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4/14/88 FURTHER REFERRALS:

DATE:
= The _ . Fipance Committee has considered CSSB 362 (Res)
; "An Act establishing the Dude Creek Critical Habitat Area; and providing

>m for an effective date."

RECOMMENDS:
[Y-3 replace with ~ HCS 3WZ ( [~ ] the same title
[ ] attached meeddmemt (s) ;: I:-E1 1 1) “ ymA 3 a 2gg title
t$) do pass
[ ] do not pass
[ ] no recommendation
[ ] individual recommendations
[ 1 additional referral to the Committee
ADOPTS: letter of intent

mx ATTACHES NEW FISCAL NOTE(s)

[ ] fiscal impact [ ] same as previous fiscal note
[ ] zero fiscal note published N

[ ] zero with analysis [sif] same as previous zero fiscal
: » note published 31(1*1%% SencAe (2)
SIGNING"BO PASS: SIGNING OTHER RECOMMENDATIONS:

YA «W

Chairman®s signature
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«'STATE OF AL ASKA s yverstoy: C°8%02 (Res)
1983 LEGIELATIVE %ESSION S publishdate: sz™at. 3flU%V
REQUEST: FISCAL NOTE

sion Date: ; Agency Affected:Department of Fish and G
%e' Dude Creek Critical Habitat gRU. Habitat_

Area
Sponsor: iason
quuestor: El Components

EXPENDITURES/REVENUES:  (Thousandsof Dollars)

OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT -
LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEOUS

TOTAL OPERATING 0*
CAPITAL

oo o

REVENUE

FUNDING:  (Thousands of Dollars)

GENERALFUND

FEDERALFUNDS

OTHER 0 : v
TOTAL

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS :  (Attachaseparate page if necessary)

Preparation of the Dude Creek Critical Habitat Area
Management Plan

Prepared by: Baker Phone:, 465-4105
Di\/piSiOHZyl Habitat Division Date: 3/10/88

Approved by Commissioner:  f Ao - - Date mm _jjujul

Bency: Department of Fish and Game

Distribution (bypreparer): *1f existing schedule of one plan per year 1is adhere

LegislativeFinance tQj and no "date certain™ 1is set for preparation of the

LegislativeSponsor Dude Creek Management Plan, the operating budget would be
Requestor adeauate. However, if two plans are to be prepared con-
OfflceofMamﬂgememandbUdgetcurrently the cost for the second

Impacted Agency(ies) olan would be 50.5. n of



Dude Creek Critical Habitat Area

-Preparation of the Dude Creek Critical Habitat Area
Management Plan will take one year to complete and
require the following expenses (in thousands) if
conducted concurrently with preparation of any
other critical habitat area management plan:

Personnel

Habitat Biologist (18c) 6 months 4.5/month 27.0
Game Biologist (16¢) 2 months 4_0/month 8.0
Drafting Tech. (14d) 1 month 3.5/month 3.5
Clerk/Typist ( 8a) 1 month 2.3/month 2.3
$40.8
Travel
Staff travel to Gustavus and Juneau $2.0
Contractual
Telephone 0.75/month x 12 months 0.9
Photocopy 0.10/month x 12 months 0.1
Advertising /public
notices 1.0
Aerial photography 0.7
printing/ photographic/
blueprinting 4.0
$ 6.7
Supplies
Office supplies 1.0

TOTAL $ 50.5



TATE OF ALASKA
19SS LEGISLATIVE SESSION

PEr(m iErS T

Revision Date:
Title: Dude Creek Critical Habitat Area

Sponsor: nr Vtipenn
Requestor! I'nuco vpcnnrnnc

EXPEND!! URES/REVENUES:  (Thousands of Dollars)

OPERATING FY 88 FY 89 FY 90

PERSONAL SERVICES 0 0
TRAVEL

CONTRACTUAL

SUPPLIES m

EQUIPMENT

LAND & s1RUCTURES

GRANTS, CLAIMS

MISCELLANEQUS

TOTAL OPERATING

CAPITAL

mREVENUE | |

FUNDING:  (Thousands of Exollars)

GENERAL FUND
FEDERAL FUNDS

OTHER .

TOTAL... " coooeee .0 o .

POSITIONS:

FULL-TIME
PART-HMF.
TEMPORARY

ANALYSIS :  (Attach aseparata page if necessary)

Legislative designation will not preclude
as part of the Mental Health Settlement.
savings because the public notice will be
.savings will be less tha'pL $100.

Prepared by
Division:

A:t\]anet Bnrleson”P*
Land and WaterTftmagement

Approved by Commissioner: B
Agency: Department of Natur-ii Resour

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor :
Office of Management and Budget
Impacted Agency(ies)

Cnrppani»nts

DILLVERSION: C<gR R6? fResl

FISCAL NOTE

Agetxv Affected:
BRU: Land and Wat-r Manaeement

»
Natural Resources

FY 91 FY92 1 FY93
0 e 0 0
o 0 0

n 0 0

this parcel from being appraised
There may be some adminis. .'ativ
unnecessary; however, these

Phomes, 465-3400
Date: V1 6/88.

,r .—\*—;V alw \. page’
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Offered: 4/14/88 5-1531L
Referred: Finance

Original sponsor: Eliason

IN THE SENATE BY THE RESOURCES COMMITTEE
HOUSE CS FOR CS FOR SENATE BILL NO- 362 (Resources)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE t SECOND SESSION
A BILL
For an Act entitled: "An Act establishing the Dude Creek Critical Habitat
Area; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 16.20 is amended by adding a new section to read:

Sec. 16.20.610. DUDE CREEK CRITICAL HABITAT AREA. (a) The
purpose of the Duda Creek Critical Habitat Area is the protection and
enhancement of the wet meadow habitat that is the key roosting area
for migrating lesser sandhill cranes, for the protection of lesser
sandhill cranes, and for the continued public use and enjoyment of the
area.

(b) The following described area is establishedas the Dude
Creek Critical Habitat Area:

Township 40 South, Range 58 East, Copper River Meridian
Section 2: Wl/2
Section 3
Sections 9-10
Section 11: W1/2NE1/4, Wl1/2
Section 14: Lot 3, NW1/4, N1/2SW1/4, SW1/4SW1/4
Section 15
Section 16: NI/2, SEl/4

(c) The DudeCreek Critical Habitat Area described in (b) of
this section shallbe managed under a management plan prepared and
implemented by the department in consultation with the community of

Gustavus and the Board of Game.

SB0362C -1- HCS CSSB 362 (Res)



(d) The department shall allow public uses, including fishing,
hunting, trapping, mechanized and nonmechanized public access, graz —
ing, Tfirewood harvesting, wildlife viewing, hiking, and berry picking
under the management plan adopted under (c) of this section to the
extent that the activities are compatible with (a) of this section.

(e) The legislature understands that a portion of the state land
described in (b) of this section is mental health trust Jland of the
state and the legislature intends that the land retain its status as
mental health trust land, notwithstanding its inclusion in the Dude
Creek Critical Habitat Area.

* Sec. 2. INTERIM MANAGEMENT. Until the Department of Fish and Game
12 has adopted a management plan under AS 16.20.610(c), the commissioner of
13 fish and game shall allow public use compatible with AS 16.20.610(a) as
14 enacted in sec. 1 of this Act.

* Sec. 3. This Act takes effect immediately under AS 01.10.070(c)-

HCS CSSB 362(Fi-'S) -2- SB0362C



STEVE COWPER, GOVERNOR
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JE EMT OIF WATUKAIL BHESOSJII&CES 400 WILLOUGHBY AYE,

JUNEAU, ALASKA 99801-1796

PHONE: (907) 465-2400
OFFICE OF THE COMMISSIONER

April 6, 1988

The Honorable Adelheid Herrmann, Co-Chair
The Honorable Sam Cotten, Co-Chair

House Resources Committee ..oooovoven comeeenann-
Tilaska State Legislature

P.0O. Box V

Juneau, AK 99811

Dear Representatives Herrmann and Cotton:

Subject: CSSB 362 (Resources),””An Act establishing the
Dude Creek Critical Habitat ATea; and providing for an
effective date.™

Position: The Department does not oppose this .legislation,

Background: The majority of the land within this area Iis
mental health. The allocation to the Mental Health Trust
Income Account will not be affected irrespective of the
establishment of this critical habitat area.

Recommendation: Section 1, 16.20.610 (c) should state the

plan should be done in consultation with the Department of
Natural Resources as well as the community of Gustavus.

Please let me know if we may provide additional information,

Sincerely,

Judith M. Br
ommissioner

Enclosure

cc: Committee Members
Bill Sponsors
Rod Swope
Bob Evans
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ALASKA STATE LEGISLATURE - SENATE

SENATOR RICHARD LELIASON

RULES COMMITTEE, CHAIRMAN
LABOR & COMMERCE COMMITTEE, VICE-CHAIRMAN
LEGISLATIVE COUNCIL
RESOURCES COMMITTEE
FISHERIES SUBCOMMITTEE, CHAIRMAN

MEMORANDUWM

TO: Representative Al Adams, Chair
House Finance Committee /I J

FROM: Senator Dick Eliason {~ ////™

RE: SB 362 - An Act establishing the Dude Creek
Critical Habitat Area

DATE: April 14, 1988

I would appreciate your consideration in scheduling SB 362 for
a hearing before the House Finance Committee at the earliest
possible time.

Senate Bill 362 establishes the Dude Creek Critical Habitat
area near Gustavus. This legislation is a direct response to
a request from the residents of Gustavus. In January, 1984,
the community of Gustavus overwhelming passed a referendum
requesting the establishment of a critical habitat area for
the protection and enhancement of a key roosting area for
migrating Lesser Sandhill Cranes.

In 1985 similar legislation passed the House unanimously, but
as the majority of the land in question was mental health
trust land, the Senate decided to delay action on the
legislation until an equitable solution to the trust land
issue was found. Passage of Chapter 48, SLA 1987, provided
the answer. Under the enactment of this law, the 3,443 acres
of mental health trust land located within the proposed
critical habitat area will remain in the the mental health
trust corpus and the Department of Natural Resources will not
need to find replacement lands for this acreage. George
Rogers, chairman, Interim Mental Health Trust Commission,
supports the passage of CSSB 362 (Res).

The designation of a critical habitat area would allow all
traditional uses of the land while providing wildlife habitat
protection.
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IIEPAIMIENT OF NATURAL RESOURCES -_

) JUNEAU. ALASKA 90811
PHONE: 907-465-2400

OFFICE OF THE COMMISSIONER 1

February 1, 1988

Senator Richard 1. Eliason
P.0O. Box V
Juneau, Alaska 99811

Dear Senator Eliason:

I am pleased to inform you that the Interim Mental Health Trust
Commission (IMHTC) 1is able to support the passage of SB 362-
establishing the Dude Creek Critical Habitat Area. This support
was made possible through the enactment of ch. 48 SLA 1987.
Should SB 362 become Jlaw prior to the reconstitution of the
mental health trust corpus, the work of the DNR and the IMHTC
will be reduced by leaving 3,443 acres more of the original trust
land in the reconstituted trust corpus than would be if it is not
passed.

IT 1 can be of further assistance please feel free to contact me.

Sincerely,

¢ ?2bU '/Ck .

George Rogers, Chaili
Interim Mental Health Trust Commission

10-BLH
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550CIatio J/ Gustavus, Alaska 99826
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January 27, 1988

Senator Disk Eliason
Poueh V
Juneau, AE 99801

Dear Senator Eliason,

With the settling of the sentsi health land issuo, the way again
seems clear for CSHB 312, the bill for an aet to establish the
Dude Creok Critical Habitat Area*

I would like to take this opportunity to encourage your support
for this bill. Work was begun toward the possibility of the
critical habitat designation in 1970 and througi a lengthy pro—
cess of negotiation and compromise a propoisal‘was reached that
does meet the needs and wishes of most people.

