici (R-NM) and Paul Wellstone (D-MN) and passed the
Senate by aroll-call vote of 68-30. It states:

— an employee health benefit plan, or a health plan
issuer offering a group health plan or an individual
health plan, shall not impose treatment limitations or
financial requirements on the coverage of mental health

BAZELON CENTER FOr MENTAL HEATHLANV



Nearly one-third of the nation's estimated 600,000 homeless individuals are believed
to be severely mentally ill adults. (CMHS, 1992)

More than 1 in 14 jail inmates has a mental illness. Twenty-nine percent of the
nation’s jails routinely hold people with mental ilinesses without any criminal charges.
(National Alliance for the Mentally Il and Public Citizens Health Research Group,

1992)

ECONOMIC COSTS

Mental illnesses impose a multibillion dollar burden on the economy each year. Total
economic costs amounted to $147.8 billion in 1990. More than 31 percent of those
costs--$46.6 billion—are for anxiety disorders. (The Economic Burden of Affective
Disorders. Dorothy P. Rice, Sc.D., and Leonard S. Miller, Ph.D., 1993)

Direct costs-expenditures for professional health care for persons suffering from
mental disorders, including care in mental specialty institutions, hospitals and nursing
homes, physician and other professional services and prescription drugs-accounted
for $67 billion, or 11.4 percent of all personal health care expenditures in 1990. (Rice

and Miller, 1993)

Three independent studies between 1971 and 1985 found that mental health costs
remained relatively constant during the past 20 years, ranging from 9 to 11 percent of
direct treatment costs for health care (Bazelon Center for Mental Health Law, 1993)

Direct treatment and support costs comprise 45.3 percent of the total economic costs of
mental disorders. The value of reduced or lost productivity comprise 42.7 percent of
the total economic costs of mental disorders. Mortality costs comprise 8 percent and
other related cots, including expenditure for criminal justice, the value of lost time due
to incarceration and an imputed value for caregiver services, comprise 4 percent.

(Rice and Miller, 1993)

Morbidity costs-the value of goods and sen/ices not produced because of mental
disorders-amounted to $63.1 billion for all mental disorders in 1990. Morbidity costs
for anxiety disorders account for $34.2 billion; for schizophrenia, $10.7 billion. The
morbidity costs for anxiety disorders reflect their prevalence in the population and the
high rate of lost productivity. (Rice and Miller, 1993)

Mortality costs-the current value of lifetime earnings lost by all who died in 1990
because of mental disorders-amounted to 11.8 billion in 1990. (Rice and Miller, 1993)

Other related costs-the costs indirectly related to the treatment and lost productivity of
people with mental disorders-amounted to $6 billion in 1990. (Rice and Miller, 1993)

FUNDING

The mental health system relies on a high proportion of funds from public sources
rather than private insurance and out-of-pocket payments. In 1990, 28 percent of
funds for mental health care came from state and local governments. In general health
care, the comparable figure was 14 percent. Medicare, Medicaid, VA and other
Federal programs accounted for an additional 26 percent. (National Advisory Mental

Health Council)



for inpatient and outpatient mental health and chemical de-
pendency services from being more restrictive or placing a
greater financial burden on the enrollee than is the case for
inpatient and outpatient medical services.

The Minnesota statute would therefore have a very similar
impact to the Domenici-Wellstone amendment. Both eliminate
the common practice of having lower visit and day limits on
mental health services than on other forms of care and the
equally common practice of charging individuals more in out-
of-pocket costs when they need mental health care. Both also
prohibit lower lifetime caps on mental health care.

The differences between the Minnesota law and the Senate
amendment are:

m the Minnesota law specifically includes chemical depend-
ency, while the Senate-approved provision is not explicit on
this issue;

m the Minnesota'aw does not specifically allow for the use of
managed care, though it also does not in any way inhibit it.

Accordingly, the Minnesota law is, if anything, more gener-
ous that the Senate-approved amendment.

The Impact of the Minnesota law:

Because the Minnesota statute only took effect in August
1995, specific studies of its impact have not yet been conducted.
However, health plans’ response to the mandate yield consis-
tent and very interesting information:

m Allina Health System, a large managed care organization in
Minnesota, reported that the mandate on mental health and
chemical dependency would add 26 cents per member per
month for the 460,000 persons enrolled in Allina plans.

n After nearly ayear’s experience under the Minnesota parity
law, Blue Cross/Blue Shield announced a premium reduc-
tion of 5%-6% in the plans it writes for small businesses in
the state. Blue Cross/Blue Shield uses managed care tech-
niques to control inappropriate utilization. While there is
no indication that this reduction is related to the parity
provisions, it makes clear that parity did not drive up costs.

