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1LLINGIS

ACCIDENT AND HEALTH 73 §979

the death of the insured employec or group member the dependents’
coverege, if any, continues for a period of at least 20 days subject to
any other policy provisions rel:ting to termination of dependents’
coverage,

() No group hospital policy covering miscellaneous hospital
expenses issued or delivered in this State shali contain any exception
or exclusion from coverage which would preclude the payment of
expenses incurred for the processing and administeation of blood
and its components,

(10) No policy“of group accident and health insurance, delivered
in this State more than 120 davs after the effective day of they
section, which. provides in-patient hospital coverage for sicknesses 4
shall exclude from such coverage the treatment of alcoholism. This
subsection_shall not apply to a policy which covers only specified
sickness

(11) No policy of groupn accident and health insurance, which
provides benefits for hospital or medical expenses based upon the
actual expenses incurred, issued or delivered in this State shall
contain any specific exception to coverage which would preclude the
payment of actual expenses incurred in the examination and testing
of a victim of rape or attempted rape to establish that sexusal
contact did oceur or did not occur, and to establish the presence or
absence of venerenl disease or infection, and examination and
treatment of injuries and trauma sustained by the vietim of rape or
atiempted rape arising out of the rape or attempted rape. This
«ihgection shall not apply to a policy which covers iospital and
medical oxpenses for speeific ! JInesses and injuries only,

(12) No group hospital, medical or surgical sxnonse poliey shall
contain any provision whereby Lenefits otherwise pavable ther un.
der are subject to yeduction solely on account of the existence of
similar benefits provided under other group o group-type accident
and sickness insurance policies where such reduction would operate
to reduce otal benefits payable under those policies Lelow an
amount equal to 100°0 of total allowable expenses provided undes
these policies, 1037, June 29, Laws 1037, p. 696, § 367; 1041, July 17,
Laws 1041, vol, 1, p. 838, § 1; 1247, July 21, Laws 1047, p. 1125, § 1;
1948, Aug. 2, Laws 1040, p, 1050, £ 1; 1051, June 29, Laws 1051, n.
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103 GexcraL Provisioxs 40-2,105

ration within thirty-one (31) days after the date of birth in
order to have the coverage continue beyond such thirty-one
day period. (L. 1974, ch. 190, § 4; July 1.)

40-2,103. BSame; time when provisions required in policies.

The requirements of this act (°) shall apply to all insur-
ance policies and subscriber contracts delivered or issued for
delivery in this state more than one hundred twenty (120)
days after the effective date of the act (*). (L. 1974, ch. 190,
$5; July 1.)

““This act,” see, also, 40-2,102, 40-1807, 40-1909, 40-19al0.

40-2,104. Insurance coverage to include reimbursement for
services performed by certified psychologist.

Notwithstanding any provision of an individual or group
policy or contract of health and accident insurance delivered
within the state whenever such policy or contract shall provide
for reimbursement for any service witkin the lawful scope of
practice of a duly certified psychologist within the state of
Kansas, the insured, or any other person covered by the policy
or contract shall be allowed and entitled to reimbursement for
such service irrespective of whether it was provided or per.
formed by a duly licensed physician or a duly certified psy-
chologist. (L. 1974, ch. 18, § 1; July 1.)

40-2108.. Iosuramoe ‘overnga for reimbursement of services
readersd in trestment of aloobolism.

Every imsurer, which issuea any group policy of.accident
nad- siskness,. medisal or bospital expens. insurance whicll
peavites.ieg; reimbursement or. indemait~ . for. serviem
eodarest- to- 8 persen covered by such polivy in a medical
care fasility, must. maks available bw afirmative offer and,
if segmestsd’ by. the. ssatrast holder, provide reimbursement
or indemmity usder such policy: which shall be limitedsNm
net less than thirty (30) days per year when such person is»
contined” in: either a licensed hospital for the treatment of
alcobolism or & fasility licessed under the provisions ofe
KSA 1977 Supp. 6i-4014 for the treatment of alecoholism. ,
(L. 1977, ch. 161, §1; July 1.)

