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S P O N S O R  S T A T E M E N T  -  S E N A T E  B IL L  221

SB 221 -  An Act relating to the disposition of proceeds from the alcoholic beverage tax and to the 
alcohol and other drug abuse treatment and prevention fund.

T h e  state o f  A la s k a  is p ro je c te d  to  c o lle c t n e a rly  $40  m il l io n  d o lla rs  fro m  the  e x is tin g  a lc o h o l exc ise  
ta x  in  F Y 2 0 1 3 . S B  221 a lloca tes 100 percent o f  e x is tin g  a lco h o l ta x  revenue to  the A lc o h o l and O th e r D ru g  
A b u s e  T re a tm e n t and P re ve n tio n  F und  (A D T P ). In  2002 , S tate R epresen ta tive  L is a  M u rk o w s k i ch a m p io n e d  
H B 2 2 5  to  ra ise  the  a lc o h o lic  beverage ta x  and estab lish  the  A D T P  to  “ he lp  p ro v id e  revenue needed fo r  the 
expanded  trea tm e n t, the ra p e u tic  cou rts , d iv e rs io n  p rog ram s and o ther in it ia t iv e s  n o w  under c o n s id e ra tio n  in  
th e  L e g is la tu re .”  S ince  2003 , o n ly  50 percent o f  fun ds  co lle c te d  fro m  the e x is tin g  a lco h o l ta x  have been 
a p p ro p ria te d  to  the  A D T P . W h ile  the  p o lit ic a l reason ing  fo r  the fu n d  w as to  expand trea tm ent, decreases in  
gene ra l fu n d  spe nd ing  have le ft  o v e ra ll fu n d in g  fo r  substance abuse tre a tm e n t and p re ve n tio n  reduced o r 
stagnant.

D esp ite  passage o f  H B  225, dem and fo r  re s id e n tia l trea tm ent, in te n s ive  ou tpa tie n t, a fte rca re  and 
c o m m u n ity  trea tm e n t and p re v e n tio n  p rogram s c o n tin u e  to  d ra m a tic a lly  exceed the substance abuse trea tm e n t 
sy s te m ’ s cap ac ity . P ro v id e rs  th ro u g h o u t the state re p o rt trea tm e n t beds are f u l l  to  capac ity , lo n g  w a it in g  lis ts  
e x is t  fo r  serv ices th e y  o ffe r ,  and there  are num erous requests fo r  services the y  can ’ t  p ro v id e .

A c c o rd in g  to  the  D iv is io n  o f  B e h a v io ra l H e a lth , w h en  the  141,000 un in su red  A la skan s  l iv in g  a t o r 
b e lo w  250  pe rcen t o f  the  fed e ra l p o v e rty  in d e x  becom e e lig ib le  fo r  p u b lic ly  fun ded  he a lth  insurance  a fte r 
2 0 1 4  under fed e ra l la w , (based on  2006  p reva lence  estim ates) at least 2 ,800  o f  these adu lts  can be expected  to  
e xp e rience  a substance abuse d is o rd e r re q u ir in g  trea tm en t. Federa l m a tch  fu n d s  (F M A P )  w i l l  p ro v id e  100 
pe rcen t fu n d in g  fo r  expanded p o p u la tio n s  fro m  2 0 1 4 -2 0 1 6 , then phase d o w n  to  a 90 percent m a tch  b y  2020 . 
F a il in g  to  b u ild  adequate a lc o h o l and d ru g  trea tm e n t ca p a c ity  fo r  the M e d ic a id  expans ion  w i l l  have a 
p ro fo u n d  im p a c t on  State G enera l F und expend itu res  fo r  the  M e d ic a id  p ro g ra m  lo n g  in to  the fu tu re . Passage 
o f  S B  221 w i l l  p ro v id e  sup p lem en ta l fu n d in g  to  expand trea tm e n t capac ity  s ta tew ide  b y  address ing  the 
b a c k lo g  o f  c a p ita l b u dg e t requests fo r  ev idence-based d e to x  and trea tm en t fa c il it ie s , as w e ll as re in fo rc e  and 
exp an d  c u rre n t substance abuse trea tm e n t program s.

A lc o h o lis m  and d ru g  abuse are in e x tr ic a b ly  lin k e d  to  A la s k a ’ s ep id e m ic  leve ls  o f  do m es tic  v io len ce  
a n d  sexual assault, su ic ide , c h ild  neg lec t cases and r is in g  co rre c tion s  costs. A c c o rd in g  to  a 2005 M c D o w e ll 
re p o rt, costs in c u rre d  as a re su lt o f  substance abuse neared $738 m il l io n  a n n u a lly . W ith  a sm a ll s ta tu to ry  
change, a ll m on ie s  c o lle c te d  fro m  a lc o h o l taxes can be p u t to w a rd  p roven  substance abuse trea tm e n t and 
p re v e n tio n  p rog ram s. I s tro n g ly  urge y o u  to  jo in  in  sup po rt o f  SB 221 to  a lloca te  100 percen t o f  e x is tin g  
a lc o h o l ta x  revenue fo r  substance abuse trea tm e n t and p re ven tion .

mailto:Senator_Lyman_Hoffman@legis.8tate.ak
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FY13
Appropriation

Requested
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Personal Services 
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Services 
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Capital Outlay 
Grants, Benefits 
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POSITIONS
Full-time
Part-time
Temporary
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(discuss reasons and fund source(s) in analysis section)

Estim ated CAPITAL (FY13) costs
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(separate supplemental appropriation required) 

(separate capital appropriation required)
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Prepared by 
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F I S C A L  N O T E

A n a ly s is

This bill relates to the disposition of proceeds from the alcoholic beverage tax and to the alcohol and other drug 
abuse treatment and prevention fund.

This fund was established several years ago, and there are processes in place for the Department of Revenue to 
make the deposits of taxes, and the Department of Health and Social Services to expend the funds upon receiving an 
appropriation.

This bill will have no fiscal impact on the Department of Administration, Division of Finance.

S T A T E  O F  A L A S K A  B I L L  N O . SB221
2012 L E G I S L A T I V E  S E S S IO N
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FISCAL NOTE
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Bill Version
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SB  221
1

Revenue
Taxation and Treasury
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Requester
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Note: Amounts do not include inflation unless otherwise noted below.

FY13
Appropriation

Requested

Included in 
Governor's 

FY13 
Request

Out-Year Cost Estimates

O PERATIN G  EXPENDITURES FY13 FY13 FY14 FY15 FY16 FY17 FY18
Personal Services 
T ravel 
Services 
Commodities 
Capital Outlay 
Grants, Benefits 
Miscellaneous

TO TA L OPERA TIN G 0.0 0.0 0.0 0.0 0.0 0.0 0.0

FUND SO URCE (Thousands of Dollars)
1 0 0 2 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Prgm (DGF)
1037 GF/MH (UGF)
1178 temp code (UGF)

TO TA L 0.0 0.0 0.0 0.0 0.0 0.0 0.0

POSITIONS
Full-time
Part-time
Temporary

C HA NG E IN REVENUES 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estim ated SU PPLEM EN TA L (FY12) operating costs
(discuss reasons and fund source(s) in analysis section)

Estim ated CAPITAL (FY13) costs
(discuss reasons and fund source(s) in analysis section)

(separate supplemental appropriation required) 

(separate capital appropriation required)

W hy this fiscal note differs from  previous version (if initial version, please note as such)
Initial fiscal note.

Prepared by Johanna Bales, Deputy Director________________________________  Phone 907-269-6628_____
Division Tax_____________________________________________________ Date/Time 03/15/2012; 3:00 pm

Approved by Jerry Burnett, Director Administrative Services Division_______________  Date 3/15/2012
Department of Revenue_____________________________________
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F I S C A L  N O T E

A n a ly s is

Bill Language:
Under current statute, 50% of the Alcoholic Beverage Excise Tax is deposited into the alcohol and other drug 
abuse treatment and prevention fund, a subaccount within the general fund, and the remaining 50% is 
deposited directly into the general fund. This bill would require the entire proceeds of the Alcoholic Beverage 
Excise Tax to be deposited in the alcohol and other drug abuse treatment and prevention fund established in 

the general fund. In FY 2011, the Tax Division collected approximately $38.7 million in total alcoholic beverage 
excise tax. Approximately $19.3 million was deposited in the alcohol and other drug abuse treatment and 

prevention fund. Under this bill, the entire amount would be deposited in the drug abuse treatment and 
prevention fund.

Revenues:
The bill has no effect on total revenues.

Expenditures:
The department can implement the provisions of the bill with existing resources.

S T A T E  O F  A L A S K A  B I L L  N O . SB 221
2012 L E G I S L A T I V E  S E S S IO N
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Behavioral Health Response
LegLog 870
Breakdown of Funding for SA Treatment & Prevention by Component and Fund Source 
11/3/2011

Behavioral Health offers response to the following request:
• Can we provide a breakdown o f our alcohol and drug treatment and prevention programs b\ 

component showing funding by fund source for FY11? FED. UGF. DGF. Other.

Based on the associated core services, Behavioral Health recognizes the expenditures and revenue in the 
following components as Substance Abuse related.

• AK Fetal Alcohol Syndrome Program -  SA Prevention and Intervention
• Alcohol Safety Action Program (ASAP) -  SA Prevention and Intervention
• Community Action Prevention & Intervention - SA Prevention and Intervention
• Rural Services & Suicide Prevention - SA Prevention and Intervention
• Behavioral Health Grants -  SA Treatment

The attached spreadsheet reports actual expenditures and revenue in the above components for FY11. 
The expenditures and revenue reported for Substance Abuse Administration are based on an allocation 
proportionate to the expenditures in the substance abuse components vs. the expenditures in the mental 
health related components. The expenditures reported for Substance Abuse Medicaid are available at 
the collocation code level.



Department of Health and Social Services
Division of Behavioral Health
FY11 Substance Abuse Maintenance of Effort (MOE)
Source: FY11 Actuals from the Alaska Budget System (ABS)

The following spreadsheet shows the allocation detail for the actual expenditures and revenue during FY11. Data source Alaska Budget System. All funds are in thousands of dollars. The State of 
Alaska fiscal year is from July 1 to June 30.

M N O P Q R S T U

1

Substance Abuse 
Medicaid

Substance Abuse 
Admin

Substance Abuse Prevention Substance Abuse 
Treatment

Boards & 
Commissions

Alcohol Safety

Community 
Action Prevention 

& Intervention
Rural Services & 

Suicide Behavioral Health

Substance Abuse 
TOTAL

2 SA Rehab BH Admin AK FAS Program Action Program Grants Prevention Grants ABADA
3 71000 Personal Services 4009.4 1,626.8 270.0 5,906.2
4 72000 Travel 244 21.3 1 1 . 0 90.6 366.9
5 73000 Services 2170.7 89.0 196.2 410.3 451.4 1,093.3 67.4 4,478.3
6 74000 Commodities 43 26.4 1 .6 12.4 12.9 96.3
7 75000 Capital Outlay 0 . 0 0 . 0 0 . 0 -

8 77000 Grants & Benefits 12,755.0 1,274.4 1,552.8 3,119.3 2,462.0 28,024.8 49,188.3
9 78000 Misc./Debt Service 0 . 0 -

1 0 12,755.0 6,467.1 1,363.4 3,423.5 3,542.2 2,925.8 29,118.1 440.9 60,036.0
11

1 2 Funding Sources:
13 1003 G/F Match 517.4 783.6 1,301.0
14 1004 Gen Fund 807.7 83.2 1,363.4 875.8 947.0 313.1 9,306.0 21.3 13,717.5
15 1005 GF/Prgm 365.8 365.8
16 1007 I/A Rcpts 59.4 1,063.7 1,169.4 19.3 2,311.8
17 1013 Alchl/Drug -

18 1037 GF/MH 2,375.7 2625.1 722.4 1,507.2 128.9 2 2 2 . 6 7,581.9
19 1061 CIP Receipts -

2 0 1092 MHTAAR 242.7 188.7 169.3 600.7
21 1108 Stat Desig 4.9 19.8 24.7
2 2 1168 Tob Ed/Ces 859.9 859.9
23 1180 ADTP Fund 131.7 2,115.0 15,144.4 17,391.1
24 Non-Federal Subtotal 3705.7 4673.7 1,363.4 3,159.4 2,454.2 2,557.0 25,808.5 432.5 44,154.4
25 1002 Fed Rcpts 9049.3 1793.4 264.1 1,088.0 368.8 3,309.6 8.4 15,881.6
26 TOTAL 12,755.0 6,467.1 1,363.4 3,423.5 3,542.2 2,925.8 29,118.1 440.9 60,036.0
27
28

29 Substance Abuse Maintenance of Effort
FY11 Actual SA 

MOE

30 SA Medicaid (cell M24) 3,705.7
31 SA Admin (cell N24) 4,673.7
32 SA Prevention (cells 024-R24) 9,534.0
33 ABADA 432.5
34 SA Treatment (cells S24) 25,808.5
35 SA MOE (cell U23) 44,154.4

36  ________________________ _
^  revenue detail is preliminary (submitted by DHSS

Riirfoot hut nnt annrmwH hu OMR a< nf 10/Rt /9011)

O

Copy of F Y 1 1 Alcohol Drug Abuse Treatm ent G F S A  Rev Expend as of 10 31 11 xActual
Date Printe >/2012
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1

Substance Abuse 
Medicaid

Substance Abuse 
Admin Substance Abuse Prevention Substance Abuse 

Treatment
Boards & 

Commissions

Alcohol Safety

Community 
Action Prevention 

& Intervention
Rural Services & 

Suicide Behavioral Health

Substance Abuse 
TOTAL

2 SA Rehab BH Admin AK FAS Program Action Program Grants Prevention Grants ABADA
13 1003 G/F Match 517.4 783.6 1,301.0
14 1004 Gen Fund 807.7 83.2 1,363.4 875.8 947.0 313.1 9,306.0 21.3 13,717.5
15 1005 GF/Prgm 365.8 365.8
18 1037 GF/MH 2,375.7 2625.1 722.4 1,507.2 128.9 2 2 2 . 6 7,581.9
2 2 1168 Tob Ed/Ces 859.9 859.9

TOTAL GENERAL FUNDS 3,700.8 4351.8 1,363.4 1,964.0 2,454.2 442.0 9,306.0 243.9 23,826.1

o o C opyofFY 11 Alcohol Drug Abuse Treatment GF SA Rev Expend as o f 10 31 11' Actual
Date Printt 1/2012
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Department of Health and Social Services 
Division of Behavioral Health 
FY12 Authorized - Substance Abuse Components 
Source: Alaska Budget System (ABS)

H K M

2

3
4
5
6

7
8

9

1 0  

1 1  

1 2

13
14
15
16
17
18
19
2 0  

2 1  

2 2

23
24
25
26

27
28

7 1 00 0  P e rso na l S e rv ices  
7 2 00 0  T rave l 
7 3 00 0  S e rv ice s  
7 4 00 0  C o m m o d itie s  
7 5 00 0  C a p ita l O u tlay  
77 00 0  G ran ts  &  B ene fits  
78 00 0  M isc ./D e b t S e rv ice

Funding Sources:
1003 G /F  M atch
1004 G en Fund
1005 G F /P rgm  
1007 I/A  R cp ts  
1013  A lc h l/D ru g  (inc 
1037 G F /M H
1061 C IP  R e ce ip ts  
1092 M H T A A R  
1108 S ta t D esig  
1156 R cp t S vcs  
1168  T o b  E d /C es 
1180 A D T P  Fund 
G F  S ub to ta l 
1002 Fed R cp ts

TOTAL

S ub s tance  A b u s e  P reve n tio n
S ubs tance

A bu se
T re a tm e n t

B oa rds

Substance
Abuse
Total

A K  FAS 
P rog ram

A lco h o l S a fe ty  
A c tio n  

P rog ram

C o m m u n ity  
A c tion  

P reve n tio n  & 
In te rven tion  

G ran ts

R u ra l S e rv ices  
&  S u ic id e  

P reve n tio n
B ehav io ra l 

H ea lth  G ran ts A B A D A
1,831.6 307.1 2 ,1 38 .7

71 .7 93.1 164.8
194.1 387 .8 478 .0 398.6 1,579.0 114.6 3,152.1

120.0 30.0 10.0 22 .9 182.9
3.5 3.5

1574.4 1 ,627.4 6 ,2 27 .9 2 ,713 .0 29 ,842 .7 41 ,985 .4

1,768.5 4 ,0 38 .5 6 ,7 35 .9 3,121 .6 31 ,421 .7 541.2 47 ,627 .4

1 ,409.0 786 .2 863 .7 285 .9 1 ,678.8 5 ,023 .6
392 .9 392 .9
902 .2 1 ,400.0 1,771.5 22 .5 4 ,0 96 .2

I) -
359.5 852 .4 1,547.2 148.9 8,664 .3 235 .8 11,808.1

63 8 .4 638 .4
275 .0 234 .0 509 .0

142.0 2,186 .8 15 ,558 .2 17 ,887 .0
1 ,768.5 3,714.1 3,810 .9 2 ,6 21 .6 27 ,947 .8 49 2 .3 40 ,355 .2

324 .4 2 ,9 25 .0 500 .0 3,473 .9 48 .9 7 ,272 .2

1,768.5 4 ,0 38 .5 6 ,735 .9 3,121 .6 31 ,421 .7 541.2 47 ,627 .4

N O
U n a lloca te d  to  M H & S A  until 

A c tua l E xpe n d itu re s  a re  
R ecorded

BH
M ed ica id

BH
A d m in

1 ,551.9

175 ,745 .7

7,242.1
69 2 .9

3 ,408 .8
202 .0

85 .0

177 ,297 .6 11 ,630 .8

7 ,518 .8

73 ,560 .8

717 .5

1 ,500.0

947 .0
674 .7
134.5  
190.2

2 .0
5 ,018 .2

352.6
666 .8  
182.5

921 .0  
231 .4

83,297.1 9,320 .9
94 ,000 .5 2 ,3 09 .9

177 ,297 .6 11 ,630 .8

o o Copy of FY12 SA Authorised (2) 
Date Printed: 2012

1
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E x e c u t i v e  S u m m a r y

The Advisory Board on Alcoholism and Drug Abuse, through the Alaska 
Department of Health and Social Services, contracted with McDowell Group in April 
2005 to update a prior study on the economic costs of alcohol and other drug abuse 
in Alaska.

Alcohol and other drug abuse impacts the economy in many ways. Public safety, 
health care, and public assistance are among the areas impacted by alcohol and other 
drug abuse. The extent of these impacts is evident in the level of alcohol and other 
drug dependency and its associated cost on the Alaska economy. According to a 
1998 study, 9.7 percent of Alaska's population is dependent upon or abuses alcohol 
(39,596 residents), while 1.5 percent is other drug dependent (14,238 residents). The 
total cost of this dependence to the Alaska economy is estimated to be $738 million 
during 2003. Alcohol abuse costs accounted for $525.5 million (71 percent). Other 
drug abuse costs were estimated at $212.5 million (29 percent). Costs by category 
include:

• $367 million from productivity losses.

• $154 million from criminal justice and protective services.

• $178 million from health care.

• $35 million from traffic crashes.

• $4 million from public assistance.

Percentage of Costs by Category 
Related to Alcohol and Other Drug Abuse in Alaska, 2003

Health Care 
24%

Traffic Crashes Public Assistance 
5% <1%

Criminal 
Justice System 

& Protective 
Services 

2 1 %

Productivity
Losses
50%

Economic Costs o f Alcohol and Other Drug Abuse in Alaska, 2005 McDowell Group, Inc. • Page 1



More detailed study results for each cost category are presented below. Some of the 
economic benefits related to the manufacturing and sale of alcohol are also included.

Productivity Losses

Lost productivity occurs when alcohol and other drug abuse results in premature 
death, reduced efficiency of workers through physical or mental impairment, 
incarceration for criminal offense, and inpatient treatment or hospitalization. The 
reduced efficiency of employees, or premature death of Alaska residents, results in 
less production of goods and services, and is thus a cost to society.

Alcohol and other drug abuse in Alaska cost an estimated $367 million in lost 
productivity during 2003. Components of productivity losses and associated costs 
include:

• Premature death from alcohol and other drug abuse in Alaska resulted in an 
estimated $183 million in lost productivity in 2003. The annual average 
number of deaths from alcohol and other drug abuse between 1999 and 2003 
was 236.

• Workers impaired by alcohol and other drug abuse had an estimated 
reduced productivity in Alaska of $136 million during 2003. This includes 
$106 million in alcohol-related impairment and $20 million in other drug- 
related impairment.

• Costs from alcohol and other drug-related incarcerations totaled an estimated 
$39 million in lost productivity during 2003. During that period, 1,193 inmate 
incarcerations were directly related to alcohol and other drug abuse.

• Lost productivity from Alaska residents receiving inpatient treatment for 
alcohol and other drug abuse cost an estimated $8.8 million in 2003.

Traffic Crashes

Alcohol and other drug abuse are a major cause of traffic crashes in Alaska. There 
were 1,109 traffic crashes in Alaska attributed to alcohol and other drug abuse 
during 2002. Of these crashes, 25 were fatal, 107 were major injury crashes, 370 were 
minor injury crashes, and 607 had property damage only. The estimated costs from 
these crashes were more than $35 million. Costs included:

• $16 million for legal costs.

• $12 million for insurance administration costs.

• $5 million for property damage costs.

• $2 million for workplace costs.

Costs by traffic accident category included:

• $26 million from major injuries.

• $5 million from fatalities.

• $2.5 million from minor injuries.

• $1 million from property damage only.
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Criminal Justice

Alcohol and other drug abuse contribute to crime and child abuse. In 2003, an 
estimated 17,400 arrests were attributed to alcohol and other drug abuse. During this 
same period, 15,800 Alaska residents were victims of alcohol and other drug abuse- 
related crimes. Costs attributed to crime-related alcohol and other drug abuse in the 
state were nearly $154 million during this period. Crime costs in 2003 included:

• $43 million for law enforcement.

• $38 million for corrections.

• $12 million for legal costs and court adjudication.

• $636,000 for property damage.

• $1.9 million in economic costs to victims.

• Adult and child protective services attributed to alcohol and other drug
abuse cost an estimated $59 million. These costs include foster care services, 
adoption care services, residential care services, and social worker services.

Health Care

Health care costs attributed to alcohol and other drug abuse result from illnesses or 
injuries. Examples of the kinds of health problems that can result from alcohol and 
drug abuse are cirrhosis of the liver, hypertension, diabetes, or stomach cancer. 
Health care costs related to alcohol and other drug abuse totaled an estimated $178 
million in 2003. Health care costs included:

• Hospital costs from illnesses and injuries were estimated at $9.3 million.
Alcohol abuse-related health care costs accounted for $84.8 million, while
other drug abuse-related costs were $8.2 million.

• Alcohol and other drug residential and outpatient treatment costs were 
approximately $26.8 million.

• Total medical outpatient costs from illnesses and injuries totaled an estimated 
$25.7 million.

• Pharmaceutical costs were estimated at $23.0 million, while nursing home 
costs were $719,400.