The community demonstrated majority support for this bill in Jan—
uary, 1981*, in a referendum ballot polling every registered voter.
The response was 66 in favor and 25 opposed. In 1985# the Gustavus
Community Association endorsed the bill.

The critical habitat designation would allow all traditional uses
6f the land to continue, 1.e., hunting, fishing, clamming, berry
picking, collection of beach logs, kelping, grazing, hiking and use
of recreational vehicles, while providing enduring wildlife habitat

protection.
3ea gqdriAs -
®

Dan Mills
President

Thank you for your consideration.

DM/ «ai



Senator Dick Eliason
Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Senator Eliason,

In January, 198k# a referendum (enclosure 1) was sent to all reg-—
istered Gustavus voters, asking whether they favored creation of
a kl0O-acre Critical Habitat Area to protect migrating sandhill
cranes. This capped a two-year community effort to research the
need for protection and the various protective options available.
About 180 ballots were sent out; 91 people chose to vote; 66
favored the proposal and 25 opposed it.

A committee of Gustavus residents was then formed to act on this
mandate. In consultation with Debra Clausen, ADF&G, Habitat Div—
ision, we developed a package of background information (enclosure
2), a proposed draft of enabling legislation (enclosure 3), and

a boundary map (enclosure k)» This material has now been dis—
played at the post office for several weeks, and to date we have
received no adverse comment on it. We hope that you and Repre—
sentative Goll will now begin the process of enactment into*law.

In the course of our work on the crane issue, three clearcut
community opinions have emerged. First, **here is strong senti—
ment in favor of crane protection. Seconc., people favor the

idea of a Critical Habitat if the community is fully involved

in preparing legislation and management plan. And third, many
feel that human use should be regulated only to the extent nec—
essary. In particular, the following public uses and activities
should be allowed: wildlife viewing, firewood harvesting, mechan—
ical and non-mechanical access, hiking, berry picking, and graz-—
ing, unless such activities are documented to be detrimental to
the migrating sandhill cranes or their habitat.

There 1is general agreement that present use types and amounts are
not threatening the cranes or their habitat in the area proposed

for legislative action. The protective effort was begun bocause
cranes have been substantially excluded from other parts of Gus—
tavus and could be eliminated throughout if future use and develop—
ment proceed in an unplanned fashion.

Lloyd Prouty, Debbie Woodruff, Morgan DoBoer and 1 will be glad
to provide further information or assist in any way you wish,

Sincerely,

Greg Strevelor, Chairman
"/Crane Committee" /

</
/e



Gustavus Community Association Referendum JANUARY, 198%4

Established two years ago, the referendum was Initiated
to sample the opinions of the wnole community, that is tne
registered voters of this election district. While not
legally binding it is nonetheless recognized by the State of
Alaska as a valid polling device.

Those responding are requested to return the completed
referendum questions no later than Feb. 5th by mailing® them to
Box 62 Gustavus, Af 99826.

ESE SRRk o o o b b e

Road Malntenance-

Fact: 1In 1983 the Alaska State Legislature appropriated
#115,000 to upgrade Tong Road, Same Old Road, Salmon River Road
and Rink River Road. An additional 27 thousand dollars was
appropriated which was not used. The question arises on
wnether or not to spend this money for the maintenance of ex—
isting roads or upgrading other roads or returning the money
to the state. Since receiving tnis request for this refer—
endum, solicited legal opinion states that the GCA can be held
liable for damages incurred as a result of this recent upgrade
or any future maintenance or improvements to the roads or the
Goode River Bridge.

Question:

IT Tne #27,000 should be used for maintaining the four
reoently upgraded roads. Yes No

2. The #27,000 should"fee used to upgrade other local
access roads. (Ye*p No

3. The #27,000 shoulSoe used to hire a professional”
engineer to inspect tne recently upgraded roads and
to pay for any neccessary corrections for safety,
therefore minimizing liability to GCA. (Yes) No

4 . The #27,000 should be returned to the State. Yes HO

Pro Statement:

The #27,000 could be used for several years to maintain
local access roads, including snow removal. It has been esti—
mated that it would cost somewhere between $3,000 and $6,000
a year to maintain these loaal access reads.

Winter snow removal would allow aooess year round and
would allow the Fire Department and EMTCs to respond to fire
and medical emergencies. Pot holes could be filled in tie
-spring and the roads could be graded throughout the spring.

Con Stqfryment;

The acceptance of the #27,000 will put the community in
the road maintenance business while the intent of the $115,000
was to bring the roads up to standard. Acdeptanoe establishes
a precedent for other new road3 that will be built, with the
cammuntiy expected to maintain them. This also represents
another step in our inertia towards local government, and if
and when Gustavus incorporated road maintenance and liability
costs would be substantial.



Page 2
Jetfoll Service-

Fact: In early December of 1983?representatives from
Boeing Marine and the State Jivision of Marine Transportation
net with the community, informing residents of tiieir hlan to
bring jetfoil service to Gustavus. Plans called for a 240
passenger boat gaming once a week with a 40 Ib. baggi%e limit
at a price of #30 on @ te3t basis for the summer of 84, with
alterations planned for tne existing float. In response to
protest expressed at the meeting the state agreed to postnone
service until the question was put to the community in the

form of a referendum, (p-s. On 12/13/83, a phonecall was received from DOT stati
they could not wait for resuits of this referendum to do their schedule and therefore
Nestion: were removing Gustavus from the 1984 summer route. The GCA would

still_like your opinion on _this _matter. so please answer the questi
1. Should the State "of Alaska bring jetfoilservice to

the community of Gustavus? Yes N 0%

Pro Statement:

Jetfoil service would provide a cheaper means of trans—
portation and would thus enable more people to visit who would
spend tourist dollars in our community. Other communities
would be more accesible and may lead to full-time ferry service,
which would allow increased freight and vehicular services.

This would be an alternative for those who do not like to fly.

Con Statements

The community ha3 repeatedly petitioned against regular
ferry service intfche past and jetfoil service represents the
same. Alterations to thee-existing float could possibly _fmperil
local usage and existing barge service, There are no existing
facilities to handle a large influx of visitors and subsequent
impact could be substantial and detrimental to the ccmmunity.

Dude Creek Meadows Protection-

Fact; In May of 1933 a questionaire was sent to the
registered voters of Gustavus asking 1f the sandhill cranes
wnich, during migration, feed and rest along Dude Creek be
given somer3ort of protection. Eighty-one percent of those
questioned replied "yes.”” A ocmmittee was established to
research the options available for protecting sandhill cranes
and recommended the Community Association request the state
legislature through Fish and Game, establish some 4,000 acres
along Dude Creek as sandhill crane critical habitat.

Question:
i (Option j
1. Should approximately 4,000 acres”paralle!
Creek be designated as,. *critical habitat* for the
sandnill crane? (YesT) (mo)

2. If "no”, would you support inclusion of~Anly. the_erao
woot of Duds Crook (Option 2), or sons othor~type of
protection other thon"criticai hsbitflt" 7

Yo1 -Wo -Specify



Page 3

Pro Statement: _

The setting aside of approximately 4,000 acres of Gustavus
wetland... for a critical habitat designation far the approximately
7"000 sandhill cranes who rest and feed annualy in the QOude
Creek meadows signifies the committment to the well-oeing of a
particular species of waterfowl. Boundaries protect only the areas
mast heavily used b¥. the cranes. All traditional uses such as
hunting, trapping, firewood harvest and all-terrain vehicle use
will continue as long as they do not interfere with the species.
The area would serve for perpetuity as a recreational area.
Community input on the area's management can be Vary strong if
we help write the legislation and management plan.

Con Statement: o

Because Gustavus is alreaay surrounded by 2 million acres
of Park, an*lands restricted Tfor use within our community
would only hinder further growth and is merely an attempt to
lock up more of our state. Agricultural and recreational uses
may be restricted by Fish L Game and/or "environmental concerns”

and others who may not be truly in touch with our needs - this
could be dangerous. To lock up lands used only a couple months

a year by the cranes, and likely to change by natural succession
is unwise.
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Offered: 2/16/88 5-15318B
Referred: Finance

Original sponsor: Eliason

IN THE SENATE BY THE RESOURCES COMMITTEE
CS FOR SENATE BILL NO. 362 (Resources)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act establishing the Dude Creek Critical Habitat
Area; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 16.20 is amended by adding a new section to read:

Sec. 16.20.610. DUDE CREEK CRITICAL HABITAT AREA. (a) The
purpose of the Dude Creek Critical Habitat Area is the protection and
enhancement of the wet meadow habitat that is the key roosting area
for migrating lesser sandhill cranes, for the protection of lesser
sandhill cranes, and for the continued public use and enjoyment of the
area.

(b) The following described area is established as the Dude
Creek Critical Habitat Area:

Township 40 South, Range 58 East, Copper River Meridian
Section 2: WI/2
Section 3
Sections 9-10
Section il: W1/2NEL1/4, WI1/2
Section 14: Lot 3, NW1/4, N1/2SW1/4, SW1/4SWi1/4
Section 15
Section 16: NI/2, SE1/4

(c) The Dude Creek Critical Habitat Area described in (b) of
this section shall be managed under a management plan prepared by the
department in consultation with the community of Gustavus and approved

by the Boa.rd of Game.

SB0362b -1- CSSB 362(Res)
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(d) The department shall permit public access, grazing, firewood
harvesting, wildlife viewing, hiking, and berry picking under the
management plan adopted under (c) of this section to the extent that
the activities are compatible with the purpose for which the Dude
Creek Critical Habitat Area was established.

(e) The legislature understands that a portion of the state land
described in (b) of this section is mental health trust land of the
state and the legislature intends that the land retain itsstatus as
mental health trust land, notwithstanding its inclusion in the Dude

Creek Critical Habitat Area.

* Sec. 2. This Act takes effect immediately under AS 01.10.070(c).

CSSB 362(Res) -2- SB0362b






t SENATE COMMITTEE REPORT

FURTHER
*
2/2/88 DATE TURNED INTO OFFICE _J1OJ]X
Mr. President:
. it
Finance Committee considered SB 63

insurance coverage for treatment of alcoholism or drug abuse

and recommended

[ replace with CS ) [] same title
[ 1 or adopt CS- DM new title

[ 1 attached amendment(s) and
[YA do pass
[ ] do not pass
[ 1 no recommendation
[ 1 individual recommendations
[ 1 further referral to
[ ] letter of intent adopted
Committee [»<f attached or {»} adopted fiscal note(s)

[/] new [ ] updated or [ 1 previous
[i/] zero [ ] fiscal impact



e STATE OF ALASKA
1988 LEGISLATIVE SESSION

FISCAL NOTE

REQUEST:

Revision Date:

Title: An Art- RplaHng fn In-;iir?npp
fnr AlrnhnHsm

Sponsor:____

Requestor:

EXPENDITURES/REVENUES:
OPERATING ’

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
CRANTS, TLAIMS

M ISPFI 1ANFOIIS
total Operating

FY 89
A

© O3 3 3 O 5 = =
© 3 OO0 3 I OO0 Qo

CAPITAL
TOENDE

FUNDING:

GENERAL FUND
FEDERAL FUNDS

OTHER
THITAI

(Thousands of Pol ars)

>3 3 3 S
o O - O

POSITIONS:

FULL-TIME n n
PART-TIME 0 Q
TRAVPARAPV n 0

ANALYSIS:

Agency Affected:

- _Retirement and_Benefits

(Thousands of Dollars)
FY 90

00O OO0 o oo oo

S O O o

0
0

..0

(Attach a separate page if necessary)

Bill Version:
Publish Date:

CSSB 363(FIN)

Dept. of Administration

Components: Retirement and Benefits

FY 91 FY 92 FY 93
0 0 0
0 0 0
Q 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
o .0 9-
0 0 0
0 0 0
0 0 0
0 9 9
0 0
0 0 0
0 0 0

The technical changes in this draft do not cause any increase to the

anticipated fiscal

Prepared By:_
Division

Prhp>r+- Stalnalter
Rpf-irpmpnt and Renefits

Approved by Commissioner: John M. Andrews
Agency: Department of Administration

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies)

Rev: 1/11/88

impact shown in our earlier fiscal note for SB 363.