croed, 19T







LOVISIAVA

HEALTH AND ACCIDENT INS. R.S.22:215.6

215.5.,..Group.. hianket and. franchise health: insurance:: treats
- Sas” ahighelian

Any-groupsblanket or franchise health inpsurance: policy” issueds
1wmn this. title after July 11975 shall include
us - Oopliqn, tq. be exergised at the choice of_the policyholder.. ¢
as. datined i R-S. 22; zu..mmm for the treatment of
aiconplism: rendered or prescribed. by. a. physician licensed: pursu- ?
anble-Chapteri3.of Title-37 of the Louisiana Revised-Statutes,

veceiugd inany-licamaad hospital or any other public ov.private s
facnity:on’ portion’ thepaof dulw. authorized by . the.appropriate 4

state. authority.to previde alcoholism treatment and rehabilitay
tion sarviess, !

Any insurer who, on .y 1, 1975, has aroup, blanket or fran-
chise health insurance policies in fores shinll have until Jalv 1,
1976, to convert such existing policies to conform to the provi.
sions of this section. (Added by Acts 1074, No, 232, §1.)

Acts 1074, No. 252 51 enacted t‘.t 1.lmvr- gection as RS, 22:215.0. 12 has
heen redesignated to aveld duplication in numberinge on authority of R.S.

24:053,
215.6.  Group or blanket health and accident insurance replace-
ment: continuance of benefits

A. Upon the replacement of one carrier by another of any
group o blanket health and accident insurance poliey for ten or
more members issued for delivery or delivered in this state, any
iimitation on benefits otherwise pavable beeange of preexisting
conditions elauses, if any, in the succeeding enmrrier's plan shall
he the lesser of:

(1) The benefits of the new plan determined without applien.
tion of the preexisting conditions limitation

(2) The benefits of the svior plan,

B. In a group of fifty or more members the succeeding car-
rier shall give credit for the satisfaction or partinl satisfaction

of any deductibles or waiting periods in its plan effected under
a prior plan providing similar benefits, In the ecace of deductible
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GROUP AND BLANKET HEALTH  48A §447L

(b) The individual converted policies must provide benefits
as required by the Commissioner., The Commissioner may
establish different requirements and different levels of benefits
for various types or categories of coverage and for varying
types of group policies, In establishing minimum requirements,
the Commissioner may establish exclusions and benefit limita-
tions which he deems appropriate. The Commissioner may
exempt certain types of group policies, and certain types of
coverage under such policies, from the requirements of this
section, where, in his discretion he deems such exemption ap-
propriate, The Commissioner may establish conditions under
which the conversion privilege shall not be operative. Such
conditions mny include, but need not be limited to, rej.iacement
of a terminated coverage by similar group coverage or by
nealth programs sponsored by any government or by the
aroup policyholder.

(¢) The Commissioner shall establish notification require-
ments for the insurer to the person whose coverage is being
terminated of his right of conversion, and requirements re.
garding the timely election of the conversion privilege, The
requirements for notifiecation shall include, but need not be
limited to, u provision in any certificates furnished persons
covered under group and blanket health insurance policies
setting forth the conditions applicable to election of the con-
version privilege.

(d) After Junuary 1, 1978 the provisions of this section
shall apply to all group policies delivered or renewed in the
State, upon the effective date or renewal anniversary date,
whichever is Iater, of the policy.

{Added 1976, ch. 274; amended 1957, ch. 526.)

§.:477 L. _Heselits (o2 expenses of alcohelic rehabilitation lreat+
A, PSR 1T

(a) After July 1, 1976, every insurer which proposes to

issue a group hospital policy or a group major medical policy

in Maryiand shall offer the prospective group policyholder at

an appropriate additional premium the option of providing

henefits for expenses arising from any aleoholie rehabilitation

Revised 1097 1285 12757
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48A §477TM MARYLAND INSURANCE CODE

treatment program licensed by the Department of Health and
Mental Hygiene, Division of Licensing and Enforcement or
approved by the Department of Health and Mecatal Hygiene,
Division of Alcoholism Control.

