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10/04/87
PROGRAM S1C0205

SIC

TYPE OF INDUSTRY

MINING (CONTINUED)

144 SAND ( GRAVEL
145 CLAY t RELATED MINERALS
147 CHEMICAL 1 FERTILIZER MINERALS
148 NONNETALLIC MINERALS SERVICES
149 RISC NONNETALLIC MINERALS

**e*  MINING TOTALS

CONSTRUCTION
150 GENERAL BUILDING CONTRACTORS
152 RESIDENTIAL BUILDING CONSTRUCTION
153 OPERATIVE BUILDERS
154 NOHRESIDEHTIAL BLD6 CONSTRUCTION
160 HEAVY CONSTRUCTION CONTRACTORS
161 HIGHWAY ( STREET CONSTRUCTION
162 HEAVT CONSTRUCTION
170 SPECIAL 7RADE CONTRACTORS
171  PLUMBING-HEATING-AIR CONDITIONING
172 PAINTING-PAPER HANGING*-DECOR AT INC
173 ELECTRICAL WORK
174 MASONRY-STONEWORK-PLASTERING
175 CARPENTERING t FLOORING
176 ROOFING t SHEET METAL WORK
177 CONCRETE WORK
178 WATER WELL DRILLING
179 MISC CONTRACTORS

E ko

CONSTRUCTION TOTALS

MANUFACTURING

200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
220
221
222
223
224
225
.226

FOOD & KINDRED PRODUCTS

MEAT PRODUCTS

DAIRY PRODUCTS

PRESERVED FRUITS & VEGETABLES
GRAIN MILL PRODUCTS

BAKERY PRODUCTS

SUGAR t CONFECTIONERY PROD
FATS t OILS

BEVERAGES

MISC FOOD

TOBACCO MANUFACTURERS
CIB6ARETTES

CIGARS

CHEWING t SMOKING TOBACCO
TOBACCO STEMHING6 & REDRYING
TEXTILE MILL PRODUCTS

WEAVING NILLS-COTTON

WEAVING HILLS-SVNTHETICS
WEAVING C FINISHING MILLS-WOOL
NARROW FABRIC MILLS

KNITTING MILLS
TEXTILE FIN]|SHIN6S-EXCEPT WOOL

NATIONAL FEDERATION OF
MEMBER FILE ANALYSIS OF STANDARD

GUARDIAN
MEMBERS

SDN
X

11.90

PAYING
MEMBERS

24

26
19

: 20

11
12
28
40

32
11

K

INDEPENDENT BUSINESS

INDUSTRIAL CODES

ASSOCIATE

MEMBERS

Wk oaw = N

~NwWw N —E—

TOTAL
MEMBERS

34

29
22

i
13
13

i

35
11

3
3%

N

TOT

.19

.08

95

.81
.61
.05
.58
.22
.36
1.34
.22
.97
.30
.22

.36
.16

§.04

.02
.02
.08
.02
.08

.05
.02

.02

NUMBER OF
EMPLOYEES

82

90

145

354
125

163
101
360

.

410
53
19

117
98

3,f§§

13
165

M/ERAGE
GROSS SALES

$2,182,142

$3,000,000

$11,212,065

$1,245,689
$818,181
$350,000
$1,489,285
$759,375
$1,188,461
$725,000
$723,387
$333,333
$740,625
5815,714
$875,000
$206,250
$991,666
$628,846
$1,687,500

814%768 437

$3,000,000
575,000
$25,000
$25,000
$783,333

$137,500
$150,000

875,000

ALASKA



10/04/87 NATIONAL FEDERATION OF INDEPENDENT BUSINESS ALASKA

PROGRAM S1C0205 MEMBER FILE ANALYSIS OF STANDARD INDUSTRIAL CODES
GUARDIAN SDN PAVING ASSOCIATE TOTAL TOT NUMBER OF AVERAGE
SIC TYPE OF INDUSTRY MEMBERS X MEMBERS MEMBERS MEMBERS X EMPLOYEES GROSS SALES

MANUFACTURING (CONTINUED)
227 FLOOR COVERING MILLS
228 YARN ft THREAD HILLS

229 MISC TEXTILE GOODS 1 1 2 .05 18 53*000*000
230 APPAREL 1 OTHER TEXTILE PRODUCTS 5 1 6 -16 17 5166*666
231 MEN®"S S BOVS®" SUITS t COATS

232 MEN"S 1t BOVS®" FURNISHINGS 1 1 .02 1 *75*000
233 WOMEN®S OUTERWEAR 2 2 .05 7 575*000

234 WOMEN"S & CHILDREN®"S UNDERGARMENTS
235 HATS-CAPS S MILLINERY

236 CHILDREN®S OUTERWEAR
237 FUR GOODS 1 1 .02 12 53*000*000

238 MISC APPAREL ft ACCESSORIES 1 1 .02 3 5150*000
239 MISC FABRICATED TEXTILE PRODUCTS

240 LUMBER ft WOOD PRODUCTS 3 3 .08 6 566*666
241 LOGGIN6 CAMPS ft LOGGING CONTRACTORS 2 1 .08 28 5183*333
242  SAWMILLS t PLANING MILLS 4 2 6 -16 105 5308*333
243 HILLWORK-PLYWOOD ft STRUCTURAL MBRS 3 3 .08 6 *66*666

244  WOOD CONTAINERS

245 WOOD BUILDINGS ft MOBILE HOMES

249 MISC WOOD PRODUCTS 3 3 .08 19 5233*333
250 FURNITURE ft FIXTURES

251 HOUSEHOLD FURNITURE 1 1 .02 1 575*000
252 OFFICE FURNITURE 2.38 1 1 .02 16 51*500*000
253 PUBLIC BLDGS ft RELATED FURNITURE 1 1 .02 3

254 PARTITIONS ft FIXTURES

259 MISC FURNITURE S FIXTURES

260 PAPER ft ALLIED PRODUCTS

261  PULP HILLS

262 PAPER HILLS-EXCEPT BUILDING PAPER

263 PAPERBOARD MILLS

264 MISC CONVERTED PAPER PROD

265 PAPERBOARD CONTAINERS ft BOXES

266 BUILDING PAPER ft BOARD MILLS 02

270 PRINTING ft PUBLISHING . 14 575*000
271  NEWSPAPERS .05 7 5112*500
272  PERIODICALS .02 18 5275*000
273 BOOKS .02 §1§%*980
274  MISCELLANEOUS PUBLISHING .19 63 185*714

.19 35 5225*000

275 COMMERCIAL PRINTING
276 MANIFOLD BUSINESS FORMS
277 GREETING CARD PUBLISHING
278 BLANKBOOKS ft BOOKBINDING
279 PRINTING TRADE SERV A1 10
280 CHEMICALS ft ALLIED PRODUCTS

281  INDUSTRIAL INORGANIC CHEMICALS

282 PLASTICS MATERIALS ft SYNTHETICS

283 DRUGS

284 SOAP-CLEANERS ft TOILET GOODS

285 PAINTS ft ALLIED PROOUCTS

286  INDUSTRIAL ORGANIC CHEMICALS

5250*000



NATIONAL FEDERATION OF INDEPENDENT BUSINESS ALASKA
NENBER FILE ANALYSIS OF STANDARD INDUSTRIAL CODES

10/04/87
PROGRAM S1C0205

GUARDIAN GDN PAYING ASSOCIATE TOTAL TOT NUMBER OF AVERAGE

SIC TTPE OF INDUSTRY MEMBERS X MEMBERS MEMBER X EMPLOYEES GROSS SALES
MANUFACTURING (CONTINUED)

287 AGRICULTURAL CHEMICALS .02 24 <3*000*000
269 MISC CHEM PROD

2900 PETROLEUM ft COAL PRODUCTS .02 4 $75*000
291 PETROLEUM REFINING

295 PAVING 1 ROOFIN6 MATERIALS

299 MISC PETROLEUM ft COAL PROD .13 46 $500*000
300 RUBBER 1t MISC PLASTICS PRODUCTS

301 TIRES & INNER TUBES .05 1 $112*500
302 RUBBER & PLASTICS FOOTWEAR

303 RECLAIMED RUBBER

304 RUBBER 1t PLASTICS HOSE 1t BELTING

306 FABRICATED RUBBER PRODUCTS

307 MISCELLANEOUS PLASTICS PRODUCTS

310 LEATHER S.LEATHER PRODUCTS .08 21 $253*333
311 LEATHER TANNING ft FINISHING .02 1 $25*000
313 BOOT t SHOE CUT STOCK FINDIN6S

314 FOOTUEAR-EXCEPT RUBBER

315 LEATHER GLOVES t HITTENS .08 14 $125*000
316 LUGGAGE

317 HANDBAGS & PERSONAL LEATHER GOODS

319 LEATHER GOODS

320 STONE-CLAY G GLASS PRODUCTS .02 $1*500*000
321 FLAT GLASS

322 GLASS t GLASSWARE-PRESSED OR BLOWN

323 PRODUCTS OF PURCHASED GLASS

324 CEMENT-HYDRAULIC

325 STRUCTURAL CLAY PROD .08 2 $291*666
526 POTTERY 1t RELATED PROD .05 % $50*000
327 CONCRETE-GYPSUM 1t PLASTER PROD 02 7 $275*000
328 CUT STONE ft STONE PRODUCTS

329 HISC NONNETALLIC MINERAL PROD

330 PRIMARY METAL INDUSTRIES .02 50

331 BLAST FURNACE 1t BASIC STEEL PROD

532 IRON ft STEEL FOUNDRIES

333 PRIMARY NONFERROUS METALS

334 SECONDARY NONFERROUS METALS

335 NONFERROUS ROLLING 1t DRAWING

336 NONFERROUS FOUNDRIES

339 MISC PRIMARY METAL PROD 5 i .13 37 $975*000
340 FABRICATED METAL PRODUCTS % .05 33 $37*500
341 METAL CANS 1t SHIPPING CONTAINERS 1 .02 22 <1*500*000
342 cutlery-hand tools s hardware

343 PLUMBING 1t HEATING-EXCEPT ELECTRIC 1 1 .02 6 <275*000
344 FABRICATED STRUCTURAL METAL PROD 10 1 <30 80 $677*272
345 SCREW MACHINE PROOUCTS-BOLTS-ETC 4 % .16 10 $170*833
346 METAL FORGINGS ft STAMPINGS

347 METAL SERVICES

34B ORDNANCE ft ACCESSORIES

349 MISC FAB METAL PROD .16 44 $191*666
550 MACHINERY-EXCEPT ELECTRICAL .05 40 $425*000



10/04/97
PROGRAM SI1C0205

SIC

TYPE OF INDUSTRY

MANUFACTURING (CONTINUED)

351
352
353
354
355
356
357
35S
359
360
361
362
363
366
365
366
367
369
370
371
372
373
376
375
376
379
380
381
382
383
334
385
386
387
390
391
393
394
395
396
399

ENGINES G TURBINES

FARM 1 GARDEN MACHINERY
CONSTRUCTION A RELATED MACHINERY
METALWORKING MACHINERY

SPECIAL INDUSTRY MACHINERY
GENERAL INDUSTRIAL MACHINERY
OFFICE C COMPETING MACHINES
REFRIGERATION 6 SERVICE MACHINERY
MISC MACHIMERY-EXCEPT ELECTRICAL
ELECTRIC & ELECTRONIC EQUIPMENT
ELECTRIC DISTRIBUTING EQUIPMENT
ELECTRICui. INDUSTRIAL APPARATUS
HOUSEHOLD APPLIANCES

