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805 AIRPORT ROAD, SUITE 1 = FAIRBANKS. ALASKA 99701 ®(907) 455-8901 <« FAX 452-5171

Dear HESS Finance Subcommittee Member:

Please restore the "DD Institutional Prevention" increment to its full funding of
$965,800, as included in the Governor's budget recommendations. This critical
funding is needed to assure that DD Community Services can provide the care
previously available at Harborview Developmental Center, our state's now-dosed
institution for adults with mental retardation and other developmental disabilities.
The full funding will also assist in assuring adequate services for disabled children

and adults living in our communities.

Without full funding, DD organizations cannot begin to solve the current workforce
crisis facing them. Due to inadequate pay, benefits and training, qualified employees
are not being recruited and retained by DD organizations to provide direct ca<e
services. In addition, the turnover rate for employees is exceedingly high, again
due to factors related to compensation. These workforce problems increasingly

impact the quality of services.

Although DD programs have been expanded over recent years, all new funds have
been allocated toward the waitlist. The quality of services that organizations are
able to offer has diminished as a result of rising costs without increased funding.
The closure of Harborview saw very little savings that were redirected back to DD
community services. Yet, these community services are the institutional "back-up"

for the state of Alaska!

Please also remember that the state of Alaska made a promise to families when
Harborview closed: that their sons and daughters would be just as safe and well
cared for in their home communities. This assurance was made to the families who
saw their children leave Harborview and to others who have similar needs. The DD

community organizations are trying hard to keep that promise.

With full funding, we can prevent the further erosion of DD Community Services,
especially in our critical workforce, and strive to keep the promise of well-being in
our communities. Thank you for your consideration of the full funding of $965,800

for DD Institutional Prevention.

Emily F. Ennis
Executive Director

Employment Services ¢ Residential Services ¢« Family Services « Respite Care Services « Senior Services
A u‘taj\/\@/Agency

TOTAL P .02



- Apr-6-99 5:11; Page 1
Sent By: HP LaserJet 3100; 19078353512; pr ’

v%%eg%g&/ 5

Aol 6, 1999
Dear Rep. Fred Dyson

ro derI encs? |caJ Ihave
Ff’rk '} en esvw

6 10 |sfo to
A\? F&w nﬁ rrova notjeopar 128 helr n%elng ora

B o




Alaska State Legislature
Representative Gary Davis

HOUSE BILL 149
SPONSOR STATEMENT

"An Act relatin% to insurance coverage for treatment of mental illness and substance abuse; repealing provisions
of ch. 8, SLA 1997, that terminates required mental health benefit coverage; and providing for an effective date"

Last year the legislature established a task force to look into the issue of equality between insurance
coverage of mental health compared to that of physical health. House Bill 149 contains the
recommendations approved by the majority of the task force membership.

This legislation requires businesses with 20 or more employees that provide health insurance benefits

for their staff to provide mental health and substance abuse insurance benefits that are equal to those

for physical health. Specifically, an insurance plan providing health care cannot:

* require different deductibles, coinsurance or copayments;

« use different claim payment methodologies;

* require different pre-notification of treatment or second opinions;

« limit coverage by provisions for such things as preexisting illnesses that are not applicable to other
covered illnesses, or limit treatment services to either inpatient or outpatient services;

« deny reimbursement solely because treatment was interrupted or not completed; and

« impose different annual or lifetime benefit limits, maximum out-of-pocket expenses, day limits or

number-of-visit limits.

Coverage for substance abuse is included with mental health coverage because it is common for
these ailments to co-exist. People suffering from mental illness may unconsciously attempt to "self-
medicate” with drugs or alcohol. For this reason, it is inappropriate to treat one disorder and not
address the other. Including substance abuse coverage allows the entire disorder to be treated rather

than just one portion.

Recognizing that costs can be contained through managed care, the legislation does not prohibit the
involvement of a managed care organization in providing mental health and substance abuse
treatment. However, the involvement may not diminish or negate the legislation’s requirements, nor
may the organization use administrative or clinical protocols that reduce access to treatment.