(b) Benefits shall provide the minimum requirements speci-
fied by the Department of Health and Mental Hygiene, Divi-
sion of Alcoholism Control for not less than 30 days or partial
days of in-patient care in any period of 12 consecutive months.
For purposes of this section, two out-patient visits shall be
considered as equivalent to one day's care,

(¢) For purposes of this section, any proposed change in
benefits provided by an existing group hospital or group major
medical policy shall be considered a proposal to issue a policy
under subsection (a).

(d) The provisions of this section shall apply only if an ini-
tial enroliment of at least 25 certificate holders under tke new
or expanded group policy can reasonably be expected.

(Added 1976, ch, 432,

§ 477TM. Renefits for costs of psychiatric care through partial
hospitalization

(a) Option to be offered prospective group policyholders.—
After January 1, 1977, every insurer which proposes to issue
a group hospital policy in Maryland shall offer the prospective
group policyholder at an appropriate premium adjustment, if
any, the option of providing benefits for the cost of psychiatric
care through partial hospitalization.

(b) Meaning of “partial hospitalization”.—As usged in this
section, partial hospitalization means.a psychiatric service of-
fered in a hospital or in a psychiatric day care treatment cen-
ter or in a community mental health {acility providing medi-
cally directed intensive or intermediate short-term psychiatric
treatment for a period of less than 24 hours but more than 4
hours in a day for any individual patient.

(¢) Minimum period.—Benefits shall provide for psychiatric
care for a minimum of 30 partial hospitalization treatment
days during any period of 12 consecutive months.

(d) Changes in existing group policy.—For purposes of this

Reviged 1077 1581 )
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Ch. 36 GROUP & BLANKET DISABILITY 500.3609

: (2) No such group policy may be issued or delivered in this
e R A T R 4 state unless a copy of the form shall have been filed with the
' commissioner and approved by him,

(3) Such policies shall zlso be subject to section 3474 (filing
5 : of risk classifications and rates). P,A.1936, No. 218, § 3606,
! Eff. Jan, 1, 1957,

§ 500.3608 Same: required provisions

Sec. 3608, Every policy of aroup disability insurance shall
contain:

(1) A provision that the policy, application of the emplover,
oi* executive oflicer or trustee of any association, and the indi-
: J e b ansy vidual applications, if any, of the employvees or members in-
sep T e el ey sured, shall constitute the entire contract between the parties,
' and that all statements made by the employer, or the executive
oflicer or trustee, or by the individunl employees or members,
shall, in the absence of fraud, be deemed representations and
not warranties, and that the statements shall not be used in
5 _ defense of a claim under the policy, unless they are contained

. : : in a written application.

(2) A provision that the inzurer will issue to the emplover,
or to the exceutive oflicer or trustee of the association, for
delivery to the employee or member, who is insured under the
policy, an individual certificate setting forth a statement as
to the insurance protection to which he is entitled to and to
whom pavable.

(3) A provision that to the groun or class thereof originally
insured shail be added from time to time all new employees of
the emplover, or members of the associntion eligible to, and
applying for insurance in the group or class. P.A.1956, No.
218, § 5608, Eff, Jan. 1, 1957, as amended P.A.107 I, No. 5, §1,
Ef, July 1, 1974,

oy g T $.500.3664:_Coverage. (o€.alcoholism: and drug abuse treate

See. !}Gﬂ!‘.-?n,v insurer who delivers, issues for delivery,
or renews in this state a policy of gvoup disability insurance
shall offer to include in such policy a provision that the insurer
will provide coverage for such inpatient nnd outpatient treat-
ment of aleoholism and drug abuse us may be agreed upon
L, Sk between the insured employer or othoey insured organization

-

Noviaed 1375 4 By
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500.3610 MICHIGAN INSURANCE LAWS Ch. 36

and the insurer to be provided in a facility approved by the
department of public health for hospitalization or treatment of
aleoholism and drug abuse. Such coverage shall be subject to
the provisions of sections 3406 to 3466 of this act. P.A.1956,
No. 218, § 3609, added by P.A.1974, No. 50, § 1, Eff. July 1,
1974.