BAZELON CENTER FOR MENTAL HEALTH LAV



for health care ma) not discriminate against any person with a
mental illness, emotional disorder or drug abuse or alcohol
abuse disorder by failing to provide benefits for treatment and
diagnosis of these illnesses under the same terms and conditions
that apply for treatment of physical illness. The law applies to
companies with 50 or more employees.

Like the Senate-approved amendment, the Maryland law
prohibits arbitrary and lower day and visit limits for mental
health care than for other health care services. For inpatient
services, the law requires parity in terms of out-of-pocket costs;
for outpatient services it permits varying co-payments (80%
coverage for the first five visits; 65% for visits 6-30; 50% for
more than 30 visits per year). Partial hospitalization (day-long
treatment) is also arequired service. As in Minnesota, substance
abuse services are specifically included.

The most important difference between the Maryland law
and the Senate-passed amendment is in the outpatient cost-shar-
ing.

The Maryland law went into effect in July 1994, but for the
first year, inpatient benefits could be capped at 60 days per year.
In July 1995, full parity was implemented.

The impact of the Maryland law:

The Maryland law built upon a substantial mental health
benefit that was already in place, which required coverage of
30 days inpatient care and unlimited outpatient services (with
variable co-payments). However, the parity bill greatly ex-
panded inpatient services.

Data are now available on the first year’s impact of the
Maryland parity law on inpatient utilization. Data on outpa-
tient services are not available because such information is not
comprehensively collected in the state.

According to a recent study from the Maryland Health
Resources Planning Commission, prior to passage of this law,
inpatient stays in Maryland hospitals were declining each year.
Blue Cross, other insurance, HMOs, Medicare and Medicaid
and other payers all experienced a year-by-year decrease in the
length of inpatient stays in psychiatric units of general hospi-
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tals. For example, the number of people staying longer than 20
days in private psychiatric hospitals in 1993 was about 24%. In
1995, the year after the law’s enactment, it was less than 18%.
Over the same period, the number of people staying 10 days or
less went from 50.4% to 61.44%.

With a requirement of parity for inpatient mental health
treatment, hospital stays continued their decline for all but one
payer (in the “other” category) of stays in private psychiatric
hospitals. There has been no dramatic increase in utilization of
the most expensive mental health service as a result of this law;
in fact, cost savings have continued to accrue with respect to
inpatient care.

The data from general hospital psychiatric care are even
more positive. In general hospital acute care, KM O and private
insurance inpatient stays longer than 30 days accounted for less
than 0.4% of admissions in 1995, the first full year of the parity-
requirement. Only 11 people were ho pitalized for more than
60 days in 1995, compared with 21 in 1993. The parity amend-
ment was important in offering these few people a guarantee of
appropriate continuing care.

As in Minnesota, the Maryland legislature has made no
attempt to repeal or amend this law, suggesting that insurers
and employers have not had much difficulty meeting the re-
quirements.

In another similarity with Minnesota, Maryland has seen
enormous growth in the use of managed care, first under its
mental health mandate law and now under its parity amend-
ment.

e overall data on utilization of hospital services re-
_orted here indicate that in Maryland, as in Minnesota,
requiring an equitable mental health benefit that is essen-
tially the same as the benefit for other health care does not
result in overutilization of services and therefore would not
drive up health care costs significantly.

pAYING For PERITY



Conclusion

Resources in Maryland:

Resources in Minnesota:

For more information:

BRI ONcenter For MENIALHea TH LAV

The disparity between mental illness and ocher conditions in
health insurance coverage is unfair, outdated and unreasonable.
There is solid documention of the high cost to the American
economy of mental health disorders: over S130 billion a year
in lost productivity, absenteeism, disability and early death.
Yet opponents continue to predict high utilization rates and
soaring premium costs as outcomes of a parity mandate. The
experience to date of the two states with legislation much like
the Domenici-Wellstone parity amendment clearly indicates
that their predictions grossly distort what actually occurs.

National mental health policy should be based not on hyper-
bole but on available evidence—and now evidence is available
about the impact of mental health parity. Congress, insurers
and businesses would do well to look more closely at Minne-
sota and Maryland to understand how mental health care can
be covered for all Americans without the unjustified discrimi-
nation in most current health insurance plans.