• Medical care totaled $3.9 million for patients with other drug-related HIV 
and HIV with AIDS. Approximately 78 HIV and HIV with AIDS cases were 
attributed to intravenous drug abuse.

• Costs for medical treatment of hepatitis B and C caused by intravenous drug 
abuse was $5.1 million. Intravenous drug abuse contributed to 344 hepatitis B 
and C cases in Alaska in 2003.
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Public Assistance and Social Services

A portion of public assistance expenditures can be attributed to alcohol and other 
drug abuse. Alcohol and other drug-dependent persons may qualify for public 
assistance because of reduced income, inability to hold a job, or disability caused by 
substance abuse. Costs attributed to abuse (program administration costs only) were 
an estimated $4.1 million in 2003.

Employment Impacts of Alcohol Sales

Although the focus of this study is centered on the cost of alcohol and other drug 
abuse, there are some economic benefits associated with the sale of alcoholic 
beverages. These economic benefits include employment, income and tax revenues. 
In 2003, there were approximately 3,000 jobs in alcohol-related industries in Alaska, 
with earnings of approximately $62 million. State excise tax revenue on alcoholic 
beverages, collected at the wholesale level, was approximately $33 million in FY 
2004.

Actual Costs

It is critical the reader recognize that the alcohol and other drug-related costs 
presented in this study are estimates only. Actual costs could be 25 percent higher 
or lower than the total presented in this report. Very little underlying data exists 
regarding the monetary impact of alcohol and other drug abuse in Alaska. There is a 
clear need for more comprehensive research.

For this report, the McDowell Group study team used national data to estimate 
Alaska's alcohol and other drug abuse costs and then adjusted these costs for 
Alaska's higher cost of living. The study team relied heavily on a 1998 publication 
from the National Institute on Drug Abuse and National Institute on Alcohol Abuse 
and Alcoholism (NIDA/NIAAA, 1998), and a 1999 study for the Washington State 
Department of Social and Health Services, Division of Alcohol and Substance Abuse. 
As exhaustive and thorough as these studies are, they do not address Alaska's 
higher alcohol rates or its higher cost of providing services. Alaska's alcohol- 
dependent population is double the national average, according to results of the 
Alaska Adult Household Telephone Survey conducted by the Gallup Organization. 
In addition, cost-of-living indicators published by American Chamber of Commerce 
Researchers Association (ACCRA) show Anchorage health care costs were 65 
percent higher than the national average during 2003.

In nearly all cases, Alaska-specific data were not available on the amount of crime, 
health and medical costs, lost production, and public assistance that can be 
attributed to alcohol and other drug abuse. Estimates rely on national norms based 
on tested methodologies. National norms are based on a lower prevalence of alcohol 
abuse and dependence than is the case in Alaska. Comprehensive development of 
Alaska-specific data is recommended.
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P r o d u c t i v i t y  L o s s e s

S u m m a r y

Alcohol and other drug abuse cost Alaska an estimated $367 million in lost 
productivity during 2003. Lost productivity occurs when alcohol and other drug 
abuse results in premature death, reduced efficiency of workers through physical or 
mental impairment, incarceration for criminal offense, and residents requiring 
inpatient treatment or hospitalization. Overall, the reduced efficiency of employees 
or premature death of Alaska residents results in less production of goods and 
services, and thus is a cost to society. Figure 1 illustrates the sources of lost 
productivity in the Alaska economy.

Figure 1
Percent of Lost Productivity for Alaska from 

Alcohol and Other Drug Abuse in 2003

• Premature death from alcohol and other drug abuse in Alaska resulted in an 
estimated $183 million in lost productivity in 2003. Males accounted for $145 
million in estimated losses and females, $37.7 million. An average of 236 
deaths annually can be attributed to alcohol and other drug abuse between 
1999 and 2003. Alcohol and drug abuse accounted for approximately 8 
percent of deaths in that period; the average annual number of deaths from 
all causes in Alaska was 2,964 between 1999 and 2003.

• Alcohol and other drug abuse can impair worker performance resulting in 
lost productivity. An estimated 39,596 Alaska residents are alcohol 
dependent, resulting in reduced productivity of $106 million in 2003. Another 
14,238 residents were drug dependent, resulting in $30 million in diminished 
productivity. The male population accounted for the largest portion of lost
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productivity at $111 million, while productivity losses for females were 
estimated at $26 million.

• Of the 3,743 Alaska residents incarcerated in 2003, an estimated 1,193 
incarcerations can be attributed to alcohol and other drug abuse. Lost 
productivity from alcohol and drug related incarcerations was estimated at 
$39 million.

• Time spent by Alaska residents while receiving inpatient treatment for 
alcohol and other drug abuse resulted in approximately $9 million in lost 
productivity in 2003. These figures do not include the actual cost of 
treatment.

L o s t  P r o d u c t i o n  D u e  t o  M o r t a l i t y

The largest cost to Alaska residents from alcohol and other drug abuse stems from 
productivity losses due to premature death. Death from alcohol and other drug 
abuse can result from suicide, motor vehicle crashes, homicide, cirrhosis, diabetes, or 
other medical causes. From an economic point of view, an Alaska resident provides 
two types of production benefits. The first is in the form of employment. By being 
employed, the resident is contributing to the overall benefit of Alaska society by 
producing goods and services. The second production benefit is from household 
services. An individual spends time caring for children, cleaning and maintaining a 
household like any wage and salary job, though that service is generally not 
compensated. Combined, these production losses contribute to the largest cost from 
alcohol and other drug abuse in Alaska.

Methodology

To estimate productivity losses from premature death, McDowell Group relied on 
the same methodology used in the "The Economic Costs of Alcohol and Drug Abuse 
in the United States -  1992" for the National Institute on Drug Abuse and National 
Institute on Alcohol Abuse and Alcoholism (NIDA/NIAAA) published in 1998. The 
research team first applied attribution factors by diagnosis supplied in the 
NIDA/NIAAA study to annual deaths by diagnosis reported by Alaska Vital 
Statistics from 1999 to 2003. Second, 2000 estimates of the present value of life 
earnings by age and gender were obtained from a published report by University of 
California Professor Dorothy Rice. These values are a combination of earnings data 
and estimated value of household services, which originate from U.S. Bureau of 
Census data. Earnings were adjusted by 5.5 percent to reflect the change in annual 
per capita personal income from 2000 to 2003 reported by the Bureau of Economic 
Analysis. Finally, the number of deaths by age and gender attributed to alcohol and 
other drug abuse were multiplied by the appropriate present value of life earnings in 
2003 dollars.

In summary, the value of an average person's lifetime productivity is estimated and, 
depending on their age at the time of premature death, lost productivity is 
measured. It is important to note that this measure is not an estimate of "out-of- 
pocket" losses. Rather, it is a theoretical construct intended to reflect the fact that 
humans have the potential to be productive, and if life is cut short, society has 
suffered a loss of production potential.
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R e s u l ts

On average, there were 236 deaths in Alaska due to alcohol and other drug abuse 
between 1999 and 2003. Based on data from this period, alcohol and other drug 
abuse accounted for approximately 8 percent of all the deaths in the state (there was 
an annual average of 2,964 deaths from all causes between 1999 and 2003).

A breakdown of average annual deaths by age and gender is presented in Table 1. Of 
these deaths, 72 were females and 163 were males. From 1999 to 2003 the largest 
number of deaths was between ages 40 to 44 for females (seven alcohol and other 
drug-related deaths) and ages 45 to 54 for males (36 alcohol and other drug-related 
deaths). Table 2 shows the number of alcohol and other drug-related deaths by cause 
during this period. Motor vehicle crashes (41 deaths) and suicide (33 deaths) were 
the major causes of premature death from alcohol and other drug abuse between 
1999 and 2003.

Table 1
Average Annual Number of Deaths Attributed to Alcohol and 

Other Drug Abuse by Age and Gender, 1999-2003
Age Males Females

00-04 2.9 2 . 0

05-09 1.4 0 . 2

10-14 2.9 1.4

15-19 1 0 . 8 4.0

20-24 11.4 4.0

25-29 9.7 3.5

30-34 9.9 3.3

35-39 13.3 5.9

40-44 15.6 6.9

45-49 16.7 6.5

50-54 14.1 4.7

55-59 11.9 4.2

60-64 8.7 4.6

65-69 9.5 3.8

70-74 9.1 4.1

75-79 6 .1 4.2

80-84 5.4 3.5

854- 4.0 5.2

Total 163.4 72.2

Source: Alaska Bureau of Vital Statistics.
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Table 2
Average Annual Number of Deaths Attributed to Alcohol and 

Other Drug Abuse by Diagnoses or Accident, 1999-2003

I l ln e s s  o r  A c c id e n t A v e ra g e  D e a th s

M oto r ve h ic le  acc iden ts 41 .2

In ten tiona l se lf-h a rm  (su ic ide) 33 .0

M en ta l and  be ha v io ra l d iso rd e rs  du e  to  use o f a lcoho l 31.2

A ssa u lt (ho m ic id e ) 20.0

M a lig n a n t neop lasm  of eso p h a g u s 14.0

C e re b ro v a s c u la r d isease 11.8

A cc id e n ta l d ro w n ing  and subm ers ion 9.1

A cc id e n ta l po iso n in g  by and exp osu re  to a lcoho l 8.6

F ib ros is  and c irrh o s is  of liver 8.2

T o x ic  live r d isea se 7.7

M a lig n a n t n e op lasm  o f lip , o ra l ca v ity  and  pharynx 6.5

A cc id e n ta l fa lls 5.4

A cc id e n ts  cau sed  by fire  and fla m e s 4.7

P sych o a c tive  S ubs tance  (no nd epe nd en t) abuse 4.4

D iabe tes  m e llitus 4.2

M a lig n a n t neop lasm  o f s tom ach 4.0

A ir and  spa ce  tra n sp o rt acc iden ts 3.3

W a te r tra n s p o rt acc ide n ts 3.1

Drug de p e n d e n ce 2.8

P edal cyc lis t, m o to rcyc le  ride r and  A T V  acc iden ts 2.5

A lco h o lic  ca rd io m yo p a th y 2.4

P n e um o n ia  and in fluenza 2.4

A cu te  pa ncre a titis 2.4

O the r d ise a se s  o f pa ncre as  (inc lud ing  a lcoh o l- indu ced  and 
ch ro n ic )

0.9

E ssen tia l hype rten s ion 0.8

D isease s  o f esophagus, s to m a ch  and du od en um 0.8

R e sp ira to ry  tub e rcu los is 0 .4

A lco ho lic  ga s tritis 0 .2

T o ta l 235.6

Source: Alaska Bureau of Vital Statistics.
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Total economic loss from premature death of Alaska residents was $183 million 
during 2003. Table 3 presents estimated loss of productivity by age and gender. 
Males accounted for almost $145 million in lost productivity. Females accounted for 
approximately $38 million. The most significant costs were associated with males in 
two age groups, those between the ages of 20 to 24 years and 40 to 44 years, which 
each accounted for $18 million in lost productivity. Females age 35 to 39 years 
accounted for $5 million, as did those age 40 to 44.

Table 3
Mortality Costs Attributed to Alcohol and Other Drug Abuse 

By Age and Gender, 2003

A g e M a le s F e m a le s

1-4 $3 ,363 ,000 $ 1 ,693 ,000

5-9 $1 ,751 ,000 $2 26 ,0 00

10-14 $4 ,038 ,0 00 $1 ,382 ,0 00

15-19 $16 ,320 ,000 $4 ,450 ,0 00

20-24 $1 8 ,240 ,000 $4 ,602 ,0 00

25-29 $1 5 ,410 ,000 $3 ,892 ,0 00

30-34 $1 4 ,810 ,000 $3 ,348 ,0 00

35-39 $1 7 ,870 ,000 $5 ,216 ,0 00

40-44 $1 8 ,040 ,000 $ 5 ,054 ,0 00

45-49 $1 5 ,590 ,000 $ 3 ,765 ,0 00

50-54 $ 9 ,872 ,000 $ 1 ,951 ,0 00

55-59 $5 ,456 ,0 00 $1 ,076 ,0 00

60-64 $ 2 ,188 ,000 $ 6 25 ,000

65-69 $1 ,189 ,000 $2 36 ,000

70-79 $5 39 ,800 $ 1 15 ,200

75-79 $150 ,100 $4 9 ,44 0

80-84 $59 ,880 $1 6 ,69 0

85 &  ove r $12 ,000 $4 ,255

To tal $144 ,9 00,000 $ 37,700,000

Source: Alaska Bureau of Vital Statistics and Dr. Dorothy Rice, University of California.

L o s t  P r o d u c t i o n  D u e  t o  D i m i n i s h e d  P r o d u c t i v i t y

Alcohol and other drug abuse by Alaska residents results in reduced productivity. 
This loss can come in the form of high absenteeism, reduced efficiency from 
diminished physical and mental abilities, or limited work history because of the 
individual's inability to hold a job. Abuses of alcohol and other drugs may also 
impact a person's ability to be productive in non-employment related activities like 
household or parenting services. In extremely severe cases, abusers of alcohol and 
other drugs can be hospitalized or even institutionalized, in essence removing the 
individual from productive society entirely. These productivity losses from alcohol 
and other drug abuse have a significant cost burden to the residents of Alaska.
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M e th o d o lo g y

The primary method for estimating economic costs from diminished productivity 
was to measure lost earnings. The research team relied on estimates presented in the 
NIDA/NIAAA (1998) study that determined the percent of lost earnings from 
alcohol and other drug dependence. In the study, the authors estimated the loss of 
earnings from alcohol-dependent males at 9.4 percent of average earnings and lost 
earnings from other drug dependent males at 7.7 percent of average earnings. 
Estimates on lost earnings for the female alcohol and other drug-dependent 
population came from the 1990 Rice study on the economic impacts of alcohol and 
other drug abuse. These estimates were used because the authors of the 
NIDA/NIAAA (1998) study found no impacts to female earnings from alcohol or 
other drug dependence. The 1990 study reports a reduction in earnings from alcohol 
dependence of 6.9 percent and 5.4 percent from other drug dependence.

Estimates on the number of Alaskans who are alcohol and other drug dependent 
came from the 2003 National Survey on Drug Use and Health by the Substance 
Abuse and Mental Health Services Administration (SAMHSA). In the report, 
SAMHSA estimated that 10.4 percent of Alaska's population is classified with 
alcohol or drug dependence or abuse: 8.6 percent for alcohol and 3.1 percent for 
other drugs. Approximately 1.3 percent of the population is dependent or abusing 
both alcohol and drugs. SAMHSA reports that males are almost twice as likely to be 
classified with substance dependence or abuse as females.

Total costs from diminished productivity for male and females were calculated by 
multiplying diminished productivity by the number of Alaskans who were alcohol 
and other drug dependent in 2003. The research team collected data from the Alaska 
Department of Labor and Workforce Development (ADOL) on earnings for males 
and females during 2003. Alaska males earned an average of $33,762 in 2003, while 
females earned $23,056. The research team then estimated the annual loss in earnings 
by multiplying the percent decline in earnings for alcohol or other drug dependence 
for each gender by the appropriate annual Alaska earnings for 2003.

Results

In 2003, Alaska had approximately 39,596 adult residents classified with alcohol 
dependence or abuse and 14,238 residents classified with drug dependence or abuse. 
Of those alcohol-dependent residents, 27,355 were males and 12,240 were females. 
The drug-dependent population consists of 9,283 adult males and 4,956 adult 
females. Table 4 presents computation figures for estimating diminished 
productivity from alcohol and other drug dependence or abuse.
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Table 4
Productivity Losses from Alcohol and 

Other Drug Dependence or Abuse by Gender, 2003
Alcohol Other Drugs

Males Females Males Females
Alaska population 18 years and over that is 
alcohol and other drug dependent 27,355 12,240 9,283 4,956

Annual average earnings for Alaska in 2003 $33,762 $23,056 $33,762 $23,056

Loss in productivity from alcohol and other drug 
dependence 9.4% 6.9% 7.7% 5.4%

Annual lost earnings from alcohol and other 
drug abuse $3,174 $1,591 $2,600 $1,245

Estimated productivity loss from alcohol and 
other drug abuse $87 million $19 million $24 million $6 million

Sources: Alaska Department of Labor, Employment and Earnings report, 2003; SAMHSA 2003 National Survey on Drug Use 
andHealth, and The Economic Costs o f Alcohol and Drug Abuse in the United States-1992 (NIDA/NIAAA, 1998).

The typical Alaska male alcohol abuser cost society $3,174 annually in dim inished 
productivity in 2003. The typical male drug abuser cost society $2,600 in 2003. 
During that same period, the average female alcohol abuser cost society $1,591 in 
lost production, while the typical female drug abuser cost society $1,245. Total 
dim inished productivity for Alaska from alcohol and other drug-dependent 
residents was an  estim ated $137 million. Of those adults w ho abuse alcohol or are 
dependent, the largest portion was from the state 's male population. A n estim ated 
$87 million in dim inished productivity was from males w ho abuse or are dependent 
on alcohol, and  another $19 million was from females. D im inished productivity from 
other drug  dependence was estim ated to cost the state economy $30 million, $24 
million from males and $ 6  million from females.

Lost Production Due to Incarceration

A nother source of lost productivity for Alaska is from residents incarcerated because 
of alcohol and  other drugs. Residents can be incarcerated for comm itting an alcohol 
or other d rug  related crime or from comm itting a crime while under the influence of 
alcohol or other drugs. An example of an alcohol or other drug-related crime w ould 
be distributing alcohol w ithout a license or selling illegal drugs. Sexual assault is an 
example of a crime com m itted under the influence, where alcohol or other drug use 
was a contributing factor. W ithout alcohol or o ther drugs, incarcerated Alaskans 
could be productive members of society producing goods and services. While 
incarcerated, these individuals are generally not em ployed and thus are not 
productive m em bers of society. This loss in productivity can be m easured by 
estim ating lost earnings.
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M e t h o d o l o g y

Estimates for lost productivity from incarcerations involved two steps. The first w as 
to determine the num ber of Alaska residents incarcerated due to alcohol or o ther 
drug-related crimes. The research team relied on national attribution rates published 
in the N ID A /N IA A A  (1998) study. These rates are presented in  Table 5. These 
national attribution rates are thought to be lower than incarceration rates for Alaska 
from alcohol and  other drug abuse. However, no Alaska-specific research has been 
completed to verify this premise. Currently, only anecdotal inform ation is available. 
It is speculated that alcohol and other drug abuse plays a role in 85 percent to 95 
percent of all incarcerations in Alaska .1

Table 5
Attribution Rates for Alcohol and Other Drug-Related Incarcerations

A lco h o l O th er Drug

Homicide 30.0% 15.8%
Assault 30.0% 5.1%
Sexual assault 22.5% 5.1%
Robbery 3.4% 27.2%
Burglary 3.6% 30.0%
Larceny/theft 2.8% 29.6%
Auto theft 3.5% 6.8%
Drug laws 0.0% 100.0%
Driving under the influence 100.0% 0.0%
Liquor laws 100.0% 0.0%
Prostitution 0.0% 12.8%

Source: The Economic Costs o f Alcohol and Drug Abuse in the United States -  1992( NIDA/NIAAA, 1998).

The second step was to estim ate potential loss of earnings from incarceration. The 
research team assum ed that persons incarcerated because of alcohol and other drug 
abuse could be as productive as the general population. As show n above, ADOL 
indicates Alaska males earned $33,762 in  2003 and females earned $23,056. The 
earnings estimates were then applied to the alcohol and other drug-related 
incarcerated population for Alaska in 2003.

1 B a se d  o n  d is c u s s io n s  w ith  S a ra h  W ill ia m s , C o o r d in a to r  o f  S u b s ta n c e  A b u s e  P ro g ra m , a n d  T e r i C a rn s , S ta ff  D ire c to r  fo r 
t h e  A la s k a  C r im in a l  Ju s tic e  A s s e s s m e n t  C o m m is s io n .
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Results

In 2003, there were 3,743 people incarcerated for crimes of all types (this is a count of 
the inm ate population regardless of w hat year they were placed in a correctional 
facility, not the num ber of annual offenses). Of these, 1,193 incarcerations w ere 
attributed to abuse of alcohol and other drugs. Males accounted for most of the  
incarcerations attributed to abuse of alcohol and other drugs at 1,065 in 2003, w hile  
females accounted for 128 incarcerations.

Table 6  presents the num ber of people incarcerated for alcohol or drug re la ted  
offenses in 2003 by offense and gender. These are not the num ber of incidences in  a 
single year, b u t the cum ulative total of those in prison as of December 31, 2003. 
Sexual assault, assault, and  homicide were the prim ary offenses committed. Based 
on attribution rates show n in  Table 5, an  estim ated 122 people were incarcerated for 
sexual assaults, 163 for assaults, and 122 for homicides attributed to alcohol abuse. 
Drug law violations were the prim ary offense associated w ith  other drug abuse a t 
175 incarcerations.

Table 6
Alcohol and Other Drug-related Incarcerations in 

Alaska by Offense and Gender, 2003
Alcohol Other Drug

Offense Females Males Females Males
Homicide 7 115 4 61
Assault 11 152 2 26
Sexual Assault 1 121 0 27
Robbery 0 4 2 32
Burglary 0 2 0 21
Larceny-Theft 1 5 11 51
Auto Theft 0 1 0 3
Drug Laws 0 0 34 141
Driving under the influence 41 259 0 0
Liquor Laws 8 49 0 0
Prostitution 0 0 0 0
Total 70 708 54 360

Source: McDowell Group based on Alaska Department of Corrections 2003 Offender Profile data and attribution 
rates by offense from The Economic Costs o f Alcohol and Drug Abuse in the United States -  1992 (NIDA/NIAAA, 
1998).

Total lost productivity  from incarcerations from alcohol and other drug  abuse in 
Alaska was $39 m illion in 2003. Incarcerated males accounted for $36 million, while 
females accounted for $3 million in  lost productivity.
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Lost Production Due to Alcohol/Other Drug Treatment

The final source of lost productivity included in this study is from Alaska residents 
receiving inpatient alcohol and other drug  treatment. Treatm ent includes long-term  
residential treatm ent, short-term  hospitalization, and detoxification. While receiving 
treatm ent for alcohol and other drug abuse, patients are not productive residents in 
the Alaska economy, so society loses the benefit of their production of goods and  
services. This loss in productivity can be m easured by estimating lost earnings.

Methodology

Total bed days for residential and detoxification treatm ent centers w ere used to 
estimate lost productivity in 2005 from time spent while undergoing alcohol and  
other drug  treatm ent. Data for 2003 was not available, therefore 2005 is considered a 
reasonable proxy for 2003 bed days. Total bed days were then converted to w ork 
years. W ork years were m ultiplied by average annual 2003 earnings of $37,356 for all 
Alaskans, as reported by ADOL.