Mental health disorders cost the economy hundreds of thousands of dollars each year. Whether for
treatment, social services, disability payments or lost productivity, the costs are staggering. Many
mental disorders are treatable. With early and appropriate treatment, many individuals are able to
remain at work and continue to be productive, contributing members of society. To date, however,
this treatment has not been readily accessible or financially viable. Even those with coverage
normally have such low coverage that they soon run out of benefits and are forced to either
discontinue treatment or leave their place of employment to qualify for public assistance.

House Bill 149 requires coverage for mental health disorders equal to coverage for medical health
disorders. It recognizes that individuals with any type of medical disorder should be allowed access to

coverage.

Session: Slate Capitol. Juneau, AK 99801 « Phone 907/465-2693 or 800/463-2693 « Fax 907/465-3835
Interim: 145 Main St. Lp,, Stc. 223, Kenai, AK 99611 « Phone 907/283-7095 or 907/224-2051 « Fax 907/283-3075
Email: Reprcsentative_Gary_Davis@Icgis.statc.ak.us
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Alaska State Legislature
Representative Gary Davis

HOUSE BILL 149
SECTIONAL ANALYSIS

"An Act relating to insurance coverage for treatment of mental ililness and substance abuse;
repealing provisions of ch. 8, SLA 1997, that terminates required mental health benefit

Section 1:

Section 2:

coverage; and providing for an effective date."

Housekeeping measure amending AS 21.36.090 (d) to remove the
reference to AS 21.42.365 which is repealed by section 4 of this hill.

Repeals and reenacts AS 21.54.150, Coverage for treatment of mental
iliness and substance abuse, to require health care insurance plans
providing coverage for five or more employees in a group market to
provide coverage for the treatment of mental illness and substance abuse.

Prohibits the insurer from

* requiring a different deductible, coinsurance or copayment for the
determination of mental illness and substance abuse coverage;

e using a different claim payment methodology in determining mental
iliness and substance abuse coverage;

* requiring prenotification of treatment or second opinions unless the
requirement is applicable to other covered major illnesses;

 limiting coverage by provisions of the contract that are not applicable to
other covered major illnesses such as preexisting illnesses or
provisions requiring the exact date of onset to be known;

« limiting treating services to either an inpatient or outpatient service;

» denying reimbursement for services solely because treatment was
interrupted or not completed; or

* imposing annual or lifetime benefit limits, maximum out-of-pocket
expenses, day limits, or number of visit limitsthat are different for the
determination of mental illness or substanceabuse benefits than for
determination of benefits relating to other covered illnesses.

Exempts employers with few than 20 permanent, full-time employees from
having to provide this coverage.

Session: State Capitol. Juneau. AK 99801 « Phone 907/465-2693 or 800/463-2693 « Fax 907/465-3835

Interim:

145 Main St. Lp,, Ste. 223, Kcnai, AK 99611 .Phone 907/283-7095 or 907/224-2051+ Fax 907/283-3075

Email: Representative_Gary_DaMS@Iegis.statc.ak.us

SECTIONAL ANALYSIS
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Section 3

Section 4:

Section 5:

Section 6:

States that a health insurance plan that provides coverage for treatment of
mental illness through a managed care organization

* may not diminish or negate the provisions of this statute;

» must provide timely and appropriate access to care;

* must provide quantity location and specialty distribution of health care

providers; and
* may not use administrative or clinical protocols that reduce access to
medically necessary treatment.

Provides definitions for mental illness, substance abuse, treatment of
mental illness and treatment of substance abuse.

Housekeeping measure amending AS 21.87.340 to remove the reference
to 21.42.365 which is repealed in Section 4 of this legislation

Repeals AS 21.42.365, Coverage for treatment of alcoholism or drug
abuse

Repeals sections 116 and 122 of chapter 81 of the 1997 session laws
which applied a sunset provision to the previous wording of the statute on
mental illness benefits

Provides an effective date of July 1, 1999.