Paul Gentile, Maryland Health Resources Planning Commission
410/764-3255 r

Linda Raines, Mental Health Association of Maryland
410/235-1178

Ron Brand, Minnesota Association of Community Mental
Health Programs
612/642-1903

Kathy Kelso, Mental Health Association of Minnesota
612/331-6840

Chris Koyanagi or Lee Carry

Bazelon Center for Mental Health Law
1101 15th Street NW, Suite 1212
202/467-5730 or bazelon@nicom.com
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Bazelon Center for Mental Health Law - Mental Health Parity—The First Step

For the first time ever, after decades of appeals from advocates for people
with mental illness, Congress has approved legislation regulating
discriminatory insurance practices that limit mental health coverage. The
legislative language is based on the Mental Health Parity Act of 1996,
introduced by Senators Domenici, Paul Wellstone (D-MN) and 12 other
Senators. It was enacted as an amendment to an appropriations bill for
housing programs (HR 3666, P.L. 104- 191).

Although the amendment does not eliminate all aspects of discrimination, it
is a monumental achievement because it establishes the precedent that
Congress can override blatant discrimination in health-plan benefits for

mental illness.

The amendment's status remained in doubt until the very end due to extremely
strong lobbying by the business community, which continues vehemently to
oppose any provisions to reqgulate mental health coverage in insurance plans.
Opponents are misinformed about mental illness and the treatments now
available—vastly improved in the last two decades. The efficacy of treatment
for mental illness is now as well established as treatments for many

physical disorders, and the costs are as easily controlled.

What the Amendment Does

The- parity amendment was first developed as a compromise fallback position
during the debate earlier this year about adding full parity to the
Kennedy-Kassebaum health insurance reform hill. It addresses only the
all-too-common discrimination in lifetime caps and annual reimbursement
limits. Insurance plans would still be free to limit the number of days or
visits of coverage per year and to charge higher co-payments for treatment
of mental illness than for other health conditions. Currently, insurance
policies generally have lifetime caps of $50,000 for mental health, compared
with a cap of $1 million or more for other health care. Specifically, the

amendment:

+ prohibits health plans from having separate and different lifetime caps
on mental illness henefits than for medical/surgical benefits (a
separate cap is allowable if equal to the medical/surgical lifetime

cap), and

+ prohibits separate and different annual reimbursement limits for mental
illness henefits, except that separate limits are allowable if the same
limits apply to medical/surgical reimbursement.
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Restrictions

To win passage, supporters were forced to accept several provisions that
restrict applicability of the amendment. It does not apply to plans of
employers with 50 or fewer employees (these plans are also exempted from the

Kennedy- Kassebaum health insurance reform law).

+ It does not take effect until January 1, 1998, and sunsets on September
30,2001,
+ It only affects plans that include mental health benefits; nothing
prevents a plan from having no mental health coverage at all
+ It will not apply to any plan if its implementation increases the
health plan's costs, resulting in premium increases of one percent or

more.
+ Health plans are still permitted to limit mental health services to

those deemed "medically necessary” and to use managed care to control
costs.

Despite these limitations, this amendment lays the groundwork for further
advocacy to establish the rights of people with mental illness to equal
coverage under their health care plans.

You are welcome to reproduce all or part of the text on this web page
electronically or in print, crediting as your source the Bazelon Center for
Mental Health Law. We would greatly appreciate receiving a copy of your use

of our material. Please send to;

Lee Carty, Communications Director
Bazelon Center for Mental Health Law
1101 15th Street NW, Suite 1212
Washington, DC 20005-5002

Fax: 202-223-0409

e-mail: leec@bazelon.org

To the Bazelon Center's home page.

Bazelon Center for Mental Health Law - chrisk@bazelon.org

Provided by Sharon Macklin
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[Bazelon Center logo] Mental Health Care

Bazelon Center for Mental Health Law

Advocacy Facts

[Image] One in five families in the United States is directly affected by
mental illness. [Bourbon, K. H., Rae, S, et al, Estimating the Prevalence

of Mental Disorders in the U.S. Adults from the Epidemiologic Catchment Area
Survey, Public Health Reports, Vol. 107, No. 6, Nov-Dee. 1992] Estimates of
individuals with serious mental illness count approximately 4 million adults

and 2 to 3 million children.

[Image]Although mental illness affects people at all income and education
levels, people with serious mental illness are disproportionally represented
among our country's poor. This is because, while mental illnesses do not
discriminate, people with serious mental illness not only have disabilities
stemming from their disorders but also face discrimination in employment,
housing, health insurance coverage and health care delivery.

[Image]Although mental illness can he effectively treated and managed,
allowing people to lead normal and productive lives, limitations on access
to basic services force millions to live in poverty. Publicly funded mental
health care (under Medicaid or with state-funded services) is the only means
of treatment available to millions of adults and children with serious
mental disorders. Though Congress recently took a first step toward ending
discriminatory coverage of mental health care, few of these consumers have
access to private health insurance; 85% of people with serious mental
illness are unemployed. And even when private insurance is available, its
limits on mental health coverage often deny treatment just when it is most

needed.