ELECTRICAL LIGHTING S WIRING EQUIP
RADIO A TV RECEIVING EQUIP
COMMUNICATION EQUIP

ELECTRONIC COMPONENTS C ACC

MISC ELECTRICAL EQUIP & SUP
TRANSPORTATION EQUIPMENT

MOTOR VEHICLES & EQUIPMENT
AIRCRAFT A PARTS

SKIP A BOAT BUILDING & REPAIPING
RAILROAD EQUIPMENT
ROTORCYCLES-BICYCLES & PARTS
6UIDEl MISSZLES-SPACE VEHICLES-PRTS
MISC TRANSPORTATION EQUIPMENT
INSTRUMENTS A RELATED PRODUCTS
ENGRG A SCIENTIFIC INSTRUMENTS
MEASURING A CONTROLLING DEVICES
OPTICAL INSTRUMENTS 5 LENSES
MEDICAL INSTRUMENTS A SUPPLIES
OPTHALMIC GOODS
PHOTO6RAPHIC"EQUIPMENT A SUPPLIES
WATCHES-CLOCXS A UATCHCASES

MISC NANUFACtURING INDUSTRIES
JEWELRY-SILVERWARE A PLATED WARE
MUSICAL INSTRUMENTS

TOYS A SPORTING 600DS
PENS-PENCILS-OFFICE A ART SUPPLIES
COSTUME JEWELRY A NOTIONS

MISC NF6S

NANUFACTURING TOTALS

TRANSPORTATION AND PUBLIC UTILITIES

400
401
404
410
411
412

RATLROAD TRANSPORTATION

RATLROADS

RAILWAY EXPRESS SERVICE
LOCAL-INTERURBAN PASSENGER TRANSIT
LOCAL A SUBURBAN TRANSPORTATION
TAX1CABS

NATIONAL FEDERATION OF
MEMBER FILE ANALYSIS OF STANDARD

GUARDIAN GDN
MEMBERS X
2.38

PAYING
MEMBERS

16

INDEPENDENT BUSINESS

INDUSTRIAL COOES

ASSOCIATE

MEMBERS

20

TOTAL TOT

HENBERS X
.02
ik
05
.02

Y
—co

NUMBER OF
EMPLOYEES

%%

45

113}

42
70

AVERAGE
GROSS SALES

3150*000
$1*285*000
$1*575*000
$3*000*000

$25*000

$212*500
$150*000

$166*666
$75*000

$25*000
$981*250
$275*000
$317*857

$150*000

$3*000*000
$275*000
$3*000*000

$275*000

$25*000
$150*000

$41+376+338

$212*500
$730*000
$275*000

ALASKA



10/04/87
PROGRAM S1C0205

SIC

GUARDIAN

TYPE OF INDUSTRY MEMBERS

TRANSPORTATION AND PUBLIC UTILITIES (CONTINUED)

413
414
415
417
420
421
422
423
440
441
442
443
444
445
446
450
451
452
458
461
470
471
472
474
478
480
481
482
483
489
490
491
492
493
494
495
496
497

F»»»

INTERCITY HIGHWAY TRANSPORTATION
TRANSPORTATION CHARTER SERVICE
SCHOOL BUSES

BUS TERMINAL t SERVICE FACILITIES
TRUCKING t WAREHOUSING
TRUCKING-LOCAL S LONG OISTANCE
PUBLIC WAREHOUSING

TRUCKING TERMINAL FACILITIES
WATER TRANSPORTATION

DEEP SEA FOREIGN TRANSPORTATION
DEEP SEA DOMESTIC TRANSPORTATION
GREAT LAKES TRANSPORTATION
TRANSPORTATION ON RIVERS S CANALS
LOCAL WATER TRANSPORTATION

WATER TRANSPORTATION SERV
TRANSPORTATION BY AIR
CERTIFICATED AIR TRANSPORTATION
NONCERTIFICATED AIR TRANSPORTATION
AIR TRANSPORTATIOIl SERV

PIPE LINES-EXCEPT NATURAL GAS
TRANSPORTATION SERVICES

FREIGHT FORWARDING

ARRANGEMENT OF TRANSPORTATION
RENTAL OF RAILROAD CARS

MISC TRANS SERV

COMMUNICATION

TELEPHONE COMMUNICATION
TELEGRAPH COMMUNICATION

RADIO t TELEVISION BROADCASTING
COMMUNICATION SERVICES
ELECTRIC-GAS | SANITARY SERVICES
ELECTRIC SERVICES

GAS PRODUCTION 1 DISTRIBUTION
COMBINATION UTILITY SERVICES
WATER SUPPLY

SANITARY SERVICES

STEAM SUPPLY

IRRIGATION SYSTEMS
TRANSPORTATION TOTALS

WHOLESALE TRADE

500
501
502
503
504
505
506
507
508

WHOLESALE TRADE-DURABI.E GOODS
MOTOR VEHICLES S AUTOMOTIVE EQUIP
FURNITURE t HOME FURNISHINGS
LUMBER S CONSTRUCTION MATERIALS
SPORTING6 600DS-TOYS-HOBBY GOODS
METALS * MINERALS-EXCEPT PETROLEUM
ELECTRICAL GOODS

HARDWARE-PLUMBING & HEATING EQUIP
MACHINERV-EQUIP & SUP

NATIONAL FEDERATION OF
MEMBER FILE ANALYSIS OF STANDARD

GDN
X

2.38

PAYING
MEMBERS
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13

166
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INDEPENDENT BUSINESS

INDUSTRIAL CODES

ASSOCIATE

MEMBERS

13

=N

TOTAL
MEMBERS
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TOT
X

211
.05
.13
.02
.16
.50

.11
.02

.02
.02

.22
.08
.19
.61
.36
.25

.08

.02
.16

.13
.05
.30

.16
.44

.08
11

.02
.11

5.00

.08
.19
.02
.16
.08
.08
.16
.13
.16

NUMOER OF
EMPLOYEES

52

72

73
204

43
70

15

113
58
51

669

192

139

42
10
56
67
1,158

65
306

59
415

11
38

4,130
16
68
43
39
98

59
30

AVERAGE
GROSS SALES

*262,500
$1,537,500
*300,000
*150,000
*1,145,833
*1,273,611

*1,231,250

*425,000
*1,500,000
*275,000
*534,375
*1,000,000
*550,000
*688,636
*1,188,461
*222,222

*233,333
*1,500,000
*154,166

*390,000
*175,030
$1,745,454

*591,666
*550,030

*1,283,333
*137,500

*275,000
*343,750

*21,381,090

*1,591,666
*1,367,857

*425,000
*1,129,166
*2,025,000
*3,000,000

*212,500
*1,530,000
*1,333,333

Alaska
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10/04/87 NATIONAL FEDERATION OF INDEPENDENT BUSINESS ALASKA

PROGRAM S1C0203 MEMBER FILE ANALYSIS OF STANDARD INDUSTRIAL CODES
GUARDIAN GDN PAYING ASSOCIATE TOTAL TOT NUMBER OF AVERAGE
SIC TTPE Of INDUSTRY MEMBERS X MEMBERS MEMBERS MEMBERS X EMPLOYEES GROSS SALES

WHOLESALE TRADE (CONTINUED)

509 MISC DURABLE GOODS 4 4 11 10 $231,250
510 WHOLESALE TRADE-NONDURABLE GOODS 1 2.38 6 1 7 _19 78 $1,825,000
511 PAPER A PAPER PROD 2 1 3 .08 21 $1,500,000
512 DRUGS-PROPRIETARIES t SUNDRIES 4 4 11 31 $906,250
513 APPAREL-PIECE GOODS A NOTIONS 3 1 4 11 10 $62,500
5U GROCERIES A RELATED PROD 19 1 20 .55 274 $591,250
515 fARH PRODUCE-RAW MATERIALS 3 3 .08 22 $1,091,666
516 CHEMICALS A ALLIED PRODUCTS 2 2 .05 18 $212.500
517 PETROLEUM 1 PETROLEUM PROD 2 4.76 16 5 21 .58 213 $1,439,285
516 BEER-WINE t DISTILLED BEVERAGES 1 5 .13 24 $730.000
519 MISC NONDURABLE GOODS 15 2 17 .47 160 $89,705
**%%  WHOLESALE TRADE TOTALS 5 11.90 114 16 130 3.63 1*253  $21,293,928 ¥
RETAIL TRADE
520 BLDG MATERIALS A 6ARDEN SUPPLIES 7 1 8 .22 149 $*m*2,500
521 LUMBER A OTHER BUILDING MATERIALS 1 2.38 25 4 29 .81 508 655
523 PAINT-GLASS A WALLPAPER STORES 14 7 21 .58 216 VO02. 380
525 HARDWARE STORES 17 6 23 .64 200 »P61.956
526 RETAIL NURSERIES A GARDEN STORES 1 2.38 4 a4 11 27 *456.250
527 MOBILE HOME DEALERS 1 1 .02 2 $275,000
530 GENERAL MERCHANDISE STORES 3 3 .08 15 $600,000
531 DEPARTMENT STORES 2 2 .05 53 $212,500
533 VARIETY STORES 15 1 16 .44 78 $535,937
539 MISC GENERAL MERCHANDISE STORES 27 27 .75 140 $339,814
540 FOOD STORES 4 3 7 .19 344 $1,071,428
541 GROCERY STORES 26 1 29 .81 693 $905,172
542 MEAT MKTS A FREEZER PROVISIONERS 4 4 11 24 $1,181,250
543 FRUIT STORES A VEGETABLE MARKETS 2 2 .05 7 $50.000
544 CANDY-NUT A CONFECTIONERY STORES 11 1 .30 302 $334,090
545 DAIRY PRODUCTS STORES 2 2 .05 8 $112,500
546 RETAIL BAKERIES 6 a .22 34 $87,500
549 MISCELLANEOUS F(;:-D STORES 14 1 15 .41 268 $503, 333
550 AUTOMOTIVE DEALERS A SVC STATIONS 3 3 .08 42 $1,141,666
551 NEW A USED CAR DEALERS 17 5 22 61 792 $771,590
552 USED CAR DEALERS 2 2 .05 3 $112,500
553 AUTO A HOME SUPPLY STORES 24 3 27 .75 216 $1,016,666
554 GASOLINE SERVICE STATIONS 62 3 65 1.61 544 $707,307
555 BOAT DEALERS 6 6 .16 32 $1,404,166
556 RECREATION A UTILITY TRAILER DLRS 7 1 8 22 88 $1,187,500
557 MOTORCYCLE DEALERS 3 3 .08 18 $258,333
559 AUTOMOTIVE DEALERS 3 3 .08 32 $3,000,000
560 APPAREL A ACCESSORY STORES 3 3 .08 9 5550 .000
561 MEN"S A BOYS®™ CLOTHING-FURNISHINGS 2 2 a 11 13 $275,000
562 WOMEN®"S READY-TO-WEAR STORES 8 1 9 .25 35 $133,333
563 WOMEN"S ACCESSORY A SPEC STORES 13 13 .36 38 $132,692
564 CHILDREN®S A INFANTS®™ WEAR STORES 3 3 .08 19 $600,000
56S FAMILY CLOTHING STORES 3 3 .08 21 $1,166,666
566 SHOE STORES 5 1 6 .16 18 $112,500
568 FURRIERS A FUR SHOPS 1 1 .02 2 $425,000
569 MISC APPAREL A ACCESSORIES 16 16 .44 68 $307,812



10/94/87
PROGRAM SICO 205

SIC

TYPE OF INDUSTRY

RETAIL TRADE (CONTINUED)