HB 140 Ssction Aehyas pep2aF2
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Chapter 81, SLA 1997
Chapter: CHO81

Source: HCS CSSB 104 (FIN)
Action Date: June 13, 1997
Effective Date: See Chapter
97

AN ACT
Relating to regulation and examination of insurers and insurance agents; relating to

kinds of insurance; relating to payment of insurance taxes and to required insurance
reserves; relating to insurance policies; relating to regulation of capital, surplus, and
investments by insurers; relating to hospital and medical service corporations; relating
to the portability and availability of health care insurance; making amendments to the
Insurance statutes to conform to federal requirements regarding health insurance;
relating to the repeal of certain small employer health care insurance provisions;
requiring that uninsured and underinsured motor vehicle insurance apply to claims of an
insured even if other policy limits are not exhausted; repealing delayed provisions
relating to dental, vision, and hearing insurance in secs. 3 and 4, ch. 101, SLA 1992;
repealing delayed provisions relating to small employer health care insurance in secs. 4,
7,9, and 12, ch. 39, SLA 1993; repealing the delayed effective date insec. 5, ch. 101,
SLA 1992, and insec. 13, ch. 39, SLA 1993; and providing for an effective date.

Section 1. PURPOSE. The purpose of secs. 3,11,12, 31 - 34, 43 -57, 59 - 90, 99 -
102, 108,111, 112,115 - 119, and 122 of this Act is to implement the minimum federal
standards for health care insurance enacted under P.L. 104-191 (Health Insurance

Portability and Accountability Act of 1996).

Sec. 116. AS 21.54.150, enacted by sec. 59 of this Act, is repealed.

Sec. 122. Section 116 of this Act takes effect September 20, 2001.



SRR AU R

April 8, 1999

The Health Insurance Association of America ("HIAAL) is
a national trade association of commercial health insurance
companies which provide health insurance for approximately 55

million Americans.
Over the past two years, an increasing number of states

have considered legislation requiring expansive coverage for
mental health benefits, far beyond what is required under federal
law.

In 1998 alone, 32 states considered 83 bills requiring
what advocates have termed "mental health parity." Wary of the
cost associated with mental health parity mandates, most states
have rejected such proposals. To date, only 14 states have
enacted a mental health parity mandate exceeding what is
required under federal law. The only state to do so this year is
Pennsylvania. However, with only one exception (Vermont), the
states that have chosen to adopt mental health parity mandates
have placed significant limitations on parity requirements.
Examples include: exempting individual and small employer group
health plans? limiting the mandate to serious or biologically-
based mental illnesses? and permitting employers who experience
more than a minimal cost increase as a result of the mandate to

opt out.

Position Statement

Health Insuran lation
AR



HIAA Position Statement
HB 149 - Mental Health Parity
Page 2

Significantly, most employers and many individuals
already purchase insurance coverage for mental illness, often
with reasonable limits on inpatient and outpatient treatment.
According to the Employee Benefits Research Institute, 9% of
employees in medium and large firms have coverage for inpatient
mental health care and 9M6 have coverage for outpatient care.
Although many purchasers of insurance opt for less than full
"parity" between benefits for physical and mental illness,
existing levels of coverage represent a significant commitment
providing benefits for mental illness.

Health benefit mandates. including mental health
parity mandates, constrain the ability of insurance purchasers
and consumers to choose for themselves what is the appropriate
level of coverage for their needs based on the best available
Information about medical technologies and treatments at the
time. Mandates unwisely lock into law what should be a flexible
and evidence-hased decision about appropriate levels of coverage
made in the context of rapidly advancing medical knowledge and
evolving medical technologies. Choices about the distribution of
health insurance dollars among different types of benefits should
remain in the hands of purchasers and consumers, who are in the
best position to determine what is the most efficient and
appropriate allocation of their resources.