Report Documents Affordability of Equal Mental Health Coverage in Maryland
and Minnesota

A May 29, 1996, report by two leading national mental health advocacy groups
documents the minimal cost impact of state insurance laws mandating equal
coverage of physical and mental health services. These findings contradict
arguments by opponents of a similar "parity" mandate in the Health Insurance
Reform Act approved by the United States Senate on April 23, which, had
Congress accepted it, would have prohibited different restrictions on mental
health care in insurance plans.



Preliminary outcomes in Minnesota and Maryland, the only two states with the
same requwement of equal coverage for all mental illnesses as the Senate
bill, show "that ending discriminatory treatment of mental illness hy

private health insurers is not only fair it's cost effective,”" the report

states.

* In Minnesota, in the year after the state parity law took effect, one
large managed care plan increased its fee by only 26 cents per member
per month, while a major insurer announced a 5%-6% premium reduction in
the plans it writes for small businesses.

*In Maryland, data on the first year showed a continuing decline in the
length of inpatient stays, the most costly mental health service, in
both psychiatric hospitals and psychiatric units of general hospitals.

The report, Paying for Parity, was written by Chris Koyanagi, legislative
policy director of the Bazelon Center for Mental Health Law and released
jointly by the Bazelon Center and the National Mental Health Association.
The two groups co-chair the Mental Health Liaison Group, a coalition of 37
national consumer, provider and advocacy organizations that has endorsed the

Senate amendment.

"Recognizing that new treatment approaches and managed care techniques make
mental health care much more cost-effective than it was even a decade ago,

Maryland and Minnesota have led the way," Koyanagi explained. "The Senate
endorsed the same approach in its health insurance reform hill and Senator
Domenici is committed to parity legislation. By joining him in enacting
parity, Congress can move mental health policy out of the dark ages once and

for all."

Mike Faenza, president and CEO of the National Mental Health Assocaition,
added: "The real-world experiences of these two states directly challenge
the hysterical cost estimates produced by our opponents, who represent
entrenched special-interest business groups. Rather than breaking the bank,
Maryland and Minnesota prove that mental health parity makes both common

sense and economic sense."

[Image] For more information about parity, the Mental Health Parity Page
includes the Senate debate and a list of Senators with | inks to their home

pages and email addresses.

[Image] For more information about the Bazelon Center's advocacy for party,
send an email message to Chris Koyanagi.
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PIVOTAL VICTORY FOR AMERICANS WITH SEVERE MENTAL ILLNESSES
Mental Health Parity Law @Be Fully Enforced, AdalnlsU-atlon Sources Reveal

Alington. VA - The National Alliance for cie Mentally 11l (NAMI) tocky lauded the Clinton Administrat or;
fur st behind o lancimark law it encs &t least sore heatth insurance discrimination against millions of
Anxlter\;\%aa(rs with severemental illnesses, fhe White House is exacted torelease a formal decision sometinie
e

Despite intense pressure from Speoid interests toallowal”(oophole;-the<Adminisiralion liss
ckoiced that enployers st first comply with the Vental Health ity Act of 1996 before seeking an
exention because of higher heatth InsLrance costs

"I his isa tremencious victory, an inportantfirst step in geting eoudl tretrment for mental ilness/™ sad
KAMI Executive Director Latrie Hynn. “The Adinistration's move infavor of Averican famlies sends *
loud and clear MesSage- discrimination is WONG| A 3plaLI thep resicient fOF NS cOLFAQE IN putting jpoo; »c

first."
The parity law, which rtiuircs annuel analifetinme oenefts for mental ilincasos to o ecal to thet
oﬁered for other cisoroers, allow* enployers to be exerrptedifthelr oosti rise mom thenone percent asar. il

withthelaw
it Qo<ouroc3 tocky, the Ackinistation s ruled thet enployers must first comply with Qx luw

J 905 dtve|oplcost| |«w (rewspeetive <to) before teekiog onexenrption. By contrast, eoee
busutertiroupi Hdnrued UPtt e bealonedtot « theexenprionbucdon tstimewof higher costs

(prospXe di4, "orroby relieving themof theravoMiWhy toever conyly.
i -

National Altiince for the Mentally 111
200 North Glebe Road, Suite 1015 » Atlloctoo,, VA 22203-3 54
703-524-7600 * P « 703-524-9094
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December 15,1097
NAMI: Parity Act to He Fully Enforced