570 FURNITURE 8 HOME FURNISHINGS STORES
571 FURNITURE ( HOME FURNISHINGS STORES
572 HOUSEHOLD APPLIANCE STORES

573 RADIO-TELEVISION 8 HUSIC STORES

581 EATING A DRINKING PLACES

5900 MISCELLANEOUS RETAIL

591 DRUG STORES A PROPRIETARY STORES
592 LIQUOR STORES

593 USED MERCHANDISE STORES

594 HISC SHOPPING GOODS STORES

596 NONSTORE RETAILERS

598 FUEL A ICE DEALERS

599 RETAIL STORES (MISC)
*eee RETAIL TRADE TOTALS
FINANCE. INSURANCE. AND REAL ESTATE

600 BANKING

602 COMMERCIAL A STOCK SAVINGS BANKS
603 MUTUAL SAVINGS BANKS

604 TRUST COMPANIES-NONDEPOSIT

605 FUNCTIONS CLOSELY RELATED-BANKING
610 CREDIT AGENCIES OTHER THAN BANKS
611 REDISCOUNT A FINANCIN6 INSTITUTIONS
612 SAVINGS A LOAN ASSOCIATIONS

613 AGRICULTURAL CREDIT INSTITUTIONS
614 PERSONAL CREDIT INSTITUTIONS

615 BUSINESS CREDIT INSTITUTIONS

616 HORTF 6£ BANKERS A BROKERS

620 SECU.”™ .TV-COMMODITY BROKERS-SERVICES
621 SECURITY BROKERS A DEALERS

622 COMMODITY CONTRACTS BROKERS-DEALERS
623 SECURITY A COMMODITY EXCHANGES

628 SECURITY A COMMODITY SERVICES

630 INSURANCE CARRIERS

631 LIFE INSURANCE

632 MEDICAL SERVICE 6 HEALTH INSURANCE
633 FIRE-MARINE A CASUALTY INSURANCE
635 SURETY INSURANCE

636 TITLE INSURANCE

637 PENSION-HEALTH A WELFARE FUNDS

639 INSURANCE CARRIERS

641 INSURANCE AGENTS-BROKERS 8 SERVICE
650 REAL ESTATE

651 REAL ESTATE OPERATORS 3 LESSORS

653 REAL ESTATE AGENTS A MANAGERS

654 TITLE ABSTRACT OFFICES

655 SUBDIVIDERS A DEVELOPERS

661 COMBINED REAL ESTATE-INI.URANCE-ET1:
670 HOLDING A OTHER INVESTMENT OFFICE;.

671

HOLDING OFFICES

NATIONAL FEDERATION Of
MEMBER FILE ANALYSIS OF STANDARD

GUARDIAN
MEK8ERS

GDN
X

2.33

PAVING
MEMBERS

18

18
14C
49
18
18

37

17
785

ENIINI)

INDEPENDENT BUSINESS

INDUSTRIAL CODES

TOTAL
MEMBERS

ASSOCIATE
MEMBERS

18

18
144
52
21
20

5
1 13

58 8¢

N~

N WE

w o

=

65
19

25

TOT

.13
.50
.25
.50
4.02
1.45
.58
.55
.13
1.06
.13
.36

23756

.19
.05
.02

.02
.02

.02
.08
.05

.16
.08

.08
.02
.05

.05
1.81
.53

.69
.16
11
.11

.05

NUMBER OF
EMPLOYEES

19

87

46
110
1*625
360
504
182
33
137

8*§§§

336
62

11

41

22
10
418
194

57
55

24

AVERAGE
GROSS SALES

*355*000
$623*611
$127*777
$322*222
$446*437
$412*500
$871*428
$271*250
$675*000
$311*184

$35*000
$998*076

820%374+447

$507*142

$275*000

$75*000

175*000
$125*000
$837*500

$387*500
$41*666

$1*091*666
$1*500*000
$275*000

$350*000
$774*615
$593*421
$1*512*500
$383*000
$179*166
$750*000
$500*000

$1*537*500

ALASKA



10/047/37
PROGRAM S1C0205

SIC

GUARDIAN
MEMBERS

TYPE OF INDUSTRY

FINANCE# INSURANCE# AND REAL ESTATE CCOMT1NUEOI

672 INVESTMENT OFFICES

673 TRUSTS

67? MISC INVESTING
*» « FINANCE# ETC. TOTALS
SERVICES

703 HOTELS 1 OTHER LODGING PLACES

701 HOTELS-MOTELS C TOURIST COURTS
702 ROOMING 1 BOARDING HOUSES

703 CAMPS 4 TRAILERING PARKS

704 MEMBERSHIP HOTELS

720 PERSONAL SERVICES

721 LAUNDRY-CLEANING 4 GARMENT SERVICES
722 PHOTOGRAPHIC STUDIOS-PORTRAIT

723 BEAUTY SHOPS

724 BARBERSHOPS

725 SHOE REPAIR I HAT CLEANING SHOPS
726 FUNERAL SERVICE 6 CREMATORIES

729 MISCELLANEOUS PERSONAL SERVICES
730 BUSINESS SERVICES

731  ADVERTISING

732 CREDIT REPORTING S COLLECTION

733 MAILING-REPRODUCTION-STENOGRAPHIC
734 SERVICES TO BUILDINGS

735 NEWS SYNDICATES

736 PERSONNEL SUPPLY SERVICES

737 COMPUTER S DATA PROCESSING SERV
739 MISC BUSINESS SERV

750 AUTO REPAIR-SERVICES 4 GARAGES
751 AUTOMOTIVE RENTALS-WITHOUT DRIVERS
752 AUTOMOBILE PARKING

753 AUTOMOTIVE REPAIR SHOPS

754  AUTOMOTIVE SERV-EXCEPT REPAIR

760 MISCELLANEOUS REPAIR SERVICES

762 ELECTRICAL REPAIR SHOPS

763 UATCH-CLOCK 4 JEWELRY REPAIR

764 REUPHOLSTERV 1 FURNITURE REPAIR
769 MISCELLANEOUS REPAIR SHOPS

780 MOTIONPICTURES

781 MOTIONPICTURE PRODUCTION 4 SERV
782 NOTIONPICTUREDISTRIBUTION t SERV
783 MOTIONPICTURE THEATERS

790 AMUSEMENT 4 RECREATION SERVICES
791 DANCE HALLS-STUDIOS 4 SCHOOLS

792 PRODUCERS-ORCHESTRAS-ENTE RTAINERS
793 BOWLING S BILLIARD ESTABLISHMENTS
794 COMHERCIAL SPORTS

799 MISC AMUSEHEHT-RECREATICNAL SERV
800 HEALTH SERVICES

801

OFFICES OF PHYSICIANS

NATIONAL FEDERATION OF
MEMBER FILE ANALTSIS OF STANDARD

GDN
X

19.04

2.38

PAYING
MEMBERS

INDEPENDENT BUSINESS

INDUSTRIAL CODES

ASSOCIATE

MEMBERS

= w

N NP

TOTAL
MEMBERS

10

175

33

10

27

57

11

141

TOT

.27
.02
.05
4.89

.16
.92
.11
.27

.22
.75
.25
1.59
-30
.08
.13
3.94
.22
.22
.19
.81
.19
.02
.11

1.84
.95
.19
.02

2.71
.36
-39
.64
.02
.16

1.59

.08
.19
.05
.41

.05
.16
.02
.50
.08
.83

NUMBER OF
EMPLOYEES

39

20

7
1#374

149
358

63

36
595
37
213
20

18
1#625
23

66

38
151
1#201

223
97

723
187

105

625

AVERAGE
GROSS SALES

*415/000
*275/000
S12/S00
#12/523/176

*175,000
88907151
1137/500
82707000

*315/625
*403/703
*277/777
*103/7/070
*56/818
*58/333
*390/000
*216/312
*896/875
*437/500
$371/7428
*287/068
*121/428
*25/000
*1/250/000
*229/411
*393/939
*233/088
*753/571
*425/000
*229/123
*498/076
*535/714
*195/652
*150/000
*104/166
*367,105

*108/333
*189/285
*1/537/500
#173/333

*212/500
*637/500

*25/000
*291/666
*241/666
*340/000



10/04/87
PROGRAM S1C0205

SIC

TYPE OF INDUSTRY

SERVICES (CONTINUED)

802
803
804
80S
806
807
808
809
811

820
821

822
823
824
829
830
832
833
835
836
839
640
841
842
860
861
862
864
866
869
881

890
891

892
893

«» ¥y

OFFICES OF DENTISTS

OFFICES OF OSTEOPATHIC PHYSICIANS
OFFICES-0THER HEALTH PRACTITIONERS
NURSING % PERSONAL CARE FACILITIES
HOSPITALS

MEDICAL 1 OENTAL LABORATORIES
OUTPATIENT CARE FACILITIES

HEALTH S ALLIED SERVICES

LEGAL SERVICES

EDUCATIONAL SERVICES

ELEMENTARY S SECONDARY SCHOOLS
COLLEGES ( UNIVERSITIES

LIBRARIES | INFORMATION CENTERS
CORRESPONDENCE I VOCATIONAL SCHOOLS
SCHOOLS t EDUCATIONAL SERVICES
SOCIAL SERVICES

INDIVIDUAL 8 FAMILY SERVICES

JOB TRAINING ( RELATED SERVICES
CHILD DAY CARE SERVICES
RESIDENTIAL CARE

SOCIAL SERVICES
HUSEUMS-BOYANICAL-ZOOLOGICAL GDNS
MUSEUMS 1 ART GALLERIES

BOTANICAL 8 ZOOLOGICAL GARDENS
MEMBERSHIP ORGANIZATIONS

BUSINESS ASSOCIATIONS

PROFESSIONAL ORGANIZATIONS

CIVIC t SOCIAL ASSOCIATIONS
RELI610US ORGANIZATIONS

MEMBERSHIP ORGANIZATIONS

PRIVATE HOUSEHOLDS

MISCELLANEOUS SERVICES
ENGINEERING**ARCHITECTURAL SERVICES
NONCOMMERCIAL RESRCH ORGANIZATIONS
ACCOUNTING-AUDITING 1 BOOKKEEPING
SERVICES TOTALS

NONCLASSIFICAOLE ESTABLISHMENTS

999

NONCLASSIFZABLE establishments

UNKNOWN INDUSTRIES

UNKNOWN SIC CODES

NOMINEES (EXCLUDED IN ABOVE TOTALS)

NOMINEES

EE STATE TOTAL EE

NATIONAL FEDERATION OF INDEPENDENT BUSINESS
INDUSTRIAL CODES

MEMBER FILE ANALVSIS OF STANDARD

GUARDIAN GDN PAYING
MEMBERS X MEMBERS

28

44

10
21

15 33.71 1*073

16

85

429

42 100.00 3*340

ASSOCIATE

MEMBERS

11

238

TOTAL
MEMBERS

29

51

12
24

21
96

87

1*149

16

88

429

3*578

TOT

.81
.02
1.42
.02
=

.33
.67

.05

.08
.02

.11

.13

.02
.02

2.68
.02

2.43
32.11

.44

11.98

100.00

HUMBER OF

EMPLOYEES

141

412

42

71
145

12

17
24

14

67

6

2
1*005
1*197
3

419
11*430

*

47

428

33*138

AVERAGE
GROSS SALES

$264*655

$75*000
$180*392
$150*000

$196*875

$362 500
$394*y91

$112*500

$66*666
$275*000

$425*000

$20*000

$1*500*000
$75*000
$142*857
$664*062
$275*000
$352*011
$20*077*525

$95*312

$168*750

$176*610*027

ALASKA

»*.*



STATE OF ALASKA -- ACTIVE EMPLOYEES
CHEMICAL DEPENDENCY EXPERIENCE - 1986

CHEMICAL DEPENDENCY

Hospital Expanses
Inpatient Physician Expanaaa
Outpatient Physician Expsnso

Hospital Room 6 Board Days
Inpatiant Physician Claims
Outpatiant Physician Claims

Hospital Claimants
Inpatiant Physician Claimants
Outpatlant Physician Claimants

Hospital Charge Par Day
Inpat Phys Charge Par Clainm
Qutpat Phys Charga Par Clainm

Hospital Change Par Claimant
Inpat Phya Charga Par Claimant
Qutpat Phys Charge Par Claimant

Hospital Days Par Claimant
Inpat Phys Claims Par Claimant
Outpat Phya Claims Per Claimant

Total

*1.140,437
17,316
6.394

3.065
135
35

147
33
22

*372
128
163

*7,758
523
291

20.65
4.09

1.59

(3%

df

-fofcul}
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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) 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 1incurred 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 3 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 is amended by-adding a new section to read:
Sec. 21.42.365. COVERAGE FOR TREATMENT OF ALCOHOLISM OR DRUG

ABUSE. (a) 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 in
the state, shall provide the covered person the following coverage for
treatment of alcoholism or drug abuse:

(€D 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 $14,000.