Phone:

Date:J February 22. 19BR

Date:

Page of

19/6K2/0222-88/1 -2



STATE OF ALASKA 1987 LEGISLATIVE SESSION
FISCAL NOTE

Bill Version :cssenate Bill 363 (Fin)
RF.OIIF.ST; Publish Date:

Revision Date: Agency Affected: Health & Social Services
Title: "An Act relating to insurance cover- bru

for treatment of alcoholism and drug abuse.™

%ponsor: Binkley Components:
equestor:.

EXPENDITURES/REVENUES:  (Thousands of Dollars)
OPERATING FY 8/ FY 8 FY & FY 90 FY 9 FY @2

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GP.ANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING -0- -0- -0- -0- -0- -0-

CAPITAL R T T

REVENUE 0- 0- 0- 0- 0- 0-

FUNDING:  (Thousands of Dollars)

GENERALFUND
FEDERAL FUNDS
OTHER

TTTTAL

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS :  (Attach aseparate page if necessary)

The enactment of SB 363 would have no direct fiscal impact on
the Department of Health and Social Services.

Preparedby: Matthew Felix by George Mundell . 586-6201
Division : Alcoholism and Drug Abuse Date: 2/1/88

Approved by Ifx = Date: 2~/- $A
Agency: -

Distribution (by
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) W e —- of
Senate Secretary----




1088 TEOBLATAE E8s10n s ot (M)

FISCAL NOTE

REQUEST:
R_EViSiOﬂ Date: A%encyAffected: Commerce & Economic Dev.
Tide: .insurance. coverage fQr treatment BRU: 1Insurance
of alcoholism or drug abuse
Sponsor: Binkley, et .al rv«npnnp.ntg ¢ uperations
equestor: senate HESS Committe
EXPENDITURES/REVENUES:  (Thousanas of Dollars)
OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93
PERSONAL SERVICES -
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING -0- -0- -0- -0- -U- v
CAPITAL n ne ne n- -
REVENUE -0- -0- -0- -0- -0- -0- .
FUNDING: (Thousands of Dollars)
GENERAL FUND
FEDERAL FUNDS
OTHER
TOTAL -0- -0- -u- -u- -u-
POSITIONS:
FULL-TIME N _0- ~0- ~0- “0- -0-
PART-TINE - e “n- ro- “0- “o- _0-
TEMPORARY _0- T o _0- _0- “0-
ANALYSIS :  (Attach aseparate page if necessary)
There is no fiscal impact to the Division of Insurance,
Preparedby John L. George, Director J Phone: %9%—%%%5
Division:”  Insurance 9
Approved by Commissioner: C7Afrtfke* - MM
Agency: Commerce & Economic Development S
Distribution (by preparer):
Legislative Finance
Legislative Spansor
Requestor

Office of Management and Budget
Impacted Agency(ies) page of
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Referred: Rules

Original sponsors:

IN THE SENATE

IN

5-1553B

Binkley, Halford,
Sturgulewski, et al.

BY THE FINANCE COMMITTEE
CS FOR SENATE BILL NO. 363 (Finance)

THE LEGISLATURE OF THE STATE OF ALASKA

FIFTEENTH LEGISLATURE - SECOND SESSION

For an Act entitled:

A BILL
"An Act relating to insurance coverage for treatment
of alcoholism or drug abuse; and providing for an

effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS

21.36.090(d) is amended to read:

(d) Except to the extent necessary to comply with AS 21.42.365,

a [A] person may not practice or permit unfair discrimination against

a person who provides a service covered under a group disability

policy that extends coverage on an expense incurred basis, or under a

group service or

indemnity type contract issued by a nonprofit corpo-

ration, if the service is within the scope of the provider®"s occupa-

tional license.

In this subsection, "provider"” means a state licensed

physician, dentist, osteopath, optometrist, chiropractor, nurse mid-

wife, naturopath, physical therapist, or occupational therapist.

* Sec. 2. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.

ABUSE. (a) An

365. COVERAGE FOR TREATMENT OF ALCOHOLISM OR DRUG

insurer authorized under AS 21.09 to offer, issue for

delivery, deliver, or renew a group disability 1insurance policy for

major medical coverage on an expense-incurred basis in the state, or a

hospital or medical service corporation authorized under AS 21.87 to

offer or renew a group subscriber®s contract for medical coverage in

the state, shall

provide the covered person the following coverage for

treatment of alcoholism or drug abuse:

€Y

SB0363b

benefits of at least $7,000 over two consecutive

-1- CSSB 363(Fin)



benefit years; and
) lifetime benefits of at least $14,000.

(b) The benefits specified in (a)(l) and (2) of this section
shall be adjusted every three years, by the director, to correspond
with the change in the medical care component of the consumer price
index for all urban consumers for the Anchorage Metropolitan Area
compiled by the Bureau of Labor Statistics, United States Department
of Labor. The base year for the computation shall be the first full
calendar year for which insurance is obtained under this section.

(c) The insurer or hospital or medical service corporation
providing coverage under this section may not

(1) require that the covered person be responsible for a
deductible or co-payment that isdifferent for the determination of
benefits relating to treating alcoholism or drug abuse than for the
determination of benefits for treating another covered illness;

(2) wuse a different claim payment methodology in determin—
ing the benefits relating to treating alcoholism or drug abuse than

that used in determining the benefits for treating another ~covered

illness;

(3) require prenotification of treatment or a second opin-—
ionunless the requirement 1is applicable to other covered major ill—
nesses ;

(€)) limit coverage by provisions of the insurance contract
that arenot applicable to other covered major illnesses, including

but not limited to provisions ~concerning preexisting 1illnesses or
provisions requiring that the exact date of onset be known;

3) limit treatment services under the insurance contract
toeither an inpatient or outpatient service;

(6) exclude frou coverage the cost of medically necessary

CSSB 363 (Fin) -2- SB0363b



treatment,including medical or psychiatric evaluation, activity or
family therapy, counseling, or prescription drugs or suppl?js received
at an approved treatment facility; or

(@) deny reimbursement for actual services rendered solely
because treatment was interrupted or not completed.

(d) Notwithstanding (a) of this section, if the insured or
subscriber is an employer who employs fewer than 20 permanent, full —
time employees for each working day during each of at least 20 <calen—
dar workweeks 1in either the current calendar year or the preceding
calendar year, the insurer, hospital, or medical service corporation
is not required to provide the coverage specified in (@) of this
section to the insured or subscriber but shall offer that coverage to
the insured or subscriber as optional coverage.

(e) In this section

(1) "alcoholism or drug abuse” means an illness charac—
terised by

(A) a physiological or psychological dependency, or
both, on alcoholic beverages or controlled substances as defined
in AS 11.71.900; or

(B) habitual lack of self control in wusing alcoholic
beverages or controlled substances to the extent that the per—
son®"s health is substantially impaired or the person®s social or
economic function is substantially disrupted;

(2) "approved treatment facility"” means treatment in a
facility that is either approved under AS A7.37.140 or located and
licensed for treatment ©>f alcoholism or drug abuse in another state;

(3) "catastrophic illness insurance”™ means a major medical
insurance contract or subscriber contract that provides benefits for

hospital and medical care with potential lifetime maximum benefits per

SB0363b -3- CSSB 363(Fin)



insured of at least $250,000 and that has a deductible of at least
$5,000;

(4) "co-payment"™ means the portion of the eligible expenses
in excess of the deductible tobe paid by the covered person;

(5) "cost" means the least of the following:

(A) the actual charge for the treatment received for
alcoholism or drug abuse;

(B) the usual, customary, and reasonable charge for
the treatment; or

(C) the charge agreed to by contract between the
treatment provider and the insurer, hospital, or medical service
corporation;

(6) "covered person"” means the insured or subscriber or the
insuredor subscriber®s covered spouse or dependent child;

(7) "deductible”™ means the portion of eligible expenses for
which the covered person is responsible;

(8) "group disabilityinsurance" means a major medical
insurance contract or subscriber contract that provides major medical
coverage for five or more employees of the employer, but does not
include catastrophic illness insurance;

(9) "major medical" means a disability insurance contract,
or subscriber contract that provides benefits for hospital and medical
care with potential lifetime maximum benefits per insured of at least
$10,000;

(10) "treatment" means medical care, including detoxifica—

tion, as an inpatient or outpatient at anapproved treatment facility.

Sec. 3. AS 21.87.340 is amended to read:
Sec. 21.87.340. OTHER PROVISIONS APPLICABLE. In addition to the
provisions contained or referred to previously in this ~chapter, the

CSSB 363(Fin) -4- SB0363b
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following chapters and provisions of this title also

spect to service corporations to the

conflict with the express provisions of this chapter and the

able implications of the express provisions,
the application the corporations shall be
insurers”
(1) AS 21.03

(2) AS 21.06

(3) AS 21.09, except AS 21.09.090

(4) AS 21.18.010

(5) AS 21.18.030

(6) AS 21.18.040

(7) AS 21.18.120

(8) AS 21.21.321

(9) AS 21.36
(10) AS 21.69.400

(11) AS 21.69.520
(12) AS 21.69.600, 21.69.620, and
(13) AS 21.78

(14) AS 21.90

(15) AS 21.42.345 - 21.42.365 TAS
(16) AS 21.89.040

(17) AS 21.89.060.

* Sec. 4.

disability insurance policies and hospital or medical

extent

and for the

considered to be

apply with re—

applicable and not in

reason—
purposes of

mutual

AS 21.42.365, enacted by sec. 2 of this Act, applies to group

service group sub-

scriber contracts entered into or renewed on or after January 1, 1989.

* Sec. 5.

SB0363b -5-

This Act takes effect January 1, 1989.
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AMENDMENT

Offered 1n the SENATE By Binkley
TO: CSSB 363(Finance)

Page 3, after line 18:
Insert a new paragraph to read:
n(3) ‘"catastrophic i1llness iInsurance” means a major medical
insurance contract or subscriber contract that provides benefits for
hospital and medical care with potential lifetime maximum benefits per

insured of at least $250,000 and that has a deductible of at Ileast

$5,000;"

Renumber following paragraphs accordingly.

Page 4, after line 3:
Insert a new paragraph to read:
"(8) "group disability insurance” means a major medical
insurance contract or subscriber contract that provides major medical
coverage for five or more employees of the employer, but does not

include catastrophic illness 1insurance;"

Renumber following paragraphs accordingly.

-1- 3/29/88



Page 4, Line 1:
Insert a new subsection to read:
(7) "Group disability 1insurance policy" means a policy
purchased by an employer which provides major medical coverage
for five or more employees of the employer but does not include a

policy which provides coverage only for catastrophic illness.

Renumber subsequent subsections accordingly.