1 Sections 500.3406, 500.3466.

§ 500.3610 Required provisions, group disability policies
Sec. 3610. Every policy of group disability insurance shall
contain the applicable provisions required in sections 3406
through 3466, P.A.1956, No. 218, § 3610, added by P.A 1974,
No. 225, § 1, Eff. Nov. 1, 1974.
1 Sections 500.3406 to 500.3466.

§ 500.3611 Newly born children

Sec. 3611. (1) All group disability insurance policies pro-
viding coverage on an expense incurred basis which provide
coverage for a family member of the insured shall, as to that
family member’s coverage, also provide that the disability in-
surance benefits applicable for children shall be payable with
respect to a newly born child of tie insured from the moment
of birth.

(2) The coverage for children shall consist of coverage of
injury or sickness including the necessary care and treatment
of medically diagnosed congenital defects and birth abnormali-
ties.

(3) If payment of a specific premium is required to provide
coverage for a child, the policy may require that notification of
birth of a newly born child and payment of the required pre-
mium shall be furnished to the insurer within 31 days after the
date of birth in order to have the coverage continue beyond the
31-day period. P.A.1956, No. 218, § 3611, added by P.A.1975,
No. 20, § 1, Imd. Eff. April 3, 1975.

§ 500.3620 Family expense insurance

Scc., 3620. (1) Definition. Family expense insurance is
that form of accident and health or hospitalization, medical,
surgical and sick-care insurance which is written under 1 pol-
fcy issued to the head of a family who may be either spouse,
and insuring such head and 1 or more dependents, and may

Revised 1075 316
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MIMVESSTA
ACCIDENT AND HEALTH § 62A.149

§ 62A.148 Group insurance; provision of benefits for disabled em-
ployces

No employer or insurer of that employer s qll terminate, suspend
or otherwise restrict the participation in or the receipt of benefits
otherwise payable under any program or poiicy of group insurance
to any covered employee who becomes totally disabled while em-
ployed by the employer solely on account of absence caused by such
total disability. If the employee is required to pay all or any part of
the premium for the extension of coverage, payment shall be made
to the employer, by the employee. Added Laws 1973, c. 340, § 2.

§ 62A.149 Benefits for nlcoholics and drug dependents

Subdivision 1. No policy or plan of insurance regulated under
chapter 62A, or subscriber contract offered by a nonprofit health
service plan corporation regulated under chapter 62C shall be
delivered, issued, exccuted or renewed in this state, or approved
for issuance or renewal in this state by tk . commissioner of insur-
ance unless the policy, plan or contract specifically includes and
provides health service benefits to any subscriber or other person
covered thercunder, on the same basis as other benefits, for the
treatment of alcoholism, chemical dependency or drug addiction in

(1) a licensed hospital,

(2) a residential treatment program as licensed by the state of
Minnesota pursuant to diagnosis or recommendation by a doctor of
medicine,

(3) a non-residential treatment program approved or licensed by
the state of Minnesota.

Provided, however, that the restrictions and requirements of this
subdivision shall not apply to any plan or policy which is individ-
ually underwritten or provided for a specific individual and the
members of his family as a nongroup policy.

Subd. 2. Coverage under subdivision 1, clauges (1) and (2), shall
be for at least 20 percent of the total patient days allowed by the
policy and in no event shall coverage be for less than 28 days in
each 12 month benetit year. Coverage under subdivision 1, clause
(8), shall be for at least 130 hours of treatment in a 12 month
benefit year, Laws 1973, c. 585, §§ 1, 23 amended Laws 1976, ¢. 262,
g
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AccmeENT aND Hearrh Insvnaxce  § 83-9-31

§ 83-9-27. Alcoholism care and treatment—coverage.