Results

There were 85,926 total bed days for alcohol and other drug abuse in 2005.2 These 
total bed days was equivalent to 235 w ork years. Overall, total lost production from 
inpatient treatm ent for alcohol and other drug abuse was estim ated at $8 .8  million. 
This figure does not include lost productivity from residents receiving substance 
abuse treatm ent outside the state. A lthough the exact num ber of these individuals is 
unknow n, it is estim ated that m uch of the private residential treatm ent received by 
Alaskans occurs outside of the state .3

2 S o u rc e : A la s k a  D e p a r tm e n t  o f  H e a lth  a n d  S ocia l S e rv ices , M ik e  B e llev u e .
3 S o u rc e : F in d in g  th e  A n s w e rs  to  T o u g h  Q u e s t io n s  A b o u t  S u b s ta n c e  A b u s e  in  A la s k a , 1999  A n n u a l  R e p o rt , S ta te  o f  A la s k a  
A d v is o r y  B o a rd  o n  A lc o h o lism  a n d  D ru g  A b u se .
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T r a f f i c  C r a s h e s

Alcohol use is a major cause of traffic crashes in Alaska. In 2002, 1,109 traffic crashes 
were attributed to alcohol, costing an estim ated $35 million. Of these crashes, 25 
were fatal injury crashes, 107 were major injury crashes, 370 were m inor in jury  
crashes, and  607 crashes had property dam age only. According to the A laska 
D epartm ent of Transportation and Public Facilities (ADOTPF), a traffic crash is 
alcohol-related under the following conditions:

• If the blood alcohol test given to the driver, pedestrian, pedal cyclists, or 
recreational vehicle operator was positive.

• If a police investigation indicated that alcohol consum ption w as a 
contributing factor.

• If a citation was issued for driving while under the influence of alcohol, 
driving w ith  an open container of alcohol, or public drunkenness.

Methodology

To m easure the cost of traffic crashes, the research team used two sources: State of 
Alaska 2002 alcohol-related traffic crash statistics from ADOTPF, and  cost-per- 
accident data from the National H ighway Traffic Safety A dm inistration (NHSTA), 
adjusted for inflation to 2003 dollars .4 Crash data was divided into four categories: 
property dam age only, m inor injury, major injury, and deaths. These categories w ere 
m atched to the national data, which shows unit costs from m otor vehicle crashes in 
eight categories. McDowell G roup m atched m inor injuries reported  by ADOTPF 
w ith M axim um  A bbreviated Injury Scale (MAIS) Level 1, classified as m inim um  
injuries in  the NHTSA report. Major injuries were m atched to MAIS Level 5, 
classified as critical injuries by NHTSA. No extrapolation is needed for the 
rem aining categories, property damage only and fatalities, which are in each study. 
Unit costs related to traffic crashes from the NHTSA report are presented in Table 7.

Table 7
Unit Costs of Traffic Crashes in the U.S., 2003

Major Injury Minor Injury Property
Type of Cost Fatal (MAIS 5) (MAIS 1) Damage Only
Insurance administration $37,120 $75,118 $715 $116
Workplace cost $8,702 $8,191 $252 $51
Legal cost $102,138 $88,753 $172 $0
Property damage $10,273 $9,446 $3,844 $1,484
Total $158,233 $181,508 $4,983 $1,651

Source: The Economic Cost o f Motor Vehicle Crashes, 2000, NHSTA.

O ther than knowing that other drugs are a contributing factor in traffic crashes, little 
is know n about their significance, because only alcohol-related data is collected. In 
the NHTSA study, costs from traffic crashes are divided into separate expense 
categories. This includes medical costs, loss in productivity from m ortality and 
m orbidity, insurance adm inistration costs, workplace costs, legal costs, and  property 
dam age costs. To avoid double counting, the research team estim ated insurance

4 The Economic Cost o f M otor Vehicle Crashes, 2000, p u b l is h e d  b y  th e  N a t io n a l  H ig h w a y  T ra f f ic  S a fe ty  A d m in is t r a t io n  
(N H T S A ).
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adm inistration costs, workplace, legal and  property costs. Losses in productivity and  
medical costs are accounted for in  other sections of the report.

Cost estimates for alcohol-related traffic crashes were adjusted to reflect changes in  
the Alaska cost-of-living and in U.S. prices from 2000 to 2003. Inflation w as 
estimated using the Anchorage consum er price index from the Bureau of Labor 
Statistics (BLS). Inflation over this period was approxim ately 8  percent. The source 
for the cost-of-living data was the American Chamber of Commerce Researchers 
Association (ACCRA). During 2003, Anchorage's cost-of-living was approxim ately 
25 percent higher than the average participating city in the American Cham ber of 
Commerce.

Traffic accident statistics include ATV and snowm obile crashes on roadw ays, b u t 
DOTPF does not collect ATV and snowmobile crashes off roadw ays, such as rivers, 
lakes, and in  the backcountry. Lost productivity and health care costs associated 
w ith alcohol-related ATV and snowm obile deaths or injuries are included in the cost 
estimates. Property damage is not included.

Results

In 2002, 1,109 traffic crashes in  Alaska were alcohol-related, about 8  percent of traffic 
crashes from all causes (13,325). However, the percentage of traffic fatalities caused 
by alcohol is m uch greater. A bout half of all U.S. fatal traffic crashes are caused by 
alcohol use (NHTSA, 1994). In Alaska, 32 percent of the 78 deaths from traffic 
crashes were attributed to alcohol in 2002. Figure 2 shows the num ber of alcohol- 
related crashes by category.

Adjusted to reflect 2003 dollars, alcohol-related traffic crashes in Alaska cost 
approxim ately $35 million in 2003. Table 7 shows the cost of alcohol-related traffic 
crashes by severity and expense. Legal costs of $16 million were the largest expense, 
followed by insurance adm inistration costs at $12 million. By crash category, major 
injuries accounted for the largest costs at $26 million. Lost productivity  associated 
w ith fatal crashes are not included in this estimate. (See chapter on Lost 
Productivity.) If these costs were included, the costs of alcohol-related traffic deaths 
w ould be far higher than other traffic crash categories.
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Figure 2 
Percent of Alcohol-Related Traffic Crashes by Type in Alaska, 2002

Property 
Da m a g e  Only 

55%
Minor Injury 

33%

Major Injury 
10%

Source: Alaska Department of Transportation and Public Facilities.

Table 8
Number of Traffic Crashes and 

Total Cost of Alcohol-Related Crashes in Alaska, 2003
N u m b er o f T ra ffic  C ras h e s  M ajor M ino r P ro p erty  Tota l

an d  C o st T y p e  In jury In jury D a m ag e  O nly C o sts

Number of traffic crashes 25 107 370 607 1,109

Insurance administration cost 
(thousands of dollars) $1,245 $10,787 $355 $94 $12,482

Workplace cost 
(thousands of dollars) $292 $1,176 $125 $42 $1,635

Legal cost 
(thousands of dollars) $3,427 $12,745 $85 $0 $16,257

Property damage cost 
(thousands of dollars) $345 $1,356 $1,909 $1,209 $4,819

Total Costs 
(thousands of dollars) $5,309 $26,064 $2,474 $1,345 $35,192

Source: McDowell Group, Note: Number of accidents is based on 2002 data from Alaska Department of Transportation and 
Public Facilities report, 2002 Alaska Traffic Collisions; and The Economic Cost o f Motor Vehicle Crashes, 2000, NHTSA, 
adjusted for inflation and cost-of-living in Alaska.
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C r i m i n a l  J u s t i c e  a n d  P r o t e c t i v e  S e r v i c e s

Alcohol and other drug abuse contribute to a majority of the criminal justice and  
protective services costs in Alaska. Combined, these costs totaled nearly $154 m illion 
during 2003. Costs for police protection, legal and court services, and incarceration 
services totaled $93.8 million in 2003. Child and adult protective services totaled 
nearly $60 m illion in Alaska during 2003. Child protective services, the largest share 
of protective services, includes foster care, adoption care, residential care, and social 
worker services.

Criminal Justice

Like all states in the U.S., Alaska suffers from alcohol and  other drug  abuse-related 
crime. Nationwide, 49 percent of 14,000 inm ates surveyed reported  they were under 
the influence of alcohol and other drugs a t the time of the offense (NIDA/NIAAA, 
1998). In another study, it was reported that 2.5 million arrests were m ade in the U.S. 
for alcohol offenses, while another 1.5 million arrests were for other drug offenses 
(Schneider Institute for Health Policy, 2001).

In Alaska there were an estim ated 17,000 arrests or offenses know n to law  
enforcement in  2003 that were attributed to alcohol and other drug  abuse. During 
the same period, approxim ately 57,000 Alaska residents were victims of alcohol and  
other drug  abuse-related crimes. All combined, costs attributed to crime-related 
alcohol and other drug abuse in Alaska were $93.8 m illion during this period.

The focus of this section is to provide estimates on the economic costs of crime- 
related alcohol and other drug abuse for Alaska during 2003.

Methodology

To estimate the economic costs of alcohol and other drug  abuse-related crime, the 
research team relied on a m ethodology similar to that used in  the N ID A /N IA A A  
(1998) report. Five cost m easurem ents were used: law enforcement, legal and 
adjudication, corrections, victims' property damage, and victims' medical expenses. 
W ithin each category, crim e-related attribution rates for alcohol and other drug 
abuse (NIDA /N IA AA, 1998) were applied to Alaska crime data.

To estimate enforcement and legal costs, estimates were based on data from the 
Alaska D epartm ent of Public Safety (DPS), and blended w ith attribution rates from 
the N ID A /N IA A A  (1998) report. DPS prepares an annual report, "Crime Reported 
in Alaska," as part of the nationwide Unified Crime Reporting system. In 2003, law 
enforcement agencies reporting to DPS for the purposes of the UCR had jurisdiction 
over 97.5 percent of Alaska's population. The report presents data on offenses 
know n to law enforcement for a proscribed group of offenses: m urder, rape, 
aggravated assault, burglary, larceny-theft, and m otor vehicle theft. This includes all 
offenses of which law enforcem ent is aware, w hether or not an arrest was made. In 
addition, the report provides arrest data on a num ber of additional categories of 
offense. For the purpose of this report, data on offenses know n to law enforcement 
w ere used w hen available. W hen unavailable, straight arrest data was used. 
Variations betw een the two data types are noted w hen appropriate.
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Though not used in this study, data from the Arrestee D rug Abuse M onitoring 
Program  (ADAM) project provides an  indication of the linkage betw een drug abuse 
and crime in Alaska. For example, a survey (including drug testing) of 718 male an d  
female arrestees in  Anchorage in  1999 found that 54 percent of males and  56 percent 
of females tested positive for one or more drugs (including cocaine, m arijuana, 
opiates, M etham phetam ine, and PCP ) .5 The ADAM project also collected arrestee 
data on alcohol use. The survey collected data on long-term and near-term  drinking  
behavior prior to arrest for 1,178 males booked into Anchorage jails in 2000 and 2001. 
The authors of the sum m ary report concluded that "am ong those that enter the 
criminal justice system through jails, problem atic alcohol abuse is ram pan t . " 6

Inmate population by offense was used for correction cost estimates. Inmate counts 
were based on the Alaska D epartm ent of Corrections 2003 Offender Profile. The 
Offender Profile provides inmate counts by offense category as of December 31 of 
each year. Alcohol and drug  abuse attribution rates from N ID A /N IA A A  (1998) w ere 
applied to this data. Total expenditures by the D epartm ent of Corrections in 2003 
were $179 million.

Alaska population data from ADOL and victimization rates from the Bureau of 
Justice Statistics were used to estim ate victim property dam age and  m edical costs. In 
each case, Alaska-specific data by offense was m ultiplied by its associated attribute 
rate for alcohol and other drug abuse.

A ttribution rates, arrests, and incarcerations related to alcohol and other drug abuse 
are presented in  Tables 9 and 10.7 Victimization rates, victim num bers, and 
attribution rates related to alcohol and other drug abuse are show n in  Table 11.

5 " D r u g  A b u s e  A m o n g  A r re s te e s  in  A n c h o ra g e " ,  A la s k a  Ju s tic e  F o ru m  17(1), S p r in g  2000.
6 " A lc o h o l U se  A m o n g  A n c h o r a g e  A r re s te e s " , A la s k a  Ju s tic e  F o ru m  19(4), W in te r  2003.
7 S p e c if ic  d a ta  o n  d r u g  a n d  a lc o h o l a r r e s ts  is  a v a ila b le  f ro m  th e  A la s k a  S ta te  T ro o p e r s  A la s k a  B u re a u  o f  A lc o h o l a n d  D ru g  
E n fo rc e m e n t  (A B A D E ). F o r  e x a m p le , A B A D E  a lc o h o l- re la te d  a r r e s t / c h a r g e s  in c lu d e d  43 fo r  d i s t r i b u t io n / s a l e s  a n d  237 
fo r  t r a n s p o r t  in  2003. C o c a in e  r e la te d  a r r e s t s / c h a r g e s  i n d u d e s  53  fo r  d i s t r i b u t io n /  sa le s , 28  fo r  t r a n s p o r t  a n d  24 fo r  
p o s s e s s io n  in  2003. C ra c k  r e la te d  a r r e s t s / c h a r g e s  in c lu d e s  13 fo r  d i s t r i b u t io n /s a l e s  a n d  11 fo r  p o s s e s s io n . S o u rc e : 2003 
A n n u a l  D ru g  R e p o rt .
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Table 9
Arrests Attributed to Alcohol and Other Drug Abuse in Alaska, 2003

Type of Offense

Total 
Number of 

Arrests
Alcohol
Abuse

Drug
Abuse

Arrests 
Attributed to 

Alcohol 
Abuse

Arrests 
Attributed 

to Drug 
Abuse

Total
Substance

Related
Arrests

Murder 39 30% 16% 12 6 18

Aggravated Assault 2,638 30% 5% 791 135 926

Sexual Assault 575 23% 2% 129 14 143

Robbery 442 3% 27% 15 120 135

Burglary 3,809 4% 30% 137 1,143 1,280

Larceny-Theft 17,626 3% 30% 494 5,217 5,711

Auto Theft 2,411 4% 7% 84 164 248

Driving While 
Intoxicated* 4,987 100% 0% 4,987 0 4,987

Liquor Laws* 1,746 100% 0% 1,746 0 1,746

Stolen Property* 24 0% 15% 0 4 4

Prostitution* 59 0% 13% 0 8 8

Drug Laws* 2,187 0% 100% 0 2,187 2,187

Total 36,543 8,396 8,997 17,392
Source: McDowell Group, based on attribution rates from The Economic Costs o f Alcohol and Drug Abuse in the United States -  
7992(NIDA/NIAAA, 1998); and Crime Reported in Alaska, 2003 from the Alaska Department of Public Safety.
Notes: Columns and rows may not total due to rounding.
* Categories marked with an asterisk (*) represent pure arrest data. Other categories are offenses known to law enforcement, 
which include arrests as well as offenses for which no arrest was made.

Table 10
Incarcerations Attributed to Alcohol and Other Drug Abuse in Alaska, 2003

Type of Offense

Alaska 
Inmates in 

2003 by 
category

Percent
Alcohol-
related

Percent 
Other Drug 

Related

Incarcerations 
Attributed to 

Alcohol Abuse

Incarcerations 
Attributed to 
Other Drug 

Abuse

Total 
Incarcerations 

Related Alcohol 
and Other Drug 

Abuse

Murder 407 30.0% 15.8% 122 64 186

Aggravated assault 541 30.0% 5.1% 162 28 190

Sexual assault 543 22.5% 2.4% 122 28 150

Robbery 124 3.4% 27.2% 4 34 38

Burglary 70 3.6% 30.0% 3 21 24

Larceny/theft 209 2.8% 29.6% 6 62 68

Auto theft 40 3.5% 6.8% 1 3 4

Driving while intoxicated 300 100.0% 0.0% 300 0 300

Liquor laws 57 100.0% 0.0% 57 0 57

Prostitution 2 0.0% 12.8% 0 0 0

Drug laws 175 0.0% 100.0% 0 175 175

Total 2,468 778 414 1,192

Source: McDowell Group, based on attribution rates from The Economic Costs o f Alcohol and Drug Abuse in the United States -  1992 
(NIDA/NIAAA, 1998); and incarceration data from Alaska Department of Corrections. Counts do not include entire inmate population; only 
those offenders in the specified categories are counted. Inmates whose offense was an “attempt” at any of the specified categories are 
included in the counts. For example, inmates imprisoned for “attempted murder” would be grouped in the “murder” category.
Notes: Columns and rows may not total due to rounding.
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Table 11
Victimizations Attributed to Alcohol and Other Drug Abuse in Alaska, 2003

Type of Crime

Victimizations 
per 1.000 

persons age 12 
or older or per 

1.000 households

Total 
Number of 

Victims

Percent
Alcohol-
related

Percent
Other
Drug

Related

Number 
of Victims 
Attributed 
to Alcohol 

Abuse

Number 
of Victims 
Attributed 
to Other 

Drug Abuse

Total N um ber 
of Victims  

Attributed to 
Substance  

Abuse

Robbery 2.5 1,309 3.4% 27.2% 45 356 401

Assault 19.3 10,107 30.0 5.1 3,032 515 3,548

Personal larceny 124.4 28,506 2.8 29.6 798 8,438 9,236

Burglary 29.8 6,829 3.6 30.0 246 2,049 2,294

Motor vehicle theft 9 2,062 3.5 6.8 72 140 212

Sexual Assault 0.8 419 22.5 2.4 94 10 104

Murder - 39 30.0 16.0 12 6 18

Total 49,232 4,299 11,514 15,813

Source: McDowell Group, based on attribution rates from The Economic Costs o f Alcohol and Drug Abuse in the United States -  1992 
(NIDA/NIAAA, 1998); population data from Alaska Department of Labor, and victimization rates from Bureau of Justice Statistics.

As reported  under Productivity Losses, crime rates attributed to alcohol and  other 
drug abuse are thought to be higher in  Alaska than the rest of the nation. A ttribution 
rates from the N ID A /N IA A A  (1998) study were used to estimate Alaska crime rates 
related to substance abuse, because no Alaska-specific data is currently available to 
support this prem ise.

To m easure crim inal costs attributed to alcohol and other drug abuse, the research 
team  used N ID A /N IA A A  (1998) data to estimate the economic im plications of 
criminal activity. After adjusting for inflation and the Alaska cost-of-living 
differential, law  enforcement costs per arrest ranged from $60 to $4,100, depending 
on the offense, while the average legal costs for m ost offenses were $1 ,1 0 0  per arrest. 
Legal costs for driving while intoxicated, liquor laws, and public drunkenness were 
approxim ately $60 per arrest. Average incarceration costs per inm ate were 
approxim ately $33,500. Property dam age and medical costs per victim by crime type 
are presented in Table 12. These unit costs were used to estimate the costs of arrests, 
incarcerations, and  victim izations related to alcohol and other drug abuse.

Table 12
Property Damage and Medical Expenses per Victim, 2003

Type of Crime
Property Damage 

Expenses per Victim
Medical 

Expenses per Victim
Robbery $27 $10
Assault 46 540
Rape - 72
Murder** - 23,816
Larceny 31 -

Burglary 58 -

Motor vehicle theft 207 -

Source: McDowell Group estimates based on NIDA, NIAAA 1992 and the Bureau of Justice Statistics. 
** Medical costs for homicides include long-term costs. See NIDA/NIAAA (1998), Appendix C, Table C.6.
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As noted above, costs were adjusted to reflect changes in U.S. prices from 1992 to  
2003, as well as the cost-of-living in Alaska. Bureau of Labor Statistics inflation rates 
specific to health  care were used to inflate health care and medical expenses (a 56 
percent inflation rate). To adjust for Alaska's higher medical costs relative to the rest 
of the country, medical expenses for victims were increased by a 65 percent health  
care-specific cost-of-living differential. This differential was draw n from Am erican 
Cham ber of Commerce Research Association data for fourth quarter 2003.

Additional costs from lost productivity due to incarceration are presented in the 
Productivity Losses chapter to avoid double counting. Inmates are generally not 
em ployed while incarcerated, so society loses the benefit of their production of 
goods and services.

Drug traffic control costs were not included in this report. The U.S. budget in fiscal 
year 2003 for drug  traffic control was $11 billion .8 Some portion of this m oney w as 
spent in Alaska for drug interdiction, international intelligence, research, and a 
num ber of other drug-related activities. However, specific inform ation on Alaska's 
portion of this budget is not available.

Results

In Alaska in 2003, approxim ately 17,400 offenses know n to law enforcement and
I,190 incarcerations were attributed to alcohol and other drug abuse. Of the 17,400 
arrests, 8,400 crimes were related to alcohol abuse, while other drug  abuse accounted 
for 9,000 crimes. Am ong incarcerations, 780 were alcohol-related and 410 were other 
drug-related.

Alaska also had  an estim ated 15,800 residents who were victims of alcohol or other 
drug  abuse-related crimes. The num ber of victims who had property dam age was
II,700, while 4,100 of the victim izations were against a person.

Figure 3 shows the distribution of alcohol and other drug-related crime by cost. Total 
costs for Alaska substance abuse-related crime were $93.8 million in  2003. The 
largest expense was law enforcement at $43.4 million, followed by correction costs at 
$38.2 m illion and legal and adjudication costs at $11.6 million. Property dam age 
costs totaled m ore than $636,000 and medical costs to victims totaled $1.9 million. 
Medical costs are reported in this chapter for reference, but were not added  to total 
crim e-related costs to avoid double counting. Medical costs are included in the 
H ealth Care chapter.

8 B u re a u  o f  Ju s tic e  S ta tis tic s , h t tp :  /  /  w w w .o jp .u s d o j .g o v /b j s /d c f /d c b .h tm , r e t r ie v e d  8 /1 7 /0 5 .
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F i g u r e  3
D i s t r i b u t i o n  o f  C r im i n a l  J u s t i c e  C o s t s  A t t r i b u t e d  t o

A l c o h o l  a n d  O t h e r  D r u g  A b u s e  in  A l a s k a ,  2 0 0 3

Law Enforcement 
46%

Property
Damage

1%

Legal and 
Adjudication 

12%

Corrections
41%

Note: Figures may not add to 100% due to rounding.

Table 13 presents law enforcement costs from alcohol and other drug-related crime 
for Alaska during 2003. Larceny and theft accounted for the largest expense at $23 
million. Burglary accounted for $5.2 million and assault for $3.7 million.

Legal costs from alcohol and other drug-related crimes for Alaska during  2003 are 
presented in Table 14. Larceny and theft were the largest expense at $ 6  million. Costs 
for burglary were $1.3 million, and  for assault were $972,000.