"wtef

illness.
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AMENDMENT

Offered in the SENATE By Binkley
TO: CSSB 363 (Finance)

Page 3, after line 5:

Insert a new subsection to read:

"(d) Notwithstanding (&) of this section, 1if the 1insured or
subscriber is an employer who employs fewer than 20/, employees for each
working day during each of at least 20 calendar workweeks 1in either
the current calendar year or the preceding calendar year, the insurer,
hospital, or medical service corporation 1is not required to provide

the coverage specified iIn (@) of this section to the 1insured or
subscriber but shall offer that coverage to the 1insured or sub-

C 3~ cb\ opfiftw. dIIH ")
scrlbegf

Reletter subsequent subsection accordingly.
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5-1553B:
Ford
3/24/88
Original sponsors: Binkley, Halford,
Sturgulewski, et al.
IN THE SENATE BY THE FINANCE COMMITTEE
CS FOR SENATE BILL NO. 363 (Finance)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to insurance coverage for treatment

of alcoholism or drug abuse; and providing for an
effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 21.36.090(d) 1is amended to read:

(d) Except to the extent necessary to comply with AS 21.42.365,
a [A] person may not practice or permit unfair discrimination against
a person who provides a service covered under a group disability
policy that extends coverage on an expense incurred basis, or under a
group service or indemnity type contract issued by a nonprofit corpo—
ration, 1if the service is within the scope of the provider®s occupa—
tional license. In this subsection, "provider"™ means a state licensed
physician, dentist, osteopath, optometrist, chiropractor, nurse
midwife, naturopath, physical therapist, or occupational therapist.

* Sec. 2. AS 21.42 1is amended by-adding a new section to read:

Sec. 21 .42.365. COVERAGE FOR TREATMENT OF ALCOHOLISM OR DRUG
ABUSE. (@ An insurer authorized under AS 21.09 to offer, 1issue for
delivery, deliver, or renew a group disability insurance policy for
major medical coverage on an expense-incurred basis in the state, or a
hospital or medical service corporation authorized under AS 21.87 to
offer or renew a group subscriber®s contract for medical coverage 1in
the state, shall provide the covered person the following coverage for
treatment of alcoholism or drug abuse:

(&) benefits of at least $7,000 over two consecutive

-1- CSSB 363 (Fin)
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benefit years; and

(2 lifetime benefits of at least $1A1000.

(b) The benefits specified in (a)(1) and (2) of this section
shall be adjusted every three years, by the director, to correspond
with thechange in the medical care component of the consumer price
index for allurban consumers for the Anchorage Metropolitan Area
compiled by the Bureau of Labor Statistics, United States Department
of Labor. The base year for the computation shall be the first full
calendar year for which insurance is obtained under this section.

(©) The insurer or hospital or medical service corporation
providing coverage under this section may not

(1) require that the covered person be responsible for a
deductible or co-payment that 1is different for the determination of
benefits relating to treating alcoholism or drug abuse than for the
determination of benefits for treating another covered illness;

(2) use a different claim payment methodology in determin—
ing the benefits relating to treating alcoholism or drug abuse than
that used in determining the benefits for treating another covered
illness;

(3) require prenotification of treatment or a second opin—
ion unless the requirement is applicable to other covered major 1ll—
nesses ;

(4) limit coverage by provisions of the insurance contract
that are not applicable to other covered major 1illnesses, including
but not Ilimited to provisions concerning preexisting illnesses or
provisions requiring that the exact date of onset be known;

(5) limit treatment services under the 1insurance contract
to either an inpatient or outpatient service;

(6) exclude from coverage the cost of medically necessary

CSSB 363 (Fin) _2-
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treatment, 1including medical or psychiatric evaluation, activity or
family therapy, counseling, or prescription drugs or supplies received

at an approved treatment facility; or

@) deny reimbursement for actual services rendered

because treatment was interrupted or not completed.
(d In this section
(1) "alcoholism or drug abuse™ means an 1illness charac—
terized by

A a physiological or psychological dependency, or
both, on alcoholic beverages or controlled substances as defined
in AS 11.71.900; or

(B) habitual lack of self control 1in using alcoholic
beverages or controlled substances to the extent that the per—
son"s health is substantially impaired or the person®"s social or
economic function is substantially disrupted;

(2) "approved treatment facility"” means treatment in a
facility that is either approved under AS 47.37.140 or located and
licensed for treatment of alcoholism or drug abuse i1n another state;

*(3) "co-payment™ means the portion of the eligible expenses
in excess of the deductible to be paid by the covered person;

(4) "cost"™ means the least of the following:

(A) the actual charge for the treatment received for
alcoholism or drug abuse;

(B) .the usual, customary, and reasonable charge for
the treatment; or

© the charge agreed to by contract between the
treatment provider and the 1insurer, hospital, or medical service
corporation;

(5) "covered person" means the insured or subscriber or the

-3- CSSB 363 (Fin)
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insured or subscriber®s covered spouse or dependent child; i

(6) "deductible™ means the portion of eligible expenses for
which the covered person is responsible;

(7) "major medical™ means a disability insurance contract,
or subscriber contract that provides benefits for hospital and medical
care with potential lifetime maximum benefits per insured of at least
$10,000;

(8) "treatment" means medical care, including detoxifica—
tion, as an inpatient or outpatient at an approved treatment facility.
Sec. 3. AS 21.87.340 1s amended to read;

Sec. 21.87.340. OTHER PROVISIONS APPLICABLE. In addition to the
provisions contained or referred to previously in this chapter, the
following chapters and provisions of this title also apply with re—
spect to service corporations to the extent applicable and not in
conflict with the express provisions of this chapter and the reason—
able implications of the express provisions, and for the purposes of
the application the corporations shall be considered to be mutual
"insurers":

(1) AS 21.03

(2) AS 21.06

(3) AS 21.09, except AS 21.09.090

() AS 21.18.010

(5) AS 21.18.030

(6) AS 21.18.040

(7) AS 21.18.120

(8) AS 21.21.321

(9) AS 21.36

(10) AS 21.69.400
(11) AS 21.69.520

CSSB 363(Fin) ~4-
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(12)
(13)
(14)
(15)
(16)
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AS
AS
AS
AS
AS

AS

21.

21

21.

21

21.

21

69

.78

90

.42
89.

.89.

* Sec. 4. AS 21.42.355,

disability 1insurance policies and hospital

scriber contracts entered

hUWk UFtAT X

.600, 21.69.620,

-\~

and 21.69.630

.345 - 21.42.365 [AS 21.42.345 AND 21.42.355]

040
060.

enacted by sec.

2 of this Act, applies to group

or medical service group sub—

into or renewed on or after January 1, 1989.

* Sec. 5. This Act takes effect January 1, 1989.
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COSTS
Alcohol and drug abuse costs us all.
In 1985 SOADA estimated costs of alcoholism and drug abuse:

LAty Lk
gar:l:@e\f T:r\?:jlcjl% en?t}s[@roger 31,903,460
{JEH e S ik
EOStS ! (& StsMPtrlﬁ()s(lchl)JnC t{()Excess Costs 19T 0L

Cgf:](i}l]eon omestic Viokence 1???8988

Total Costs 188,804,421
When th|s as oﬁsfet by revenue to the
- 14
state rﬁe ﬁ%esnsg es and taxes 176’ 4%%%642383

Estimated loss of income to AK families 54.900,000
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correct diag
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Costs to correctional system - DWI: $87.56 per day--costs to incarcerate
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* Sick Leave



BENEFITS
* Benefits of health insurance coverage:

needed Makes it possible for more alcoholics to receive treatment when
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BlueCross. C imC
0l Washinglon and Alaska v

15700 Dayton Avenue Norlh/R O. Box 327
Seallle, Washington 98111-0327
206/361-3000

February 1, 1988

Blue Cross of Washington and Alaska would like to raise some concerns
we have identified while reviewing Senate Bill 363, regarding mandated
coverage for alcoholism and drug abuse treatment.

This bill requires that coverage is mandated in both-group and indivi-
dual contracts. Blue Cross is opposed to a mandate which affects
individuaTcoverage, knowing thatTthe increased costs that the mandate
will add to the premium will make the purchase of individual coverage
more yn.afj*rdable. That, in turn, will increase the number of Alaskans
who have no coverage or who will need to turn to the state of Alaska
for their health care needs.

Subsection (a) of Section 21.42.365 also reads "shall provide the insured
or subscriber the following coverage...". Blue Cross is assuming that
this bill is intended to provide coverage to all persons who are covered
by an insured's or subscriber's policy. If that is indeed the intent,
you may want to insert on line 26 of page 1 "and all covered dependents”
after "subscriber" so that all persons having coverage, through the
policy or contract are covered by the provisions of this bill.

In subsection (c) of that same section, you have listed several restric-
tions which an insurer or service contractor may not use. While several
of them are clearly directed toward assuring that the coverage provides
an adequate provision for alcoholism or drug abuse treatment, Blue Cross
would ask you to modify subsection (2). We are concerned with the
restriction on second opinions or prenotification.

Because of the need to contain costs, preauthorization of treatment is
rpgn-irprl in many rnnf;rarfs to assure tﬁat proposed treatment is medically
necessary and to deter overutilizatiow. This subsection would eliminate
that cost containment tool and may result in undesirable increases in the
cost of this coverage. This subsection could he modified so that preau-
thorization or second opinions used for other conditions in that coverage
are allowed. The subsection would then read "(2) require prenotification
or preauthorization of treatment or a second opinion which is not required
for other conditions or treatments in the contract or policy". The

other restrictions in subsection (2) would then become~a~new subsection.



While Blue Cross does not support the mandating of benefits, this bill
is well thought out and does include several points which are commendable.
SB 363 covers both alcoholism and drug abuse treatment. This will allow
contracts to continue to provide coverage for both conditions in a way
which eliminsates duplicative coverage for two very similar conditions.

Blue Cross continues to be concerned with legislation which requires a
specific amount of treatment, in either days/visits of treatment or

in dollar miniraums. In the present economic climate in the State of
Alaska, this increased coverage requirement may result in more employers
reducing other benefits or eliminating coverage entirely. VThile the
provision of this type or coverage Inay be needed, its overall effect on
health care coverage in general in the state must be considered.
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Employee Benefits Division
151 rarmmgiOM Avenue
Hartford. CT 0B15%6

@B) /730123

February 5, 1988

Mr. Amanda Sheedy
Assistant Counsel} HIM
1350 E. Touhy Avenue

Suite 380 W
Des Plaines, Illinois 60018

Subjecti Alaska Proposed Alcoholism/Drug Abuse Legislation
Dear Ms. Sheedy:

Attached is a copy of a bill under consideration in Alaska, This
diafL wuuiiLalus several Liuublesuiue provisions that we at £tna WOUIld

[ike to see amended or deleted.

() Sub-section (b) of Section 21.42*365 provides for a yearly
adjustment of the mandated minimum benefit levels, based on the
medical component of the local consumer price index.

This provision would result in yearly amendments to the contracts and
certificate documents of our Alaskan policyholders. This process,
over the long run, will prove very costly to those policyholders.

Additionally, in the future, without prompt promulgation of rule6
describing the new minimum benefit levels, we os insurers, may be
placed in o position where we are paying benefits at "old" levels.
This could result in the administrative and costly burden of
retroactive adjustments to paid claims.

We believe that higher minimum benefit levels, adjusted on a less
frequent basis,would be more workable for the State and insurers, as

well as much less complicated to the individual insureds,

(2) Sub-section (c) (2) of Section 21.42.365 precludes insurers from
(1) requiring prenotification (pre-certification); (2) from
limiting coverage; and (3) from requiring a specific form of
treatment.