"The days of being cast as seooncdlass eiliams from «heatth cart Systembistorically incifferent ()
Hioir nescs are over," saidAynn. "This mocest anti-ciscriminetion lawelimineted (edouble stancerd oe
appinst millions of Americans Suifering front brain cisores andlinsteed gives themrenened ligite for

reestablishing full nnd procuctive lives.”
Tho Acministration is also eqpected to require disdlosure of therarmes of firms socking exeration, n

hotly clebatedlissue opposed by many busInEss grougs,

While special Interests were preriurioa the White House to oraft requlations thet would weaken tie
low, researchers at the Rind Corporationandthe University of Californiaiat Los Angeles found tht mental
health benefits would not ackd significantly toinsurers' costs. The Rand studly condlucked tht parity wilt
Increase osts by only aoout || per enployee eacn e,

Acditionally, astrvey conglcted for NAM by William M Mercer, Ino,, indicatedittle resistance iy
employers to comply with the newlaw; with 8 percantof businesses familiar with the lawerther in
compliance or planning to meke chenges to comply with e lawty thoerdof theyar.
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NATIONAL ASSOCIATION OF SOCIAL WORKERS
ALASKA CHAPTER

318 4th Street, Juneau AK 99801
586-4438 Fax: 586-4439
ALASKA CHAPTER naswak@alaska.net

Testimony Regarding

SCR 14 -PARITY FOR MENTAL HEALTH TASK FORCE

Before the
HEALTH EDUCATION AND SOCIAL SERVICES COMMITTEE
ALASKA SENATE
January 30, 1998

Presented by
Angela M. Salerno, ACSW
_ . Execufive Director,
National Association of Social Workers Alaska Chapter


mailto:naswak@alaska.net

NATIONAL ASSOCIATION OF SOCIAL WORKERS
ALASKA CHAPTER

318 4lh Street, Juneau AK 99801
586-4438 Fax: 586-4439
naswak@alaska.net

The National Association ofSocial Workers (NASW) is the world's largest organization ofprofessional
social workers. NASW ' 155,000 members nationwide and 500 in Alaska work in a wide range o fsettings
at all levels in the public and private sectors. Professional social workers focus on vulnerable
populations andpromote state andfederalpolicies which enhance the lives o fthe people we serve.

NASW supports SCR 14 and strongly recommends its passage.

The Natjonal Institute of Mental Health has reported that one in five adults in the United States will have
a mental disorder In the course of Wear_- using that statistic, over 100,000 Alaskans suffer from a
mental illness. Currently in Alaska, marty private jnsurance plans have low annual limits on mental heatth
benefits or require larger co-payments for mental health services. Research shows such discrimination Is
unfair to sufferers of ental fliriess, and costly to the state.

This bill will authorize a task force designed to study the problem of discrimination in insurance coverage
for brain disorders, mental 1lness and cfiemical de ndenfy.

o Mental illness is a biological brain disorcer, much Jike cliabetes is a disorger of the pancreas, The

assumption %hat mental health cover_? e 1S tog costly has no basis In fact, and treats s_uﬁerﬁrs unfawh/.
Treatments for brain disorcers availdole tocay are effective, and often less expensive than treating

other serious dlisorders such as heart dlisease.

* People who suffer from serious mental iliness and have inadequate insurance coverage often must rely
on Fubhcly—funded coverage such as Medicaid. The National Institute of Mental Health has reported
that 57% of all treatment"costs for serious mental illness are paid by feceral and state entitiement

programs,

» Data from states already proviin eciuiv_aJent coverage for mental illness reveal minimal Increases in
- Rhode Island saiw premiuni co tglncrease by 30 cents per person per month; in North Carolina
total mental health costs have ectinea 0y 3.4%.

» Chemical dependency disorders are known to be a factor in many social problems includ\ilr\}g family
violence and child ablise. Acequate insurance coverage will help prevent these problems, lowering tre

cost of publicly funded social services,
Thank you for the opportunity to present this testimony to the committee.



mailto:naswak@alaska.net

ALASKA MENTAL HEALTH BOARD

TONY KNOWLES,GOVERNOR
STATE OF ALASKA

Senator Gary Wilken
State Capitol

Room

Juneau, Alaska 99811

Dear Senator Wilken:

431N, Frankllp, Suite 101
uneau ska 99801
|ce 907) 465-3071

07 46 -3079

TDD 907)465-4764

January 15,1996

Congress and the President have recently taken small but important first steps
toward recognizing that coverage for mental illnesses is a critical and legitimate
part of basic medical insurance. Because some distance remains to be covered,
Alaska has the opportunity to step to the front ofan historic movement that is
gathering momentum. The Alaska Mental Health Board emphatically supports the
requirement that mental illnesses have full parity with physical illnesses for
medical insurance benefit limits and scope of coverage. As the science of mental
illness advances, two things become increasingly clear: 1) treatment, by and large,
Is effective and cost-effective and 2) the health ofthe mind and of the body are not
separate, but different facets ofa whole. Mental health services should be part of
basic insurance coverage for a several reasons, including:

» Good mental health and good physical health go hand in hand.