(b) The benefits specified in (a)(1) 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 wurban 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 is 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 1in 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 1is applicable to other covered major ill—
nesses ;

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

) limit treatment services under the insurance 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 render
because treatment was interrupted or not completed.

(d) In this section
(@) "alcoholism ordrug abuse™ means an illness 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 in 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) m"approved treatment facility” means treatment 1in a
facility that 1is either approved under AS 47.37.140 or located and
licensed for treatment of alcoholism or drug abuse in 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 tor
alcoholism or drug abuse;

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

© the charge agreed to by contract between the
treatment provider and the insurer, 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 3 covered spouse or dependent child;

(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, 1including detoxifica—
tion, as an inpatient or outpatient at an approved 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 1in 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

(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

CSSB 363 (Fin) 4



(12)
(13)
(14)
05)
(16)
(17)

AS
AS

AS
AS
AS

AS

21.

21

21

21.
.89.

21

21.

69

.78
.90

42

89.

* Sec. 4. AS 21.42.365,

disability insurance policies

scriber contracts entered

nuiv/yv UCUC i

.600, 21.69.620,

[iy'e TN
WimOKW iWTWjPFA|

and 21.69.630

.345 - 21.42.365 [AS 21.42.345 AND 21.42.355]

040

060.

enacted by sec.

and hospital

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.

CSSB 363(Fin)
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5-1553B
Ford
2/23/88
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) 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, 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 is 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 medic*1l 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 fqr
treatment of alcoholism or drug abuse: I

(@) 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 $14,000.

(b) The benefits specified in (a)(1) and (2) of this section
shall be adjusted yearly, 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 oflLabor Statistics, United States Department of Labor.
The base year for the computation shall be the first full calendar
year for which insurance 1is 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 condition or
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
condition or illness;

(3) require prenotification of treatment or a second opin—
ion, or limit coverage by provisions of the insurance contract that
are not applicable to other covered major illnesses or conditions;

4 limit treatment services under the 1insurance contract
to either an irpatient or outpatient service;

(5) exclude from coverage the cost of medically necessary
treatment, 1including medical or psychiatric evaluation, activity or
family therapy, counseling, or prescription drugs or supplies received

at an approved treatment facility; or

CSSB 363(Fin) -2-
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(6) deny reimbursement for actual services rendered

because treatment was interrupted or not completed.
(d) In this section
(1) m"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 11.71.500; or

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

(2) "Tapproved treatment facility” means treatment 1in a
facility that 1is either approved under AS 47.37.140 or Jlocated and
licensed for treatment of alcoholism or drug abuse in another state;

(3) "co-payment" means the portion of the eligible expenses
in excessof the deductible to be paid Dby the covered person;

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

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

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

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

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

(7) "major medical™ means a disability insurance contracg;
or subscriber contract that provides benefits for hospital and medical

care with potential lifetime maximum benefits per insured of at least

-3- CSSB 363(Fin)
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* Sec. 3.

Sec.
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"treatment™ means medical care, 1including deto:

an inpatient or outpatient at an approved treatment facility.

AS 21.87.340

21.87.340.

is amended to read:

OTHER PROVISIONS APPLICABLE. In addition to the

provisions contained or referred to previously 1in 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

"insurers":
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* Sec* 4. AS 21.42.365, enacted by sec. 2 of this Act, applies to group
disability insurance policies and hospital or medical service group sub—
scriber contracts entered into or renewed on or after January 1, 1989.

* Sec. 5. This Act takes effect January 1, 1989.

-5- CSSB 363(Fin)



STATE OF ALASKA Bill Version: sb 363
1988 LEGISLATIVE SESSION Publish Date:

FISCAL NOTE

REQUEST :

Revision Date: Agency Affected: Department of Administration
Title: An act relating to Insurance BRU: Retirement and Benefits .
coverage for alcoholism.

Sponsor :_Binkiey Components: Retirement and Benefits
Requestor:

EXPENDITURES/REVENUES:  (Thousands of Dollars)

OPERATING FY 88 FY 89 FY 90 TV 91 - TTvmFY 9T
PERSONAL SERVICES 0 0 0 0 / 0 0
TRAVEL » \ 0 0 0 0 / 0 0
CONTRACTUAL \ 0 0 0 o .,/ 0 0
SUPPLIES \ 0 0 0 W4 0 0
EQUIPMENT - 0 0 0 A 0 0
LAND & STRUCTURES \ 0 0 0 / o 0 0
GRANTS, CLAIMS \ 0 0 0 / 0 0 0
MISCELLANEOUS \ 0 0 o - o 0 0

"TOTAL OPERATING \D 0 0/ 0 0 0
! CAPITAL 0 \] 0 / 0 0 0 0
/
REVENUE 0 \ o / 0 0 0 0
FUNDING:  (Thousands of Doll arsvV\ /
GENERAL FUND 0 0 0 0 0
FEDERAL FUNDS 0 / o\ 0 0 0 0
OTHER 0 / o N 0 0 0 0
TOTAL 0 / 0O \ ) 0 0 0
POSITIONS:
FULL-TIME o/ 0 \ o 0 0 0
PART-TIME /0 0 \o 0 0 0
TEMPORARY , / q . 0 0 0 0

ANALYSIS:  (Attach/a separate page if necessarjr\

Since the Sta/e already provides this form of coverage, there is no
anticipates"/increase in the division®"s budget requirements or the State®s
health insurance premiums resulting from this bill\

Prepared By: Phone: k65-WO
Division: Retirement and Benefits Date: February 1, 1988
Approved by Commissioner: John M. Andrews Date: tm/f*/

Agency: Department of Administration

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor FED 5 £03
Office of Management and Budget
Impacted Agency(ies) Page _i of _i



ISSUES S
MANDATED GROUP HEALTH INSURANCE / /
FOR
ALCOHOLISM AND DRUG ADDICTION /

THE NFFD /
Alcoholism and drug addiction are primary diseases that kill thousands
of Alaskans each year. Addiction is, however, eminently treatable and
there are 45 programs approved and partially/funded by the state to
treat addiction. As many as 35% of the employed patients seeking
treatment in Alaska find that they have n6 insurance coverage or sadly
inadequate coverage to pay for .the COS'S of necessary treatment. They
are left with borrowing money or re/turning to their addiction until

they become unemployable and seek/public support.

The intent of AS SB 363 is simply to recognize chemical addiction as a
disease that deserves the same consideration in group health insurance
policies as cancer, hear/t disease and other common illnesses. The
bill sets minimum levels of reimbursement for treatment and mandates
the same safeguards/for treating alcoholics and drug addicts as the
insurer provides for victims of other diseases. The long term impact
on the insuranc”™industry should be a cost savings since a) studies by
insurers (i.e/ Philadelphia Blue Cross, California blue Cross) have
shown that yntreated alcoholics and their families use as much as 10
times the/amount of health care services as the norm and b) other
studies -"(i.e., National Council on Alcoholism, U.S. Health and Human
Services) reflect that 33% of general hospital beds are filled with

patients being treated for illnesses directly related to addiction.
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Expected Pro and Con Arguments

Con Pro
State should not mandate State already mandates coverage
insurance coverage. for newborns as well as

mandatory payment to a wide
range of providers. Neither
insurers or employers, due to

collective denial, will add
addiction coverage without
mandate .
Mandate will not affect policies 26 states already have
vritten out of state. mandates (including Washington
and Oregon). In the

experience of 7 other states,
large numbers and self-
insurers use law as guidelines
in establishing a standard for
their employers and/
subscribers.

Mandate actually shows favoritism Proposal would simply begin to

for alcoholism and drug addiction. give parity to addiction
treatment in health care
plans, other common 1illnesses
carry much higher reimburse—
ment levels than those in the
bill.

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

Mandate will increase costs If bill is adjusted, the

of State employee coverage. coverage for inpatient
treatment could drop to 7,000
from an unlimited amount right
now. There should be a cost
savings if this occurs.

Mandate will increase out of Blatantly emotional, obstruct-

state hiring. ive argument. The issue is
not large enough to cause a
ripple in this area.



Some Actual Cases (Fictionalized Names)

Donna K., 16 years old, brought to treatment after suicide attempt and
long drug and alcohol addiction. Parents insurance contract
would not reimburse for inpatient treatment despite clear need
for same. Patient maintained on an outpatient basis while
parents seek money for inpatient stay.

Charles T., 35 years old, arrives for treatment admitting addiction
has caused him to miss 40 days of work and estrange family.
Insurance plan allowed only $2,000 of coverage with 40%
copayment. Discouraged, he has continued and drinking and has
lost his job.
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Introduced: 1/22/88 5-1553A
Referred: Health, Education and Social
Services and Finance

BY BINKLEY, HALFORD, STURGULEWSKI,
FAIKS, JONES, RODEY, COGHILL,
IN THE SENATE DUNCAN, FISCHER AND ZHAROFF
SENATE BILL NO. 363
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."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE CF 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 wunder a group disability
policy that extends coverage on an expense incurred basis, or under a
e oup 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
midwife, naturopath, physical therapist, or occupational therapist.
* Sec. 2. AS 21.42 is amended by adding a new section to read:
Sec. 21.42.365. COVERAGE FOR TREATMENT OF ALCOHOLISM OR DRUG

ABUSE. (a) An insurer authorized under AS 21.09 to offer, issue for
delivery, deliver, or renew a disability insurance policy for medical
coverage on an expense-incurred basis in the state, or a hospital or
medical service corporation authorized wunder AS 21.87 to offer or
renew a subscriber®s contract for medical coverage in the state, shall
provide the insured or subscriber the following coverage for treatment

of alcoholism or drug abuse:

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

benefit years; and

SB0363a -1- SB 363



(2) lifetime benefits of at least $14,000.

(b) The benefits specified in (a)(1) and (2) of this section
shall be adjusted yearly, by the director, to correspond with the
change in the medical care component of the consumer price 1index for
all urban consumers for the Anchorage Metropolitan Area compiled by
the Bureau of Labor Statistics, United States Department of Labor.
The baseyear for the computation shall be the first full calendar
year for which insurance isobtained under this section.