HIAA Position Statement
HB 149 - Mental Health Parity
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Among other problems with mental health mandates are:

* Forcing the purchase of benefits that consumers may
not want or can't afford only ensures that many more individuals
will be unable to afford any insurance at all. Some national
studies show that for every 1% increase in the cost of insurance,
between 200,000 and 600,000 individuals lose coverage [1].
Similar research on small businesses has found that with each 1%
Increase in premiums, 2.6% of small employers offering health
Insurance drop the coverage [2]. If mental health parity
Increases the cost of insurance by 4 to 10%, as many studies
estimate [3], states pursuing such mandates can expect that
between 104% and 26% of their small employers no longer will
be able to afford coverage.

*Small employers are singled out to bear the cost.
Large employers who can afford to self-insure are unaffected hy
state mental health mandates. Under ERISA, they are exempt from
such mandates and retain the ability to purchase coverage with
reasonable limits on mental health henefits. Small employers
don't have this option. They typically can't afford to establish
a self-insured health plan governed by ERISA.

* Some of the studies referred to also assume that
benefits for physical ilinesses will be reduced to compensate for



HIAA Position Statement
HB 149 - Mental Health Parity

Page 4

additional mandated mental health benefits. For example, several
studies conducted by Coopers & Lybrand place too much emphasis on
cost offsets that may not materialize, and ignore the true

cost increases that will be horne by employees and consumers. It
IS also important to note that the final cost estimates developed
by Coopers & Lybrand only reflect the financial impact on
employers. The analysis assumes that employers will find various
ways to offset the cost increases — such as passing the cost on
to employees. This does not mean that those costs do not exist
or are unimportant; it simply means that someone else is paying
the bill, namely the employee or individual health insurance
purchaser. To understand the full impact of any proposal, the
full cost should be considered rather than just the employer's
contribution portion.

* The term "mental health parity" is misleading.
Open-ended mandates for "mental health parity" sound appealing
but have the effect of eliminating accountability for determining
what constitutes a medically recognized mental illness and may
result in fewer available dollars for the treatment of serious
mental diseases. Critics charge that the Diagnostic and
Statistical Manual of Mental Disorders (DSM), a widely-used
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classification of mental ailments, increasingly "medicalizes many
hehaviors once considered traceable to character flaws."
According to one commentator:
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* Open-ended mental health mandates will effect a
massive shifting of costs from existing social programs to
private, largely small employer-based, insurance. In many
states, mental health activists have proposed mandates that would
classify problems such as learning disabilities as a mental
Iliness subject to mandatory coverage. |f enacted, such
proposals would effect a massive shift of costs from existing
social programs to employer-sponsored health plans. Because
ERISA exempts self-funded health plans maintained by large
employers from state mandates, the weight of this cost shift will

fall largely on small employers.
| would note one other small problem (no pun intended):

There could be some coverage confusion regarding small employers.
Alaska's Small Employer Health Care Insurance statute (AS 21.56)
defines small employers as those with two to 50 employees.
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This bill states an insurer shall provide coverage for
mental illness and treatment of substance abuse in employer group
plans covering five or more employees, but then says the insurer
must only offer such coverage as an option if an employer has
"fewer than 20 permanent, full-time employees," i.e., employers
who have up to 19 employees. When is a small employer a small
employer.  You go try to figure it out.

1] Independent studies on file with HIAA
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More than 30 days: 50%
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Outpatient 20 visits Unlimited visits ViSits Unlimited visits

50% colnsurance 50% coinsurance 20% coinsurance 20% coinsurance
FULL PARHI&EIEEI%[-%T OPTIONS

- 10— ‘Ab
MH/SA Service FecFor-Service 0 fewnok  OutotNework ~TiRietwork —— OutotNework MO
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. 20%coinsurance - covered in full

, _ 20% comsur ce  10%coinsurance - 30% coinsurdnce  fully covere
Outpatient Services  Unlimited visits Unllmltedwsns Unlimited VISItS Unlimited visits - Unlimited visits — Unlimited visits
20%coinsurance  10%coinsurance - 30% coinsurance  Bl0copayment  20% coinsurance - 810 copayment