» Physically and mentally healthy people contribute more to our economy.

» Crime, poverty, homelessness, and other social ills are closely linked with

mental illness.

Finally, parity would be a powerful statement that mental illness is ‘just another”
illness. Ifwe are ever to debunk the stigma and stereotypes attached to mental

iliness, parity is fundamental.

RECEIVED

JAN

The Board urges you to work for parity. Thank you.

Sincerely,

NJeanne Book
Chair



TONY KNOWLES, GOVERNOR

DEPARTMENT OF HEALTH AND / P.0. BOX 110608

JUNEAU, ALASKA 99811-0608

SOCIAL SERVICES / PHONE: (907)465-8920
ADVISORY BOARD ON ALCOHOLISM AND DRUG ABUSE oL FREE: 1.800.420.0930
April 30, 1997

The Honorable Gag Wilken, Chair

Health Ed ucatron Social Services Committee
Alaska State nate C%mtol Building, Room 510
Juneau, AK 9980

Dear Senator Wilken:

The Advrso Board on AIcohoIrsm and Dru Abuse IS very interested in Senate Congurrent
Reso utron 0. 14 Parrty for alcohal and otfer dru treat nt |sacont|nurn areaofconcern
for Alaska. Tre tment o rams In Alaska, both pu rEo lic and for profit, dﬁ nthrrﬂeparty
Wg{ers {0 provice good qu services. This s rost important especialll & we enter the new

fare reform erd. The establishment of laws requrrrnd parity betiween rhental health, chemical
dependency and other 8hysrcaJ ang gsychophysrolo Ical. Ilinesses Is extremely |mgortant A
qurrent national stu f people Wno experierice alcoholism or drug aadictiort proolems reports
that approxrmatey % have Insurance.  Parity will ensure that enployees have access to a full
range of alcoholism and drug aadiiction treatmént.

|deal alcoholrsmanddrug addjction parity faw will re%urre health plans to set the same aggregate
limits on lifetime and anfual dollar N coverage f raIcohoI ddrug addrctronasarese for
meaical and surgical services, Parity should asober ulred for euctr les, co (P Xme
treatment limits on visits, A current stu 'ﬁa[%e W eNatrona Assocratron f Alcoholism
and Drug Abuse Counselors reports t ot this 1ssue IS four tenths of one percent (.4%)
O existing insurance programs.

We recommend that alcohol and other drug rehabilitation services be an additional focus of the
recommended task force. To Insure that olir concerns are consicered, we recommend that on line
“one member appointed by the Advisory Board on Alcoholism and Drug Abuse”

added In order to keep the same size to the Task Force, we recommend that line 20 be changed

{0 “two members representing mental health and chemical dependency consumers
community mental health and chemical dependency programs or agencies, appointed by
the Governor; and be it”.

Your consicleration on this matter would be appreciated.
Sincerely.

Don
Executive Director
I'* " 1Al Myid 1pliT12



cc:Mail for: Sheila Peterson

Subject: SCR 14
From: Sheila Peterson 4/27/98 1:18 PM
To: dmarenah@customcpu.com at CC2MHS1

Denise,

Senator Wilken has requested that | respond to your recent e-mail, Denise.

Today the Senate concurred with the changes made recently in the House so SCR 14
has passed the legislature. | would recommend that you closely monitor the task
force activities over the summer. Walter Majorous, executive dilector, Alaska
Mental Health Board, will be actively involved with the task force and will be
able to keep you posted on the task force's progress. He can he reached at 465-

3071.

Senator Wilken supports the activities of the task force and hopes that they
will have a productive next few months.

Thanks for keeping in touch.

Sheila Peterson, staff
Senator Wilken

P.S. Probably the reason that your e-mail did not "go through" was that you

misspelled Senator Wilken's name. There is no "s" on the end.

Senator_Gary_Wilken@ legis.state.ak.us
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Marenah, Denise

Sent: Friday. April 24,1998 1:33 PM

To: ‘Senator_Gary_Wilkens@ legis.state.ak.us'
Subject: FW: Parity for Mental Health

> From: Marenah. Denise

> Sent: Thursday, April 23.1998 4:14 PM
? To: 'Senato_Gaiy Wilkens@legis. state, ak.ue'
> Subject; "Parity for Mental Health

Sir:

I'ma graduate student working on my Social work degree at the Universi
fAnghorage Alas?<a. gonty g ty

Thank you for your time:

> One of my class assignments is to follow a piece of current legislation.
> | am interested in the Parity for Mental Health, Task Force legislation.