Am ong Alaska incarceration costs in  2003, costs for inmates im prisoned for driving 
while intoxicated were greatest, at $10 million. This is a substantial increase from 
1999, due largely to a more than doubling of the inmate population for DWI crimes. 
This was followed by costs for aggravated assault, at $6.4 million and homicide at 
$6.2 million. Drug laws were fourth, at $5.9 million, and sexual assault followed, at 
$4.5 million. Table 15 presents incarceration costs for Alaska during 2003 by offense.
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T a b l e  13
L a w  E n f o r c e m e n t  C o s t s  A t t r i b u t e d  t o

A l c o h o l  a n d  O t h e r  D r u g  A b u s e  b y  O f f e n s e  in  A l a s k a ,  2 0 0 3

Type of Offense Alcohol Drug Total

Homicide* $47,000 $25,000 $71,000
Aggravated Assault* 3,196,000 544,000 3,740,000
Sexual Assault* 512,000 47,000 559,000
Robbery* 61,0600 485,000 545,000
Burglary* 555,000 4,610,000 5,165,000
Larceny-Theft* 1,986,000 21,066,000 23,051,000
Auto Theft* 348,000 657,000 1,005,000
Driving while intoxicated 311,000 - 311,000
Liquor Laws 107,000 - 107,000
Stolen Property - 15,000 15,000
Prostitution - 30,000 30,000
Drug Laws - 8,831,000 8,831,000
Total $7,122,000 $36,307,000 $43,430,000

Source: McDowell Group, based on attribution rates from The Economic Costs o f Alcohol and Drug Abuse in the United States 
-  1992 (NIDA/NIAAA, 1998); and offense data from Alaska Department of Public Safety, Crime in Alaska, 2003.

* Categories marked with an asterisk (*) represent pure arrest data. Other categories are offenses known to law enforcement, 
which include arrests as well as offenses for which no arrest was made.

Note: Columns and rows may not total due to rounding.

Table 14
Legal and Adjudication Costs Attributed to 

Alcohol and Other Drug Abuse by Offense in Alaska, 2003
Type of Offense Alcohol-Related Drug-Related Total
Homicide $11,000 $5,000 $16,000
Aggravated assault 832,000 140,000 972,000
Sexual assault 140,000 23,000 163,000
Robbery 16,000 125,000 141,000
Burglary 142,000 1,195,000 1,337,000
Larceny-theft 520,000 5,494,000 6,013,000
Auto theft 97,000 174,000 271,000
Driving while intoxicated 311,000 - 311,000
Liquor laws 107,000 - 107,000

Stolen property - 4,000 4,000
Prostitution - 8,000 8,000
Drug laws - 2,299,000 2,299,000
Total $2,176,000 $9,468,000 $11,644,000

Source: McDowell Group, based on attribution rates from The Economic Costs of Alcohol and Drug Abuse in the United States -  
1992 (NIDA/NIAAA, 1998); and offense data from Alaska Department of Public Safety, Crime in Alaska, 2003.

Note: Columns and rows may not total due to rounding.
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T a b l e  15
I n c a r c e r a t i o n  C o s t s  A t t r i b u t e d  to

A l c o h o l  a n d  O t h e r  D r u g  A b u s e  b y  O f f e n s e  in  A l a s k a ,  2 0 0 3

Type of Offense Alcohol-Related Other Drug-Related Total

Homicide $4,163,000 $2,195,000 $6,358,000

Aggravated assault 5,540,000 936,000 6,477,000

Sexual assault 4,122,000 444,000 4,566,000

Robbery 152,000 1,216,000 1,368,000

Burglary 85,000 708,000 792,000

Larceny/theft 202,000 2,110,000 2,312,000

Auto theft 47,000 93,000 140,000

Driving while intoxicated 10,074,000 - 10,074,000

Liquor laws - - -

Prostitution - -

Drug laws - 6,097,000 6,097,000

Total $24,384,000 $13,800,000 $38,184,000

Source: McDowell Group, based on attribution rates from The Economic Costs o f Alcohol and Drug Abuse in the United States -  
1992 (NIDA/NIAAA, 1998); and incarceration data from Alaska Department of Corrections.

Note: Columns and rows may not total due to rounding.

This incarceration data does not include Alaska Statute Title 47 Protective Holds in  
D epartm ent of Corrections Facilities. D epartm ent of Corrections data  does not 
specify the reason for each protective hold, bu t DOC staff indicate that the "vast 
majority [of protective holds] are the result of incapacitation due to alcohol use." For 
the years 2000-2002, there were a total of 7,920 protective holds for 3,243 
individuals .9 Estimates of the annual cost of these protective holds are not available.

Protective Services

Alcohol and other drug abuse is a prim ary contributor to child abuse and  neglect 
cases in Alaska. In a study completed by the National Center on A ddiction and 
Substance Abuse at Columbia University in 1999, it was found that parents were 
three times more likely to abuse their children and four times more likely to neglect 
their children if the parents were substance abusers. In that sam e study, 
approxim ately seven out of ten abused or neglected children nationw ide are linked 
to parents who abuse alcohol and other drugs. In a study com pleted by the Alaska, 
D epartm ent of Health and Social Services, Division of Alcohol and D rug Abuse 
(DADA) (now part of the D epartm ent of Behavioral Health), approxim ately 81 
percent of all Division of Family and Youth Services (DFYS) (now the Office of 
C hildren 's Services) reports of child abuse involved alcohol and drug abuse .10,11

9 " A n a ly s is  o f  T itle  4 7  P ro te c tiv e  H o ld s  in  D e p a r tm e n t  o f  C o r re c tio n s  F a c ilitie s , C Y  00-02 ." U n d a te d  d o c u m e n t .
10 Final Report of the Alaska Criminal Justice Assessment Commission, M a y  2000, p u b l is h e d  b y  th e  A la s k a  J u d ic ia l  C o u n c il.
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M e t h o d o l o g y

Currently, there is no accurate m easure of the cost to Alaska from child abuse and  
neglect caused by alcohol and other drug abuse. To overcome this shortfall, the 
research team  relied on the 1999 DADA child abuse estim ate and assum ed that 81 
percent of child protective services were attributable to alcohol and other d rug  
abuse. These services include foster care, adoption care, residential care, and social 
work care through the Office of Children's Services (OCS). In addition, the Office of 
Public Advocacy (OPA) provides child protective services. Their services include 
advocacy w ithin the legal system for children under state custody. Their total 
FY2003 expenditure was $13.8 million. Unfortunately, OPA was not able to provide 
the portion of their budget that is attributed to child protective services.

A dult protective service costs during 2003 were provided by Division of Senior and  
Disability Services, in the D epartm ent of Health and Social Services. The division 
provides assistance to adults who are unable to care for themselves, either because of 
physical, emotional, or m ental im pairm ent. Total expenditures on adult protective 
services in 2003 were $733,000. D epartm ent personnel estim ate that 20 percent of all 
protective services cases are related to substance abuse or dependence by the care 
recipient. Another 20 percent of the cases the departm ent handles are linked to 
substance abuse or dependence by prim ary caregivers or other family members.

Results

Total costs for child protective services provided by the Office of Children's Services 
in Alaska during fiscal year 2003 were nearly $60 million. Social w ork accounted for 
the largest expense a t $18.4 million. O ther expenses include $13 million for foster 
care services, $14 m illion for residential services, and $13.7 m illion for adoption and  
guardianship services. Additional program  funding for child abuse prevention 
program s was $1 .6  million.

A dult protective care services were estim ated at $293,000 during 2003.
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H e a l t h  C a r e

Illness and injuries stem ming from alcohol and other drug abuse have significant 
health costs. In Alaska, health care costs related to alcohol and  other drug  abuse are 
estim ated at $178 million. Alcohol and other drug-related illnesses or injuries range 
from acute to chronic. Acute illness includes alcohol poisoning, while chronic illness 
could be cirrhosis of the liver. In addition, prolonged alcohol and other drug abuse 
could increase the chance of other illnesses such as hypertension, diabetes, or 
stom ach cancer.

This chapter estimates health care costs related to alcohol and other drug abuse in  
Alaska during 2003. Health care costs are presented for the following categories: 
hospital, outpatient, prescription drugs, nursing home and long term  care facilities, 
fetal alcohol syndrom e (FAS), HIV, and hepatitis B and C.

Figure 4 
Distribution of Health Care Costs Related 

to Alcohol and Other Drug Abuse in Alaska, 2003

Specific
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• Hospital costs from alcohol and  other drug abuse-related injuries and 
illnesses in Alaska are estim ated at $93 million in 2003. Alcohol abuse-related 
hospital care for medical illnesses and injuries costs accounted for $84.8 
million, while other drug abuse-related costs were $8 .2  million.

• Alcohol and other drug in-resident and outpatient d rug  and  alcohol 
treatm ent costs from state sources were approxim ately $26.8 million.
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• Total medical outpatient visits from alcohol and other drug abuse-related 
illness or injuries are estim ated at 60,100 for a total cost of $25.7 million in
2003.

• Pharmaceutical and long term  care costs from alcohol abuse are estim ated a t 
$23.0 million and $719,400, respectively.

• A pproxim ately 78 HIV and HIV with AIDS cases were attributed to
intravenous drug use during 2003. Total medical costs for treating these
patients were $3.9 million.

• Intravenous drug abuse contributed to 344 hepatitis B and  C cases in Alaska
during 2003, w ith medical care costs of $5.1 million.

Excluded from the total values are the costs of care for individuals with Fetal Alcohol 
Syndrome and other Fetal Alcohol Spectrum  Disorders. Data on the num ber of 
individuals living w ith FASD in Alaska is unavailable. However, inform ation on the 
num ber of children born w ith FAS in a given year is available, as are estimates for 
lifetime costs of care. Estimated lifetime health care costs for the 15 FAS births in 2003 
are $47.0 million.

Hospital Costs

Hospital costs from illness and injuries are a significant portion of alcohol and other 
drug-related health care costs. In 2003, hospital costs from illness and injuries 
accounted for 52 percent of total health care costs related to alcohol and other drug 
abuse (which totaled $178 million). Hospital costs are composed of three sources:

• Illness or injuries directly related to alcohol and other drug abuse, which 
m ight include alcohol cirrhosis or gastritis.

• Illness indirectly related to alcohol and other drug abuse, which could 
include cancer of the esophagus, burns, or poisoning.

• Treatm ent or injuries complicated by alcohol and other drug  abuse resulting 
in lengthy hospital stays.

Methodology

To estimate injury and illness-related hospital costs from alcohol and other drug 
abuse, the research team relied on results of two studies: the National Survey on Drug 
Use and Health, conducted annually by the Substance Abuse and Mental Health 
Services A dm inistration in the U.S. D epartm ent of H ealth and Social Services; and 
The Economic Costs of Alcohol and Drug Abuse in the United States - 1992, 
N ID A /N IA A A  (1998).

The NSDUH show ed that 10.4 percent of Alaska's population age 12 and older was 
dependent upon or had abused illicit drugs or alcohol in 2003, while the U.S. 
national average was 4.5 percent. A laska's portion of the U.S. substance dependent 
or abusing population was 0.5 percent.

No Alaska-specific data exists on the num ber of hospital inpatient days related to 
drug  and alcohol abuse; to estimate this num ber, the research team adjusted 
N ID A /N IA A A  (1998) estimates to reflect grow th in  the U.S. population, and used
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the factor for A laska's alcohol and drug-dependent population (0.5 percent) to  
determ ine the num ber of hospital care days in the state. The N ID A /N IA A A  study  
reported costs for non-federal and federal /  veteran inpatient care, as well as costs for 
alcohol and other drug-related hospital and outside physician services. Cost 
estimates were adjusted to reflect U.S. price inflation for health care from 1992 to 
2003 and Alaska health care costs. Inflation in nationw ide health care costs over the 
time period was approxim ately 56 percent according to the Bureau of Labor 
Statistics. D uring 2003, health care costs in Fairbanks (the largest Alaska city 
included in 2003 Am erican Cham ber of Commerce Research Associates -  ACCRA 
cost-of-living data) were approxim ately 65 percent higher than  a national average. 
After adjusting for inflation and Alaska health care costs, estim ated average cost per 
day for hospital care in 2003 was $2,099. The daily cost for physician care averaged 
$504.

Total Alaska non-federal hospital costs from illness and injury-related substance 
abuse were estim ated by applying daily hospital costs to the estim ated num ber of 
hospital care days related to alcohol and  other drug abuse. Hospital costs w ere 
d ivided into three categories for alcohol: alcohol-specific illness, alcohol-related 
illness, and additional costs from co-occurring alcohol disorders. O ther d rug  
categories include other drug-specific illness, other drug-related illness, and  
additional days from other drug disorders.

Substance abuse-related hospital stay costs for illnesses and injuries in a veterans' or 
federal facility were estim ated using the m ethodology from the N ID A /N IA A A  
(1998) study. In that study, veterans' and federal hospital revenues accounted for 9.5 
percent of total U.S. hospital revenues. By applying this proportion to non-federal 
hospital costs for substance abuse, the research team  estim ated hospital costs for the 
federal facilities for Alaska during 2003.

Results

The estim ated total num ber of hospital care days related to alcohol and other drug  
abuse illnesses and injuries were 32,900 in Alaska during 2003. Alcohol abuse 
accounted for an estim ated 30,000 care days, while 2,900 were from other drug  
abuse. Among alcohol abusers, total hospital care days were estim ated as follows: 
specific illnesses at 2,300, related illnesses at 22,700, and co-occurring alcohol 
disorders at 5,000. Estim ated num ber of hospital care days for other drug  abuse- 
specific illnesses was fewer than 1 0 , while hospital care days for other drug  abuse- 
related illnesses are not included in hospital costs to avoid double counting. These 
costs are presented later in this chapter. Additional days from other drug  disorders 
w ere estim ated at 2,900 hospital care days. Table 16 presents results on the num ber 
of care days by category for Alaska in 2003.
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Table 16
Hospital Costs for Illness and Injuries 

Related to Substance Abuse in Alaska, 2003

Total Care 
Days

Non-Federal 
Hospital Costs

Veteran and 
Federal 
Hospital 
Costs

Total
Hospital
Costs

Alcohol-specific illness 2,300 $6,072,400 $514,000 $6,586,300

Alcohol-related illness 22,700 59,164,600 5,007,800 64,172,400

Additional days from co-occurring 
alcohol disorders 5,000 12,931,600 1,094,600 14,026,100

Subtotal, alcohol abuse 30,000 78,168,600 6,616,300 84,784 ,900

Other Drug abuse-specific illness <10 14,800 1,300 16,100

Other Drug abuse-related illness * ★ ★ *

Additional days from other drug 
disorders 2,900 7,586,700 642,200 8,228,900

Subtotal, other drug abuse 2,900 7,601,600 643,400 8 ,245 ,000

Total alcohol and other drug abuse 32,900 $85,770,100 $7,259,700 $93,029,900
Source: McDowell Group, based on alcohol and drug dependent population estimates from the 2003 National Survey on Drug 
Use and Health, from the Substance Abuse and Mental Health Services Administration, U.S. Department of Health and
Human Services; and U.S. hospital care days and costs per day related to alcohol and other drug abuse from The Economic
Costs o f Alcohol and Drug Abuse in the United States -  1992 (NIDA/NIAAA, 1998).

'These costs include HIV, and Hepatitis A and B, which are presented later in the chapter.

Alaska hospital costs from  alcohol and  other drug abuse-related medical injuries and 
illness in 2003 were estim ated at $93 million (Table 16). Non-federal hospitals 
accounted for $85.8 million, while veterans and federal hospitals were $7.3 million. 
Estim ated hospital costs injuries and illness related to alcohol and other drug abuse 
were $84.8 million and $8.2 million, respectively. Alcohol-related illnesses resulted in  
the highest hospital costs at $64 million.

Data m aintained in the Alaska Departm ent of Health and Social Services Alaska 
Traum a Registry, for the years 1997 through 2001, provides an indication of the 
num ber of accidents w here alcohol a n d /o r  illegal drug use, at the time of the 
accident, was suspected or proven. Of approxim ately 22,700 traum a incidents 
recorded in the registry, alcohol use was suspected or proven in 24 percent of the 
cases and illegal drug use was suspected or proven in 1 0  percent of the cases.

Residential and Outpatient Alcohol and Other Drug Treatment Costs

In 2003, there were 4,006 substance abuse treatm ent adm issions in Alaska. Just over 
80 percent of these adm issions were for alcohol or alcohol w ith secondary drug 
issues.

There are several categories of costs related to the treatm ent of alcohol and drug 
abuse and dependence in resident and outpatient facilities. The Alaska Departm ent
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of H ealth and Social Services, Division of Behavioral Health, provides grant funds to  
organizations and  agencies throughout the state in support of drug  and alcohol 
treatm ent services. Specific services include rehabilitation, counseling, case 
m anagem ent, and other types of treatm ent services for individuals and families. In  
addition, M edicaid pays for treatm ent in facilities w ithin and outside of Alaska for 
qualifying Alaskans. Treatment can also be paid through private insurers or private 
parties.

Data pertaining to the state-funded treatm ent, both through DBH and th rough  
M edicaid, is readily available. Data on costs borne by private insurers or private 
parties is not available. As a result, cost estimates presented underestim ate the total 
cost of drug and alcohol treatm ent.

Funding appropriated  by the DBH to support alcohol and drug abuse treatm ent in  
2003 totaled approxim ately $23.3 million. Payments from M edicaid for substance 
abuse services in 2003 totaled $3.5 million. These paym ents account for treatm ent 
received in substance abuse-specific treatm ent facilities. Not included in  these 
treatm ent costs are any services for co-occurring disorders that m ay have been billed 
by m ental health or other providers. Costs for lab tests for drug and alcohol 
screening are also excluded from this num ber. Because H ealth and Social Services 
provided the data on both DBH and Medicaid directly, no estimate procedures w ere 
needed.

Data from the National Survey of Substance Abuse Treatm ent Services (N-SSATS) 
provides data on the num ber of treatm ent facilities and clients in substance abuse 
treatm ent. As of M arch 2004, there were 2,503 clients in  substance abuse treatm ent in  
69 facilities in  Alaska. Just over half of those clients (53 percent) were in private non­
profit treatm ent facilities, 8  percent were in private for-profit facilities, 9 percent 
w ere in local governm ent facilities, 14 percent were in federal governm ent facilities, 
and 16 percent were in tribal governm ent facilities.12

Medical Outpatient Costs

A nother health  expense related to alcohol and other drug  abuse is outpatient 
medical treatm ent for a specific disorder or illness related to alcohol and other drug  
abuse. Examples of specific disorders could include alcohol gastritis or cirrhosis, 
while a related illness could be chronic pancreatitis or cancer of the esophagus.

Methodology

Like hospital costs, specific data on alcohol and other drug abuse-related m edical 
outpatient visits was not available for Alaska. To estimate these costs, the research 
team  applied Alaska prevalence figures to U.S. estimates for alcohol abuse-related 
m edical outpatient visits reported in  the N ID A /N IA A A  (1998) study. The 
N ID A /N IA A A  study did not report any medical outpatient visits for other drug  
abuse-specific disorders because of the lack of data and causal relationships needed 
to estimate the medical outpatient visits. Other drug abuse medical outpatient visits 
related to HIV and  Hepatitis B and C are presented later in the chapter.

Estim ated medical outpatient visits were m ultiplied by the average medical 
outpatient cost for alcohol and other drug abuse-related illnesses and injuries. Cost 
estimates were adjusted to reflect changes in U.S. prices from 1992 to 2003, and

12 N -SSA TS S ta te  P ro f i le  -  A la s k a  2004.
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Alaska health care costs. Inflation was estim ated at 56 percent using U.S. consum er 
price index for health care expenditures from the U.S. Bureau of Labor Statistics. 
Alaska health care cost data came from ACCRA. During 2003, health care costs in  
Fairbanks (the largest Alaska city for which data were available) were approxim ately 
64 percent higher than the average participating city. After adjusting for inflation 
and cost-of-health care in Alaska, the estim ated average cost for an alcohol and other 
drug abuse-related medical outpatient visit was $504.

Results

Alcohol abuse-related medical outpatient visits in Alaska during 2003 were 
estim ated at $25.7 million. Alcohol-related disorders accounted for 52,200 estim ated 
visits, while alcohol-specific illnesses had an estim ated 7,900 visits. Table 17 presents 
estim ated m edical outpatient visits and costs for alcohol abuse-related disorders.

Of the total $25.7 million in  alcohol abuse-related outpatient m edical costs in  2003, 
alcohol abuse-related illness and injury contributed an estim ated at $22.3 million, 
while alcohol abuse-specific illness and injury contributed $3.4 million.

Table 17
Medical Outpatient Visits and Costs Related to Alcohol Abuse in Alaska, 2003

Outpatient Costs
Outpatient Visits (thousands of dollars)

Alcohol-specific 7,900 $3,373,000
Alcohol-related 52,200 22,286,000
Total, Alcohol Abuse 60,100 $25,659,000

Source: McDowell Group, based on alcohol and other drug-dependent population estimates from National Survey on 
Drug Abuse and Health, 2003, Substance Abuse and Mental Health Services Administration, U.S. Department ot 
Health and Human Services; and U.S. medical outpatient and costs related to alcohol abuse from The Economic 
Costs o f Alcohol and Drug Abuse in the United States -  1992 (NIDA/NIAAA, 1998).

Prescription Drugs and Nursing Home/Long-Term Care Costs

A lthough not as high as hospital and medical outpatient costs, alcohol and other 
drug  abuse also have prescription drug and nursing home costs. Prescription drugs 
are prescribed for alcohol abuse-specific illnesses such as cirrhosis or alcohol-related 
cancer. Long-term care and nursing home costs estimates are for residents who have 
a prim ary alcohol abuse-specific diagnosis.

Methodology

Alcohol-related prescription drug  costs were estim ated using Alaska prevalence data 
on substance abuse. Prevalence estimates were applied to the total U.S. prescription 
drug  costs related to alcohol abuse, as published in the N ID A /N IA A A  (1998) study. 
These totals were adjusted to reflect population growth, inflation, and the cost of 
health care in Alaska. In the study, 2.2 percent of U.S. prescription drug costs for all 
illnesses were attributed to alcohol abuse. Prescription drug costs related to other 
drug  abuse were not estim ated due to the lack of national data.

N ursing home costs related to alcohol abuse were estim ated using data from the 
Alaska D epartm ent of Health and Social Services and the N ID A /N IA A A  (1998) 
study. HSS collects data on the num ber of long-term care days per care facility in
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Alaska, as well as the daily rate information for each facility. There w ere an  
estim ated 219,400 total nursing home and long-term treatm ent care bed days in  
Alaska for all during 2003, while cost per day of care averaged $328 per day, w ith  a 
range of $213 to $625 per day. The cost of Alaska nursing home care for all illnesses 
and injuries during 2003 was approxim ately $71.9 million. Based on estim ates 
published in the N ID A /N IA A A  (1998) study, approxim ately 1 percent of the 
nation's nursing home care costs can be attributed to alcohol abuse-specific illnesses. 
The research team applied 1 percent to total nursing home and long term  care costs 
in Alaska during 2003.

Results

Estimated pharm aceutical costs related to alcohol abuse in Alaska during 2003 w ere 
approxim ately $23.0 million. Alcohol abuse-related nursing home care days to taled  
2,194 in Alaska during 2003. Costs from these visits am ounted to approxim ately 
$719,000.