Notwithstanding any provision of any policy of accident or
sickness insurance as defined by seetion S3-9-1, issued on or
after January 1, 1975, whenever such poliey provides for the
reimbursement for loss resulting from sickness, or from
bodily injury by aceidental means, or hoth, said reimburse-
ment shall include healt's serviee henefits ta any insured or
any person covered thereunder, on the same basis as other
henefits, for care and treatment of aleoholism.

For purposes of sections S3-0-27 through S$3-9-31, alco-
holiam is defined as the chron'e and habitual use of aleoholic
heverages by any person to the extent that such person has
lost the power of self-control with respect to the use of such
heverages.

SOURCES: Laws, 1974, ch, 522 §1, eff from and afier January 1, 1975,
Cross references—
As to conumnitment of alcoholies for treatnient, see §§<41.31-1 et 224,

As to alcoholism, alcoliol abuse prevention, control and treatrient, sce
§541-30-1 et seq.

ALR Annotations
Clause in life, accident, or health policy excluding or limitiaz liability in
case of insured’s use of intoxicants or narcotics, 13 ALR2d 737,

§ 83-9-29. Alcoholism care and treatment—application of
law.

The provisions of sections S3-9-27 through 83-9-31 shall
apply only to group policies or group plans of health afford-
ing coverage from sickness, or bodily injury by accidental
means, or both. or nonprofit health plans corporations regu-
lated by the Mississippi Insurance Commission issued or re-
newed after January 1, 1075.

The provisions of sections S3-0-27 throna.. S3-9-31 shall
not apply to any plan or poliey which is individually under-
written or provided for a specific individual and the members
of his family as a nongroup policy. :

SOURCES: Laws, 1974, ch, 522 £2, off [rom and alter January 1, 1975,

§ 83-0-31. Alcoholism care and treatment—Ilimitation of
coverage.

The coverage required nnder seetion S3-9-27 shall not ex-

ceed one thousand dollars ($1,000.00) during any calendar

128.1
Added, 1974
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HEALTH INSURANCE CONTRACTS

659A.030

089A.010 Short title. This chapter may be cited as the Uniform
Health Policy Provision Law.
(Added to NRS by 1971, 1751)

ﬁma.m Scope of chapter. Nothing in this chapter applies to or
altects:
1. Any policy of liability or workmen's compensation Insurance with
or without supplementary expense coverage therein,
2. Any group or blanket policy, except as to NRS 659A.350 (defi-
nitions of terms).
3. Life insurance, endowment or annuity contracts, or contracts sup-
lemental thereto which contain only such provisions relating to
walth insurance as to;
(a) Provide additional benefits in case of death or dismemberment
or loss of sight by aceident or accidental means: or as to
(h) Operate to safeguard such contracts against lapse, or to give a
special surrender value or special benef's or an annuity if the insured
or annuitant become totally and permaaently disabled, as defined by
the contract or supplemental contract.
4. Reinsurance.
(Added to NRS by 1971, 1751

6S0A.030 Scope, format of policy. No policy of health insurance
shall be delivered or issued for delivery to any persun in this state un.
less it otherwise complies with this code, and complies with the follow.
ing:

. The entire money and other considerations therefor shall be
expressed therein;

2. The time when the insurance takes effect and terminates shall be
expressed therein,

3. 1t shall purport to insure only one person, except that a policy
may insure, originally or by m!rwrmﬂ amendment, upon the appli
cation of an adult member of a family, who shall be deemed the
policybolder, any two or more eligible members of that family, includ-
ing the hushand, wile, t children, from the time of birth as
provided in NRS 659A.043, or any children under a specificd age
which shall not exceed 19 years except as provided in NRS 6594045,
and any other person dependent upon the policyholder:

1. The style, arrangement and overall appearance of the policy shall
give no undue prominence to any portion of the text, and every printed
pottion of the text of the policy and of any te or attached
papers shall be plainly printed in light-faced nz: of a style in general
wse, the size of which shall be uniform and not less than 10 points with
a lower case -u‘:!:a«d alphabet length not less than 120 points (the
“text” shall include all printed matter e the name and address of
the insurer, the name or the tithe of the policy, the brief description, if
anv, and captions and subcaptions ),

Ba)
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6S9A.040 NEVADA INSURANCE CODE

3. The exceptions and reductions of indemnity shall be set forth
in the policy and, other than those contained in NRS 659A.050 to
BS9A.290, inclusive, shall be printed, at the insurer’s option, either
included with the benefit provision to which they apply, or under an
appropriate caption such as “Exceptions,” or “Exceptions and Redue-
tions,” except that if un exception or reduction specifically applies only
to a particular benefit of the policy, a statement of such exception or
rtl}iuction shall be included with the benefit provision to which it ap-
plies;

6. Each such form, including riders and endorsements, shall be
identified by a form number in the lower left-hand corner of the first
page thereof; and

7. The policy shall contain no provision purporting to make any
portion of the charter, rules, constitution or bylaws of the insurer a
part of the policy unless such portion is set forth in full in the policy,
except in the case of the incorporation of, or reference to, a statement
of rates or classification of risks, or short-rate table fled with the
commissioner,

S. The policy shall provide benefits for expense arising from home
health care or health supportive services if such care or service was
prescribed by a physician and would have been covered by the policy
if performed in a health and care facility as defined in NIS 449,007,

9. The policy shall provide, at the option +  the applicant, benefits
for expenses incurred for the treatment of .. hol and drug abuse as
provided in NRS AS9A.047.

(Added to NRS by 1971, 1752; A 1973, 546; 1975, 446, 1108, 1545)

6S0A.040 Required provisions: Captions; omissions; mbﬂimlim_u.

1. Except as mvulc:r in subsections 2 and 3, cach such policy de-
livered or tssued for delivery to any person in this state shall contain
the provisions specifiad in NRS 659A.050 to 659A.170, inclusive, in the
words in which the same appear, except that the insurer may, at its
option, substitute for one or more of such provisions corresponding
provisions of dilferent wording approved by the commissioner which
are in cach instance not Jess favorable in any respect to the insured
or the benefictary. Each such provision shall be preceded individually
by the applicable caption shown, or, at the option of the insurer, by
wuch appropriate individual or group captions or subcaptions as the
commissioner may approve,

2. Each policy, delivered or issued for delivery in this state alter
November 1, 1073, shall contain a provision, if applicable, setting forth
the provisions of NS 659A.045.

3. If any such ison i in whole or in part inapplicable to or
inconststent with the coverage provided by a particular form of policy,
the insurer, with the approval of the commissioner, shall omit from
wich policy any inaprlicable provision or part of a provision, and shall

Revived, 19
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GROUP, BLANKET HEALTH INSURANCE

639B.030

6S9B.010  Scope of chapter; short title.

1. This chapter may be cited as the Group or Blanket Health In-
surance Law,

2. This chapter applies only to gronp health insurance contracts
and to blanket health insurance contracts as provided for in this
chapter.

(Added to NRS by 1971, 1767)

689B.020 “Group health insurance™ defined; eligible groups and
benefits.

1. “Group health insurance” is hereby declared to be that form of
health insurance covering groups of two or more persons, formed for
a purpose other than obtaining insurance.

2. Anv group health policy which contains provisions for the pay-
ment by the insurer of benefits for expenses inciirred on account of
hospital, nursing, medical, dental or surgical services, home health
care or health supportive services for members of the family or de-
pendents of a person in the insured groug may provide for the con.
tinuation of such benefit provicions, or any part or parts thereof,
after the death of the person in the insured group

3. The commissioner may, in his discretion require the form of
each certificate proposed to he delivered in this state under a group
health policy not made under the laws of this state to he fled with
him by the insurer for informational purposes only

(Added to NRS by 1971 1767, A 1971, 1954; 1975, 447)

659B.025 Uniform billing, claims forms.  Every insurer under a
group health insurance contract or a Llanlet health insurance con.
tract and every state agency. tor its records shall accept from:

1. A hospital the Uniform Billing and Claims Forms established by
the American Hospital Association in lien of its individual billing and
claims forms.