VVVVYV VV Vv

> Senator Wilkeno, | agree with tho cfforto of the Mental Health board and
> the need to begin addressing issues regarding insurance agency

> differentiation between mental and physical health when determining

; benefit design.

> | beljeve that it is necessary in jnsuring Ihat adequate services are
> provided for persons In neg/d of menta%l heait% care, and physical health

2 care on equal grounding.

> Senator Wilkens, my recommend the implementation of a Task Force to begin
> addressing this issue moro seriously, wc have waited long enough in
* holding insurance agencies accountable for implementing fair and equal

; health care practices.

> Senator Wilkens, | would appreciate hearing your stance on this issues.

> Note: Please reply at e-mail # dmarenah@customcpu.com
2 Thank you for your time

> Denise Marenah
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i TONY KNOWLES, GOVERNOR

DEPARTMENT OF HEALTH AND ] FTJ'SNESLj(ilLOAGgiA998110608
SOCIAL SERVICES ' >

J PHONE: (907)465-8920
ADVISORY BOARD ON ALCOHOLISMAND DRUG ABUSE  +" Tori rree. anosso.ses
February 3, 1998

S?nator Loren Leman
Alaska State Senate

State CaRnol, Room 113
Juneau, Alaska 99801-1182

Dear Senator Leman:

During the Senate Health And Social Service Committee meeting on January 30, 1998, you
%ked If Information could b%growded on the cost of mental health and substance ause to
Alaskans. The Information that Wes presented, gave only a national cost, We do not have the,
Information normed for tlie Alaska population bt we can look at the national gata and transcribe
the natL?naJ data to Alaska, 1T we limit the costs to only Axis On? diagnosis, the most severe
mental liness, and to substance abuse the cost to Alaska is roughly $187.272,000 for mental

éIIAness and 3244,800,000 for substance abuse. The total cost for both Is conservatively
32,072,000,

This st mfflte I$ based on the assumption that mental health and substance abuse are no gireater or
less a problem in Alaska than in the rest of the United States. We have enough empiricd
evidence to siggest that these problems are significantly greater in Alaska.

Executive Director ,
Advisory Board on Alcoholism & Drug Abuse



To. Senate HE%S Committee 28 January 1998
SenatorW ken, Chair
Senator L.eeman
Senator Green
Senator WFrd
Senator Ellis

Public Testimony conceminu SCR 14 A

g name is Kevrn Brennan, andTtty- Tamtly and lare mental health care consumers. | alsp have
ihe pleasure of sitting on two Statevide comm Oétiees Wwhich are dealing with insurance parity, out
ItIs as a consumer thiat | am addressing you t

¥ amrlg and Lhave felt the serious and detrimental affects of insurance discrimination. My
Nas severe orain disorder, Once the manager of a large commercral bank she 1S currently
Qur Insurance nad strict imits 0 theamo tof mo a?tht cay n on
ment t services .. our i etime insyrance limit for mental h e Was
et ustehe it jor edial e g et s n il i o neny “ea“hbtt‘ e
Ul Ul incati r
a limited preferre prot//rde(r] network oeroctorsahdtheraprstsrt)ﬁatyou must choose from,

What amazes me is that i my wife had a brain lumo' or a cancer, if she had Parkinson's of
Alzhermersdrsease any of \thc cou3 produce srm(far sym toms to vrhat She IS now suffering

with, te our insurance would allow her to f for clancerous
SUgery Whic mr tor mi ht not worp and Sﬁ% ;?Ek chooset (?oct%rs f0 Use.

BU she doesn'thave at she< 354 rarh)/rltosable treatable, severe brarn drsorder caIIed
Binol rA ectrve Drsore ?? nown as Manic Depression). le somehow ocoge

Vhl 1S rs (dler most of h atterastress eriod 1 he(t gro edovrn After a
ort could ot find a hysr

b
os&)rta I7ation, after the r?rdt orou h medi
el i el
Pmrte her beneF| s srmplgr because of the type\mfsmedrca]mﬁrsorder She h:?c?