Fetal Alcohol Spectrum Disorders

Prenatal exposure to alcohol can cause specific birth  defects which may include 
physical, mental, behavioral, and learning disabilities. M any children w ith  fetal 
alcohol disorders are not identified until they reach school age or later. Individuals 
w ith alcohol-related effects m ay have difficulties w ith attention, mem ory, and  
problem  solving. Heart, liver, and kidney defects are also common, as well as vision 
and hearing problem s . 13 Alcohol-related effects that fall w ithin the broad category of 
fetal alcohol spectrum  disorders (FASD) include:

• fetal alcohol syndrom e (FAS),
• partial FAS (PFAS),
• fetal alcohol effects (FAE),
• alcohol-related neurodevelopm ental disorder (ARND),
• and other alcohol-related birth  defects (ARBD) . 14

During the past ten years, a num ber of FAS prevalence rates have been established. 
Studies by the Centers for Disease Control and Prevention indicate a national rate 
from 0.2 to 1.5 cases per 1,000 births across various populations .15 O ther studies, 
including those focusing on specific high-risk populations such as Native Americans, 
other minorities and families living in poverty have indicated rates from 0.5 to 5.0 
per 1,000 live births. Clearly, the data is varied and limited.

In establishing a clear num ber of infants born each year in  the United States w ith 
Fetal Alcohol Syndrome, the CDC estimates betw een 1,000 and 6,000 children will be 
born w ith FAS each year -  a preventable birth  defect and disability.

Beginning in 1997, Alaska was one of five states comprising the CDC's Fetal Alcohol 
Syndrom e Surveillance Network (FASSNet), a program  established to provide 
consistent and comparable FAS prevalence rates. Participating states included 
Arizona, Colorado, New York, W isconsin and Alaska (however, FAS rates for 
W isconsin are not available). At 1.5 per 1,000 live births, Alaska has a significantly 
higher rate of children born w ith FAS than other states in the FASSNet program . In

13 N a tio n a l  O r g a n iz a t io n  o n  F e ta l A lc o h o l S y n d ro m e , What is FAS/FASD?, w w w .n o f a s .o r g / fa q s .a s p x ? id = 9
14 U S D e p a r tm e n t  o f  H e a l th  a n d  H u m a n  S e rv ic e s , S A M H S A  F e ta l A lc o h o l S p e c tru m  D is o rd e r s  C e n te r  fo r  E x ce llen ce . The 
Language of Fetal Alcohol Spectrum Disorders.
15 FAS: G uidelines fo r  Referral and Diagnosis, C D C , 2 0 0 4 .
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addition, Alaska data show ed an  estim ated FAS prevalence rate of 4.8 per 1,000 live 
births among Alaska Natives. CDC data indicates FAS prevalence rates ranging from  
0.3 per 1,000 in Arizona and  Colorado to 0.4 in New York.

CDC estimates that other prenatal alcohol-related conditions, such as ARND an d  
ARBD, occur approxim ately three times as often as FAS.16 W ithin the w ider category 
of FASD (which w ould include individuals w ith FAS), the US is estim ated to have 
about 1 0  cases per 1 ,0 0 0  live b irths . 17

Alaska's estim ated rate of all births im pacted by prenatal alcohol exposure is 16.3 
cases per 1,000 births, based on the 1995 to 1999 birth  years. While these alcohol- 
related effects are closely associated w ith FASD, these rates are not directly 
comparable to national FASD rates of 10 per 1,000 live births due to differences in  
diagnoses and reporting at the state and national levels. Based on 16.3 cases per 1,000 
and the num ber of live births from 1995 to 1999, approxim ately 160 infants are born  
each year in Alaska w ith FAS and other effects from m aternal alcohol use during 
pregnancy. Of those, approxim ately 15 are born w ith Fetal Alcohol Syndrome (FAS).

F A S  vs. F A S D

It is im portant to rem em ber that the inform ation being used to determ ine the 
economic costs of care and service delivery to individuals w ith Fetal Alcohol 
Syndrome is only a small portion of the overall im pact of prenatal exposure to 
alcohol and the resulting birth  defects and disabilities. Beginning in 2000, the State 
of Alaska began extensive efforts to im prove and expand the ability to appropriately 
diagnose individuals prenatally exposed to alcohol. In 2005, Alaska has a broad and 
regionally diverse netw ork of diagnostic teams across the state .18 Data collected from  
these teams indicate that from July 2000 through March 2005 team s have conducted 
755 FASD diagnostic assessments. Of this num ber, 76 (10.0 percent) were diagnosed 
w ith FAS or atypical FAS; 378 (49.9 percent) were diagnosed w ith Static 
Encephalopathy; 251 (32.2 percent) were diagnosed w ith Neurobehavioral Disorder; 
and 50 (6 .6  percent) were found to have no evidence of organic brain damage.

W hat this data indicates is that the costs associated w ith all alcohol-related births are 
m uch higher than those estim ated just for individuals w ith FAS. And, as noted in 
the break-through research of Dr. A nn Streissguth in  1996 (U nderstanding the 
Occurrence of Secondary Disabilities in  Clients with Fetal Alcohol Syndrome [FAS] 
and Fetal Alcohol Effects [FAE]), individuals w ith  FAE (w hat is now referred to as 
FASD) are more likely to develop secondary disabilities and need more services than  
those w ith Fetal Alcohol Syndrome and the associated facial dysmorphology. For 
Alaska and the economic costs associated w ith all fetal alcohol spectrum  disorders, 
the costs could be as m uch as 80 percent higher than indicated for FAS alone.

Economic Cost of Fetal Alcohol Syndrome

The cost of caring for and providing appropriate services to a person w ith FAS can 
be significant. These costs may include neonatal care for low birth weight to special 
speech therapy, behavioral m anagem ent, or residential care for adults w ith FAS. 
Lifetime costs for care for children bom  in 2003 with FAS are estim ated below. 
Flowever, these costs are excluded from the total health care costs for 2003, as the 
com ponent of that expenditure in  2003 alone cannot be determ ined.

16 C D C , Tracking Fetal Alcohol Syndrome, w w w .c d c .g o v /n c b d d d / f a s / f a s s u r v .h tm
17 N a t io n a l  O r g a n iz a t io n  o n  F e ta l A lc o h o l S y n d ro m e , What are the Statistics and Facts about FAS and FASD?, 
w w w .n o fa s .o rg  /  fa q s .a s p x ? id = 1 2
18 F o r  in fo rm a t io n  o n  a v a i la b le  se rv ic e s  g o  to  h t t p : /  / h e a l t h .h s s . s t a t e .a k .u s / f a s / t e a m s /d e f a u l t .h tm ) .
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M e t h o d o l o g y

To estimate the economic costs from FAS, the research team first determ ined the 
num ber of live births w ith FAS in Alaska. The Alaska D epartm ent of Health and  
Social Services has closely m onitored incidence of FAS in the state since 1998, as p a rt 
of a U.S. Centers for Disease Control (CDC) m onitoring program  called the Fetal 
Alcohol Syndrome Surveillance Netw ork (FASSNet), the ongoing Alaska FAS 
Surveillance Project and the Alaska Birth Defects Registry. The developm ent of 13 
comm unity-based FASD diagnostic teams across Alaska has also assisted in the 
collection of data related to both FAS and other alcohol-related disabilities included 
in the FASD um brella definition.

The Alaska FAS Surveillance Project data collection system  is based on reports to the 
Alaska Birth Defects Registry, and uses medical chart data points to identify children 
w ith FAS or other prenatal alcohol-related conditions. DHSS staff consider the 
surveillance program  to be highly rigorous. Alaska clinicians and case workers use a 
diagnostic process developed by researchers at the University of W ashington Fetal 
Alcohol Syndrome Diagnostic and Prevention Network. Reporting of b irth  defects to 
the state registry is m andated by Alaska law. While Alaska's FAS surveillance 
system is believed to capture the majority of prenatal alcohol-related cases, it is 
possible that underreporting could make the incidence rate even higher.

For birth years 1995 to 1999, the incidence rate of FAS in Alaska is 1.5 per 1,000 live 
b irths . 19 This was the highest rate of the five states that were involved in  developing 
the CDC FASSNet system. (The lowest rate was 0.3 FAS cases per 1,000 births.) 
However, the incidence of all prenatal alcohol-related conditions, including such 
conditions as alcohol-related birth defects (ARBD) and alcohol-related 
neurodevelopm ental disorder (ARND), as well as FAS, is 16.3 per 1,000 live births. 
This incidence rate is assum ed to be consistent in b irth  year 2003.

To estimate FAS costs in Alaska, the research team  relied on data published in 
Health Professions Education Partnership Act of 1998 (Senate Bill 1754). The cost of 
treating an individual w ith FAS over his or her lifetime was estim ated to be at least 
$1.4 million in 1995. These costs could include neonatal intensive care, medical and 
surgical services (not related to neonatal care), special speech therapy, behavioral 
m anagem ent, and residential care. Medical and surgical service m ight include 
rectifying or m onitoring hearing loss or cleft palate surgery. Residential services 
include special education, hom e care, speech therapy or institutional care. The 1995 
data was adjusted for inflation using the Bureau of Labor Statistics Consum er Price 
Index for medical care. Additionally, costs of providing care were adjusted by the 
Alaska differential for cost of living (65 percent in 2003). The resulting total lifetime 
costs (in 2003 dollars) for providing services to an individual w ith FAS are estim ated 
at $3.1 million.

The total cost for providing services to an individual w ith FAS born in Alaska during 
2003 was estim ated by m ultiplying the lifetime costs by the num ber of FAS births 
during that period.

Results

Table 18 presents estim ated costs for FAS births in Alaska during 2003. During that 
period, Alaska had about 15 FAS births. Total economic costs resulting from  services 
to all individuals w ith FAS in Alaska totaled approxim ately $47.0 million.

19 Susan Merrick, FAS Surveillance Project Manager, Alaska Department of Health and Social Services, personal communication, 
July 2005.
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Table 18
Lifetime Costs of Medical and Residential Services 

for Children Born with FAS in 2003
Incidence and

Costs
Alaska births in 2003 10,084
FAS incidence per 1,000 live births 1.5
FAS births 15
Lifetime FAS cost $47,037,000

Source: Birth data from the Alaska Bureau of Vital Statistics. McDowell Group, based on 
FAS data from Alaska Department of Health and Social Services; and Health 
Professions Education Partnership Act of 1998, S. 1754, 108d Congress (1998).

AIDS and HIV Costs

Intravenous drug abuse am ong individuals who share unhygienic needles is a 
significant cause of AIDS and HIV. Although AIDS and HIV no longer require 
extensive inpatient medical care, both result in high medical expenses w orth  
m easuring separately from the hospital and outpatient costs presented above 
(NIDA /N IA AA, 1998).

Methodology

The State of Alaska D epartm ent of Health and Social Services Epidemiology Section 
compiles data on HIV and AIDS diagnoses in the state. While the section does not 
track individuals w ith HIV a n d /o r  AIDS diagnoses, it does compile cumulative 
counts of the num ber of diagnoses in  the state since the first know n HIV diagnosis. 
Of the know n cases of HIV a n d /o r  AIDS, 13 percent are associated w ith intravenous 
drug  use. In addition, the Epidemiology Section tracks know n deaths. The section 
does not track the w hereabouts of diagnosed individuals, and  as a result no data 
exists regarding the num ber of HIV /AIDS patients w ho m ay have m oved away 
from Alaska. For the purposes of these estimates the research team assum es that 100 
percent of diagnosed individuals rem ain in the state, though it is recognized that this 
may not be the case. Additionally, we assum e that 100 percent of the know n deaths 
occurred am ong individuals w ho had been diagnosed w ith AIDS, although data is 
not available on specific cause of death.

Two steps were used to calculate other drug-related AIDS and HIV medical costs. 
First, AIDS and HIV costs were estim ated by applying annual medical expenses 
from the N ID A /N IA A A  (1998) study to the num ber of know n Alaska AIDS and HIV 
patients in 2003. Cost data was adjusted for inflation and the cost of health care in  
Alaska using the same sources and m ethods previously reported. A nnual medical 
expenses for each Alaska HIV patient were estim ated at $30,600, while medical 
expenses for each AIDS patient were $68,200.

The second step w as to determ ine the percent of AIDS and HIV medical expenses 
that can be attributed to other drug  abuse. The Epidemiology Section reported that 
approxim ately 13 percent of AIDS and HIV cases were attributed to intravenous 
drug  abuse. This attribution rate was then applied to m edical costs for AIDS and 
HIV patients.

Based on the data from the Alaska Division of Public Health, a total of 597 
individuals w ith HIV or HIV/AIDS lived in Alaska in 2003. Of those, an estimated

Economic Costs of Alcohol and Other Drug Abuse in Alaska, 2005 McDowell Group, Inc. • Page 36



295 had HIV w ithout AIDS and 302 had HIV w ith AIDS. An estim ated 13 percent of 
these individuals contracted HIV through intravenous drug use.

A lthough the following cost estimates are lim ited only to those caused by 
intravenous drug abuse, alcohol abuse is a risk factor in contracting AIDS and HIV 
from unprotected sex.

Results

An estim ated 78 HIV and HIV w ith AIDS cases in  Alaska are attributable to 
intravenous drug  use. Medical costs for treating these patients in 2003 w ere 
approxim ately $3.8 million. Table 19 presents the num ber of HIV and HIV w ith  
AIDS cases and  annual medical expenses for these cases.

Table 19
Annual Medical Expenses per AIDS and HIV Case 

Due to Other Drug Abuse in Alaska, 2003
Annual Medical 

Expenses per Patient
Number of AIDS 
and HIV Patients

Total Costs 
due to Drug Abuse

HIV Positive $30,600 38 $1,172,000
AIDS $68,200 39 $2,678,000
Total n/a 78 $3,850,000

Source: McDowell Group, based on AIDS and HIV case numbers from Alaska Department of Health and Social 
Services, Division of Public Health; and annual medical expense data from The Economic Costs of Alcohol and Drug  
Abuse in the United States -  1992 (NIDA/NIAAA, 1998).

Hepatitis B and C Costs

Intravenous drug abuse and sharing unhygienic needles are leading contributors to 
hepatitis B and C in Alaska. In fact, intravenous drug use is the largest contributor to 
hepatitis C. Hepatitis B and C have been linked to cirrhosis and prim ary hepatic 
cancer.

Methodology

Approxim ately 12 percent of hepatitis B cases and 36 percent of hepatitis C cases can 
be attributed to intravenous drug  abuse (NIDA/NIAAA, 1998). According to the 
Alaska D epartm ent of Health and Social Services, there were 8  cases of hepatitis B 
and 952 cases of hepatitis C reported in  the state in 2003. Hepatitis B infection is 
accom panied by acute illness, and reported  cases in 2003 likely accurately represent 
the num ber of people seeking care for hepatitis B in that year. However, hepatitis C 
is not necessarily accom panied by acute symptoms, though long-term costs of care 
are generally far more significant. Due to lim ited data on the disease stage20 and how 
m any patients were cured, the report estimates the cost of treating only those 
hepatitis C cases reported  by the Alaska Division of Public H ealth in 2003.

Medical expenses for hepatitis B and C were presented in the N ID A /N IA A A  (1998) 
study by stage. Since data is lim ited for hepatitis B and  C in Alaska, medical 
expenses from the N ID A /N IA A A  study were averaged. Adjusting for inflation and 
Alaska health costs, the annual average medical expense is $3,400 for treating 
hepatitis B and $14,900 for hepatitis C. These costs were applied to all other drug

20 Incubation, acute, and persistent are the three stages of hepatitis.
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abuse-related hepatitis B and C cases reported in 2003 by the Division of Public 
Health. How ever, it should be pointed out that m ost hepatitis B and C cases required 
only m onitoring of the disease, which is relatively inexpensive. Hepatitis B cases 
generally require intensive treatm ent bu t lim ited long-term care, while hepatitis C 
cases m ay require low levels of treatm ent over an extended time, leading tow ard 
intensive treatm ent in later stages of the disease. The study provides an approxim ate 
cost of treating hepatitis B and C cases that were newly reported during 2003.

Results

In Alaska, intravenous drug  abuse attributed to one hepatitis B case and 343 
hepatitis C cases during 2003. Total annual medical costs for intravenous drug 
abuse-related hepatitis B were $3,000. Costs associated w ith the treatm ent of 
hepatitis C attributed to intravenous d rug  abuse were an estim ated $5.1 million. 
Table 20 presents total medical costs and num ber of cases for hepatitis C in Alaska 
during 2003.

Table 20
Annual Medical Expenses per Hepatitis C Case 

Due to Drug Abuse in Alaska, 2003

Annual Medical 
Expenses per Patient

Total Costs due to 
Number of Patients Drug Abuse

f Hepatitis C $14,900 343 $5,114,000
Source: McDowell Group, based on hepatitis B and C case numbers from the Alaska Department of Health and 
Social Services; and annual medical expense data from The Economic Costs o f Alcohol and Drug Abuse in the 
United States -  1992 (NIDA/NIAAA, 1998).
Hepatitis B costs were not included in the table because costs were insignificant compared to Hepatitis C ($3,000).
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C o - O c c u r r i n g  D i s o r d e r s

A significant percentage of individuals w ith serious m ental illness also are users of 
or dependent upon drugs a n d /o r  alcohol. Similarly, rates of serious m ental illness 
am ong individuals w ho experience drug a n d /o r  alcohol dependence or abuse are 
significantly higher than  among the general population. Research also indicates that 
adults w ith  co-occurring serious mental illness (SMI) and substance abuse disorders 
are m ore likely to receive treatm ent for their mental illness than  for their substance 
dependence.

The State of Alaska is currently undergoing a process to integrate substance abuse 
treatm ent and mental health services in the state so that individuals in need of care 
can receive coordinated treatm ent for any co-occurring disorders. In addition, the 
state introduced an initiative in 2004 called Bring the Kids Home. The purpose of 
BTKH is to support the developm ent of in-state residential psychiatric treatm ent 
capacity for Alaskan children and youths. Though still in its nascent stage, there are 
already m easurable im pacts from the initiative.

The U.S. Substance Abuse and Mental Health Services A dm inistration (SAMHSA), 
Office of A pplied Studies published a report in 2004 on Serious Mental Illness and Its 
Co-Occurrence with Substance Use Disorders for the year 2002. The report provides 
data on co-occurrence of m ental illness and substance dependence or abuse, as well 
as com parative data on the rates of treatm ent for individuals w ith these conditions, 
alone or in combination.

Co-Occurrence of Serious Mental Illness and Substance Dependence or 
Abuse

The prevalence of serious m ental illness (SMI) am ong adults w ho have a substance 
use disorder is significantly higher than among adults w ho do not. N ineteen percent 
of adults who are dependent upon  or who abuse alcohol had SMI in 2002, as did 29 
percent of those w ith illicit drug dependence or abuse, and 30 percent of those w ith  
both drug and  alcohol abuse or dependence. By contrast, only 7 percent of adults 
who have no substance use disorder experienced SMI (see Figure 5).

This data clearly shows that serious mental illness is m uch m ore likely to occur 
am ong the drug  a n d /o r  alcohol dependent population. Likewise, among the 
population of adult Americans who experience serious m ental illness, significant 
percentages of individuals are likely to have a drug a n d /o r  alcohol dependency or 
abuse. Of 17.5 million adults aged 18 or older who experienced SMI in 2002, 14 
percent had an alcohol disorder only, 13 percent had no substance abuse disorder 
bu t had nevertheless used illicit drugs in the past year, 5 percent had an illicit drug 
disorder only, and another 5 percent had both illicit drug and alcohol disorders. In 
total, 46 percent of the population w ith SMI had drug or alcohol disorders or abuse, 
alone or in combination (see Figure 6 .)
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Figure 5
Serious Mental Illness among Adults Aged 18 or Older, 

by Substance Dependence or Abuse, 2002

Source: SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 2002.

Figure 6 
Substance Use Disorder Among Adults With Serious Mental Illness, 2002

Both illicit drug and 
alcohol disorder

14%

■  No substance 
disorder, no illicit 
drug use

■  Alcohol disorder only

□  No substance 
disorder, but past 
year illicit drug use

□  Illicit drug disorder 
64% on|y

13%

Source: SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 2002.
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These data clearly show that there is a strong correlation betw een alcohol an d  or 
substance dependence and serious mental illness.

The analysis of the use of treatm ent services for either SMI or for substance 
dependence in the SAMHSA report revealed interesting trends in the treatm ent 
services accessed by affected individuals. Individuals w ith SMI only, and no 
substance abuse disorder, were m ost likely (48 percent) to receive m ental health  
treatment. Among those individuals w ith SMI and substance dependence, 46 percent 
received only mental health treatment, while 14 percent received only specialty 
substance use treatm ent. Only 12 percent received treatm ent for both SMI and  a 
substance abuse disorder. In addition, adults w ith SMI co-occurring w ith  illicit d ru g  
dependence or abuse were more likely to receive m ental health treatm ent (54 
percent) than those adults w ho had SMI co-occurring w ith alcohol dependence or 
abuse (43 percent).

Adults who had co-occurring SMI and substance dependence or abuse were m ore 
likely to receive specialty substance use treatm ent than adults w ith  substance 
disorders b u t no SMI (14 versus 5 percent).

In 1999, the Gallup Organization conducted a household telephone survey in  Alaska 
and determ ined that 9.7 percent of the population aged 18 and over abused or w as 
dependent on alcohol. Applying this percentage to the 2002 adult population in  
Alaska of 448,000 w ould result in an estimated 43,500 alcohol dependent adults in  
that year. Based on the co-occurrence rates presented in the SAMHSA (2002) study, 
this means an estim ated 8,300 Alaskans had co-occurring alcohol dependence or 
abuse and serious m ental illness in 2002. However, the Gallup survey d id  not assess 
the percentage of Alaskans whose alcohol dependence was accom panied by illicit 
drug  dependence or abuse. It is reasonable to assum e that some of the 8,300 alcohol 
dependent Alaskans also had illicit drug dependence or abuse. The prevalence of 
SMI among adults w ith both alcohol dependence and illicit drug  use is significantly 
higher (30 percent versus 19 percent for alcohol only), so it is likely that the num ber 
of Alaskan adults w ith co-occurring SMI and alcohol a n d /o r  illicit drug dependence 
or abuse is even higher.

Bring the Kids Home Initiative

Like adults, children and youth experience co-occurring m ental and substance abuse 
disorders. According to the SAMHSA Report to Congress, 2002, researches have 
found a link betw een substance abuse disorders and behavioral and 
m ental/em otional disorders in youth. The 2001 National H ousehold Survey on Drug 
Abuse found that 26 percent of 12 to 17-year-olds w ho had used illicit drugs in the 
past year had also received treatm ent or counseling for behavioral or m ental health 
issues. This com pared to only 16 percent of youths w ho had not used illicit drugs 
(SAMHSA, 2002).