Methodfor Estimating Costs

SRR R .
ﬁﬁ (i) rvér3|8rais o%' rou i i Elbﬁsc?usgr\fhesé?n iy *
—_—

o e@ I |onsm%au§?dtoestmatethe Setrsn%%ncr?asesaﬁ flnedmuu
cdnr @ l ;E!inegvr wimﬁ ”gﬁ
88 Vg\m%]%n%assurrpt NS ale e%gn%aﬁnre%ym Ing

I OUF aSll DP

rV|om°$uée&a' a‘f

The Est |mat|on Process

s et S A AR

_J




OF]UHIZ o%OSt =Ll arra%nﬁlentsr Te tpe nbU|Id5| e|r ngab%t
gnedlct

remiumfor hatcgegonandtm
@”‘%ﬁéﬁ e
panty p|aRaku ruimi mpaﬂenldaysand

The cqst feach 0 |o |a
OULpé e nconpan

nd|xB|II how occhnquputetpheepremm ea: a%{e ’H%‘
remr}Creasel I xpe s L )geﬁm'“r? Uit DL QT

nefl

Bi%%luns percenﬁo@p@rc%%f BESe EXPeNSe tata In

€

The HayGroup Actuarial Model

\

i
i

urm

EnroIIees INPPO

%”ﬁa;:*jon%%

cr usﬁwar eib%%%%?l% SA SI
s,vus%aozas@aofmngpo Ui R s T e mwagfg%

et N they Lise 0
PO%% myeg%%aﬁlﬁ% a@d# Fg{é\p@y rt,

prowde 0

er VErsIons ofhﬁss

actuarial nS|YeI ostL
Were

u %%m% i

m lans sfepar ee'tmﬁs% il W@a&ﬁn S

|nofhe

rce Tor F]eservlces

R

SUXBer?m

epen

ministrative costs, the level

Oq)é\ﬁtrh ! reasedwes plus

| 7gié)rthe fecerdl
H
/ U

ff
ldHCe user (

assu IO

1e(ad n
y uggms Jonpany,
{

o rstates
V|0ral

V.VVIS

%‘**ﬁe

a0

planen

[IBs,

ForPPO and POS plars, the I-IayGroup model assumes that 70 percent of care is given by network providers. The



—q:

nncb'a]soassu[ﬁea?matt Oql | a15 rce C(r)trl fror O}II 15 rPOSBIeans ly, the
Sl Ty

N gae 1eeper Oenies e,

es\c/JefMlﬁyes Al rﬁla entame doesggtcglegrusab' ang&ute aﬁ%s resfor%geshothe dgéqeunclgénd "

nre3| ntlal CaIe SAIVICRS allZ3tion are inclu
et anﬁ”%esnent P
Estlma ed Premlum mcreasesfor Famlles

th | parityfor all VHSA IIralsef remlu inte folans by
O zﬁoﬁ[@ﬁﬁ% ?% mjﬁﬁw og;ﬁéz—/ap iR H V e”, r%%wﬁer

b

aCCOUN fisiho perce
hMI-V ndﬂmes vvould the rgmum |33
rﬁoe mcreasaerse O%& 1 rcerqt%E mum
ovver ot ymanageé‘r H a( cent 3&5 &
5 Total premiums rise slightly more in PPO plans than FFS pI s because MH/SA expenditur a larger proportion of the PPO
premium (4.3 per t) than ofthe FFS premium (3.9 per

Qurfahles d notr rtseJaraIeestmetes orte for ser ntahllnesses |
@W nop{:o ﬁ?ﬁﬁn G prero[lng pred né%sr{efsn%reases n%taﬁg&hﬂ])éi F%(e)ip}f%ns

ﬁgﬁeﬁ °t“3'3&%é§% il nge%%g R

Pﬁﬁa&u&g%% o5t thai Ezég/[)eé}?]%se I%SM ﬁ{{ ?gthm rgtreﬁeere 2 d|t res for me of
Y\B assume

e

I premilm mcreése
Defcerit Of the premium Increase for

AVERAGE PREMUM II\ICREASEQ%:GAR%GATED ACROSS PLAN TYPES

Average Premium Increase
Parity in Cost Sharing Parity in Service Limits Full Parity