(c) The insurer or service corporation providing cov-rage under
this section may not

(1) require that the insured or subscriber pay a higher
deductible or co-payment for the cost of treating alcoholism or drug
abuse than for the cost of treating another condition or illness;

(2) require prenotification of treatment, a second opinion,
limit coverage on an inpatient or outpatient basis, or require a
specific form of treatment;

(3) exclude from coverage the cost of medical or psychiat—
ric evaluation, activity or family therapy, counseling, or prescrip—
tion drugs or supplies received at an approved treatment facility; or

(4) deny coverage solely because treatment was interrupted
or not completed.

(d) In this section

(¢D) "alcoholism or drug abuse™ means an illness
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 in wusing alcoholic

beverages or controlled substances to the extent that the

363 -2- SB0363a
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person®"s health is substantially impaired or theperson®s social

or economic function is substantially disrupted;

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

(3) "co-payment"™ means the portion of the cost to be paid
by the insured or subscriber;

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

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

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

(5) "treatment” means medical care, includingdetoxifica-
tion, as an inpatient or outpatient at an approved 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
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

(4) AS 21.18.010

(5) AS 21.18.030

(6) AS 21.18.040

SB0363a -3- SB 363
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Referred: Rules

Original sponsors:

IN THE SENATE

IN

5-15538B

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) 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, 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. (@ 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 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:

@

SB0363b

benefits of at least $7,000 over two consecutive
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benefit years; and

(2) lifetime benefits of at least $14,000.

(b) The benefits specifiedin (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) 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 1is applicable to other covered major 1ill-—
nesses ;

4 limit coverage by provisions of the insurance contract
that are notapplicable to other covered major illnesses, including
but i.ot limited to provisions concerning preexisting illnesses or
provisions requiring that the exact date of onset be known;

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

(6) exclude from coverage the cost of medically necessary

CSSB 363 (Fin) -2- SB0363b
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treatment, including 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) 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 (a) 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—
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 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 47.37.140 or located and
licensed for treatment of alcoholism or drug abuse in another state;

(3) "catastrophic illness 1insurance" 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)
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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 to be 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

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

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

(7) "deductible” means the portion of eligible expenses for
which the covered person 1is responsible;

(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 insurance;

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

(10) "treatment™ means medical care, including detoxifica-

tion, as an inpatient or outpatient at an approved treatment facility.
* Sec. 3. AS 21.87.340 is amended to read:

Sec. 21.87.340. OTHER PROVISIONSAPPLICABLE. Inaddition 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 apply with re—
spect to service corporations to the extent applicable and not in
conflict with the express provisions of this chapter aud the reason—
able implications of the express provisions, and for the purposes of
the application the corporations shall Dbe considered to be mutual
"insurers":
(1 AS 21.03
] 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 21.69.630
(13 AS 21.78
(14 AS 21.90
(15 AS 21.42.345 - 21.42.365 TAS 21.42.345 AND 21.42.3551
(16 AS 21.89.040

(17 AS 21.89.060.

* Sec. 4. AS 21.42. 365, enacted by sec. 2 of this Act, applies to group
disability insurance policies and hospital or medical service group sub-—

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

Sec. 5. This Act takes effect January 1, 1989.

SB0363b -5- CSSB 363 (Fin)



AVENDMVENT #1

TO: CSSB 363 (Fin)

n*vceck W

Page 1, line 25
Page 2, line 10
Page 3, line 10
Page 4, line 11
After the word "hospital,” delete any commas and add service

corporation

Page 5, line 25
After the word "Hospital,” add service group
REASON: Clarifies the intent of the bill making specific

references to separate, but statutorily defined,
entities...a hospital service corporation or a
medical service corporation.



AMENDMENT #2

TO CSSB 363 (Fin)

Page 3, line 6-7
Page 3, line 12
Page 3, line 13

Delete the words [or subscriber]

REASON: This is a technical amendment because the bill deals
with group policies, not individual subscribers
to a group policy.



AMENDMENT #3
TO: CSSB 363 (Fin)
Page 3, line 9-10

Replace the language [in either the current calendar year or
the preceding calendar year] with the following:

during the preceding consecutive 12-month period.

REASON: Because insurance contracts begin in every month of the
year, using the most recent 12-month period gives the
most current and most accurate experience in the coverage
area.



®National Federation
B of Independent Business

The Guandian of Small Business
April 25, 1988

TO: HOUSE FINANCE COMMITTEE
FROM: GARY L. JENKINS, DIRECTOR, GOVERNMENTAL RELATIONS

SUBJECT: POSITION ON CSSB 363 (Finance)

This legislation incorporates a concept which is of grave concern to
small business across Alaska. The issue is mandating any type of
benefit which a business is required to provide for employees and pay
the cost. In response to this question on our 1986 Dballot,
NFIB/Alaska members voted 75% opposed, 15% in favor' and 10% no
opinion. The mandating of a benefit is in effect a levy of a state
tax on those employers who are required to provide the benefit.

Please note that the amended version of the bill which passed the
Senate and is now before the committee, represents a compromise which
NFIB/Alaska has agreed not to oppose because it minimizes the impact

on small businesses in Alaska. However, we urge the committee to
look at the goals of this legislation and fashion a solution which
will more effectively address the issue and be paid for by those most

likely to need the treatment.

We suggest that the committee consider establishing the basic program

as set forth in SB 363, however, instead of requiring those
businesses who can afford to provide insurance as a benefit to pay
the «cost, levy a tax on all alcoholic beverages and addictive drugs

sold in Alaska to provide funding for the program. A levy of $.75
per gallon on alcoholic beverages brought into Alaska would generate
revenue of over $12 million per year. A 5% tax on addictive drugs
brought into Alaska for sale would also generate several million

dollars. Thus, the people who are buying the products which are the
primary causes of the problem being dealt with would be paying for
the costs of the treatment. There would be a wvariety of

administrative issues to be resolved in pursuing this concept,
however, none of them should prove to be insurmountable.

If any members of the committee have questions regarding our position
on SB 363 or our alternative proposal, feel free to contact me at
586-4100.

NFIB/ LAS
t|v

)%?éyzi f



«DATA senators names»
MEMORANDUM

April 5, 1988
10; Senator «firstname»  «lastname»
FROM: Senator Johne Binkley
RE Senate Bill 363 - Relating to Insurance Coverage fo

Treatment of Alcoholism “or drug abuse
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PA. P11 1\/Department o Health & Social Services

POSITION

coverage treatment

Das=aoa of SB 3e>3 uou’d require providers of health 1insurance
to mc*ude treatment Tfor drug and alcohol abuse uith benefits
of at ’“east 57,000 over tuo consecutive vears and lifetime
benefits cf at least $14,000. Benefits uould be adjusted
annual!lv to correspond to the consumer price index. Insurers
cou’d rot require higher deductibles for the cost of this
treatment tnan for other tvpes of coverage, not require

p-ere i*i1cat 1ar, of treatment, a second opinion concerning
treatment, a specific fTorm of treatment or limit coverage to
eitr.er an inpatient or outpatient basis. Insurers could not
exclude coverage for medical or psychiatric evaluation,
activity or fTamily therapy, counseling, or prescription drugs
or supplies received at an approved treatment Tacility.
Insurers may not denv coverage for the sole reason that
+"*ea*ment uas not completed. A definition 1is provided for
alcoho”ism and drug abuse. Approved treatment Tfacility Iis
de*"ined as treatment 1in a fTacility approved under AS

47 .3 ,140 “Uniform Alcoholism Intoxication and Treatment

Azt.” Treat rent uould include both inpatient and outpatient
services. The effective date on SB 363 is January 1. 193%~.

r*cm 3 Public health and public safety perspective alcoholism
and drug abuse seriously impact the lives of manv Alaskans.
These substances contribute to the alarmingly high state

rates of accidental personal 1injury 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
suco 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 ot bo joo
uill be difficult to measure. Houever. evidence exists that
alcoholism treatment costs can be offset bv a reduction in
overall health care costs uithin tuo to three years follouing
the iInitiation of treatment.



Ho"der 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 “or families uith an alcoholic member uere almost tuice
as hioh as health care costs for families uith no aparert

alcoholic member. The results of the studv shoued that
follouing the initiation of alcohol treatment, the health
care costs of alcoholics declined significantly. Total

heal tn care costs averaged $294 per month during the si%
months follouing the initiation of treatment, but onlv $174

per month by the third post-treatment year.

Another studv, by Holden and Hallan (2) of Public employees
in California, yielded similar findings, and a five-vear
folleu-up of 90 families of alcoholics shoued a reduction in
monthly medical expenditures of $72. Per person, brinoma
them to the same level as a comparison group of non alcoholic
fami lies.

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

Hanv cf the a“"cohol and drug abuse treatment policies
currently 1in effect in Alaska only cover treatment uhich 1is
provided 1in a hospital or bv a physician. SB 363 provides
for treatment in 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 1Q87
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."



Department of Health and Social Services 1is supportive of

accroach and i1ntent contained 1iIn SB 363.

Harold Holder. Ph.D. and James Blose. MPP, AlJcoho] :sm
Treatment and Totai Health Care Utilization and "Casts .
JAMA. Sept ember™ IP. 19857 VoTT~256. No. 11

Harold Holder. Ph.D. and Jerome Hallen, Dr.F"_.H.. Medical
Care and ,Alcoholi sm_Jr eatment, Cost s. and Uti lizatjo.n: A
Pive vear AnaTy"sYs" of-the California Pilot Project to
provide Healtn Insurance Coverage fTor Alcohol isr..
National |Institute on Alcohol Abuse and Alcoholism,

(Contract ADFfl 291-79-0008). December 1981

Myra M. Munson Date

Mat theu Cm Felix Dat e
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MANDATORY INSURANCE COVERAGE FOR THE TREATMENT OF ALCOHOL
AND DRUG ABUSE

The Alaska Network on Domestic Violence and Sexual Assault supports
the concept of mandatory insurance coverage for the treatment of
alcohol and drug abuse. While none of the literature on substance
abuse and family violence supports the existence of a direct causal
relationship between alcohol or drug 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 theywere also assaultive when sober. ...it
seems clear that we cannot predict an individuals' violent behavior
by hisalcohol consumption, either as apattern 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 Dbattered 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 e.id 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, 1937, Austin Texas.)
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MUNICIPAL HEALTH & HUMAN SERVICES COMMISSION

March 9, 1988

RECEIVED MR | 4 m

Senator Johne Binkley

Senate Finance Committee, Chair
Alaska State Legislature

POB V

Juneau, Alaska 99811

Dear Senator Binkley,

The Municipal Health and Human Services Commission would like to lend their full
support to the passage of SB363. In 1984, the economic cost related to alcohol
abuse was $195.5 million; the economic cost associated with drug abuse was $52.4
million. Absenteeism among alcoholics and problem drinkers 1is 4-8 times greater
than the average. Problem drinkers and alcoholics attempt suicide 6-15 times
more than the general population.

Substance abuse 1is ranked as the second highest behavioral and mental health
priority iIn the Anchorage Health and Human Services Plan (January 1988). There
are countless statistics which quantify the social, economic, and psychological
devastation attributable to substance abuse. The provision of iInsurance
coverage for substance abuse is an important measure in Alaska"s effort to
control alcoholism and drug abuse. It is a measure long overdue.

IT I can answer any questions, 1 would be happy to. You can reach me at
562-2828, or you can call our staff at 343-4674.