We believe it is unreasonable to preclude a pre-certification
requirement. Precertification, in our view, is an appropriate vehicle
for limiting plan costs by cutting down on confinements that are not
medically necessary. Such a provision i6 also helpful in containing
employer and insurer costs associated with confinements that are
prolonged to the point where they are no longer medically necessary.
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Page 2
Ms. Amanda Sheedy
February 5, 1988

We presume the prohibition for limiting coverage applies with respect
to limitations more severe than those allowed by the bill. This could
clearly be stated more precisely.

It is not clear what the legislature’s intent is with respect to the
preclusion of requiring a specific form of treatment. Any attempt to
have this item clarified would be appreciated.

(3) Sub-section (c¢) (3) of Section 21.42.365 prohibits the exclusion
of "activity or family therapy".

We are not clear on the meaning of "activity therapy".

Anything you can do to convey these points to the legislature will he
greatly appreciated.

If further information or clarification of any information contained
herein is neededj please call.

Thank you very much,

Very truly yours,

Austin H. Soares

Contract Consultant
Employee Henefits Division
jEtna Life Insurance Company
(203) 636-5037

AHS/rb/plll
Attachment
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. Alaska leoisl
Senate Advisory Council P.O. Box V
State Capitol
Juneau, Alaska 99811
Phone: (907)465-3114
MEMORANDUM
TO: Senator Binkley
Alaska State legislature
FROM: Carol R. Vandor
Senate Advisory council
DATE: February 16, 1988
RE: Private Businesses that Provide Employee Coverage for Substance

Abuse Treatment: IR# 88-003230

February 8, 1988, Pat Jackson, of your staff, verbally requested that
the Senate Advisory Council determine if major businesses operating in
Alaska provide medical coverage to employees for substance abuse treatment.
Pat requested that the information be provided for a committee meeting
scheduled February 9, 1988. Following is the information 1 verbally
provided to Pat for the February 9, meeting.

I contacted six major firms operating in Alaska; Fred Meyer, Pay N
Save, Nordstrom, ARCO, Chevron, and Standard Alaska Production Company.
All six companies provide coverage to their employees for substance abuse
treatment. Each policy, however, does have internal limits. The limits
vary with in-patient/out-patient treatment, limitations on consecutive days
of treatment, one-time/life-time limits, etcetera.

February 9, 1988, Pat verbally requested that the Senate Advisory
Council survey several local small businesses to determine what, if any,
type of coverage was provided to employees for substance abuse treatment.
Pat wanted this information for a committee meeting scheduled February 17,
1988. Following are the businesses | contacted and the information |
obtained.

Elgee & Rehfeld, CPA's. Elgee & Rehfeld employ 7 people. Their
medical plan covers treatment for alcohol abuse but does not cover abuse of
drugs, or complications from drug use, for drugs that have not been
approved by the Food and Drug Administration.

Lyle"s Hardware. Lyle"s employs 22 people. Their current medical
plan includes coverage for alcohol and drug abuse treatment.



Senator Binkley
February 16, 1988
Page 2

Foodland Super Drug. Foodland Super Drug employs 12 people. Their
plan states specifically that there 1is coverage for alcohol abuse
treatment; they assume there is coverage for drug abuse treatment also.

Ace Hardware. Ace Hardware employs from 8 to 12 people. They provide
no employee group health plan. They have liability insurance and workmen®"s

compensation only.

Juneau Drug. Juneau Drug employs 4 full-time people and 2 to 3 part-
time people. The Tull-time employees have individual policies and the
part-time employees have no medical coverage.

Alaska Federal Savings & Loan (AES&L). AFS&L employs approximately 60
people. Part-time employees and employees who have been employed less than
6 months have no medical coverage. All other employees have medical
coverage that includes provisions for treatment of substance abuse.

Channel Sanitation. Channel Sanitation employs approximately 35
people. Their medical plan provides coverage for treatment of substance
abuse.

Don Abel Building Supply. Don Abel employs approximately 20 people.
Their medical plan provides coverage for treatment of substance abuse.

Each policy for the above-mentioned small businesses does have
internal limits. The limits vary with in-patient/out-patient treatment,
limitations on consecutive days of treatment, one-time/life-time limits,

etcetera.

If you have any questions, please let me know.



Business

Elgee & Rehtfeld, CPA
Lyle's Hardware

Foodland Super Drug
Ace Hardware
Juneau Drug .

ka Federal Savings
a%s Loan J

Channel Sanitation
Don Abel Building Supply

Fach olicy does have |nte nal i
mitations on consecutwe ays

Inits. atient/ouf-
o treatme%t %ne—nme ife-time m|ts fC)

Number of Medical Plan
Employees
T includes alcohol abuse
But not da Iug a%use
Includes alcohol and
* Hrug aBuse freatment
12 alcohol abuse
8-12 no group health plan
%ull time  individual gf)hues
part-time - no medical coverage
60 includes subs ance apuse
pﬁart-élme and those 1ess
aH. onths--n
medlical coverage
35 Includes substance abuse
20 includes substance abuse

atjent reatment



Alaska State Legislature
SENATE

Committee on Finance

Official Business P.0. Box V
State Capitol

Juneau, Alaska 99811

MEMORANDUM January 9, 1988
T0: Senator Johne Binkley

FROM: Pat Jackson
Administrative  Assis

RE Senate Bill 363 - Insurance Coverage for
Treatment of Alcoholism and Drug Abuse

sampling of Coverage Among Large Employers in Alaska

The concern ad ee a|se urin d|scu35|on on Benat EMI 363 that the
re uwement ataco mug treatme emﬁ rou health

e i i o el

Ce aQ“ I B e b
Company Type of Insurance Dru?n%mcé é}}llgohol Notes
Fred Meyer Different Types ...

-union/non-union Yes, in Alaska with limitations
Pay & Save M ET. Yes with limitations
Nordstroms Self-insured Yes with limitations
ARCO Yes with limitations
Chevron MET. Yes with limitations
Standard Alaska Different Types Yes, in Alaska with limitations

s e A A g P
000 ol -patient If not approved



Alaska £&eHfelaturc

Senate Advisory Council P.O. Box V
State Capitol

Juneau, Alaska 99811

Phone: (907)465-3114

C

MEMORANDUM
T0: Senator Binkley
Alaska State
FROM: Carol R.
Senate
DATE: March 25, 1988

SUBJECT: Addendum to IR#88-003250; Insurance Coverage for Substance Abuse

My March 14, 1S88, memorandum listed 26 groups of employers in Alaska
and outlined the health benefit they provide to their employees for alcohol
and drug abuse treatment. You also requested that we indicate whether or not
the employer is self-insured. The information is as follows.

Groups that are Self-Insured
Health Provider - Great West Life

Fairbanks North Star Borough

Fairbanks North Star Borough School District
City of Fairbanks

North Slope Borough School District

Groups that are Fully Underwritten Experience Rated
Health Provider - Blue Cross

Kodiak Island Borough School District

City and Borough of Juneau

City and Borough of Juneau School District
Name Public Schools

City of Ketchikan

Health Provider - Aetna
Nenana School District

Dillingham City School District
Ketchikan Gateway Borough School District



Senator Binkley
March 25, 1988
Page 2

Groups that are Pooled
Health Provider - Blue Cross

Alaska Gateway School District
Annette Island School District
Bristol Bay Borough and School District
Wrangell General Hospital
KLawcck City School District
Southwest Region School District
lower Yukon School District
Cordova Public Schools

Galena City Schools

City of Kotzebue

City of Wrangell

City of Yakutat

Valdez Public Schools

City of Valdez

IfT you have any questions about the groups under these definitions,
please contact the appropriate health provider and ask for the following
individual (s). They will be able to provide you with detailed information
about how each policy is written.

Nita Schaerer Steven leBrun Ellen Kariya
Blue Cross Aetna Great West Life
(907) 561-5065 (206) 441-2803 (206) 822-5575



OSITION — PAPER/t)epartment ¢ Halth &Social Services

POSITION PAPER
FOR

SENATE BILL NO. 363

"An Act relating to insurance coverage fTor treatment of
alcoholism and drug abuse.™

Passage of SB 363 uould require providers of health insurance
to include treatment for drug and alcohol abuse uith benefits
of at least $7,000 over tuo consecutive years and lifetime
benefits of at least $14,000. Benefits uould be adjusted
annually to correspond to the consumer price iIndex. Insurers
could not require higher deductibles for the cost of this
treatment than for other types of coverage, not require
prenoification of treatment, a second opinion concerning
treatment, a specific form of treatment or limit coverage to
either an 1inpatient or outpatient basis. Insurers could not
exclude coverage for medical or psychiatric evaluation,
activity or family therapy, counseling, or prescription drugs
or supplies received at an approved treatment Tfacility.
Insurers may not denv coverage for the sole reason that
treatment uas not completed. A definition 1is provided for
alcoholism and drug abuse. Approved treatment Tfacility is
defined as treatment in a facility approved under AS

47 _.37.140 (Uniform Alcoholism Intoxication and Treatment
Act.) Treatment uould include both inpatient and outpatient
services. The effective date on SB 363 1is January 1, 1989,

From a Public health and public safety perspective alcoholism
and drug abuse seriously impact the lives of many Alaskans.
These substances contribute to the alarmingly high state

rates of accidental personal injury and death. Alaska ranks
consistently among the leading states 1in the per capita
consumption of alcoholic beverages. This high level of

consumption places Alaskans at risk for related illnesses
such as cancer, infectious diseases, and diseases of the
liver and pancreas. Living in an alcoholic or drug abusive
home can also contribute to a variety of stress related
disorders among family members.

Like manv preventive approaches to public health problems,
the cost versus benefits achieved uith the passage of SB 363
will be difficult to measure. Houever, evidence exists that
alcoholism treatment costs can be offset by a reduction in
overall health care costs uithin tuo to three years fTollouing
the initiation of treatment.



Holder and Blose studied the impact of alcoholism treatment
on health care utilization and costs for health insurance
enrol lees under the Federal Employees Health Benefit

Program (1) Their results indicated that monthly health care
costs for fTamilies uith an alcoholic member uere almost tuice
as high as health care costs for families uith no aparent
alcoholic member. The results of the study shoued that
following the initiation of alcohol treatment, the health
care costs of alcoholics declined significantly. Total

health care costs averaged $294 per month during the six
months follouing the initiation of treatment, but onlv $194
per month by the third post-treatment year.

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

It has been suggested that follouing the passage of SB 363.
employers®™ health insurance premiums could 1increase. Ue are
unable to determine the validity of this claim. Houever,
even though claims may increase 1initially, and ue recognize
that this may cause some hardship on some employers, evidence
suggests that alcohol and drug abuse coverage decreases the
use of benefits for related medical conditions thereby
offsetting premium 1increases 1in the long run.

Nany of the alcohol and drug abuse treatment policies
currently 1in effect in Alaska only cover treatment uhich is
provided in a hospital or by a physician. SB 363 provides
for treatment 1in all programs approved by the SOADA under AS
47 .37 .140. This provision uould make current drug abuse and
alcohol coverages more cost-effective by allouing treatment
in settings uhich are less expensive than those provided by
physicians or hospitals. This uould result 1iIn greater access
to service and make all coverage more cost-effective.

Presently. 34 states have similar legislation. Under the
duties of this department®"s Office of Alcoholism and Drug
Abuse (SOADA). AS 47.37.040(16) mandates that the SOADA shall
“"encourage all health and disability insurance programs to

include alcoholism as a covered illness.” At a November 1987
meeting the Revieu Board on Alcoholism and the Advisory Board
on Drug Abuse passed the follouing resolution: "Resolved

that: The State of Alaska should require that medical
insurance policies should be required to reimburse for
alcoholism and drug abuse treatment services including those
that are state approved.™



2*:  AVVe

SB,,363 3

The Department of Health and Social Services 1is supportive of
the approach and intent contained in SB 363.