MII/SA 12

MH/SA Disposes
5.6



MH only ( 031 17 341
SA Iy | 0.lj 0.03| 0.2|

111%% (5 |um ncr for S POS and HMO plans were aggregated by assuming the following

N oferronee e among plan %

2 %c 8|nd|ca1es s 0] O\M}/]gr mmrps Family premiuns are computed from the inclivicual acult

[eMIUITS USINg onmula
Family premium=(L + 84* 108 )aclult premium + 1.22* childl premium

Th|s fornulﬂ]ass%\es thatl r]tofeng]lg ﬁ marne;dz%a ofco aﬁe fg(r)&ﬂwe ,%-Eﬁ% s 108
sp(')lrﬁg HeD ofﬁé e I 1S Shd( i uggl Vﬁ@?ﬂwa
3 Premiumincreases o not necessarily aod up W|th|n colum13 due to rounding.

PERCENTAGE INCREASES IN TOTAE%E’EFAH\/IS BY DIAGNOSIS AND PLAN TYPE
Percentage Increase Percerﬁgﬂﬂlngease in Tota

ke %IHM Im%ﬁm Rl Py %m %0( Rl Py
B 0§ w ¥
ok i? B
40 & @

D..




@D

=i o cEn-@» < B

IBA * " "

onl

BmIUM INCreases 0o not necessarr

for a%o uF%buseb[e m

Perce premrum ncrease

F'%%

A
ys per year OP:?US@ Suaﬁasel %Ltﬁ%e
q eEOFIS I

Pnﬂ?% %%”%é&ﬁ%&%%@%@f 2 e

fors uld incre ndrt on Sulst
Ty ﬁfe & rreagneeeb?&&

Iterm subst

ﬁee%%% ume srpf{S lii{

%ﬁr%grm 0 Eﬁ& J

IEN re TEl

€, 1N
ItS ae reasonarrP

rec [ su abuse ,ne[ ante ?n
ﬁ%earmum r%usea

efrt rraxrrrum for mental health treatment is $l

ﬁ

W%@ s %@ﬁ%‘i«g{n&%ﬁ%@&% f%a?n%ﬁ? R T e

artraJ

for su

1 % A R g A

{

ore UM Increases are i eg

:T

El.

NSeIVice Irmb premrum IﬂCTGﬂS percent

re forse Irmrtsco th |
) S

copaymment amou

[

Iri%\?g a%ﬁhen there tﬂg% (:ovsltS ESWIH%{%% rally ng chan r&raffelatrve mech%@g Inthe

Estrmated Premium Increasesfor ChildHealth Plans



R %ﬁ*ﬁ%@wﬁ@ﬂ B

%%%?[ ﬁahﬁelm an%l %m%%nﬂq@%m r%%o%k% dﬁﬁ: &)e ng%(ﬁv@%%b?%;s
o o o)

Eﬁf ver 8{1 8% es ve Iat T r or n|
é’é’f&dfe . @B‘m s i,

8

—

0 or one
or COVGFI

Cwmmupﬁmm% nt“ﬂ'% D

rthan the estimat for families

l iegseec%use nsesana%r&ﬁp Pms for c{urldrenlghe I
X@Qnﬁ%eﬁeﬁgg@% h|g%er expenditu res?ﬁsan a%m% Turrg i@%?@azﬁ Se“dren

\E, ON dVerage

e b%f(‘)'nnglf LA 2 LTty privately Inare, e kgl fo
B

(1N un| |I0renareu nes
fggabeav* R R

INCREASES IN CHILDRENS MHSA EXPENDHAL‘%@Q\ID PREMIUMS FORFULL PARITY BY PLAN




exr

TP @

Percentage Increase in Total Child's
o Tye Percentage Increase in MI-VSA Expenses ﬁ

Wl

1

e e TR e R

ren

Interpreting the Estimates

Readers should keeg_.ﬁmlfergt%{egfaﬂﬁ% and mm[ﬁeﬁ ons qmmcil51 nmt:rg; the %dllcted
emilo i urancgcoveurmlncease ueororau
%ﬁ%ﬂ% i A es%esmes.mrm?iéﬁ‘w