Sincerely,

Gari B. Andreini, Chair
Municipal Health and Human Services Commission

cc: Senate Finance Committee
Anchorage Municipal Assembly
Tom Fink, Mayor, Municipality of Anchorage
Ron Garzini, Manager, Municipality of Anchorage
Robert A. (Bert) Hall, Director, Health and Human Services,
Municipality of Anchorage

SJ18/dPD20



RESOLUTION

4 Family Recovery Center
Advisory Committee
of the

Central Penninsula General Hospital
Soldotna, Alaska

Whereas drug and alcohol abuse has an economic, social, and

morally debilitating effect on the community and;

Whereas the economic cost of alcohol and drug abuse in Alaska

is estimated to be $175,000,000 annually and;

Whereas drug and alcohol abuse is a treatable disease and
services can be provided through community based treatment

programs and;

Whereas the Family Recovery Center of the Central Peninsula

mGeneral Hospital provides such services aid;

Whereas the Family Recovery Center 1is reliant upon client

fees for services provided to support its operations;

Nou Therefore Be It Resolved;

The Advisory Committee of the Family Recovery Center is fully
suoportive of the mandatory 1insurance coverage Tfor the
treatment of alcoholism and drug abuse as 1is contained in the

provisions of House Bill 403 and Senate Bill 363.

i . jrson Dat e
Advisory Committee
Family Recovery Center



Alaska s>tate legislature

Senate Advisory Council =0 3:
S".ate Cac

Juneau. Alaska 95

Phone: B071A65-5

MEMORANDUM
TO: Senator Binkley
Alaska State legislature
FROM: Carol R. Vardor
Senate Advisory Council
DATE: February 16, 1988
RE: Private Businesses that Provide Employee Coverage for Substance

Abuse Treatment: XR# 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 1is the information I verbally
provided to Pat for the February 9, meeting.

I contacted six major firms operating in Alaska; Fred Meyer, Pay N
Save, Nordstrom, AROO, 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 tlat 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 1
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 iscoverage 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 full-time employees have individual policies and the
part-time employees have no medical coverage.

Alaska Federal Savings & Loan (AFS&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 trevt-mpnt of substance abuse,.

Each policy for the above-mentioned snail 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.

IT you have any questions, please let me knew.



SUMMARY

Company Type of Insurance Drug and Alcohol Notes
Included?
Fred Meyer Different Types ...
-union/non-union Yes, in Alaska with limitations
Pay & Save MET. Yes with limitations
Nordstroms Self-insured Yes with limitations
ARCO Yes with limitations
Chevron M ET. Yes with limitations
Standard Alaska Different Types Yes, in Alaska with limitations
Business umPer of Medical Plan
mployees
Elgee & Rehfeld, CPA 1 chIudes OIalcohgl abuse
Ut not drug abuse
Lyle's Hardware 22 igcludeg alcohol and
[Ug abuse treatment
Foodland Super Drug 12 alcohol abuse
Ace Hardware 8-12 no group health plan
Juneau Dru ull-time  individual policies
J Hpart fime nom 3 glocoverage
%ska Federal Savings 60 cIudes subs (}ap]ce aPuse
Loan art gme i those less
meHma coverage
Channel Sanitation 35 Includes substance abuse
Don Abel Building Supply 20 includes substance abuse

ach policy does have, |nte nal limits. tient/ouf-patient freatment,
leta ons%n consecutive ayso treatme%t %%e—n %f -fime fmlts 6fc.)
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i B 4 Slate Cau !
Juneau. Alaska 39’
i Phone 9071 A65-3”
MEMORANDUM
TO: Senator Binkley

Alaska State Senati”®

FROM: Carol R. VandoifP"
Senate Advisory Council

DATE: March 25, 1988

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

My March 14, 1988, 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
Nome 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
KLawock 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

If 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 LeBrur. Ellen Kariya
Blue Cross Aetna Grhat West Life
(907) 561-5065 (206) 441-2803 (206) 822-5575
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MEMORANDUM

T0: Senator Binkley
Alaska State Senate ~

FROM: Carol R. Vandor
Senate Advisory Council

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 amount of medical benefit for alcoholism and drug
addiction treatment that school districts and municipalities in Alaska
provide for their employees. 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
Lcwer 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.
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Hospital out-patient treatment, treatment on an out-patient basis in an
alcoholism treatment facility and physician services are not covered.

Drug Addiction Treatment Benefit

Hospital 1in-patient treatment incurred at a legally operated hospital
and all non-institutional treatment is paid under major medical at 90%*.

*Paid after a $100 per member, $300 per family, calendar year deductible
has been satisfied. Major medical co-insurance 1is 90%/10% of the first
$1,955 1in 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
geductible and reimbursement will be at 100% thereafter up to a maximum of

250,000.

*****************************************AA*********************************
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 out-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 $50 per member, $150 per family, calerdar year deductible
has been satisfied. Major medical co-insurance 1is 90%/10% of the first
$1,955 in covered expenses then 100% for all other covered expenses for the
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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 customary and reasonable charges.
KEKXKKEAEAIAAAAIAIAKAAAAAAEAAAAAAAAAAhhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkikikikikkxkx
Name of Group

City and Borough of Juneau
Health Provider

Blue Cross
Alcoholism Treatment Benefit

Combined in-patient and cut-patient expenses incurred in a legally
operated hospital, or Blue Cross participating alcoholism treatment facility
and all non-institutional 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-institutional treatment expenses are paid at 80%*.

*Paid after a $150 per member, $300 per family, calendar year major
medical deductible has been satisfied. Major medical co-insurance at 80%/20%
of the first $5,000 in covered expenses then 100% of other covered expenses
for the remainder of the calendar year.

All payments are based on customary and reasonable charges.

B R R R R R R R R R R R R R R R R R R R R R e R R R R R R R R R R R R R R R R R R R R e e e R R R R R R R R R R R b R R R e e
Name of Group
City and Borough of Juneau School District

Health Provider

Blue Cross
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Alcoholism Treatment Benefit

Hospital 1in-patient and out-patient expenses incurred at a legally
operated hospital are paid at a constant 85%* up to a maximum of 30 days each
calendar year.

Treatment provided at a state approved alcoholism treatment facility on
an in-patient and out-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 non-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 on customary and reasonable charges.
ek ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok R ok ok ok R ok ok o ko ok o ok ok Kk ok
Name of Group

Name Public Schools
Health Provider

Blue Cross
Alcoholism Treatment Benefit

In-patient and out-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%* up 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 non-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 on customary and reasonable charges.
ft****************************************************************************
Name of Group

City of Ketchikan
Health Provider

Blue Cross
Alcoholism Treatment Benefit

Combined expenses for in-patient and cut-patient treatment at a legally
operated hospital or an approved alcoholism treatment facility are paid at
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 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 non-institutional 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 on 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 after which
benefits are paid at 100% by the Plan for the rest of the year. Alcoholism
abuse charges for cut-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 after which
benefits are paid at 100% by the Plan for the rest of the year. 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.

Name of Group

Dillingham City Schools
Health Provider

Aetna
Alcoholism Treatment Benefit

There 1s an "Optional” 45 day Iin-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 is
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 out-of-pocket calendar year limit. Out-patient treatment 1is
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 under "Standard Coverage" subject to a
$50 deductible, 10% individual co-payment and a $400 per person calendar year
out-of-pocket limit. Oat-patient treatment 1is included 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. Qut-patient treatment 1is 1included in psychiatric
benefit at 50% after deductible (no calendar year dollar limit).
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Fairbanks North Star Borough
Fairbanks North Star 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, for in-patient or out-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 80% 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 pay 80% of the first $1,500 annually and 100%
thereafter.

Drug Addiction Treatment Benefit

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

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

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

There 1is 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.

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. Hcwever, 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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Out-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 ccmprehensive/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 $ 25
Maximum Payment Per Year $1,000
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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 otner
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
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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 is covered for confinement in an approved
treatment facility or a psychiatric hospital. During a calendar year the
plan will not pay more than $1,500 for all expenses incurred and all services
rendered during confinement.

Qut-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 Per Year $1,000

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

thereafter.

If you have any questions, please let me knew.
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CmpJoy** Bttteflia Division
151 Parmiogtor Avenue
hamtora. Gjr C6156

f03) ?27Vim

March 4, 1986

Mr, Jim Jordan, Officer in Charga of A & h

.Department of Commerce, Division of Inauranca
Bua

Junaau, Alaska, 99811

Oubjacci BnuiuwLed Smaii Business nates for aibrVs'b
Proposed Alcoholism and Substance Abuse Legislation

Dear Mr. Jordan:

If the proposed legislation is enacted, the following figures
teprseenc Acna"s estimated adjustment to manual rates before
adjustment for census. Thssa numbers apply to our standard
bualneaa policies.

General Aaoumptione:
(1) $100 Deductible) and

(2) MaxImums apply to inpatient and outpatient treatments
combined

The, esti e? adjustment™ par pcrion under » Major Modioal plan
with“a 108 featdre nrr

$1.51 pee santh for adult imlvu aud £«uialuu;
.18 per monthfor dopendcne children) anil
.57 per monthfor Medicare ellgibles.

The estimated adjustments per person under a Major Medlual plan
with on 802 feature arc;

$1.21 per inonth fui nilult nialea and females}
.15 pur monthfor dependent children; and
.46 par monthfor Medicare cliglblua.

Hopefully, this information «ill be uf auue hulp co you, and it
anything further i» tieodnd plvauw do not hesitate to call.

Sincerely,

Austin H. Soares

Contract Counseling |

’F*'trrqpm ei?eBIenns%fr'éacE IVOorrpaIS 0 nny
«

(203) 636-5037



MEMORANDUM.

DATE: March 3, 1988

TO: Jim 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 1s a standard risk small group. For a
group that currently has no alcoholism or drug abuse benefits, costs would
range from $5.50 to $6.00 per employee per contract month. Adding the
provisions of SB 363 to a group that has a typical drug and alcohol
benQflt 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.



Ihefiavelersj -

Actuarial & Financial Dnia/on
ﬁ%pllo ee Benefits Oepanmant

Tha Travaivt Compenl« ONAL ACCOUNTS GROUP

One Towtt Square
He/Kofd. CT 06183

March 3, 1998

Mr. J. Jordan
Alaska Division of Insurance

Senate Bill *363

This bill provides for Alcohol and Drug Abuse coverage as
fol lows:

Inpatient and Outpatient Care 1iIn Treatment Center
covered same as any other 1illness. Maximum benefit 1in
any two consecutive years = $7,000, with lifetime
maximum of *I1A,QO00.

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

AS days Inpatient and 100%/. of Outpatient charges (up to
$1,000 annually) Tfor 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 benefits.

As such, no additional rate 1is required.

The full cost of Senate Bill #363, 1i.e. in the absence of our
standard alcohol and drug abuse treatment benefit, would be
approximately #2.30 per adult per month, and *.73 per insured
child-unit per month. On a composite basis, this is slightly
over ¥/, of total case premium.

This letter should be considered merely informational. We

reserve the right to reevaluate our expected liability with
regard to Senate Bill #363 1iIn either its present or revised
form. As the information provided 1is proprietary, we would

request that you not divulge company specific results.

/Manma

Raymond J. Marra



Groat-West Life o™

Great-West Life Center _

0SA6 Bftft /"Wharrl Bnari

En%lewood, CO 80111 Tel. (303) 889-3000
AWWIVIF AMI > <o w, MA «WUU U STHIT uu UUAW |

Jim Jordan

ulvlslon of Insurance, State uf Alaska
3601 C Street Suite 7??

Anchorage, AK 99503

Dear Hr. JunJun.

I have been asked to respond to you with a comparison of Great-West Life"s
mlaabal Immand rimiig nhnnn nnunrnon.  mrt AlerVe™ff Sanaffi Rfll

Our current inpatient oeneuts more tnan meet cne criteria set jim me uuj ..
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 $10Q
office visit maximum. The office visit amount is nnly covered at a 50%
coinsurance level and is subject to an annual 50 visit maximum. This coverage
Is optional.