1. Harold Holder. Ph.D. and James Blose. UPP, Alcohol!ism
Treatment and Total Health Care Utilization and Costs,
JAMA ; September® 9} 1969g7"VoTT/A56.“ TloT 11

2. Harold Holder, Ph.D. and Jerome Hallen, Dr.P.H., Medical
Care and Alcoholism Treatment Costs and Utilization:”®
Five Year Analysis oT”lhe California Fil ot “ProjecT"to
Provide Health Insurance Coverage Tfor Alcoholism,
National Institute on Alcohol Abuse arid Alcoholism,

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

Myra M. Munson Date

Matthew C. Fel ix Date

PP9
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MEMORANDUM February 22, 1988

SUBJECT: Insurance for Alcoholism or Drug Abuse
CSSB 363 (Fin)

TO: Senator Johne Binkley

FROM: Michael F. Ford V-

Legislative Counsel

The following i1s a sectional analysis of the draft of
CSSB 363 (Fin):

Section 1 - Establishes an exception in the statute that
prohibits discrimination against a person who provides a
service covered under a group disability insurance policy.
This provision is necessary 1in order to require alcoholism
or drug treatment at an approved treatment facility.

Section 2 - Requires certain insurers to provide coverage
for treatment of alcoholism and drug abuse, and specifies
the maximum benefits to be provided. Requires the benefits
to be adjusted annually and imposes specific limitations on
the coverage offered by the insurer. Defines various terms
relating to4the insurance coverage required by law.

Section 3 - Specifies that AS 21.42.365 also applies to
service corporations, as 1insurers.

Section 4 - Applicability section.

Section 5 - Effective date.



. -or - Vopprim e

Abused Whmerfs Aid In Crisis (AWAIO;

Advocates for Victims of Violence (AW1;
ALASKA NE T W O R K Aiding Women In Abuse and Rape Emergencies (AWAPE);

Alaska Women's Resource Center (AWRQ; Arctic Women in Crisis (AW10;

O N Bering SeaWomen's Croup (BSWC); Emmonak Women's Shelter;
MKoq||ak\é\lomen'ls\AFI{esourcec&_Qns;sCenter’\(AKEV,\\IIRICQ;

aniilag Regional Womens Crisis Program; MEN, Inc.;

D OMESTIC V10O LE N CE Safe & Fear-Free Environment ISAFE); Sitkans Against Family Violence (SAFV);
~ Southwestern Alaska Council for the

A N D Prevention of Child Sexual Assault (SWACPCSA);

oot e e o S
tanding Together Against Rape ; Tundra Womens Coalition ;
S E X U A L A S S A U LT Valley Womens Resource Center (VWRQ;

Women In Crisis Counseling & Assistance (WICCA);

130Seward, No. 301« Juneau, Alaska 99801 (%7)586—3650 Women in Safe Homes (WISHI: Womens Resource & Crisis Center (WRCO

20SITIOJLPAPEB
SUPPORT
MANDATORY INSURANCE COVERAGE f5r THE TREATMENT OF ALCOHOL
AND DRUG ABUSE

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

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

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

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

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

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

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

(Research excerpted from an address presented by Melissa Eddy at the
Sixth Annual Texas Council on Family Violence Conference, October
28, 1987, Austin Texas.)
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Connecticut Alabama - hO“C reCOVGFS,
Hawaii. California deducescaststo insurers. Insurers
lllinois cost of alcoholism
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Massachusetts |er me ICa pl'O emS aSSO_
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My name is Judi Bixby and | am the administrator of Milam Recovery Center
in Juneau. Milam is an intensive outpatient"facility for the treatment
of alcohol and other addictions. We have both adolescent and adult
programs. | would like to offer testimony in favor of this legislation.
During the present school year 87-88, we have assessed 80 adolescents
forhdisease offchemical dependency. | don't believe the issue here-is
how many of these kids have insurance &s air29 had insurance policies.
The issue is rather how many of these children had policies ithat*restrickech \\OvV
| . ,-\EC O VVSTrVvwv<9 e 0 'f syfctkv.v V K/r/;

placement in-treatment setting 4fl-ene-way-or~anot-her. In other words,

the insurance policy dictated what type of treatment they received rather

than the addiction specialist. Ioriit,
VOvj\" |
Some general examples would include 1. often times kids are placed at Un Al
r_ L)
inpatient programs out of state away from school and families when more r
Aoon . v (/v

appropriate placement might have been right here in Juneaul'where their ]

education coul%f%iémgﬂwéﬁiuddmiﬁw&o&liugg tip’tcim;\xtelyi inr .1;i.||;.aJ T i
volved in their treatment. -3& A second example or the other side of AN
the coin is that often a child will be assessed for alcoholism and his ond
disease will be so far advanced that he needs to be removed from his

drug of choice and placed in the protective environment of an inpatient

facility. If his insurance policy only covers outpatient treatment' it

Is indeed a tragic saga that follows if parents cqn*tiwas borrowing the

needed monies to get him the help he needs to arrest his disease or

put more dramatically, prolong his life.

To get more specific, | recently assessed a 14 year old male for

alcoholism, his mother worked and held an insurance policy. She also

had 3 other children. It was recommended by the addiction treatment

professional that due to his disease being so far advanc.ed*and his



mental state so fragile (he had made a suicide attempt while under
the influenoe) that the safe placement for him would be inpatient
treatment. There was noTcoverage on moms policy for inpatient so he
was placed in a the 2nd bestMi“teMarive™ Mi|hathent reatment. He
was unable to remain abstinent/1 He is presently waiting for a
scholarship bed at an inpatient facility. At times | wonder if he will
be ok until we are able to do that placement. [It's cases like this
that cuase me to feel frustration and anger.

l.don't believe the insurance companies have malicious intent but
rather have outdated provisions made at a time when little was known
about addiction.

| do believe with the porfessionalism that the field of addiction
brings with it today, that the time has come when those professionals
should be allowed to recommend the treatment that is most appropriate
for their clients.

Thank you for yCN”time and support.



Work Draft-3/1/88
CS SB 363 (Finance)

"An Act relati to rn urance overage for
treatmentr(rf C ho ISm tf ueg da% se;
and providing or an effectiv

Basic Provisions

*Re urres ro rd ath | rnsurance oIrc t rclu
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adru veryt ree years
» Alcoholism and dr guse must be treated the sama as other health
overa ern ermso uctibles an ‘f P ﬁ/ ments and policlies must not
@rscrr e) etween mpatrent ospitaliza onf an outBatrent
counseling

of care for | su ce vera ligibjli rovided through
fag ?Jegcertrf'i ed byt gate (gﬁrceo Alc o| rt)d Bru use@J
» Effective date: January 1,1989. with grandfathering of existing policies
r[suc time as ﬁrey ay et enegetratedgor reneweop J Jp

Rationale

Number one health problem in Alaska.

Health professionals define hemr a dependency as a disease of
the od§ mind, and sp| t Irswr yr&ognrzery t?re nu%
one hedlth problem'i testate

Ingi vr? s who have str gqled to overcome the de jal grevale

co olism and deci osee%( ratment areoe Urprise
t?ear elr healt crgvera e elf fr esn cveracohci m or
rug abuse or has i

ations that inhibit therr ability t¢ utilize it

g/cg/ cover exam Ie hos rtaIrzatro ent

on at ouse treat enta

é’ ecide ent etwof rms treat ent

OSﬁ zron a rogram en means osrng their jon,
mily, and support g

ut at‘rent eatment is Hener lal for thase inthe earl stagoe

ecauser ao a ernﬂrvr ual to thelr r and.
marn arn amily suppor itionally, family counseling 15 a major
part of outpatient treatment.



Alcohol and drug abuse costs us all,

1 98 SOADA ?ﬁtnpated the netc st the state at more than
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rs who %elog me |caI 0 ems cause X{vmg with
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3(5 h% c\ug rL¥ed Birth D S and

OUS ISsU
X orn Wit
orn

‘fdﬂ $ en es h|sac§]dS not |nc ecosts
' swgd?e attempts T)?/Sa C% c)s estimated to be 6-15 times

Benefits

» Opens a dopr to more appropriate and individualized methods of
a? gp ﬁows {or rﬁgrepa co?t Ehcs fo receive treatment

ment an
Nppf%de]\ ?gedatme{t t for. recoyery is recommended thr qcem led
alcohol and drua tacilities. Current rV|smn5| mos icles
estrict ne fornt of treatment over ?r |e IMIS to" outpatient,
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aIcoho ISm through treatment claims for other medical problems.

"In the years prior to initial alcoholism treatment, alcoholics incurred
gradually increasing total health care costs on the average. These costs
rose dramatically in the six months prior to treatment, began to decline
after treatment initiation, and continued to fall during several follow-up
years." .

Alcoholism Treatmentand Total Health
Care Utilization and Costs Study



State Impact
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* Su ort|ve ep|slat|on It will, Promote alcohol and drug abuse
treaf ent an gro qte a positive impact toward reducing
WOrKers comp rates in Alaska.
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Senator Johnc Binldey

Senate Finance Committee
P.0. Box V eJuneau, Alaska 99811 «(907) 465498

Finance Committee
Co-Chairman

MEMORANDUM March 28, 1988

TO: Senate Finance Committee Members
FROM: Senator Johne Binkley
RE CSSB 363 (Finance) 3/24/88 draft

Fohle changes to Senate Bill 363 which are incorporated inthe 3/24/88 draft are as

llows:
page 2, line 4 insert "every three years" Benefits tied to CPI/Anchorage to be
delete [yearly] adjusted every three years. Change
requested by insurance companies.
page 2, line 25 insert "including but nat limited to Onset of alcoholism is not definititive;
provisions concerning preexisting individual may not be excluded from
illnesses or provisions requiring coverage because date of onset of

that the exact date of onset be known." the illness.

Note: breaks section (3) of previous
draft into sections (3) and (4).

page 2, line 15 delete [condition or] In line with preexisting illness change
line 19, line 22 the word “condition"” is eliminated so as
to avoid standard practices regarding
pregnancy. Many policies do not cover
pregnancy if the condition predates the

policy.
page 3, line 27 new section "(c) the charge agreedto  Change requested by Blue Cross to
by contract between the treatment accommodate standard contractual

provider and the insurer, hospital, or arrangements in the current day market
medical service corporation;" place.



Requests from Finance Hearing

How are pre-existing conditions addressed?

IWhat is the impact on local governments and
school districts?

1Request to Division of Insurance to research
potential increases in premiums

Check need for conformity with SB 315 which adds
advanced nurse practitioners to AS 21.36.090(d)

Request to National Federation of Independent
Businesses for data

Percentage of claims for chemical dependency
by state employees (AETNA)

Additional Request bv Blue Cross

Response

New Finance CS provides that pre-
existing illnesses shall not be excluded.
The word "condition" has been deleted
throughout the bill so as not to confuse
illnesses with the condition of
pregnancy.

See Senate Advisory Committee
memorandum, March 14,1988.

See attached data for 5 companies

Mike Ford says we're okay-the hills
address differentparts of the section. If
both hills pass, the changes in each will
be reflected in statute.

Gary Jenkins provided printout of
member file analysis by standard
industrial codes. Did not provide
membership or data on health insurance
coverage.