In Alaska, there are a lim ited num ber of residential mental health treatm ent facilities 
for children and youth. W hen children and youth  need intensive m ental health 
treatm ent they often m ust travel to facilities outside of the state. However, according 
to the Alaska Division of Behavioral Health and the M ental H ealth Trust Authority, 
out-of-state treatm ent m ay not be as beneficial as services delivered close to home. 
Possible disadvantages of out-of-state services m ay include less therapeutic benefit 
for children and their families, longer lengths of stay and higher risk of readmission, 
and transitional difficulties.
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To address the high rates of out-of-state institutionalization, the State of A laska 
launched the "Bring the Kids Home Initiative" to support the developm ent of in ­
state infrastructure and treatm ent opportunities for youth and children. Since the 
program  inception in  late 2004, several steps have been taken to position the state to  
achieve these goals. Three w orkgroups have been established, including one that is 
w orking to identify means to support the establishm ent of services and service 
providers in  Alaska and one that is identifying ways to support the developm ent of 
a treatm ent professional workforce. A th ird  w ork  group, m ade up  of three m ental 
health clinicians, reviews the cases of children w ho are under consideration for ou t- 
of-state treatm ent, and tries to redirect cases w ithin the state whenever clinically 
possible and appropriate.

Prior to the launch of the BTKH initiative, Alaska had seen a stark increase in the 
num ber of children in out-of-state residential psychiatric treatm ent centers (RPTCs). 
There was a 200 percent increase in the num ber of children covered by M edicaid 
w ho received treatm ent in an  out-of-state RPTC from 2000 to 2004. This w as 
accom panied by a 280 percent increase in the cost of those services, from $9.9 m illion 
in 2000 to $37.8 million in 2004.

Preliminary fiscal year 2005 data, however, shows that m ore children were able to 
receive treatm ent in Alaska facilities. The num ber of children receiving services in  
out-of-state treatm ent facilities through M edicaid decreased from the previous year, 
and the percentage of Alaskan children receiving treatm ent services in-state rose to 
29 percent from 22 percent the previous year. In addition, 71 children w ho were in 
out-of-state facilities have been transferred to treatm ent facilities w ithin Alaska since 
the program  inception. Additionally, there was a drop in out-of-state spending on  
RPTC care.

Table 21
Medicaid Residential Treatment Care Expenditures, 

State Fiscal Years 2001 to 2005

SFY01 SFY02 SFY03 SFY04 SFY05
preliminary

In-State 8,243,000 9,230,000 10,093,000 11,532,000 12,659,000

Out-of-State 17,609,000 21,752,000 30,915,000 37,794,000 34,044,000

Total $25,852,000 $30,982,000 $41,008,000 $49,326,000 $46,703,000

Source: Division of Behavioral Health, "Bring the Kids Home Indicators: Baseline Data State Fiscal Years 1998- 
2004,” May 2005; and “Bring the Kids Home Indicators: SFY05 Supplemental Data—Preliminary,” August 2005. 
Note: Claims for state fiscal year 2005 are still being processed; final numbers will likely be higher.

While the state continues to process insurance claims for FY05 treatm ent services, 
HSS staff indicated that the trends reflected in  the prelim inary data are likely 
representative of overall change. While expenditures for the program  were m odest 
in FY05 ($100,000), HSS staff said awareness of the BTKH initiative in the treatm ent 
com m unity likely drove some of the shift tow ard Alaska-based treatm ent. The 
BTKH initiative has a budget of $2.4 million for FY06.
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P u b l i c  A s s i s t a n c e  a n d  S o c i a l  S e r v i c e s

Needy Alaskans w ho qualify for public assistance receive cash and  food stam ps and  
other social services from the state. A portion of the public assistance expenditures 
can be attributed to alcohol and other drug abuse. As noted earlier in the report, 
alcohol and other drug dependence can result in reduced income, trouble finding 
and holding a job, or even a disability, all of which may qualify the individual for 
public assistance. This chapter looks briefly at the economic costs of alcohol and  
other drug abuse-related public assistance.

Methodology

Different m ethods were used to estimate the costs of alcohol and  drug abuse-related 
public assistance at the state and federal levels. At both levels, only adm inistrative 
costs of program s were considered as public assistance paym ents are a redistribution 
of income and not an actual cost to society.

At the federal level, there are two sources of public assistance costs. The first is 
former Supplem ental Security Income (SSI) and Old Age, Survivors, and Disability 
Insurance (OASDI) recipients. National adm inistrative cost figures were used to 
estimate the Alaska-specific portion of the federal program s, using the assum ption 
that costs were proportional to the num ber of recipients. N ID A /N IA A A  (1998) 
attribution rates were used to estimate the proportion of total costs that are 
attributable to drug  and alcohol abuse. For SSI and OASDI recipients, 1.7 percent of 
the cases were related to alcohol and other drug abuse.

A t the state level, public assistance program s include the Alaska Tem porary 
Assistance Program  (ATAP) and food stam p program s, and other program s such as 
energy assistance and child care assistance. Again, N ID A /N IA A A  (1998) attribution 
rates were used to estimate the cost attributable to substance abuse.

For ATAP and other state program s, 4.1 percent of the cases were related. Because 
A laska's dependency rates are more than twice national rates, attribution rates 
published in  the N ID A /N IA A A  (1998) study likely provide a conservative estimate 
of Alaska's true adm inistration costs from public assistance. However, the lack of 
Alaska attribution rates for alcohol and other drug abuse-related public assistance 
necessitates the use of these national attribution rates published in the 
N ID A /N IA A A  study.

Results

A dm inistration costs from alcohol and other drug abuse-related public assistance 
was approxim ately $4.1 m illion in Alaska during 2003. The largest contributor was 
adm inistration of paym ents for Alaska Tem porary Assistance Program, food stam ps 
and other state-adm inistered assistance program s at $4.0 million, while 
adm inistrative costs from former OASDI and SSI recipients totaled $170,000.
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C o s t  o f  U n d e r a g e  D r i n k i n g  i n  A l a s k a

The cost of underage drinking in Alaska is a com ponent of m any of the alcohol and  
drug  abuse-related costs already identified in this study. However, it is inform ative 
to examine specifically underage drinking costs, to place such costs in  perspective 
relative to overall costs associated w ith alcohol and other drug abuse in Alaska.

This study did not include research focused on underage drinking costs. However, 
data from other sources is available. The Pacific Institute for Research and  
Evaluation (PIRE) has produced national and state-level estimates of the cost of 
underage drinking. PIRE data indicates that medical care costs and loss of w ork 
costs in Alaska totaled $128 m illion in 2001. PIRE also placed "pain and  suffering" 
costs at $353 million. The following table provides more detail on specific sources of 
underage drinking costs in Alaska.

Table 22
Costs of Underage Drinking in Alaska, by Problem, 2001

Total Costs 
(in millions)

Youth Violence $329.7
Youth Traffic Crashes 77.7
High-Risk Sex, Ages 14-20 13.9
Youth Property Crime 7.6
Youth Injury 26.9
Poisonings and Psychoses 2.6
FAS Among Mothers Age 15-20 3.3
Youth Alcohol Treatment 18.9
TOTAL $480.7

Source: Pacific Institute for Research and Evaluation (PIRE), March 2004. 
Posted at http://www.udetc.org/UnderageDrinkingCosts.asp

As indicated above, m any of these costs have been captured in other sections of this 
report. The largest com ponent of underage drinking costs, as m easured by PIRE, are 
pain and suffering-related costs, which are not addressed at all (for adults or youth) 
in this report. While it is likely that some of the direct m edical and w ork loss costs 
identified in the PIRE study are not reflected in this report, the potential for double­
counting is high, therefore none of the costs reported in Table 22 are added  to the 
grand total costs related to alcohol and drug abuse in Alaska, as m easured in this 
study. Research beyond the scope of this study w ould be required to identify 
specific com ponents of costs reported in the PIRE report that are not captured in the 
McDowell G roup report.
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E m p l o y m e n t  a n d  Ta x  Im p a c t s  o f  A l c o h o l  S a l e s

A lthough this report concentrates on quantifying the costs of alcohol and other d rug  
abuse, there are some m easurable economic benefits associated w ith the sale of 
alcohol. The m ost obvious benefit is em ployment. Jobs related to alcohol sales 
include m anufacturing, wholesale trade and retail trade. Alcohol excise tax revenues 
go into A laska's unrestricted general-fund budget. Other benefits, including indirect 
em ploym ent im pacts from alcohol m anufacturing and sales, are more difficult to 
m easure and beyond the scope of this study. Earnings from these jobs help em ploy 
other residents who are not directly linked to the alcohol industry.

This chapter looks briefly at the direct em ploym ent benefits from the alcohol 
industry  and discusses the excise tax collected from the sale of alcohol beverages.

Methodology

To m easure the em ploym ent and earnings related to m anufacturing and sales of 
alcohol, the research team relied on data published in the 2003 Em ploym ent and  
Earnings Report by Alaska Departm ent of Labor and W orkforce Development, 
Research and  Analysis Division. Employment and earnings data was collected for 
the following industries:

• Breweries & W ineries (NAICS 31212, 31213)

• W holesale trade for beer, wine, and distilled beverages (NAICS 4248)

• Beer, Wine, Liquor stores (NAICS 4453)

• Drinking places, Alcoholic (NAICS 7224)

Total tax revenue collected in FY2004 from the sale of alcohol beverages was 
published in the Tax Division Annual Report of Division Operations, by the Alaska 
D epartm ent of Revenue. Per gallon tax rates on alcoholic beverages were increased, 
on October 1, 2002, from $0.35 to $1.07 for beer, $0.85 to $2.50 for wine and $5.60 to 
$12.80 for liquor. As of that same date, 50 percent of the revenue is deposited in the 
Alcohol and O ther Drug Abuse Treatm ent and Prevention Fund.

Results

Table 22 presents em ploym ent and earnings for alcohol-related commerce and 
m anufacturing industries in Alaska during 2003. Total em ploym ent related to the 
sale of alcoholic beverages in Alaska was approxim ately 3,000 jobs with earnings of 
$62 million. Drinking establishments accounted for the m ost em ploym ent at 
approxim ately 1,800 jobs w ith $26 million in payroll.

Economic Costs of Alcohol and Other Drug Abuse In Alaska, 2005 McDowell Group, Inc. • Page 45



T a b l e  23
E m p l o y m e n t  a n d  E a r n i n g s  f o r  A l c o h o l - R e l a t e d  I n d u s t r i e s  in  A l a s k a ,  2 0 0 3

Earnings
Industry Employment (millions)

Breweries and Wineries 90 $3.0
Wholesale trade 413 17.1
Retail trade: Liquor stores 672 15.9
Retail trade: Drinking places 1,815 25.8
Total 2,990 $61.8

Source: 2003 Employment and Earnings Report, Alaska Department of Labor and Workforce 
Development, Research and Analysis Division.

Total tax revenue collected from the sale of alcohol beverages in Alaska was $32.7 
million during FY 2004. This includes $14.1 million collected on sales of 1.1 m illion 
gallons of liquor, $4.3 million collected on sales of 1.7 million gallons of wine, and 
$14.3 million collected on sales of 14.7 million gallons of beer. Contributions of 
unrestricted revenue to the General Fund totaled $16.4 million, w ith an equal 
am ount contributed to the fund for alcohol and drug abuse treatm ent program s.
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| Cost Offset of Treatment Services
There is a great paucity on nationwide data related to the cost benefit of substance use treatment. 
However, the limited research in some States suggests that there is a major benefit to substance use  
treatment. According to recent estimates1, the total financial cost of drug use disorders to the United 
States is estimated to be $180 billion annually. The economic costs of alcohol abuse were 184.6 billion 
in 19982. Accessible and effective community-based alcohol and drug treatment is imperative to reduce 
society’s financial burden from problems associated with drug use. A s the U.S. economy faces  
unsustainable escalations in health care costs, we need to ensure needed substance use disorder 
treatment and recovery programs help reduce health and societal costs.
The benefits of treatment far outweigh the costs. Even beyond the enormous physical and 
psychological costs, treatment can save money by diminishing the huge financial consequences 
imposed on employers and taxpayers.

_____________ Cost Savings of Treatment: California, New York, and Washington_____________
Treatment has been shown to have a benefit-cost ratio of 
7:13. The largest savings were due to reduced cost of crime 
and increased employer earnings (see Figure 1).
Figure 1. Cost Offset o f Substance Abuse Treatment in 
California

For every $100,000 spent on treatment,

$ 1 4 ,0 0 0

$12,000
$10,000
$8,000
$6,000
$ 4 ,0 0 0

$2,000
$0

$487,000 of health care costs and 
$700,000 of crime costs were 

shown to be avoided5.

| Public Assistance in Washington |
A comparison of medical expenses of Medicaid 
clients who received treatment noted these 
savings:

Modality Savings per Medicaid 
member per month

Inpatient $170
Outpatient $215
Methadone $230

Cost of Treatment Benefit of Treatment

Spending money on treatment has led to important health and public safety cost reductions in Washington7: 
Medical costs State hospital expenses Likelihood of being arrested Likelihood of felony convictions

$311/month $48/month 16% 34%

| Health Care Utilization Savings: California | Employers
Treated patients have been shown to reduce8:

ER visits * 38*
miHospital stays by

Total medical costs by 2 6 *
when compared to a control group.

Employees treated for substance use9 have:
•  reduced absenteeism,

•  reduced tardiness,

•  lowered on-the-job injuries,

•  few er mistakes, and

•  disagreements with

http://www.santltsa.gov


• A  study10 comparing the direct cost of treatment 
to monetary benefits to society determined that 
on average, costs were $1,583 compared to a 
benefit of $11,487 (a benefit-cost ratio of 7:1).

• In an analysis11 of methadone detoxification 
patients (n=102), authors observed that for 
every dollar spent on treatment, $4.87 of health 
care costs were offset.

• In comparing cost offsets in Washington State of 
people in treatment to non-treated, authors 
noted:12 lower medical costs ($311/month); 
lower state hospital expenses ($48/month); 
lower community psychiatric hospital costs 
($16/month); reduced likelihood of arrest by 
16%; and reduced likelihood of felony 
convictions by 34%.

| Health Care Utilization |

• In a study13 examining nearly 150,000 Medicaid 
claims for beneficiaries in six states, authors 
determined that people with substance abuse 
disorders had significantly higher expenditures 
for health problems compared to others.

• In comparison of medical expenses for welfare 
clients in Washington State14 (n=3,235 treatment 
group and n=4,863 control) it was determined 
that substance abuse treatment was associated 
with a reduction in expenses of $2,500 per year.

• In reviewing selected beneficiaries in Oregon’s 
Medicaid program,15 researchers concluded that 
eliminating the substance abuse benefit led to 
increased medical expenditures.

• A  review16 of over 1,000 patients in a 
Sacramento chemical dependency program 
noted a substantial decline in hospital (35%), 
emergency room (39%), and total medical costs 
(26%) when compared to a control group.

• A  recent article17 on medical costs concluded 
that health care costs are higher for families with 
a person who has a dependency problem than 
for other similar families.

1 B e n e f i t - C o s t  C o m p a r i s o n s  |

An intake-to-follow-up assessment18 study of nearly 
500 people treated at Kaiser Permanente’s 
Addiction Medicine program demonstrated 
significant reduction in missed work, conflict with 
coworkers, and tardiness. It also noted that 
employers break even on investing in chemical 
dependency treatment.

Every $1 spent on addiction treatment saves $7 in 
crime and criminal justice costs. When researchers 
added savings related to health care, the savings-to- 
cost ratio was 12:1.19
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o Introduction

The Alaska State Troopers, Alaska Bureau of Investigation Statewide Drug Enforcement 
Unit (SDEU) in authoring this publication, has endeavored to represent the drug situation in 
Alaska in a manner that provides the broadest possible picture of the true situation.

There are numerous agencies that conduct drug investigations in Alaska. While some 
agencies have a less formal relationship, most work closely with the Alaska State Troopers. 
In order to properly represent the true drug situation in Alaska, statistics from as many 
agencies in Alaska as possible are included in this report. Information provided by all 
sources should be considered when attempting to measure how drugs are impacting the 
citizens of this state.

W e  believe including as much information from all agencies involved in drug enforcement in 
Alaska is vital when analyzing the needs of the state in the arena of drug enforcement. 
However, it is important to note that the numbers alone should not be the sole source from 
which to make a complete assessment of the true drug situation in Alaska. To get the truest 
picture of the drug situation within Alaska we have attempted to take into account the 
anecdotal information gathered from conversations with those investigators on the 
frontlines of Alaska’s war on drugs.

S D E U  provides a leadership role in coordinating law enforcement’s efforts to reduce the 
availability of illegal alcohol and controlled substances throughout Alaska. S D E U  
recognizes that a successful alcohol and drug program depends upon a unified effort 
blending traditional law enforcement techniques with demand reduction programs that 
address educational, social, and community concerns.

S D E U ’s mission is to:

❖  Interdict and seize alcohol and controlled substances that are illegally distributed 
throughout Alaska.

❖  Identify and arrest distributors of controlled substances and illegal alcohol.

❖  Provide training and investigative support to criminal justice agencies.

❖  Support and participate in public education programs.

O Our Mission

o *
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o Staffing and Support

S D E U  recognizes that because of Alaska’s geographical vastness no single law 
enforcement agency is capable of handling the drug and alcohol issues alone. Using a 
combination of federal and state funding, the Department of Public Safety helps to fund a 
number of multi-jurisdictional task forces around the state. S D E U  encourages cooperative 
efforts between federal, state and local law enforcement agencies and has taken a 
leadership role in fostering and developing many of these cooperative arrangements 
through multi-jurisdictional and/or multi-agency efforts. The ABI-SDEU Headquarters office 
in Anchorage primarily supports seven (7) investigative task forces throughout the state. 
These teams are broken down by region as follows:

Alaska Interdiction Task Force / Anchorage Enforcement Group (DEA sponsored)
Fairbanks Area-wide Narcotics Team 

Major Offender Unit 
Mat-Su Narcotics Enforcement Team 

South Central Area-wide Narcotics Team 
Southeast Alaska Cities Against Drugs Task Force 

Western Alaska Alcohol and Narcotics Team

o Kotzebue WAANT #

^ Fairbanks Areawide 
Narcotics T earn

Nome WAANT •

Mat-Su Narcotics Team
* Junaau SEACAD

Bethel WAANT a Petersburg
_̂ -~---A8ADE Head Quarters SEACAD 

Anchorage WAANT 
 ̂ Major Offenders Unit Sitka SEACAD • •

Dillingham WAANT ® \South Central A/eawide 
Narcotics Team

Ketchikan SEACAD ^

Additional specific information on the individual units can be found at -

y x  ----

httD://dos.alaska.aov/AST/ABI/SDEU.asDX
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The Alaska National Guard Counter Drug Support Program (CDSP) provides additional 
personnel support within several S D E U  units, as well as other narcotic enforcement 
groups. They provide operational resources, which include, but are not limited to 
manpower, equipment, a scent detection canine and logistical support to federal, state, and 
local law enforcement throughout Alaska. Financed under a special congressional 
appropriation, there is no cost to the state of Alaska for C D S P  personnel support. This 
program contributes numerous resources not normally available to law enforcement 
agencies for assistance specific to drug investigations.

S D E U  participates with and receives assistance from several investigative agencies 
involved in drug enforcement. These agencies include the Drug Enforcement 
Administration (DEA), Federal Bureau of Investigation (FBI), the U S  Postal Inspection 
Service, the Internal Revenue Service (IRS), Bureau of Alcohol, Tobacco, Firearms and 
Explosives (BATF) and U S  Immigration and Customs Enforcement (ICE). S D E U  also 
works closely with other local law enforcement agencies.

Nature of A laska’s  Drug and Alcohol Problem
Members of Alaska's law enforcement community and others who are part of Alaska’s 
criminal justice system have long known that the greatest contributing factor to violent 
crimes, including domestic violence and sexual assault, is drug and alcohol abuse. It is 
also widely recognized that many of the accidental deaths that occur in Alaska are related 
to alcohol use. This is especially true in the western regions of the state and is clearly 
shown through statistics drawn from the Alaska State Trooper case management system. 
Of all cases initiated by the Alaska State Troopers in 2011, 33.6% involved drugs and/or 
alcohol. Of all violent crime cases, 59.5% involved drugs and/or alcohol.

While there is no question that many aspects of the drug and alcohol problem are unique to 
Alaska, S D E U  strives to provide a continuing and coordinated effort that not only meets the 
needs of Alaska, but is also dovetailed with the National Drug Control Strategy. The 
strategy underscores the social and economic costs to society and was developed to 
provide general guidance and a framework for federal, state, and local agencies in 
developing a counter drug effort. The strategy’s established objectives are:

• Strengthen efforts to prevent drug use in communities
• Seek early intervention opportunities in health care
• Integrate treatment for substance use disorders into health care and expand support 

for recovery
• Break the cycle of drug use, crime, delinquency, and incarceration
• Disrupt domestic drug trafficking and production
• Strengthen international partnerships
• improve information systems for analysis, assessment, and local management



o Drugs of Choice

Alcohol, cocaine, heroin, marijuana, methamphetamine, and prescription drugs have been 
identified as the primary substances of abuse and are the focus of most law enforcement 
efforts.

During 2011 the number of methamphetamine labs investigated by the Alaska State 
Troopers has declined slightly from 11 labs in 2010 to 8 in 2011. Despite the smaller 
number of labs seized, methamphetamine, mainly from sources outside the state, 
continues to be readily available throughout the state, but is more prominent in the larger 
populated areas.

Perhaps just as significant are the abuse and sales of prescription drugs and the continued 
resurgence of the abuse of heroin in the urban areas. Alcohol and marijuana continue to 
be the overwhelming drugs of choice for Western Alaska.

O

O
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A l c o h o l

Alaska’s criminal justice professionals recognize that alcohol is the primary substance of 
abuse in Alaska and contributes to many violent, suicidal, and accidental deaths, especially 
in rural areas. Currently, 108 communities1 have voted in favor of local option statutes 
prohibiting the sale, importation, and/or possession of all alcohol. Because alcohol remains 
legal in many areas of Alaska, illegal bootlegging activities continue to be a problem in the 
local option communities. Alcohol is frequently transported to the villages via the U S  Postal 
Service, local air carriers, private aircraft, boat, snow machines and express mailing 
services. Bootlegging alcohol of all types has become a very lucrative business in rural 
Alaska.

The United States Postal Inspector continues to support the cross deputation of 
investigators in S D E U ’s Western Alaska Alcohol and Narcotics Team. This program is the 
only one of its kind currently in the United States.

The economics of the illegal sales of alcohol is staggering. For example, a bootlegger can 
purchase a 750-milliliter bottle of alcohol legally for $10 or less in an urban liquor store. 
The same bottle of alcohol in Bethel, Kotzebue or Barrow may sell for $50. In the more 
remote communities, alcohol can easily sell for $150 to over $300 per bottle depending on 
the supply and demand. The initial purchase for the bootlegger involves a minimal cash 
investment, a maximum cash return. A  dollar-for-dollar comparison of alcohol and drugs 
purchased in Anchorage and then resold in many Alaskan villages breaks down as follows:

Cocaine $1.00 $1.50

Marijuana $1.00 $4.00

Alcohol $1.00 $15.00
* Calculated at $150 per bottle

Alcohol seized (gallons)

2 0 0 9 2 0 1 0 2 0 1 1

5 8 2 .2 9 7 7 4 .0 2 6 8 2 .8 7

Alcohol related charges/arrests

2 0 0 9 2 0 1 0 2 0 1 1

3 1 7 3 6 3 3 9 2

1 h ttp ://w w w .d p s .s ta te .a k .u s /a b c /d o c s /lo c a lO D t.D d f

http://www.dps.state.ak.us/abc/docs/localODt.Ddf


C o c a i n e

Cocaine continues to be a widely used and lucrative drug for sale in Alaska. Cocaine is 
readily available in most areas of the state and is seen with great frequency in powder form 
and crack cocaine in the major urban areas such as Anchorage and Fairbanks.