To comply with Bill 363, 1 analyzed the results of changing the coinsurance
level on outpatient benefits to 8% and aWn rhnnalno tha annual and lifetime
maximume. I used the following policy to dn my nrwlyslsi

80% coinsurance, $100 deductible, $2000 breakpoint, 3X family
30 employees, 9 dependents

Average Age « 30

Zip Code mm995

Health Care Review Service included

Industry Code a E (10% load)

No other options

Thir pnMny prnrhrad a mnthljf rata nf $5.44(1 17 Whi*n T orki thw rnrmtf
upliunul outpatient benefit to thia policy using a $50 office vioit moMimum,

tnp nrpmlum InrTMAfrl fn $5,471.??. This ton .6% increase. At tnis ooint 1
TOPIYuWJé&,i]y,#]5JL~JugaH?5.m

1% increase over the current outpatient option.

THI 0«EAT-WBST %IPE ASS,URANCF COMPANV
us «aAoauA**(»$-es0biwoo3 cft.3»*DQ



Page Two

would only aPfect the Payment of outpatient
no nuEnoMort{ 22 g:mmuld involve a 1.6* increase over a policy, with
no outpatient substance abuse coverage. 39

U03?a59-32962y fUrther Informatlon- Please f<<1 ~ee to call re at

sincerely,

Klgihrr] v i
Actuarial Assistant
Group Ineuronoa Products

KH:gls



Alcoholism Treatment and Total Health
Care Utllization and Costs

A Four-Year Longitudinal Analysis of Federal Employees
Harold D. Holder, PhD, James 0. Blose, MPP

This study examines the effect of alcoholism treatment services on overall
health care utilization and costs for health insurance enrollees under the
Federal EmpIoXees Health Benefit Program wth Aetna Insurance Company,

1980 through

members) continuously enrolled with Aetna curing the stu

983. Claims filed by 1697 trea'ad alcoholics éand their family

y period were

examined. Inthe years prior to initial alcoholism treatment, alcoholics incurred
8radual_ly increasing total health care cost3 on *he average. These costs rose
ramatically in the six months prior to treatment, began to decline after
treatment initiation, and continued to fall during several follow-up years. For

alcoholics less than 45 years of age, costs

ventually declined to a point

comparable with the lowest pretreatment levels.

EARLIER studies have established
that_ aJcohoiics have lower life expec-
tancies and thus higher mortality rates
at younger ages than nonalcoholic pop-
ulgtions.11 Reqular heavy ingestion of
ethanol increases the chances of physi-
cal _illness and early death.

On the average, alcoholics consume
medical care resources at a much high-
er rate than nonalcoholic individuals.0
There have been few studies, however
of the way that alcoholism treatment
affects overall health care utilization
and costs. This relationship has become
an important issue during the past
decade as more insurance carriers, self-
Insured companies, and health mainte-
nance organizations (HMOs) have cov-
ered and7or provided alcoholism treat-
ment. Several studies have examined

From The H/nan Ecoiocy tut,Me. Oweeli-n. NC (Dr
hew ana Mr &ose|. ana tne Scttx* ol PoO*c Health.
Uwa.ty ol Moan Catcrna al Oooet i-a (Ornooel

Recroi reaeeits to The f-r-an £cc*o<rr msMute 211
NooceorlYInCW SI. Swia 8. Croce! ha NC 27514 (Dr

1456 jama. Seol 19. 1386-Vol 256. Mo 11

(JAMA 1986(256:1456-1460)

the impact of alcoholjsm, treatment on
medicd care cost and utilization using
data from prepaid plans or HMOs (H-
Hunter, unpublished data, November
1978)*" These 'lave generally found a
reduction in health care utilization or
cost following alcoholism treatment.
Holder and Hallan* report similar find-
ings in a study of alcoholics in a
fee-for-service Eopulanon. Research in
this ar-ia has,been more thoroughly
reviewtd by Jones and Vischil)“and
Saxe e; al.” While these studies con-
*sistentl > show _ decreases in. overall
health :are utilization following alco-
holism treatment, the gneneral|za_b|l|ty
of the findings can he questioned
because of the possibility of self-
selection in enrollment with HMOs. 1111
Further, most of this research is based
on relatively small numbers of cases
concentrated in specific geographic
areas.

The »udy reported herein provides
further evidence regarding. changes in
general medical care utilization and

costs foIIowmﬁ_lmtlanon of alcoholism
treatment. This_ research sought to
avoid several [imitations of many prior
studiesl by the use of several ‘design
features: B(1) a large, _continuously
enrolled treated alcoholic population
(about r,00 subjects), (2) a geographi-
cally diverse population including cases'
from all 50 states, (3) IonE;er pretreat-
ment and posttreatment fime _EJ_erlo_ds,
(4) use of multiple cost and utilization
measures to corroborate any observed
effects, and (5) use of a comparison
roup.

g. Inpaddmon to providing an opportu-
nity . to corroborate the” findings. of
previous small regional studies with a
sizable national data hase, this re-
search has the rapacity to extend our
knowledge in two diréctions: (1) The
large number of cases permits some
exploratory analg_ses o be conducted
on alcoholics of Qiffering ages; and (2)
the long time period examined provides
a longer and more detailed picture of
the pretreatment cost patterns of alco-
holics than has been possible.

RESEARCH APPROACH

The data_for this study were derived
from a review of all claims filed with
the Aetna Life and Casualt Companx
durmg the calendar years 1980 throu
1983 Dy all persons’insured under the
Federal Employees Health Benefit
Program. As of September 1953, the
Aetna plan covered 390 000 enrollees
(federal emgloyees and  retirees) and
about 980 000 heneficiaries in all,
About half of all enrollees were aged 60
years or older. During the four-year

Aiconoi-sm Treatmenl— Hoicer i 9'ose



rtudy . Perlod, =% indivl.'<als filed
rUimi for alcchoiism treatment.

An alcoholic was defined as any
parm vho had received medical treat
mmi under a primary diagnosis of
*kobolism. Aetna utilized 3 limited
dastification system for coding types
0{ illnesses but did identify alcoholism
diagnoses as a smql_e group. Aetna did
not utilize International Classification
of Diseases codes during the time
period covered by the study.

Since the primary purpose of the
study was to examine longitudinal pat-
terns of medical care, only those fami-
lies that had continuous health insur-
ance coverage with Aetna during the
study period”were used for analysis. Of
all families with at least one alcoholic
member, 1645 (5756) were continuously
enrolled. Those dropped from the I_onﬂl-
tudinal analysis were demographically
similar to the continuously enrolled
families, and no temporal patterns in
enrollment discontinuity were evident

A randomly selected group of contin-
uously enrolled families that had filed
no claims for alcohglism treatment
during the study Perlod was chosen.
This random sample was stratified_ by
age to ensure that the age distribution
matched that of families with alcoholic
members. The sample size (N*3598)
was twice that of the alcoholic family
group. This group was used only to
make comparisons with the alcoholic
fam|I|es__regard|n% general medical
ora utilization patterns. It would be
Inappropriate to utilize such a compar-
ison dgroup for making inferences

*regarding the impact of alcoholism
tréatmenty o )

No statistically significant differ-
*ces in demographic characteristics
IP<01) were found between the two
family groups. Both had a mean family
Bfi of “approximately 50 years. This
similarity ‘i age was. thé result of
selecting’ an age-stratified comparison
croup._Mean family size was 2’A per-
II\EI3 \}v* IEamlly composition was similar

" #AH medical care claims for hoth
pw.ps for services rendered during the
period from January 1980 through Sep-
tember 1983 were analyzed. Claims for
— rfical services received during the

- flfai quarter of 1983 were incomplete
| a w many such claims would not be
ofed until “early 1984, Costs were
IMWed aa unique charges for services
faulted to Aetna by medical care
fak a Although thé cost measures

Wre are limited to services for

\ «faA claims were filed with Aetna

+fa Aetae %an is rather inclusive, and
o« —\Mirm thys serve as fairl
WBVnAewive indicators of overa

*mEE 1966-Vc* <56 No 11

health care utilization. Federal em-
ployees and annuitants can be insured
under only one government-sponsored
Plan including HMOs approved under
he Federal Employees Health Benefit
Program. While membership b¥ Aetna
enrollees or members of their Tamilies
in other HMOs is ﬂosstble, we consider
it unlikely given the hl%h average age
of Aetnaenirollees and the large num-
ber of retirees enrolled. All ‘charges
were adhusted to control for inflation
during the study period using the Med-
ical Care Index developed By the US
Department of Lahor as part of the
Consumer Price Index. All cost figures
8Itﬁd herein are stated in January 1980
ollars.

Under_ the Federal Employees
Health Benefit Program with Aétna,
alcoholism treatment is explicitly cov-
ered under the surFmaI and miedical
expenses for mental disorders. There
are two annual inpatient treatment
benefit limits: $20° 000 (hlgh-OE),tIOﬂ
covc-age) and $15 000 (low" option).
About80% of the families in hoth the
alcoholic and  nonalcoholic  study
roups. retained high-option  coverage
! rou%hout the four=year period. Inpa-
tient treatment is covered only if part
of a program of therapy supervised by
a physician who certifies that a follow-
up program has been established. Inpa-
tient care for detoxification alone with-
out an associated therapy pro?ram IS
not covered by the plan, Oufpatient
treatment coverage includes the ser-
vices of a physician or clinical ﬁsychol-
0gist Servicés rendered by other pro-
viders are covered if they are super-
V|sed_b%/ a Aphysman Specializing in
psychiatry. Annual outpatient treat-
mént benefits are limited to $1000
(high-option coverage) and $750 (low
option).

RESULTS

The total medical care utilization
and costs of the two family groups
were examined by calendar year. This
family-based comparison ensures the
broadest frame of reference, e, all
insured individuals are included. No
stat|st|caI9/ significant  differences
were found across calendar year3 with-
In either group. The four-yéar average
er capita monthly health care costs
or families with an alcoholic member
were $209.60, or almost 100% higher
than comparable costs ($106.54)" for
families with no apparent_alcoholic
members_ (statistically significant at
Pc.0l) (Fig 1). Most of this difference
resulted from h|8her monthly mPa-
tieng costs ($164.50 per ﬁer_son) for the
families_ with an alconglic member,
These figures include hboth get ;ral

medical care and aiecI'Msm :rea:.r. I:
cost3. When alcoholism treatmentcgs:s
are omitted, the average per capita
monthly health care cost ot the alco-
holic families was $130.83.

The mean age for the 1697 treated
alcoholics was b1 years. The age distri-
bution is shown in Fig 2, which shows
that 85% were 35 and older and that
more than 50% were more than 54 years
old. About 65% were male. Tréated
alcoholics were located in all 50 states.
Two thirds of those receiving alcohol-
ism treatment were enrollees (employ-
ees 0r annuitants), 24% Were SpOUSES,
and 11% were dependent children.

The primary form of alcoholism
treatment was’inpatient care, with an
average length of stay of 21.7 days
Inpatient alcoholism care was received
by 77% of the treated alcoholics and
accounted for 95% of all alcoholism
treatment costs. The utilization rate of
the alcoholism benefit was low—less
than 1% of covered individuals were
treated for alcoholism in any %Wen
year. The estimated benefit Cost for
Aetna’s alcoholism treati..e jt coverage
was $1.34 Fer covered Individual per
year. About 65% of all charges were
paid under the plan..