3%. See Memorandum from Retirement
& Benefits

Response

« Inclusion of contractual method of payment under
definition of “cost"

Incorporated in new Finance CS. See
page 3, line 26






Hlaska e Hgisflie

PO. Box V

State Capitol
Juneau. Alaska 99811
Phone: (907)465-3114

MEMORANDUM

TO: Senator Binkley
Alaska State Senate ~

FRCM: Carol R. Vandor T\£>
Senate Advisory Camcil

DATE: March 14, 1988

SUBJECT: Alcoholism and Drug Addiction Treatment Benefit in Selected
School District and Municipalities in Alaska; IR# 88-003250

Your memorandum of February 25, 1988, requested that the Senate Advisory
Council determine the amcunt of medical benefit for alcoholism and drug
addiction treatment that school districts and municipalities in Alaska
provide for their enplcyees. Following is a selection of school districts
and municipalities and the type of coverage they have for substance abuse.

Name of Group

Alaska Gateway School District Cordova Public Schools
Annette Island School District Galena City Schools
Bristol Bay Borough & School District City of Kotzebue
Wrangell General Hospital City of Wrangell
KLawock City School District City of Yakutat
Southwest Region School District Valdez Public Schools
lower Yukon School District City of Valdez

Health Provider

Blue Cross
Alcoholism Treatment Benefit

In-patient treatment provided in a legally operated hospital or a Blue
Cross participating alcoholism treatment facility will be covered under major
medical at 90%* as any other condition.

In-patient treatment at a non-participating alcoholism treatment

facility will be paid under major medical at 90%* up to a maximum of $1,000
each calendar year.



Senator Binkley
March 14, 1988
Page 2

Hospital cut-patient treatment, treatment on an out-patient basis in an
alcoholism treatment facility and physician services are not covered.

Drug Addiction Treatment Benefit

Hospital in-patient treatment incurred at a legally operated hospital
and all non-institutional treatment is paid under major medical at 90%*.

*Paid after a $100 par member, $300 per family, calendar year deductible
has been satisfied. Major medical co-insurance is 90%/10% of the fFfirst
$1,955 in covered expenses then 100% for all other covered expenses for the
remainder of the calendar year. Once a member has received $50,000 in major
medical benefits that member no longer is required to satisfy a calendar year
deductible and reimbursement will be at 100% thereafter up to a maximum of
$250,000.

e e e e e e e e e o ek ke ke o ek ke o ok ok ke ke ke ko o ok e ke ke ok ko ok ok o ek
Name of Group

Kodiak Island Borough School District
Health Provider

Blue Cross
Alcoholism Treatment Benefit

In-patient treatment provided in a legally operated hospital or a Blue
Cross participating alcoholism treatment facility will be covered under major

medical at 90%* as any other condition.

In-patient treatment at a non-participating alcoholism treatment
facility will be paid under major medical at 90%* up to a maximum of $1,000
each calendar year.

Hospital cut-patient treatment, treatment on an out-patient basis in an
alcoholism treatment facility and physician services are not covered.

Drug Addiction Treatment Benefit

Hospital in-patient treatment incurred at a legally operated hospital
and all ncm-institutianal treatment is paid under major medical at 90%*.

*Paid after a $50 per member, $150 per family, calendar year deductible
has been satisfied. Major medical co-insurance is 90%/10% of the first
$1,955 in covered expenses then 100% for all other covered expenses for the



Senator Binkley
March 14, 1988
Page 3

remainder of the calendar year. Once a member has received $50,000 in major
medical benefits that member no longer is required to satisfy a calendar year
deductible and reimbursement will be at 100% thereafter up to a maximum of
$250,000.

All payments are based on custanary and reasonable charges.

Name of Grain

City and Borough of Juneau
Health Provider

Blue Cross
Alcoholism Treatment Benefit

Combined 1in-patient and out-patient expenses Incurred in a legally
operated hospital, or Blue Cross participating alcoholism treatment facility
and all non-instituticnal treatment is covered at a constant 80%* up to a
maximum of $2,000 each calendar year.

Drug Addiction Treatment Benefit

Hospital in-patient expenses incurred at a legally operated hospital and
all non-institutiaal treatment expenses are paid at 80%*.

*Paid after a $150 pal member, $300 per family, calendar year major
medical deductible has been satisfied. Major medical co-insurance at 80%/20%
of the first 35,000 in covered expenses then 100% of other covered expenses
for the remainder of the calendar year.

All payments are based an customary and reasonable charges.

BRI R b S e b b e e b b e e b i b S b b e i o S e R R e R b b e e R R R R R R R R R R R b R e R R i R R R e
Name of Group
City and Borough of Juneau School District

Health Provider

Blue Cross
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Alcoholism Treatment Benefit

Hospital in-patient and cut-patient expenses incurred at a legally
operated hospital are paid at a constant 85%* ip to a maximum of 30 days each
calendar year.

Treatment provided at a state approved alcoholism treatment facility on
an in-patient and cut-patient basis 1is paid at 85%* up to the maximum of
$2,500 each calendar year.

Note: Each day of in-patient care will be charged as one day of in—
patient hospital care against the maximum days available. Each day of out—
patient care in an alcoholism treatment facility or a detoxification center
will be charged as one-half day of in-patient hospital care.

Drug Addiction Treatment Benefit

Hospital in-patient expenses incurred at a legally operated hospital are
paid under major medical at 85%* up to a maximum of 30 days each calendar
year.

Treatment of rm-institutional services is paid at 85%*.

*Paid after a $50 per member, $150 per family, calendar year major
medical deductible has been satisfied. Major medical co-insurance is 85%/15%
of the first $1,875 in covered expenses for the remainder of the calendar
year.

All payments are based cn custanary and reasonable charges.

Name of Group
Nona Public Schools
Health Provider
Blue Cross
Alcoholism Treatment Benefit
In-patient and cut-patient expenses Incurred at a legally operated
hospital, or Blue Cross participating alcoholism treatment facility and all

non-institutional treatment is covered at a constant 80%* ip to a maximum of
$2,000 each calendar year.
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Drug Addiction Treatment Benefit

Hospital in-patient expenses incurred at a legally operated hospital are
paid in full (no deductible) up to a maximum of 120 days each calendar year
for combined treatment of mental and nervous conditions and drug addiction.

Treatment for nan-institutional services is paid at 80%*.

*Paid after a $100 per member, $300 per family, calendar year major
medical deductible has been satisfied. Major medical co-insurance is 80%/20%
of the first $1,875 in covered expenses then 100% of all other covered
EXPENSES for the remainder of the calendar year.

All payments are based an custanary and reasonable charges.
Name of Group

City of Ketchikan
Health Provider

Blue Cross
Alcoholism Treatment Benefit

Combined expenses for in-patient and out-patient treatment at a legally
operated hospital or an approved alcoholism treatment facility are paid at
80%* i1p to a maximum of $2,000 each calendar year.
Drug Addiction Treatment Benefit

Hospital in-patient expenses incurred at a legally operated hospital are
paid in full (no deductible) up to a maximum of 30 days each calendar year.
Treatment after 30 days is paid under major medical at 80%*.

Treatment for ncn-institutianal services is paid at 90%*.

*Paid after a $100 per member, $300 per family, calendar year major
medical deductible has been satisfied. Major medical co-insurance is 80%/20%
of the first $1,875 in covered expenses then 100% of all other covered

expenses for the remainder of the calendar year.

All payments are based an customary and reasonable charges.
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Name of Group

Nenana School District
Health Provider

Aetna
Alcoholism Treatment Benefit

"Standard Coverage™ as described on the attached letter is available for
in-patients, subject to a $100 deductible, 20% individual co-payment (plan
pays 80%), and a $500 per person co-payment calendar year limit afterwhich
benefits are paid at 100% by the Plan far the rest of theyear.Alcoholism
abuse charges for out-patients are included as part of the psychiatric

benefit, payable at 50% after the deductible up to $1,000 per person per
year.

Drug Addiction Treatment Benefit

"Standard Coverage™ as described on the attached letter is available for
in-patients, subject to a $100 deductible, 20% individual co-payment (plan
pays 80%), and a $500 per person co-payment calendar year limit afterwhich
benefits are paid at 100% by the Plan for the rest of theyear. Drug abuse

charges for out-patients are included as part of the psychiatric benefit,
payable at 50% after the deductible Up to $1,000 per person per year.

e e e e e e o e e e e e ek e ok e ok e ok e ok e ok e ok ke o ke ko ke o ke o ke ke ke ke ko e ok e ok e ok e ok ok
Name of Group
Dillingham City Schools
Health Provider
Aetna
Alcoholism Treatment Benefit

There 1is an "Optional™ 45 day in-patient treatment benefit included
subject to a $100 deductible, 20% individual co-payment and $500 per person

co-payment out-of-pocket calendar year [limit. Out-patient treatment 1is
included in psychiatric benefit at 50% after the deductible to $1,000 per
year.

Senator Binkley
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Drug Addiction Treatment Benefit

There 1is an "Optional™ 45 day in-patient treatment benefit included
subject to a $100 deductible, 20% individual co-payment and $500 per person

co-payment cut-of-pocket calendar year limit. Out-patient treatment is
included in psychiatric benefit at 50% after the deductible to $1,000 per
year.
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Name of Group

Ketchikan Gateway Borough School District
Health Provider

Aetna
Alcoholism Treatment Benefit

In-patient treatment is covered urder "Standard Coverage"™ subject to a
$50 deductible, 10% individual co-payment and a $400 per person calendar year
cut-of-pocket limit. Out-patient treatment 1is 1included in psychiatric
benefit at 50% after deductible (no calendar year dollar limit).
Drug Addiction Treatment Benefit

In-patient treatment is covered under "Standard Coverage" subject to a
$50 deductible, 10% individual co-payment and a $400 per person calendar year

out-of-pocket limit. Out-patient treatment 1is included in psychiatric
benefit at 50% after deductible (no calendar year dollar limit).

R R o b b b b b b b b b b b b b b e b b b b b b b b e b b b b b e b b b b b b R b b b b b b b o b b b b b e b b b b b b b b b b b
Name of Group

Fairbanks North Star Borough
Fairbanks North Star Borough School District

Health Provider
Great West Life
Alcoholism Treatment Benefit
Treatment for alcoholism is covered in the same way dS any other

illness. Hcwever, for in-patient or cut-patient care provided in a regular
hospital or in an approved alcoholism treatment facility, benefits will be
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paid under the Plan for 00% of reasonable and customary expenses up to the
Lifetime Maximum benefit of $6,500.00 per person.

There is an annual $50.00 deductible per person, $150.00 deductible per
family. The Plan will pay80% of the first $1,500 annually and 100%

thereafter.

nmer Addiction Treatment Benefit

Drug addiction treatment benefits are not specifically addressed.
However, for in-patient care provided in a legally operated hospital or in an
approved treatment facility, benefits will be paid under the Plan as
camprehensive/major medical.

Out-patient treatment for drug addiction is not specifically addressed,
however, it would likely be considered psychiatric care. Out-of-Hospital
Psychiatric Coverage is as follows:

Co-Payment 100%
Maximum Payment Per Treatment $ 50
Maximum Benefit Per Year $1,000

There is an annual $50.00 deductible per person, $150.00 deductible per
family. The Plan will pay 80% of the first $1,500 annually and 100%

thereafter.

ft*************************************************** - R R R R R R R e R b
Name of Group

City of Fairbanks
Health Care Provider

Great West Life
Alcoholism Treatment Benefit

Treatment for alcoholism 1is covered in the same way as any other
illness. However, the patient must be confined as an in-patient in a regular
hospital or in an approved alcoholism treatment facility. For treatment in
an alcoholism treatment facility, benefits will be paid under the plan for
only one such confinement in any 12-month period and the plan will not pay

more than a total of $1,500 under the plan for all expenses incurred and all
services rendered during such confinement.
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Cut-patient treatment for alcoholism is considered psychiatric care.
Out-of-Hospital Psychiatric Coverage is as follows:

Co-Payment 80%
Maximum Allowance Per Treatment $ 25
Maximum Payment Per Year $1,000

Drug Addiction Treatment Benefit

Drug addiction treatment benefits are not specifically addressed.
However, for in-patient care provided in a legally operated hospital or in an
approved treatment facility, benefits will be paid and will be considered
under the Plan as canprehensive/major medical.