2. An individual who is licensed to practice one of the health pro.
fessions regulated by Title 534 of NRS such uniform health insurance
claims forms as the commissioner shall preseribe. except in those
cases where the commissioner luis exeused uniform reporting.

(Added to NRS by 1975, 597)

650B.030 Required provisions in group policies, Each such group
health insurance policy shall contain in substance the following pro.
visiony:

1. A provision that, in the absence of frand, all statements made by
applicants or the policvholders or by an insured person shall be
deemed representations and not warranties, ane' that no statement
made for the purpose of effecting insurance shal sofd sch insurance
or reduce henefits unless contained in a written wstrument signed Iy

299
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0639B.032 NEVADA INSURANCE CODE

the policyholder or the insured person, a copy of whizii has been
fumnished to such polieyholder or to such person or his beneficiary.

2. A provision that the insurer will furnish to the policyholder for
delivery to cach employee or member of the insured group a state-
ment in summary form of the essential features of the insurance cov-
crage of such employee or member and to whom benefits thereunder
arc payable. If dependents are included in the coverage, only one
statement necd be issued for each family unit.

3. A provision that to the group originally insured may be added
from time to time eligible new emplovees or members or depend.
ents, as the case may be, in accordance with the terms of the policy.

4. A provision for benefits for expense arising from home health
care or health supportive services if such care or service was pre-
seribed by a physician and would have been covered by the policy
if performed in a health and care facility as defined in NRS 449.007,

5. A provision for benefits, at the option of the applicant, payable
for expenses incurred for the treatment of alcohol and drug abuse, as
provided in NRS 659B.037,

(Added to NRS by 1971, 1767 A 1975, 448, 1550)

689B.032 Required provision conceming coverage relating to com-
plications of pregnancy.

1. No group health or blanket health policy may be delivered or
issued for delivery in this state if it contains any exclusion, reduction
or other limitation of coverage relating to complications of pregnancy,
unless the provision applies generally to all benefits pavable under
the policy.

2. As used in this section, the term “complications of pregnancy”
includes any condition which requires hospital confinement for medi-
cal treatment and:

tﬂ If the pregnancy is not terminated, is caused by an injury or
sickness not directly related to the pregnancy or by acute nephritis,
nephrosis, cardiac decompensation, missed abortion or similar medi-
cally diagnosed conditions; or

(b) I the pregnancy is terminated, results in nonelective cesarean
section, ectopic pregnancy or spontancous termination,

3. A policy subject to the provisions of this chapter which is de-
livered or issued for delivery on or (fter July 1, 1977, has the legal
cffect of including the coverage required by this section, and any
provision of the policy which is in cenflict with this section is void.

(Added to NRS by 1977, 415)

0S9B.033  Required provision concemning coverage for newlv.bom
children.

1. All gronp health insurance policies providing coverage on an
expense-incurred  basis and all emplovee welfare plans providing
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Chapter 26.39

MENTAL ILLNESS AND ADDICTION
INSURANCE COVERAGE |

Sec.