Cocaine is brought into Alaska concealed on passengers or in luggage through ports of 
entry such as the Ted Stevens Anchorage International Airport, and it is also shipped via 
the U S  Post Office or commercial parcel companies such as FedEx, D H L  or UPS.

The cocaine brought into Alaska is typically packaged in kilogram quantities and later 
broken down by dealers into smaller quantities for retail sale. In powder form, it is normally 
sold in gram quantities for $100-150 and its primary method of ingestion is by snorting.

Crack dealers use a process involving powder cocaine, water, baking soda and heat to 
produce crack cocaine, which is then sold in small rocks for $20. The primary method of 
use for crack is by smoking.

The statistics below show powder and crack cocaine seized in 2011 by all task forces 
where S D E U  investigators are assigned.

O

2 0 0 9 2 0 1 0 2 0 1 1

96 145 108

Cocaine seized (pounds)

2 0 0 9 2 0 1 0 2 0 1 1

28.81 22.16 37.12

Cocaine related charges/arrests

O #
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H e r o i n

Heroin is a highly addictive drug derived from morphine which is obtained from the opium 
poppy. It is a “downer” or depressant that affects the brain’s pleasure systems and 
interferes with the brain’s ability to perceive pain. It is a white to dark brown powder or tar 
like substance. Heroin can be used in a variety of ways, depending on the user’s 
preference and the purity of the drug. Heroin can be injected into a vein, injected into a 
muscle, smoked in a water pipe or standard pipe, mixed in a marijuana joint or regular 
cigarette, inhaled as smoke through a straw, or snorted as a powder via the nose.

The short term effects of heroin abuse appear soon after a single dose and disappear after 
a few hours. After an injection of heroin, the user reports feeling a surge of euphoria 
accompanied by a warm flushing of the skin, a dry mouth, and heavy extremities.

Heroin use is not isolated to the metropolitan areas of Alaska. Undercover buys and 
interdictions of heroin have been reported in several smaller communities. Heroin is 
primarily imported into Alaska via parcels and body carries. Investigations have shown that 
heroin use crosses socio-economic boundaries.

Heroin seized (pounds)

2 0 0 9 2 0 1 0 2 0 1 1

3 .2 6 4 .6 4 6 .4 1

Heroin related charges/arrests

2 0 0 9 2 0 1 0 2 0 1 1

6 4 8 2 1 1 8

O W
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M a r i j u a n a

Marijuana is available throughout the state and is viewed as a gateway drug to other drugs 
for young adults and teenagers. The 2011 Alaska Youth Risk Behavior Survey conducted 
by State of Alaska Department of Health and Social Services indicates that 21.2% of high 
school students used marijuana within the last 30 days. Demand for Alaskan-grown 
marijuana continues to be high as a result of its exceptional tetrahydrocannabinol (THC) 
content. Because Alaskan produced marijuana is extremely high quality; Alaska is 
considered a marijuana exporting state. However, there is also a significant market for “B C  
Bud” brought into Alaska from British Columbia, Canada.

S D E U  teams continue to find extremely sophisticated indoor growing operations. Most 
commercial marijuana growing operations are found in communities along Alaska’s road 
system. It is not unusual for sites to be located in homes with hidden or underground 
rooms specifically designed for the cultivation of marijuana. These rooms are often 
equipped with surveillance cameras and state-of-the-art timers controlling temperature, 
lighting, water, humidity and air purifiers. Many grows are found during and/or after fires. 
Also, many lease/rental and abandoned housed are damaged by the remodeling and 
humidity of a grow operation.

In some parts of the state, the local economy is directly affected by the influx of money from 
illegally produced marijuana. Proceeds from marijuana production are used for a multitude 
of purchases including fuel, grow equipment/supplies, utilities, vehicles, A T V ’s and building 
materials.

Processed Marijuana seized (pounds)

2009 2010 2011

258.23 316.07 260.95

Marijuana related charaes/arrests

2009 2010 2011

1,011 1,040 1,211

Marijuana arows eradicated
2009 2010 2011

85 75 96

Marijuana plants seized

2009 2010 2011

5,165 3,822 7,882



M e t h a m p h e t a m i n e

Methamphetamine use continues to be an issue throughout the United States including 
Alaska. Methamphetamine, also known as meth, speed, crank, crystal, and ice, produces 
an increase in energy and alertness and a decrease in appetite. The effects, which include 
an intense rush, have been reported to last up to 36 hours. It can be smoked, snorted, 
injected, or taken orally.

The collection of hazardous materials associated with the take down of a 
methamphetamine lab requires a certified clean-up company to respond to the location, 
collect and containerize larger items as well as various chemicals found at the site. These 
containers are then transported to a location for safe long-term storage and/or destruction.

In previous years, the D E A  has paid for this collection of materials at these lab sites. D E A  
suspended that funding and cleanup costs are now borne by state and local agencies.

Methamphetamine labs continue to be discovered in single and multi-family residences in 
many neighborhoods. In addition to meth labs producing illegal, often deadly drugs, the 
clandestine nature of the manufacturing process and the presence of ignitable, corrosive, 
reactive, and toxic chemicals at the sites, have resulted in explosions, fires, toxic fumes, 
and irreparable damage to human health and to the environment. Children are found 
residing in meth lab sites and many continue to live in dangerous environments. Loaded 
firearms are also frequently found at these meth labs, which increases the danger to 
children living in these residences.

Meth Labs seized

2009 2010 2011

9 11 8

Meth seized (pounds)

2009 2010 2011

4 5 .7 0 4 .5 3 6 .2 0

Meth related charges/arrests

2009 2010 2011

1 6 3 1 8 5 1 9 4

For more information regarding meth education and awareness, go to:

www.montanameth.org.www.mfiles.org.www.lifeormeth.org.www.metheducation.com

http://www.montanameth.org.www.mfiles.org.www.lifeormeth.org.www.metheducation.com


P r e s c r i p t i o n  D r u g s

Throughout the state, the abuse of prescription drugs continues to be a significant problem. 
Not only does the abuse of prescription drugs create a health hazard for the users, it 
creates a financial impact upon the communities. The drugs vary in price and can cost 
anywhere from one dollar per milligram to two dollars per milligram depending on 
availability. With the increased demand for the drugs and a shortening of supply, many 
abusers may not have the money or insurance to pay for their addiction; thus increasing 
property and violent crimes in these communities. It has been reported that tens of 
thousands of dollars are being spent to feed this growing abuse and addiction.

The sale and abuse of Oxycontin/Oxycodone and Hydrocodone continued to be a 
significant issue in 2011. These drugs are sought for their pharmaceutical purity and ability 
to alter the central nervous system.

Prescription drugs have been linked to the following crimes - homicide, assault, prescription 
fraud, home invasion thefts and pharmacy robberies. People who are addicted to 
prescription drugs facilitate their addiction by doctor shopping, pharmacy shopping, forgery, 
and purchasing the drugs via the Internet. Law enforcement is especially concerned for the 
welfare of particularly vulnerable populations such as the elderly and those with severe 
long-term illnesses such as cancer.

It is the intent of S D E U  to increase pressure on those involved in the non-medical use, 
abuse, and sales of these addictive drugs, by applying tried and true narcotics investigation 
techniques, and when ever prudent partnering with the D E A  to charge these crimes in the 
federal system.

Hydrocodone seized (dosage units)

2009 2010 2011
281 627.50 1,051

Oxycontin/Oxycodone seized (dosage units)

2009 2010 2011
3,403.50 5,958.25 1,836.50

All other prescription drugs seized (dosage units)

2009 2010 2011
2,196.50 2,668.50 2,548

O
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National Prescription Drug Take Back Program
This initiative addresses a vital public safety and public health issue. More than seven 
million Americans currently abuse prescription drugs, according to the 2009 Substance 
Abuse and Mental Health Administration’s National Survey on Drug Use and Health. Each 
day approximately 2,500 teens use prescription drugs to get high for the first time according 
to the Partnership for a Drug Free America. Studies show that a majority of abused 
prescription drugs are obtained from family and friends, including the home medicine 
cabinet.

In an effort to address this problem, the U S  Department of Justice, Drug Enforcement 
Administration, Office of Diversion Control, in conjunction with state and local law 
enforcement agencies throughout the United States, conducted the first ever National 
Prescription Drug Take Back Day on Saturday, September 25, 2010. The purpose of this 
National Take Back Day was to provide a venue for persons who wanted to dispose of 
unwanted and unused prescription drugs. This effort was a huge success in removing 
potentially dangerous prescription drugs, particularly controlled substances, from our 
nation’s medicine cabinets. There were approximately 3,000 state and local law 
enforcement agencies throughout the nation that participated in the event. All told, the 
American public turned in more than 121 tons of pills on this first National Take Back Day.

Members from the Alaska State Troopers along with the Drug Enforcement Administration, 
other Alaskan law enforcement agencies and other professional and community 
organizations worked together in April and again in October of 2011 to facilitate 
“Prescription Drug Take Back Days.” The program resulted in the collection and proper 
disposal of approximately 3,500 pounds of prescription medications from around the state.

T »
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Drug Enforcement Administration

The Drug Enforcement Administration (DEA) in Alaska is deeply involved in working with all 
state and local drug units to enhance and facilitate investigations of major offenders 
throughout Alaska.

D E A  in Alaska is broken down into the Anchorage District Office (ADO) along with a post of 
duty in Fairbanks, Alaska. The A D O  is broken down into the Enforcement Group (EG) and 
the Alaska Interdiction Task Force (AITF). These groups operate as task forces, in that 
they are comprised of D E A  agents as well as officers from other agencies. The E G  has 
federally deputized task force officers from the Anchorage Police Department (APD) and 
the Alaska State Troopers (AST), while AITF consists of federally deputized task force 
officers from the AST, APD, and Airport Police, as well as several other federal agencies as 
needed. The Alaska National Guard Counter Drug Support Program supports D E A  
throughout the entire state.

D E A  furnishes training to state and local agencies and in the past, has provided funding for 
law enforcement personnel to be trained and re-certified in a variety of drug law 
enforcement related topics.

D E A  continues to facilitate forfeiture proceedings related to assets and funds seized as a 
result of criminal investigations and drug trafficking. This effort allows state and local law 
enforcement agencies to receive a portion of the assets seized, which in turn funds 
additional criminal investigations.

Drug seizures by D E A

Cocaine (kilos) Heroin (kilos) Marijuana (ibs) Meth (ibs)

2009 4.57 1.10 53.20 4
2010 8.54 3.71 1589.93 14.24
2011 5.77 .63 3.54 2.58

O w
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Anchorage Police Department

The Anchorage Police Department drug enforcement effort includes the Vice Unit, Special 
Assignment Unit, FBI Safe Streets Task Force, and a D E A  Task Force. In addition to these 
units that specialize in drug investigations, we also have our Patrol Division that responds 
to immediate calls for service involving narcotics.

The Vice Unit focuses on longer term investigations targeting mid to high level dealers in 
the Anchorage area. Most of these investigations are three to six months in length but can 
last up to a year. The Vice Unit consists of one sergeant, six full-time detectives and two 
T D Y  officers from the patrol division. The Vice Unit also provides detectives for narcotics 
training and education in the Anchorage community.

The Special Assignment Unit focuses on short-term street level drug investigations often 
resulting in an immediate buy/bust. This unit has one sergeant, and 13 full-time officers 
including a canine officer. The Safe Streets Task Force mission consists of targeting violent 
offenders with an emphasis on gang members. These are often associated with the 
narcotics trade.

There are three full-time officers from A P D  assigned to the Safe Streets Task Force. Our 
D E A  Task Force is comprised of D E A  agents as well as officers from other departments; 
w e  have two Detectives currently assigned to the airport interdiction group. Their primary 
mission is interception of narcotics entering the state.

Drug Seizures by A P D

Crack (kilos) Cocaine(kilos) Heroin (kilos) Marijuana(lbs) Meth (lbs)
2 0 0 9 1.64 7.60 2 .2 0 150.69 3.57
2010 1.04 4.17 2.85 427.25 11.53
2011 0.72 7.40 2.78 157.71 2.69

O W
Page 15 of 21



o

Ted Stevens Anchorage International Airport

The Ted Stevens Anchorage International Airport Police conducts investigative efforts 
within the hub involving the statewide, domestic and international transportation of illegal 
drugs and alcohol. The mission to seize and interdict these illegal substances to prevent 
distribution throughout Alaska starts with a commitment to narcotics enforcement activities 
by assigning an officer to the D E A  operated Alaska Interdiction Task Force. Additionally, 
uniformed officers and the department investigator conduct numerous narcotics 
investigations as a result of anonymous tips and complaints from airlines and cargo 
facilities. The department also coordinates investigative efforts with other state, federal and 
lower 48 law enforcement agencies. Dedication to community/customer service in this 
arena is paramount and officers are involved in drug education activities with our local 
airport businesses, schools and other private and public entities.

O
Drug Seizures by Anchorage Airport Police

Cocaine (kilos) Heroin (kilos) Marijuana (ibs) Meth (ibs)
2011 .0013 .024 4.40 .05

O
Page 16 of 21



Em erging Trends in 2011

It is the intent of this section to familiarize the reader with some current and anticipated 
trends within Alaska. To do so it is important to look at the current Pacific Region picture as 
Alaska tends to follow suit in the following years. The National Drug Intelligence Center 
(NDIC) breaks the nation down into nine regions. The Pacific Region is made up of Alaska, 
Washington, Oregon, Idaho, Nevada, Hawaii, G u a m  and Northern and Central California.

PACIFIC R E G I O N  T R E N D S  

Methamphetamine
According to the NDIC’s 2011 Drug Threat Assessment, methamphetamine continues to be 
the greatest threat to the Pacific Region. They report that although the domestic production 
of methamphetamine has declined over the region in large part due to the regulation of 
precursor chemicals use in its production; it is widely available throughout the region. It is 
further reported that the majority of methamphetamine within the region is supplied by 
Mexican drug trafficking organizations (DTOs) entering the country through the ports of 
entry and along the United States - Mexico border.

Powder Cocaine
The NDIC identifies powder cocaine as a significant issue in the Pacific Region as well. 
Also supplied to the United States by Mexican DTOs, the D T O s  supply independent 
dealers and street gangs with the powder cocaine that they often times process into crack 
cocaine prior to distribution.

Marijuana
Marijuana is the most widely available and commonly abused drug throughout the Pacific 
Region. The Pacific Region leads the country in marijuana cultivation.

During 2011, utilizing funds acquired from federally forfeited illegal drug proceeds, the 
Alaska State Troopers (AST) commissioned the University of Alaska Anchorage (UAA) 
Justice Center to analyze three years of marijuana grows which were discovered by AST. 
The U A A  study analyzed 200 marijuana grow searches conducted by A S T  during calendar 
years 2006, 2007 and 2008.

The primary purpose of the study was to provide an empirical estimate of the extent to 
which A S T  investigators’ detection of marijuana odors served as a reliable indicator of the 
presence of illegal quantities of marijuana in structures.

Detection of marijuana odors was found to ho sinnifirantiv/ accnHatori \»#ith tho 

25 or more plants.

The study titled, “The Predictive Validity of Marijuana Odor Detection” analyzed a total of 
115 variables, a link to the entire 53 page report can be found in the resources section of 
this report.
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o A L A S K A  T R E N D S

Metham phetam i ne
In July of 2006, pseudoephedrine regulations were adopted by the State of Alaska. This 
armed law enforcement professionals with a valuable tool to combat meth labs in the state. 
The table below shows the number of reported meth labs seized by SDEU.

Reported Meth Labs Seized in Alaska *
2 0 0 7 2 0 0 8 2 0 0 9 2 0 1 0 2 0 1 1

11 12 9 11 8

* Statistic represents labs seized by SDEU only.

Although we have witnessed a decrease in the number of methamphetamine labs since 
2006, S D E U  has some concern due to the recent popularity of a new method in producing 
methamphetamine known as the “One Pot” or “Shake and Bake” method.

Methamphetamine cooks using the one pot method combine ammonium nitrate or sulfate, 
pseudoephedrine tablets, ether, water and the reactive metal into one container from the 
beginning of the process. The intent is to reduce the amount of time needed for the overall 
process. The dangers to the cooks and to first responders are due to the mixing of all of the 
ingredients in one container. The concentration of products builds pressure within the 
sealed container to levels beyond which the containers were built to withstand. The building 
pressure along with the violent reaction of the reactive metal with water can create a 
rupture or bursting of the container exposing the ingredients within to the outside air. 
Beyond the damage that is created by the bursting container, these ruptures are often 
accompanied by flames resulting from the flammable liquid within the container. As this 
method begins to gain in popularity within Alaska it will increase the danger to all citizens of 
Alaska from explosions, fires, and exposure to dangerous chemicals.

The number of methamphetamine lab seizures in nearly every other region of the country 
has shown a steady increase over the last three years due primarily to one pot labs.

As previously mentioned in this publication, methamphetamine abuse remains a significant 
issue within Alaska. Although the number of labs has remained relatively low, it appears 
that the use and abuse of the drug lingers.

Prescription Medication
More and more, prescription medications are being abused and sold. S D E U  continued to 
see significant seizures of prescription medications in 2011. It is believed that the largest 
portion of these medications is being obtained through illegal means.

The latest data provided by the National Drug Intelligence Center shows that overdose 
deaths associated with the use of prescription medications exceeds those associated with

O
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the use of cocaine, heroin and methamphetamine combined. This number includes both 
legal and illegal uses of prescription medications.

Heroin
The number of heroin seizures in our urban areas continues to grow. S D E U  recognizes 
that there has been an increase in the availability of heroin throughout the state and it is no 
longer isolated to the urban areas.

Synthetic Cannabinoids
Synthetic cannabis is a term used to describe a variety of a psychoactive herbal and 
chemical substances which, when consumed mimic the effects of smoking marijuana. 
Marketed as incense and herbs, these products are sold on the internet and in smoke 
shops.

Although complete studies have not been conducted, some of the side effects of synthetic 
cannabis consumption are heart palpitations, extreme agitation, vomiting, delusions, 
hallucinations, and panic attacks.

In July of 2011, Alaska legislation prohibiting the sale and possession of a number of the 
common chemical compounds found in these synthetic cannabinoids was enacted. 
Following this enactment, the S D E U  purchased a number of suspect products from a 
variety of vendors around the state. The items were submitted to the Scientific Crime 
Detection Laboratory (SCDL) for analysis. Additionally S D E U  monitored submissions to 
the S C D L  of these items from other law enforcement agencies.

Of the items submitted for analysis, none were found to contain any of the banned 
substances. This denotes compliance with the law by retailers but, changes to the 
chemical composition of these substances has allowed manufacturers to continue to legally 
market similar types of products in Alaska.

Bath Salts
Products containing M D P V  (3,4 methylenedioxypyrovalerone)— marketed as “legal 
alternatives to cocaine or Ecstasy (MDMA)’’ emerged in the U.S. designer drug market 
during 2009. Such products have caused users throughout the country to experience 
severe adverse effects, and the number of calls to U.S. poison control centers related to 
them has trended upward. Retailers often sell these products labeled as “bath salts.”

Currently legislation is under consideration by the Alaska Legislature to ban the chemicals 
commonly found in these products.

O
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Sum m ary

o The Statewide Drug Enforcement Unit, with its unique ability to interdict and investigate 
cases across the state, recognizing that drug abuse is not confined to any one 
geographical location or any economic strata in our state. Drug and alcohol abuse affects 
all Alaskans, despite social, ethnic, racial and economic barriers.

W e  also recognize that the ill-gotten gains of drug traffickers and alcohol smugglers 
promote an increase in lawlessness of all types. This lawlessness is not isolated to the use 
of controlled substances. It includes, but is not limited to, burglary, theft, domestic violence 
assaults and murder. By the eradication of such activity and the arrest of those who would 
profit off the misery of others, we will make Alaska and the communities therein a much 
better and safer place to live and raise a family. The Alaska Bureau of Investigation, along 
with our partner agencies throughout the state, diligently dedicate our resources and 
energy toward that goal.

The Statewide Drug Enforcement Unit is committed to working with interested agencies in 
the fight against substance abuse throughout the state by using innovative concepts to deal 
with the illegal sale and distribution of alcohol and drugs. W e  are also committed to 
focusing on increased awareness and knowledge of drug abuse through educational 
presentations to the Public Safety Academy and in public forums, such as schools, service 
organizations and other community groups.

O
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Resources

Office of National Drug Control Policy
www.whitehousedruaDolicv.gov/index.html

Office of Diversion Control
www.deadiversion.usdoi.aov/index.html

National Drug Intelligence Center
www.usdoi.aov/ndic/

Center for Substance Abuse Research
www.cesar.umd.edu/

U.S. Department of Health and Human Services
www.oas.samhsa.aov/nhsda.htm

The Partnership at Drug Free
www.druafree.org/drua-auide

Department of Health and Social Services
http://www.hss.state.ak.us/dPh/chronic/school/vrbsresults.htm

University of Alaska -  “The Predictive Validity of Marijuana Odor Detection”
http://iustice.uaa.alaska.edu/research/2010/1110.01.ast.mariiuana/1110.01.mariiuana.pdf

o

The 2011 Annual Drug Report is authored by the Alaska State Troopers, Alaska Bureau o f Investigation 
Statewide Drug Enforcement Unit. It can be accessed via the Departm ent o f Public Safety internet site 
therefore there is no publication cost. It is intended to inform Alaskans about the type and frequency o f dmg 
related crime reported in Alaska during 2011.

The Alaska State Troopers, Alaska Bureau o f Investigation supplied the majority o f information presented in 
this report. Statistical data was provided by the Alaska State Troopers, Alaska Bureau o f Investigation, the 
Anchorage Police Department, Ted Stevens Anchorage Airport Police and the Drug Enforcement 
Administration.
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Addiction Treatment Advocates 
Call for More Alcohol Tax Money 
for Programs
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By Corey Allen-Young 
February 28, 2012

ALASKA - Calling substance abuse an epidemic in Alaska, advocates of treatm ent and 
prevention say the key to getting more people help is by increasing the amount of 
dollars used from the alcohol beverage tax -  money they say could save lives.

The numbers are quite frankly embarrassing and heartbreaking, with substance abuse 
playing a role in nine of Alaska's top ten causes of death.

A list of groups from restaurants to bars to even the Anchorage Assembly say only 
using 5 0  percent of the alcohol sin tax is not enough if we want stop the tragic cycle of 
addiction.

“This is the best I've done being addicted to drugs,” said Holly, who’s getting treated 
for her addiction to prescription meds. “This is the cleanest I’ve ever been.” It’s a long 
road to recovery that Holly, who is pregnant, first started when she used drugs with a 
boyfriend as a teenager. “He was using them partying and I dabbled a little bit in 
OxyContin.” It became a cycle of abuse that not even her family could get her out of.