Out-patient treatment for drug addiction is not specifically addressed,
however, it would most likely be treated as psychiatric care. Out-of-
Hospital Psychiatric Coverage is as follows:

Co-Payment 80%
Maximum Allowance Per Treatment 3 25
Maximum Payment Per Year $1,000

Name of Group

North Slope Borough School District
Health Provider

Great West Life
Alcoholism Treatment Benefit

Treatment for alcoholism 1is covered in the same way as any other
illness. However, the patient must be confined as an in-patient in a regular
hospital or in an approved alcoholism treatment facility. For treatment in
an alcoholism treatment facility, benefits will be paid under the plan for
only one such confinement in any 12-month period and the plan will not pay
more than a total of $1,500 under the plan for all expenses incurred for all
services rendered during such confinement.

Out-patient treatment for alcoholism 1is considered psychiatric care.
Out-of-Hospital Psychiatric Coverage is as follows:

Maximum Allowance Per Treatment $ 25
Maximum Payment Per Year $1,000



March 14, 1988
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There is an annual $50.00 deductible per person, $150.00 deductible per
family. The Plan will pay 90% of the first $3,000 annually and 100%
thereafter.

Drug Addiction Treatment Benefit

Treatment for substance abuse 1is covered for confinement in an approved
treatment facility or a psychiatric hospital. Curing a calendar year the
plan will not pay more than $1,500 for all expenses incurred and all services
rendered during confinement.

Out-patient treatment for drug abuse is not specifically addressed,
however, it would most likely be considered psychiatric care. Out-of-
Hospital Psychiatric Coverage is as follows:

Maximum Allowance Per Treatment $ 25
Maximum Payment Par Year $1,000

There is an annual $50.00 deductible per person, $150.00 deductible per
family. The Plan will pay 90% of the first $3,000 annually and 100%
thereafter.

I you have any questions, please let me know.
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Cmploy** BottaflUt Division
151 Parmiogior. Avenue
Hartford. CT 06156

(?nv 27.1.012!

March 4, 1988

Mr. Jin Jordan, Officer in Charge of A H
.Department of Commarce, Division of Insurance
P.0. 3ua D

Juneau, Alaska, 99811

Subjectd E*1lu»led Small BUBIHFtFIl tCSCSH Knr AIfIfIVA"g
Proposed Alcoholism and Substance Abuse Legislation

Dear Mr. Jordan:

IT the proposed legislation is enacted, the following figures
represent Xcna"a estimated adjustment to manual rates before
adjustment for census. These numbers apply to our atAndarH small
business policies.

General Assumptions:

(1) $100 Deductible: and

(2) MaxImuma apply to inpatient and outpatient treatments
eembinad

The estimated fldjuHtiienPa person under * Major Modiool flan
with a LOOX feature are:

$1.51 par month for adult melee uud femalea;
.18 per monthfor dependent children} and
.57 psr monthfor Medicalj ellgibles.

The estimated adjustment* per person under a Major Mediual plan
uith an SOS feature arc;

$1.21 per month lui adult mules and females;
.15 per monthfor dependent children; and
.46 par monthfor Medicare eligible*.

Hopafully. this information *111 be uf muum help co you, and it
anything further lo needed pleuuu do not hesitate to call.

Sincerely,

Austin H. Soares
Contract Counseling
Employee Beneflr* Division

Atn* UU Isiuroact Gmnpnny
(203) 636-5037



MEMORANDUM.

DATE: March 3, 1988

TO: Jin Jordan
Alaska Division of Insurance

FROM: Erin R. Glynn, Sr. Vice President, Operations
Blue Cross of Washington and Alaska

SUBJECT: SB 363 - ALCOHOL AND DRUG ABUSE BILL

Jim, as you requested, we ¥e developed cost projections relating to the
impact of SB 363 on group health Insurance rates. |In determining these
numbers, we assumed that the group 1ls a standard risk small group. For a
group that currently has no alcoholism or drug abuse benefits, costs.would
range from S5.50 to $6.00 par employee per contract month. Adding the
provisions of SB 363 to a group that has a typical drug and alcohol
benefit would cost between $2.35 and $2.80 per employee per contract
month.

If you need any additional Information or would like to discuss these
figures 1n greater detail, 1 will be In the office on Friday.



R d J. Marra, F8A, MAA.A.
TheBavelers) R o

Actuarial & Financial DMvon
Employee Benefits Department
NATIONAL ACCOUNTS GROUP

Tha Vav»>«f* Companies
One Tower Square
Hartford. CT 06183

March 3, 190B

Mr. J. qudan
Alaska Division of Insurance

Senate Bill *363

This bill provides for Alcohol ancf Drug Abuse coverage as
follows}

Inpatient and Outpatient Care in Treatment Center
covered same as any other illness. Maximum bhenefit in
any two consecutive years = *7 00f, with lifetime
maximum of *14,000.

Our standard Small Group package, offered to groups of 2 - 30
lives, already provides:

45 days Inpatient and 100%/. of Outpatient charges (up to
S1,000 annually) for alcohol and drug abuse treatment,

At your request, we have estimated that benefits specified
under Senate Bill #363 are approximately equal in cost to our
current alcohol and drug abuse henefits.

As such, no additional rate is required.

The full cost of Senate Bill #363, i.e. in the absence of our
standard alcohol and drug abuse treatment benefit, would ba
aﬁprOX|mater ¥2.30 per adult per month, and 3.73 per insured
child-unit per month. On a composite basis, this is slightly
over Iv of total case premium,

This letter should be considered merely informational. Wo
reserve the right to reevaluate our expected liability with
regard to Senate Bill #363 in either its present or revised
form. As the information PrOVIded IS proprietary, we would
request that yuu not divulge company specific results,

Raymond J. Marra
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Jim Jordan
uivision of Insurance, Plate uP Alaska

3601 C Street Suite 17?
Anchoragei AK 99503

Dear Mr. Jurdun;

I have been asked to respono to you with a comparison of Great-West Life"s
alaahaltaa and rinng nhunn nnnnrnon. mrt Alsfka®a SanHta Hill VI

Our current inpatient benefits more tnan meet tne criteria set m uie unx.
We pay the claim using the same deductible and copayment as the other covered
items in the policy. We do have a $10,000 annual maximum and a $25,000
lifetime maximum on these benefits. This does comply with the stated $7,000
over two years and $14,000 lifetime as stated in the bill.

Our outpatient benefits, however, would have to be increased to comply with
the bill. Currently, the policyholder can choose a $25, $50, $75, or $100
office visit maximum. The office visit amount is only covered at a 5QSf
coinsurance level end is subject to an annual 50 visit maximum. This coverage

is optional.

To comply with Bill 363, I analyzed the results of changing the coinsurance
lavol on outpatient benefits to 80* and also rhnnglng the annual and lifetime
maximums. | used the following policy to do my analysis:

308 coinsurance, $100 deductible, $2000 breakpoint, 3X family
30 employees, 9 dependents
Average Age =30
Zip Code m 995
» Health Care Review Service included
Industry Code mE (10K load)
, No other options

Thtr_pnllny prnrtmarl a monthly rata nf $1.44(1_ 17 Wtwi T fwli t» nirrrt

upliujuiil outpatient benefit to this policy using a $50 offloo vioit maximum,
thf» nrp»nlim InrrMwl fn $5,671.??. Thla Is a .6* increase. At tnis ogint 1

IX increase over the current outpatient option.

THI OMAT-WEST [ife assurance company
U» HinoouA.'Ini-ssanwo00S cov.o. adc



Pago Two

In summary. Serate Bill 363 would anly affect the payent of outpatient
no outpatient subisfance dhSEORIdFaGYe increase over a policy with

<303)859-325>1?y rUrtfler Informatlon' Ple«e feel free to call me at

sincerely,

KfrrhprWhHer
Actuarial Assistant

Group Incuranoa Produotc

KH:gls
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10/04/87 NATIONAL FEDERATION OF INDEPENDENT BUSINESS ALASKA
PROGRAM S1C020S MEMBER FILE ANALYSIS OF STANDARD INDUSTRIAL CODES

GUARDIAN GDN PAYING  ASSOCIATE TOTAL TOT  NUMBER OF AVERAGE
SIC TYPE OF INDUSTRY MEMBERS X MEMBERS MEMBERS MEMBERS X EMPLOYEES  GROSS SALES

AGRICULTURAL* FORESTRY* AND FISHING
010 AGRICULTURAL PROOUCTION-CROPS

011 CASH GRAINS

013 FIELD CROPS

016 VEGETABLES | MELONS

017 FRUITS & TREE NUTS

018 HORTICULTURAL SPECIALTIES

019 GENERAL FARHS—PRIMARILY CROP

020 AGRICULTURAL PRODUCTION-LIVESTOCK

021 LIVESTOCK

024 DAIRY FARMS -05 1150*000
025 POULTRY t EGGS

027 ANIMAL SPECIALTIES

029 GENERAL FARNS-PRIMARILY LIVESTOCK 02 13%000%000
070 AGRICULTURAL SERVICES

071 SOIL PREPARATION SERVICES

072 CROP SERVICES

074 VETERINARY SERVICES-FARN LIVESTOCK 6 .16 33 1166*666
075 ANIMAL SERVICES-EXCEPT VETERINARY 2 .05 2 125%000

076 FARM LABOR t MANAGEMENT SERVICES 1 .0? 2 125*000

078 LANDSCAPE t HORTICULTURAL SERV 7 .19 23 1114*285

080 FORESTRY 1 .02 5 1150*000

081 TIMBER TRACTS 1 02 45

082 FOREST NURSERIES t SEED GATHERIH6 1 02 2 125*000

084 GATHERING OF RISC FOREST PRODUCTS

085 FORESTRY SERVICES

090 FISHING-HUNTING t TRAPPING

091 COMMERCIAL FISHING

092 FISH HATCHERIES S PRESERVES g 132 4;3 1gi2i288

097 hunting-trapping-game PROPAGATION
e*** AGRICULTURAL* ETC. TOTALS 29 30 .83 593 14*493%451  *xxx
MINING

100 METAL MINING 1 .02 1 125%000

101 IRON ORES
102 COPPER ORES
103 LEAD C UNC ORES
104 GOLD C SILVER ORES

.05 * *
105 BAUXITE t OTHER ALUMINUM ORES 11%512%500
106 FERROALLOY ORES-EXCEPT VANADIUM

108 METAL MINING SERVICES

109 MISCELLANEOUS METAL ORES 1 3 0 B 15357353
110 ANTHRACITE MINING

120 BITUMINOUS COAL & LIGNITE MINING 1 2 5 08 -8

130 CRUDE PETROLEUM I NATURAL AS ! r 200

132 NATURAL GAS LIQUIDS 1 1 -02 7 1425*000
138 OIL | GAS FIELD SERV . 1 20 250 1450%090
140 NONNETALLIC MINERALS-EXCEPT FUELS

141 DIMENSION STONE 1 1 0 8 13%000%000

142 CRUSHED ( BROKEN STONE