We Irve n asmaII rural communr and unfortunately. the uathyandavarIabrIrty of mentd
health care been very limited. etrre toworkvvrthrn gurdern S 0f our Insurance, out it
WWes 0 vousy ore rm ant to find good treatment fo m%/ e. We avesroetterés
thouf?an 5 ofdoliars on tst Anchorage, on ho Ja Ization, on six different octorsan%

rent therapists. I\/Io LOft twasntcovere come 0Lt 0T OUr pockets event 0ug
vves pend over $500 ger month on insurance. Our savin %one Inclual %our chl rens
00 e%g money, We have had tq takease nd mort%ortre< N our nome, and eve taken Out loans to

make enas meet. [t 1S Impossible Tor us to Rt(rjyrng, and 1am sure all ofyou
would pay whatever you had to care for a sick spouse or chll
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erfe has had to suffer the srd affects of over a dozen chanfes In her medrcatron But worse

d COﬂ t e attaCh?]éJto ”r]eGated ast(h &EhS%grﬁggrgaé%%aCt If]\g\]la antmugg ma?(are Qﬂ?sbaﬁ?n

e IS QUestioned aout h er stifiable medical eve turn on arr enalized
ggcause heﬂlérsor Br IS 1e atedt fain chemrstry Sh ee?é that ner me ro emggr
damaging her family's financial health and the fliture of her children, She IS discriminated
against by her own insurance company.

There is a rampant fear that allowing full insurance coverage for severe brain disorders will be
£00 expensive Tor companies to That 1SNOT true. Many States now have some form of
ment ealth care InS rance parl Iavvs and their ex errences show that Jt 'f affordable, Plus

eeﬁlg %ale J workfo ceas oductive ¢l ze ITWe treat thelr Ilinesses e Lﬁly
vvrth other ISorce ? rR/ Fg)eo ear arg Ih’s recent Federal Legislation (tne
Domenici-Wellstone Menta HeaJt arty Act) en urance discrimination.’so turther State
action s not necessary In Alaska. T here errous o%)eho es o the nger Leﬁrslatron For
Instance, jnsurers can’nat put unequal dollar rmrtson cﬁcarean al Nealth care,
they can limit annual UMBER of visits to doctors and therapists, or drop their mental
hedith coverage altogetner.

Treatment of brain clisorders.is progressing. New medications which act specifically towar
?ertarn aisorcers, with ermrnrmrﬁ)mgrE frdegeﬁects are berng gevelope ago? rﬁ)r knowle)é% grarn
unction and chemrstry 1S growin ary Many previqus| rncur le" mental health rsorders
are now successtully treatanle. ?rmrto rop ortuni K Ind tose CUres 1S uneonscron

To discriminate ?g Inst %Ogr%u ” mpeggre 0ev\s/se ! tg%rllatw toarney%u Otrre ars un- rrrc{;rsn a%ré us

grlrjlfdrvs{rrrr?r}rjr%o%%rgers Insuran%e parr)rty IS only rhe hrst sqep We s ou (5 [)e glrrng agarnst

Sincerely,

0x 2230
Kodra AK 99615
907

(907) 486-64
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. | S e Senate HESS Committee
Please enter into the record my testimony to the----

committee name
] SCR 14 - Mental Health 1-28-98
committee on dated
bill/subject

(PLEASE SEE 2PAGE ATTACHMENT)

. Kevin Brennan
Signed: _

Testifier

Representing (Optional)

PO Box 2230 Kodiak, AK 99615
Address
907-486-6475

Phone No.
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INTERNETADDRESS: JUNEAU, AK 99811-0209
acoa@admin.state.ak.us (907) 465-3250
FAX: 4654716

Alaska Commission on Aging

RESOLUTION 98-2
In support ofestablishing the Alaska Task Force on Parityfor Mental Health

WHEREAS, mental health is essential to the well-being of Alaskans ofall ages; and

WHEREAS, the number of older Alaskans is growing rapidly; and

WHEREAS, mental illness is often not recognized and treated among older generations, thus
leading to unnecessary disability and suffering and loss of productivity; and

WHEREAS, the Alaska Commission on Aging is mandated to make recommendations to the
Governor and the Legislature with respect to public policy that sustains us as we age; and

WHEREAS, CSSCR @tablishing the Alaska Task Force on Parityfor Mental Health,
will assess and analyze issues and make recommendations concerning health insurance coverage
discrimination against those experiencing mental health disorders, costs of mental health
coverage in relation to other health rare insurance, to identify Alaskans’ unmet mental health
needs, and assess the feasibility of legislative action to respond to Task Force recommendations;

THEREFORE, BE IT RESOLVED that the Alaska Commission on Aging supports HCR 21
and SCR 14 to establish the Alaska Task Force on Parity for Mental Health.

Donald Hoover, Chair
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[Image] The report lists the names and telephone numbers of sources in each
state. Copies can be ordered through our publications page.

You are welcome to reproduce all or part of the text on this web page
electronically or in print, crediting as your source the Bazelon Center for
Mental Health Law. We would greatly appreciate receiving a copy of your use

of our material. Please send to;

Lee Carty, Communications Director
Bazelon Center for Mental Health Law
1101 15th Street NW, Suite 1212
Washington, DC 20005-5002

Fax: 202-223-0409

e-mail: leec@bazelon.org

To. the Bazelon Center's home page.
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