“That was very, very scary for me. I looked for all kinds of different ways to get help,” 
Holly said. But the problem is the help takes a lot longer than you would think because 
there isn 't enough funding to support the demand.

“Some cases it could be six months or a year,” said Anna Sappah, the executive 
director of Alaska Addiction Professionals Association. “[We’ve] got programs that 
aren’t running at full capacity because they don't have the staff and manpower.” This 
year, the state made $ 4 0  million on alcohol taxes. Half of it goes toward treating and 
preventing substance abuse. Drug counselors say the other half should be used for

http://w w w .ktva.com /internal?st=print& id=T40742513& path=/hom e/outbound-xm l-feeds 3/13/2012
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treatm ent, as well, if we want fewer addicts.

o “While people were waiting on their waiting list they actually died of the disease of 
addiction, either overdosed, or you'll hear of folks freezing to death,” said Sappah.

“I f  people want help, help should be available for them ,” said APD spokesman 
Lieutenant Dave Parker. “If you have people on a waiting list, those people are 
motivated at least at the time that they write their name on the list.”

“Really, you're not going to do it unless you're ready, nobody can force you,” said 
Holly, who adds she and her baby are alive because she got help. The state says this 
year they have spent $42  million on treatm ent for about 7 ,0 0 0  people, with 450  

waiting to be served.

But when you hear that 690  people were arrested for drug related offenses in 
Anchorage this year and that 4 8 4  sit in prisons statewide, its a push from both private 
and  government organizations for 100  percent of the alcohol taxes to get that extra $19 

million they say will lower numbers and cut down costs.

o
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ANCHORAGE, ALASKA 
AR NO. 2011-347

A RESOLUTION OF THE ANCHORAGE MUNICIPAL ASSEMBLY IN SUPPORT OF 
ALLOCATING 100 PERCENT OF THE EXISTING ALCOHOLIC BEVERAGE TAX 
RECEIPTS TO FUND ADDITIONAL TREATMENT SERVICES IN RECOGNITION OF THE 
OVERWHELMING UNMET DEMAND FOR SUBSTANCE ABUSE TREATMENT IN 
ALASKA.

WHEREAS alcohol and drug abuse are an epidemic in Alaska; and

WHEREAS Alaska consistently ranks among the top five states for alcohol and drug 
dependence; and

WHEREAS Alaska ranks eighth nationally for the percentage of people ages 18 years 
and older who need but do not receive treatment for illicit drug use; and

WHEREAS alcohol is a factor in an estimated 85 percent of reported cases of 
domestic violence and 80 percent of sexual assaults; and

WHEREAS the 2005 Advisory Board on Alcohol and Drug Abuse through the Alaska 
Department of Health and Social Services found that the economic costs of alcoholism and 
other drugs in Alaska annually include $367 million due to productivity loss in the workplace, 
$154 million on criminal justice and productive services, $178 million on health care, 
$35 million on traffic crashes, and $4 million for public assistance; and

WHEREAS Treatment has been shown to have a benefit-cost ratio of 7:1, and the 
largest savings are due to reduced cost of crime and increased employer earnings; and

WHEREAS according to the latest federal Substance Abuse and Mental Health 
Services Administration (SAMHSA) reports, between 43,000 and 57,000 Alaskans age 12 or 
over abused or were dependent on alcohol or an illicit drug; and

WHEREAS under AS 43.60.050 (a), 50% of the taxes collected under the Alcoholic 
Beverage Tax (43.60.010) are deposited in the Alcohol and Other Drug Abuse Treatment and 
Prevention Fund; and

WHEREAS Alaska is projected to collect nearly $40 million in total existing alcohol tax 
receipts for Fiscal Year 2012; and

WHEREAS, there is an overwhelming unmet demand for substance abuse treatment 
in Alaska; and

WHEREAS tax monies collected from the sale of alcohol should be used to prevent 
and treat substance abuse; and
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WHEREAS the Cabaret, Hotel, Restaurant & Retailers Association, Alaska Wine and 
Spirit Wholesalers, social service organizations, treatment providers, and faith-based 
organizations support increasing funds for substance abuse treatment in Alaska;

NOW THEREFORE BE IT RESOLVED that the Anchorage Assembly, in recognition of 
the overwhelming unmet demand for substance abuse treatment in Alaska, supports 
allocating 100 percent of the receipts from the existing Alcoholic Beverage Tax to fund 
additional substance abuse treatment services in Alaska, rather than supplanting current 
funding for the limited services presently available.

PASSED AND APPROVED by the Anchorage Assembly 
, 2 0 1 1 .

Chair

ATTEST:

Municipal Clerk
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Alaska State Legislature 
Senator Johnny Ellis 
716 W. 4th Ave, Ste 500 
Anchorage, AK 99501

December 5, 2011

Dear Senator Johnny Ellis:

The Alaska Cabaret, Hotel, Restaurant & Retailers Association (CHARR) supports depositing 100 percent 
o f th e  receipts from the existing Alcoholic Beverage Tax into the Alcohol and Other Drug Abuse 
Treatm ent and Prevention Fund, and requests tha t these funds be allocated in to  the budget to provide 
additional treatm ent services rather than supplanting current services.

Currently, only half o f the revenue from  the existing alcohol tax is used fo r substance abuse trea tm ent 
and prevention. Alaska consistently ranks among the top five states fo r alcohol and drug dependence. 
Alaskans who seek trea tm ent must be able to  find and enter into treatm ent programs. There are far too 
few  options available, and when someone needs help they often face long w ait times. Substance abuse 
trea tm en t services continue to be underfunded statewide, leaving individuals to  continue the costly and 
trag ic cycle o f addiction.

According to the Federation of Tax Administrators, Alaska's alcohol tax is 3.5 to  4 times the national 
average which means Alaska has one o f the highest excise tax rates on alcohol in the nation. These taxes 
produce over 38 m illion dollars annually, but sadly the m ajority o f this tax revenue is not used to combat 
the problems related to  the abuse and misuse of alcohol.

Alaska's hospitality industry pays the state government its fa ir share in taxes, and we support 
the use o f this revenue to provide cost-effective, evidence based and readily available treatm ent. Alaska 
CHARR respectfully requests tha t you support this e ffort, and take action to  ensure 100 percent o f the 
existing alcohol tax revenue goes towards substance abuse treatm ent.

Sincerely,

Dale G. Fox, CAE
President & CEO, Alaska CHARR

o



o
A N C H O R A G E

(3 G3 B  B
e  A I A  It I T . H 0  T 1 1 ,  R I I T A M R A N T  

k  R I T A I l K R t  A f l O C I A T I O N

Decem ber 6, 2011

D ear Assembly Mem bers;

The  Anchorage Cabaret, Hotel, Restaurant & Retailers Association (CHARR) supports depositing 
100  percent o f the  receipts from  the existing Alcoholic Beverage Tax into the Alcohol and Other 
Drug Abuse Treatm ent and Prevention Fund, and requests that these funds be allocated into 
th e  budget to  provide additional treatm ent services rather than supplanting current services.

Currently, only half o f the revenue from  the existing alcohol tax is used for substance abuse 

trea tm en t and prevention. Alaska consistently ranks among the top five states for alcohol and 
drug dependence. Alaskans w ho seek treatm ent must be able to  find and enter into treatm ent 
programs. There are far too few  options available, and when someone needs help they often 
face long w ait times. Substance abuse treatm ent services continue to  be underfunded  

statewide, leaving individuals to  continue the costly and tragic cycle o f addiction.

According to  the Federation o f Tax Administrators, Alaska's alcohol tax is 3.5 to 4 times the  
national average which means Alaska has one of the highest excise tax rates on alcohol in the  
nation. These taxes produce over 38 million dollars annually, but sadly the m ajority of this tax 

revenue is not used to  com bat the  problems related to  the abuse and misuse of alcohol.

Alaska's hospitality industry pays the state government its fair share in taxes, and w e support 
th e  use of this revenue to  provide cost-effective, evidence based and readily available 
treatm ent. Anchorage CHARR respectfully requests that you support this effort, and take action 
to  ensure 100 percent o f the existing alcohol tax revenue goes towards substance abuse 
treatm ent.

Sincerely,

Silvia Villamides, executive director

o



Fairbanks Native Association, Inc CFNA) 
Behavioral Health Services

March 12,2012

Dear Members of the Senate Finance Committee,

Thank you for introducing Senate Bill 221 to allocate 100 percent of existing alcohol tax revenue 
to the Alcohol and Other Drug Abuse Treatment and Prevention Fund (ADTP). In 2002, State 
Representative Usa Murkowski championed HB225 to raise the alcoholic beverage tax and 
establish the ADTP to help provide much-needed revenue for expanded substance abuse 
treatment and diversion programs. Since 2003, only half of the funds collected from the 
existing alcohol tax have been appropriated to the ADTP. While the political reasoning for the 
fund was to expand treatment, decreases in general fund spending have left overall funding for 
substance abuse treatment and prevention reduced or stagnant

Despite the increasing need for more substance abuse treatment and prevention, these 
programs are historically underfunded. Providers throughout the state report treatment beds 
are full to capacity, long waiting lists exist for services they offer, and there are numerous 
requests for services they can't provide. According to the Federation of Tax Administrators, 
Alaska's alcohol tax is 3.5 to 4 times the national average which means Alaska has one of the 
highest excise tax rates on alcohol in the nation. These taxes produce over 38 million dollars 
annually, but sadly the majority of this tax revenue is not used to combat the problems related 
to the abuse and misuse of alcohol.

Alaska consistently ranks among the top 5 states for alcohol and drug dependence. Not only 
does substance abuse have an extreme economic impact on the state, estimated at $738 
million annually in health care costs, traffic crashes, criminal justice and public assistance, 
substance abuse is a reportedly a factor in 85% of sexual assault and domestic violence cases, 
and a contributing factor in 70% of child abuse and neglect cases. We cannot continue to ignore 
the substance abuse epidemic in Alaska.

The Governor should be commended for his Choose Respect initiative. Senate Bill 221 is the 
logical next step. We can't stop the scourge of sexual assault and domestic violence without 
addressing the underlying issue of alcoholism and drug abuse. With a small statutory change, all

3100  5. Cushman Street, Fairbanks AK. 99701



monies collected from alcohol taxes can be put toward proven substance abuse treatment and 
prevention programs. The time to act is now.

Thank you for your leadership on this crucial Issue.
Sincerely,

Perry R. Ahsogeak 

Behavioral Health Director



N i n e  S t a r  E n t e r p r i s e s

E d u c a t io n  a n d  E m p lo y m e n t  S e rv ic e s
“ W e  D e v e l o p  A l a s k a ’s  W o r k f o r c e ! ”

M arch  9, 2012

716 W . 4th Ave. Ste. 500 
Anchorage AK 99501-2133 
A tte n tio n  to : Senator Johnny Ellis

Dear Mem bers o f the  Senate Finance C om m ittee,

Thank you fo r in troducing  Senate Bill 221 to  a llocate 100 percent o f existing alcohol tax revenue to  the  

A lcoho l and O ther Drug Abuse T rea tm ent and Prevention Fund (ADTP). In 2002, State Representative Lisa 

M urkow ski cham pioned HB225 to  raise the alcoholic beverage tax and establish the  ADTP to  help p rovide  

m uch-needed revenue fo r expanded substance abuse tre a tm e n t and diversion programs. Since 2003, on ly  

h a lf o f  the funds collected from  the  existing alcohol tax have been appropria ted to  the  ADTP. W hile the  

p o litica l reasoning fo r  the  fund was to  expand trea tm en t, decreases in general fund spending have le ft 

overa ll funding fo r  substance abuse trea tm en t and prevention  reduced o r stagnant.

Despite the increasing need fo r m ore substance abuse trea tm en t and prevention, these program s are 

h is torica lly  underfunded. Providers th roughou t the state repo rt trea tm en t beds are fu ll to  capacity, long 

w a itin g  lists exist fo r  services they o ffe r, and there  are num erous requests fo r  services they can 't provide. 

According to  the Federation o f  Tax Adm in istra to rs, Alaska's alcohol tax is 3.5 to  4 tim es the  national average 

w h ich  means Alaska has one o f the  highest excise tax rates on alcohol in the  nation. These taxes produce 

o ve r 38 m illion dollars annually, bu t sadly the  m a jo rity  o f th is  tax revenue is not used to  com bat the 

p rob lem s related to  the abuse and misuse o f alcohol.

Alaska consistently ranks among the  to p  5 states fo r  alcohol and drug dependence. Not on ly does substance 

abuse have an extrem e econom ic im pact on the  state, estim ated at $738 m illion  annually in health care 

costs, tra ffic  crashes, crim inal justice  and public assistance, substance abuse is a reported ly  a fac to r in 85% 

o f sexual assault and dom estic violence cases, and a con tribu ting  fac to r in 70% o f child abuse and neglect 

cases. We cannot continue  to  ignore the  substance abuse epidem ic in Alaska.

The G overnor should be com m ended fo r  his Choose Respect in itia tive . Senate Bill 221 is the  logical next 

step. We can 't stop the  scourge o f sexual assault and dom estic violence w ith o u t addressing the  underlying 

issue o f alcoholism  and drug abuse. W ith  a small s ta tu to ry  change, all monies collected from  alcohol taxes 

can be put tow ard  proven substance abuse tre a tm e n t and prevention programs. The tim e  to  act is now.

Thank you fo r  your leadership on th is  crucial issue. Sincerely,

fy fa c M t& c ------------

David S. Alexander, President
Nine Star Education and Em ploym ent Services
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Advisory Board on Alcoholism  
and Drug Abuse

A laska  M ental  H ealth  Board  
A dvisory  Bo ard  on  A lcoholism  and  D rug A buse

4 3 1  N o r t h  F r a n k l i n  S t r e e t ,  S u i t e  2 0 0

J u n e a u ,  A l a s k a  9 9 8 0 1

( 9 0 7 )  4 6 5 - 8 9 2 0  

Alaska M ental Health Board

March 16,2012

Senator Johnny Ellis 
Alaska State Capitol, Room 103 
Juneau, Alaska 99801

Re: Letter of Support for SB 221

Dear Senator Ellis,

The Alaska Mental Health Board and Advisory Board on Alcoholism and Drug Abuse support 
SB 221, a bill to ensure that the revenue from our state’s alcohol taxes is used to prevent and 
treat substance abuse. We appreciate your work, and that of the Senate Finance Committee, to 
address this issue.

Our Boards have long held the position that funds available from the alcohol tax were intended 
to supplement and not supplant existing general fund (GF) monies for behavioral health. The 
legislative intent of the alcohol tax was clearly to supplement existing funding for behavioral 
health services. This is clear from then state Representative Lisa Murkowski’s sponsor 
statement: the alcohol tax fund “would help provide revenue needed for the expanded treatment, 
therapeutic courts, diversion programs and other initiatives” then being considered by the 
Legislature.

Alaska consistently ranks among the states with the highest rates of binge drinking.1 Indigenous 
Americans report higher rates of alcohol dependence than other ethnicities in America.2 Alaska’s 
alcohol taxes produce over $38 million annually. Only half of the revenue from the existing 
alcohol tax is expressly allocated for substance abuse treatment and prevention.

Our concern is that funds from the alcohol tax fund have been used instead of GF dollars rather 
than in addition to GF dollars. The result is that substance abuse treatment services continue to 
be underfunded statewide, leaving individuals to continue the costly and tragic cycle of 
addiction.

1 “Prevalence o f Binge Drinking Among Adults, 2010,” Centers for Disease Prevention and Control citing  Behavior 
Risk Factor Surveillance System data (geographic representation o f state rates available online at 
httn://ww\v.cdc.gov/alcohol/data-stats.htm).
2The NSDUH Report, “Alcohol Dependence or Abuse: 2002, 2003, 2004” (Issue 16, 2006) (online at 
http://www. samhsa.gov/data/2k6/alcDepend/alcDepend.htm).

http://www


In 2005, the Advisory Board on Alcoholism and Drug Abuse published findings on the economic 
costs of alcoholism and other drug abuse in Alaska:

• $367 million due to productivity loss in the workplace;
• $154 million on criminal justice and protective services;
• $178 million on health care;
• $35 million on traffic crashes; and
• $4 million for public assistance.3

Accessible and effective community-based alcohol and drug treatment is essential to reducing 
society’s financial burden from problems associated with alcohol and drug abuse. Even beyond 
helping to alleviate the enormous physical and psychological costs, access to treatment and 
recovery supports diminishes the huge financial consequences imposed on employers and 
taxpayers.

Our board members expressly support the effort to ensure that 100 percent of Alaska’s alcohol 
tax revenue goes to substance abuse treatment and prevention programs. We appreciate your 
work to improve access to these important services -  for the health of all our neighbors and our 
communities.

Sincerely,

J. Kate Burkhart 
Executive Director

cc: Robert Coghill, Jr., Chairman ABADA
Dan Meddleton, Chairman AMHB

3 Economic Costs o f  Alcohol and Other Drag Abuse in Alaska, 2005 Update, McDowell Group Research-Based
Consulting (December 2005) at 2-4 (available online at http://www.hss.state.ak.us/abada/~l.

http://www.hss.state.ak.us/abada/~l


1326 K Street
Anchorage, AK 99501
Ph: (907) 272-2119
Fax: (907) 272-2893
www.partnersforprogressak.org

Partners For

Subject: Senate Bill 221 

March 15, 2012

Dear Members of the Senate Finance Committee:

At our March 15, 2012 meeting, the Board of Directors of Partners for Progress discussed Senate 
Bill 221. We voted unanimously to support this bill.

Since 1999 Partners for Progress has been closely involved in the work of Alaska’s Legislature, 
Administration, and the Court System to identify “Smart Justice” measures that better protect the 
public while reducing the human and monetary costs of incarceration. This year’s Legislative 
Crime Summit highlighted a number of tested and proven measures that achieve this goal. Most 
involve substance abuse prevention and treatment.

Prevention and treatment of substance abuse is at the core of “Smart Justice”. Providing additional 
funding to address the scourge of alcohol and drug abuse that underlies much of the crime in Alaska 
is an essential step towards curbing Alaska’s ever-growing costs of incarceration while improving 
public protection. We urge your support for Senate Bill 221.

Respectfully,

Chair, Partners for Progress

http://www.partnersforprogressak.org


“ T r u s t
The Alaska Mental Health Trust Authority

M arch 16,2012

Senator H offm an, Finance C om m ittee C o-chair 
State capitol Room #518 
Juneau, A K  99801

Senator Stedman, Finance C om m ittee Co-chair 
State capitol Room #516 
Juneau, A K  99801

RE: SB 221 -  A llo ca tio n  o f  100 percent o f  existing a lcohol tax revenue to  the A lco h o l and Other D rug Abuse
Treatm ent and Prevention Fund (A D T P )

Dear Senators H offm an, Stedman and members o f  the Finance Committee,

The Alaska Mental Health T rust A u tho rity  (The Trust) is w rit in g  in  strong support o f  Senate Bill 221. This b ill 
w o u ld  allocate 100 percent o f  ex is ting  a lcohol tax revenue to  the A lcoho l and O ther D rug Abuse Treatm ent and 
Prevention (A D T P ) fund.

Sadly, A laska consistently ranks among the top five  states fo r a lcohol and drug dependence. In add ition, many o f  
A laska ’ s social ills  can be linked back to substance abuse. For example, substance abuse is a reportedly a factor 
in 85%  o f  sexual assault and dom estic vio lence cases, and in 70% o f  ch ild  abuse and neglect cases. Furthermore, 
the economic im pact on A laska from  substance abuse is estimated at $738 m illio n  annually in health care costs, 
tra ff ic  crashes, c rim ina l justice , pub lic  assistance and lost p roductiv ity .

In an e ffo rt to  ensure A laska had revenue fo r substance abuse prevention strategies and treatment programs, then 
State Representative L isa  M u rko w sk i, championed HB225 to raise the a lcoholic  beverage tax and establish the 
A D T P  fund to generate needed revenue fo r these programs and services. U n fortunate ly , since 2003, on ly 50 
percent o f  the funds collected from  the existing alcohol tax have been appropriated to the A D T P  fund.

The Trust and its partners have been and continue to be steadfast advocates fo r ensuring A laska ’s continuum  o f  
health care is su ffic ien t to  help those w ith  addictions fin d  a path to recovery. U nfortunate ly , A laskans’ access to 
evidence based substance abuse treatment is severely lim ited . I f  these additiona l A D T P  funds were used to 
supplem ent rather than supplant the General Funds curren tly  used fo r these services, they w ou ld  go a long way to  
he lp ing  ind iv idua l A laskans and im prov ing  the health and wellness o f our state.

The Trust strongly supports SB221 and thanks the Senate Finance Com m ittee fo r the ir leadership in help ing 
A laskans suffering from  add iction fin d  the ir path to recovery.

Cc: Sen. Finance Committee: Senator Olson, Senator Egan, Senator Thomas, Senator Ellis, Senator McGuire
Sen. Health & Social Services Committee: Senator Davis (chair), Senator Meyer, Senator Dyson, Senator Ellis,

Senator Egan

3745 Community Park Loop, Suite 200 Anchorage, Alaska 99508 Tel: 907-269-7960 Fax:907-269-7966 www.mhtrust.org

http://www.mhtrust.org


A L A S K A  F E D E R A T I O N  

O F  N A T I V E S

The Honorable Senate Finance Committee 
State Capitol Building, Room 532 
Juneau, Alaska 99801

March 16th, 2012

Dear Senate Finance Committee Members,

On behalf of the Alaska Federation of Natives we would like to state our support for Senate Bill 
221 to allocate 100 percent of the money collected by the existing alcohol tax to the Alcohol and 
Other Drug Abuse Treatment and Prevention Fund. It is clear that you recognize the negative 
effect of alcohol and drug addiction on the health and safety of Alaska Natives and you are 
actively seeking solutions that will reduce that impact.

We advocate for this bill on behalf of our membership wishes for a healthy future for all of 
Alaska. AFN represents 230 villages, through themselves or the 11 Regional Non-profits, and 12 
Regional ANSCA corporations that are also members.

Senate Bill 221 is in alignment with AFN’s commitment to ensuring healthier Alaska Natives. 
Many of the health challenges facing Alaska Natives are tied to behavioral health conditions; 
chief among these is substance abuse.

• 1 in 11 Alaska Native deaths is alcohol-induced
• Alcohol was the fourth leading cause of death from 1993 to 2002 (Alaska Bureau of Vital 

Statistics)
• Alcohol contributed to 85% of reported domestic violence cases and 80% of reported 

sexual assault cases between 2000-2003 (ISER, Status of Alaska Native Report, 2004)

Senate Bill 221 will help us fulfill our mission by allocating nearly 40 million dollars for 
substance abuse treatment and prevention services statewide. These programs continue to be 
underfunded leaving desperate individuals to continue the costly and tragic cycle of addiction.

Should you have any questions about our position, please feel free to contact me at (907) 274- 
3611.
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Sincerely,

Julie Kitka, President 

Alaska Federation of Natives
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