NI |a Aremium Increase: UE‘?O

Ak eWIt " hhe}tlsrmre i1 e I linit
r??ﬂrﬁ:ﬂ%% H\mms Okt i brr%f%?prqe&%p% |ﬁ@&éﬁ§%ﬁp&| bﬁﬁ S

rcen I

qypeheﬁﬁe?g%gsaiar ver3| ?H&e%r ar%ensncs ofa |ca1 health plan for each plan type. But among each

FPeUITP ﬁllnthISS[ ‘Wgn% f r||zam emlu I ?tua(ﬁ % or
niu Ite OTS %)Saés C0§ 98?0 #a%ﬁ E’#@SY\W@E%D& @Prmt

S kAR H.SS'S' e e
ﬁ?eg el Cr(e)gso ?ﬁivs;rrear% %Cﬁsop@%%e p@(ce %%en COS{ ol eberx’fts




= yuf x32) X . of

April8 199

e pw B

SUBJECT Menu! Health Parlty (HIM&

e )8 A

\plt\x/?l%e tvvo examples inour immediate famly whicn the passage of this bill would effect

have robler]s th }?Inc
rC| fﬁrﬂ%ei cam sovvm f] urance ut
r | |c G
nf nThﬁ n canno dl gaﬂfs IS freatm

AIE O eflre Mga \z]% 'Yﬁe;ﬁ;ma‘} S PAENS

cD
=

_;.C"

ore on
églreater KSS ur NCOTE

d|m ourab ilsE Brnative
ooon Sﬂas‘ Igc%as i smlnortc%?d Q%Tatﬁse%%f
%Smu%goa vvaytosoRn S(A 3| ation.

| nstl ne oafter % m}r&asrt%tr?rmntal
QL i % pagﬁ’ﬁ 2

%&&v% caldgogw I rance rom I cover th|s

;%Mrd ICAICr asSIStance. AprSu |ve| r}%e}dﬁopy Secure
Ciizen,

\Ei\j/esmc?rel rconrréknéttl e rt&sh%}/]your

t 126ns 0 aI ab|I|t|es estronger conStituents.

B%Sar%%nda Deney




APR-08-1999 16:13

2355 Ka-Sea-An Drive, Juneau AK 99001 FAX 76S-7076

Rue 4654587 Pages: 1 ]
Plmmm* 789-5800 Date:  April 81999
HB149 CC:
XUrgent O ForRtvitw 0O PleaxoComment 0O Pleas* Reply 0O Please Recycle

e Comments: Please do not pass HB 149 Mandated benefits as outlined in this bill will cause a
burdensome increase in health care costs for small businesses and will likely result in those business
canc_eIIm? health insuneance they now provide. Others msy decide not to provide health insurance in

the first place.

In looking at the task force which drew up this legislation, it is interesting to note that the business
community was not Included. The onl?/ Feople assigned to the task force were the ones who would
diredly benefit from the passagie of this hill i.e.; Commissioner of H&SS. Insurance industry
representatives and mental hedlth care advocates. What about someone to represent the

EMPLOYER WHO WILL BE PAYING THE BILLS

This Is essentially a tax being imposed on employers who are tryin? to provide support to their
emiployees. Why are all state and local governments exempted? Are their employees exempt from

mentalillness and substance abuse also?

At He momentwe do not have 20 employees eligible for hearth insurance coverage. If this bill passes
and ifwe ever do have 20 employees, we will no longer provide health insurance coverage. We wil

sinnpty insist the employees pay all'their own premiums.

TOTAL P .01
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ALASKA STATE HOUSE OF REPRESENTATIVES

Session Contact:
(907)-465-3719
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119 N. Cushman, Suite 211 FAX# (907)465-3258
State Capitol
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REPRESENTATIVE JOHN COGHILL
Mandated Mental Health Coverage
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: Health Insu. ance Coverage and the Uninsured, William S. Custer, Ph.D., Center for Risk Management and Insurance

Research, Georgia State University
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