Most of the inpatient care was con-
centrated in general hospitals (82% of
inpatient admlss_lonsg_. QOther forms of
Inpatient or residential care, such as
specialized. alcoholism hospitals (92%)
and hospital-affiliated mgaﬂent or
alcoholism care centers (62%), were
used less frequently. Outpatient care
was concentrated in‘physicians (66.4%)
and general hospitals”(13.7%). Other
outpatient providers included clinical
HSY_choIogls_s (5.7%%}, specialized alco-
olism_ hospitals (2. %) ar.d psychiat-
ric social workers (3.0%3.
No_individuals exceeded the annual
benefit limits for inpatient alcoholism
treatment and the outpatient benefit
limits were exceeded only rarely—in
less, than 1% of the cases. Benefit
limits thus did not result in any sq_mf-
icant underestimation of alcoholism
treatment cost or utilization.

The pattern of overall medical care
for treated alcoholics was  analyzed
usm? the first known alcoholism treat-
ment event as a reference point The
date of first alcoholism treatment was
determined based on. the available
claims data, While it is possible that
some individuals had previously re-
ceived alcoholism treatment, this is
unlikely to be a significant problem.

Sincé alcoholicS began ~ treatment
during each month of the study period
individuals had varying amounts of
pre- and post-alcofiolism  treatment
Initiation data available for analysis.

Alcofiofcsm Treatment— Holder & Blose 1457
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Fig L— Famiy health care costs éper capita month!/ average). 1980  Fig 2.— Aga of persons receiving alcoholism treatment.

through 1983, for alcohoCc (slashed bars) and nonalcohofc (sofid bars)
groups. Ninety-five percent confidence Smrts are given in parenthesis.

Table 1.— LongitucSrvnl Patterns in Total Health Care Cost and Utilization for Individuals With
Available Data for 24-Month Pratreatment Period and 12-Month Pouttreatment Period*

13-24-mo 1-12-mo 1-12-mo
] Pretreatment  Pretreatment  Poattreatment
Variahle Mean Mean Mem F P

Total cost $247 $398 $251 4.76 <01
Inpabent cost §192 $318 $191 411 01
Ambulatory cost $41 $49 $47 0.49 61
No. of inpabent days 0.7 1.0 0.7 9.98 <.01
No. of inpabent

treatment events 0.03 0.07 0.05 13.80 <01

*N-344. Fnt alcohofam treatment claim and its uaodated cost and irtTtatton hava bean excluded.

Table 2.—Longitudinal Patiems in Total Health Cara Cost and Utilization lor Individuals With
Avaitabts Data ?or 12-Month Pretreatment Period and 24-Month Posttreatment Period*

1-12-mo t-12-mo 13-24-mo
, Pretreatment  Poattreatment  Poattreatment
Variable Mean Mean Mean F P

Total cost $290 $242 $192 3.85 02
Inpatient cost $225 $188 $150 2.55 07
Ambulatory cost 548 $45 $35 231 09
No. ol ripalient days 12 1.0 0.8 4.73 <01
No. ol inpatient

treatment events 000 0.05 0.04 6.46 <.01

*N-338. First alconotism treetmeni cum and its associated cost and utilization have been excluded.

We tested for statistically significant  pretreatment data and 12 months of
changes in medical care cost and utili-  posttreatment data were available and

zation using two groups of individuals  (2) {)ersonswnh 12 months of pretreat-

having prétreatment and posttreat-  ment and 24 months of posttreatment
ment “periods of similar length; (l} data. Mean monthly cost and utiliza-
persons for whom a full 24 months of  tion for specific 12-month intervals
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were_examined Costs associated with ~
the first alcoholism claim have been
excluded from these and all subsequent
analyses reported herein. Since injtial
alcoholism_treatment usually . involved
an expensive inpatient stay,” including
these costs in the analysis tended to*V
obscure_the pattern of general medical
care utilization. All subsequent costs
for alcoholism treatment were in-
cluded, however,

The total health care costs of group 1
4 months of pretreatment and 12
months of posttreatment data, N=344)
averaged $247 per month during the
Perlo from 13 to 24 months prior to
reatment initiation and rose to $398
Fer month during the year immediate-
y prior to treatment Thi3 declined to
an averag?e of $251 per month during
the year Tollowing treatment initiation
(Table 1). Those in ?roupz (N=338) had
an average monthly total ‘health care
cost of $290 per month during the 12
months prior to treatment (Table 2).
This declined to %242_per month during
the first, year following treatment ini-
tiation and then declined further to a
monthly average of $192. Each of the
mean . comparisons was statistically
significant at P<SfL These changes in
overall monthly medical care are pri-
marily the result of changes in inpa-
tient Utilization (Tables 1and 2). While
the longitudinal’ cost patterns of the
two grolps are similar, they appear to
differ in average monthly costs for the
12-month pretreatment “period. Some
differences between groups should be
expected due to stoChastic variation.

Alcoholism Treatment— Ho«er & Bose
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Fig 3.— Average monthly total health care costs for alcoholic irxSviduats
Costs associated with first

bY six-month Intervals (total population?.
alcoholism treatment encounter were excluded.

AIth_ougih the precise reasons for this
?a_rncu ar difference are unclear, it is
airly certain that it is not due fo a
systématic discrepancy between indi-
viduals beginning treatment at differ-
ent times. A comparison of the demo-
?rapmc characteristics of each of the
Qur-_}/_ear cohorts found no statistically
signiticant differences. A cross-cohort
comparison of average monthly costs
also found no significant differences.

Taken as a whole, these results clear-
ly indicate that mean monthly total
medical care costs gradually increase
before the initiation of alcoholism
treatment, decling immediately follow-
Ing treatment initiation, and continug
to” decline at least into the second

ear.

Y These statistical analyses of specific
subtgr_ou_s_ were necessary to ensure
thaf individuals were compared across
similar time periods. However, overall
patterns in monthly total medical care
costs can also be examined by poolln%
the pretreatment and posttreatmen
data, from_all 1697 treated alcoholics to
obtain a distribution of average month-
ty Costs per individual during a six-
year ?erlod (36 _manths before and
after treatment initiation). A plot of
ik distribution is shown in Fig 3,

ng means for 12 different six-month
Eurvals, where the midpoint on the
koruontal axis is the start of alcohol-
ism treatment Monthly cell sizes
always exceed 300 individuals.

This plot shows that on the average,
from 36 to 12 months before alcoholics
b**In alcoholism treatment their medi-
«aJ care costs giradually Increase, with
«lwagr monthly costs per person ris-
J** from apprommately $130 to $179,
During the year before treatment

Vo* 19 1986-Vol 256. No 11

Posttreatment htiaton
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Fig 4.— Average total health care costs for alcoholic irxSviduats by
six-month intervals, by age group. Costs associated with first alcohoism

treatment enccxxitar were exduded.

begins, . however, total medical care
CoSts rise much faster. The average
monthly medical care cost rose to $452
In the Six-month period before alcohol-
Ism H}eatment and to $1370 in the final
month.

After treatment begins, total medi-
cal care costs drop fairly rapidly for
about 12 months. This drop continues,
though more_slowly, during the next
two “years, Total ‘health Care costs
averaﬁed $294 per month during the six
months following treatment initiation
but only $190 per month by the thir
post-tréatment initiation yéar,

While this pattern of overall medical
care costs was almost identical for both
men and women, alcoholics of different
ages showed distinct medical care cost
patterns. We examined three age
groups: less than 45 years, 45 to b4
years, and 65 years and older. Alcohol-
ics m each age group followed the
general patterns of the total group &Hg
). Yet there was a clear association
between age and the extent of the drop
in medical care costs foIIowmg the
start of alcoholism treatment By 36
months after the start of treatment
the average monthly total costs of
those less than 45 yéars (N=<t40) had
dropped to a level comparable with
that experienced 36 months prior to
treatment

The middle age group (45 to 64 years
old, N=823) is most like the modél age
of groups ftypically represented in pre-
vious studiés of treated alcoholics. The
health care costs of this group also
dropped mgmﬁcantly following  the
start of alconolism tréatment, although
they did_ not reach levels as low ‘s
thoSe existing several years prior to
treatment. The oldest group (N=-U4),

which consisted primarily of retirees
experienced the highest overall medical
care costs and showed the least conver-
gence fo the levels that existed prior to
initiation of alcoholism treatment.

COMMENT

_ The results ?_resen,ted herein provide
important confirmation of the findings
of previous studies showing a decline,in
the health care costs of alcoholics
following the initiation of treatment.
No study of a single enrolled popula-
tion can” be definifive q[ven both the
diversity of the alcoholic population
and thé diversity of populations en-
rolled under employee health benefit
plans, as well as variances in types of
coverage and services available”in dif-
ferent “regions of the United States.
Nonetheless, this research is probably
more generalizable than many previous
studies based on smaller re?_mnal sam-
ples. Additionally, the long time period
available for analysis allowed 'us to
examine the pretreatment medical care
cost Patterns of alcoholics_ more thor-
oughly than has been possible in prior
research. This examination identified
more clearly the nature of the rapid
increasg in Costs that occure.in the year
iImmediately preceding initial alcghol-
ism treatment. It appears that within
the six months prior to the start of
alcoholism  treatment, the emotional
and physical problems of the average
alcoholic escalate. These . worsening
problems manifest themselves In_thé
use of additional health care services.
This sharp upward ramp is nat unique
to alcoholism but also occurs for other
chronic diseases.b ,
Further, the large sample size F_er-
mitted for the first time an exploration
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of the possibility, that the effects of
alcoholism treafment on health care
could varK by age. Indeed, the fmdmgs
indicate that this may be the case. Only
for persons less than 45 years of age
did "posttreatment health care costs
eventually decline to a level as low as
that experienced several years prior o
alcoholism treatment. WHile persons in
older age groups also experienced
declining costs after startln[q treat-
ment, these costs did not decline to a
Pomt comparable_with_ the lowest pre-
reatment levels. This is likely a result
of the increasing medical care costs
that accompany~aging,” as well as
potentially ~ more ~ sérious alcohol-
related héalth problems due to a longer
pe[|od of chronic abuse.Ir"

LIS OS(SijF that somF of the post-
treatxnent ce *neln total medical care
COSts resulte ron1 factors 0} E( than
the. trFatment Itself, pﬁrtlcu ar Yl\/?]t?
tistical convergence to the mean. While
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It uas good to
board
insurance
drug addiction
conditions.

directors

of directors
companies

treatment
Information
association

talk with
interest in
operating

indicates

you

costs as
available

yesterday
legislation
in Alaska

and "earn of your

requiring that

cover alcana "ism ar.d
they do other medical
to me from cur state
that 34 states have enacted

such Jlegislation.
The statute by uhich this agency operates contains a
provision that ue should Pursue this 1idea.
A.S. 47.37.040 Duties of office* The office sha.
(17) encourage all health and disability 1insurance
programs to include alcoholism as a covered 1illness:"
About six vears ago ue uere successful in obtaining S"sr.at*
approval c¢f an insurance bill but it died 1in the House of
Representatives and uas not enacted.
I have enclosed material related to this 1iss”e *or voi.r
revleu. Ue are told tne Nevada lau has Proven to be qui*e
ucrkable.
Again, thank you for your inquiry and please extend c-.* best
uishes to YyJuUr 3oard members. Ue really appre.iat* t-e
all of you volunteer to improve upon the present a“"cchol 3r
drug abuse situation.

Enclcsure

cc: Kevin
Cook

Hurphy.
Inlet Council

Sircerely,

George
Regional

Director

on Alcoholi

E. flundel:

Progran. Coer dmate

sm and Dr-; Ac .; -