26-39-01 Defnitions. e
26-30-02 Insurance companies 19 comply with chapter. A i it
26-30-03 Types of coverage required. s TR S te
26-39-04 Types of benefits required. s e Pty -“_';5{5“?'
26-39-05 Other policies. :

———

§ 26-39-0L. Definitions
As used in this chapter, anless the context oF subject madtter
otherwise requires:

;
1. “Licensed treatuent gacility™ means Y hospital, 48 de-
fined in subseetion 2% of seetion 52.01.01 and the state departs .. 3 7
.\ ment of health rules and regulations pursuant thereto or as
' : licensed under seetion 23-17.1-01, offering treatment for the pre- ;
vention or eure of mental illness, aleoholism, drng addietion, or
other related illness. L
a2, “Partial Imhpitnlizuliun" means that level and tensity of RIS -
treatment that is wreater than outpatient treantinent, but loss :
than inpnliumtrcnl:nent. 2%t sy SR L X

gource: S.L. 1979, eh. 263, 5 1.
§ 26.39.02. Insurance companies to comply with chapter DA b S 50
No insurance company, nonprofit hospital service corporation, ,
or nonprofit wedieal serviee corporation authorized to do busi-
pess within this state <hall deliver, issuc, exeente, or renew any
policy of health insuranee on 4 group or blanket or {ranchise or
associntion busis where more than fifty persons are covered or
are to be covered by such poliey and where the pumiber of per-
wons covered or to be covered represents more than seventy
pereent of all persons cligible for «ieh coverage unless such . 7
¥ policy Jiall conform 10 the requirenicnts of this chapter. .

LMY > i

» ’

e = rromaed
. — - . wAP
L)

I.l

b i

o

g gource: S.1.. 1975, eh, 264, L 2, P .
= 513
‘;,'!'H Added, 1975
- ¥oih -o- .




26-39-03 NORTIH DAKOTA INSURANCE CODIE

§ 26-39-03. Types of coverage required

Any poliey deseribed in seetion 26-30-02 shall provide henefits,
of the same type offered under sueh poliey for other illnesses,
for health serviees to any person covered nnder such poliey, for
the dingnosis, evaluation, and treatment of mental illness, aleo-
holism, drug addietion, or other related illness, in a licensed
hoxpital.

Source: S.1.. 1975, eh. 263, § 3.

§ 26.39.04. Types of benefits required
The benefits deseribed in seetion 26-39-03 may be provided for
inpatient treatment and treatment by partial hospitalization:

1. In the ease of bhenefits provided for inpatient treatment,
<uch benefits shall he provided for a minimum of seventy days
of service in any calendar yenr,

2, In the ense of benefits provided for partial hospitalization,
siiech benefits shall be provided for a minimum of one hundred
forty days of <erviee in any ealendar year,

3. Benefits may also be provided for a combination of in-
patient and partinl hospitalization treatent. For the purpose
of compnting the period for which henefits shall be payable, each
day of inpatient treatment shall be equivalent to two days of
treantment by partinl hospitalization,

Source: S.1.. 1075, ¢h, 2623, £ 4,

§ 20.39.05. Other policies

The provisions of this chapter shall not be constrned to pre-
vent any insuranee company or nonprofit hospital or medieal
<erviee corporation from issuing, delivering, or rencwing, at its
option, any poliey or contract containing provisions similar to
thosxe required by this chapter, where such poliey or contraet ix
not subjeet to such provisions,

Source: S.1.. 1075, el 263, § 5.

Added, 1975
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Insumaxcz Poricizs 743.412

option of the insurer, by such appropriate individual or group
captions or subcaptions as the commissioner may approve.
(1967 .39 §428)

743.411 Entire contract; changes. A health insurance
policy shall contain a provision as follows: “ENTIRE CON-
TRACT; CHANGES: This policy, including the indorsements
and the attached papers, if any, constitutes the entire con-
tract of insurance. No change in this policy shall be valid until
appruved by an executive officer of the insurer and unless such
approval be indorsed hereon or attached hereto. No agent has
authority to change this policy or to waive any of its pro-
visions.”

743412 Coverage for alcobolism treatment; conditions;
limits. A health insurance policy providing coverage for
hospital or medical expenses not limited to expenses from ac-
cidents or specified sicknesses shall provide, at the request of
the applicant, coverage for expenses arising from treaiment
for aleoholism. The following conditions apply to the require-
ment for such coverage:

(1) The applicant shall be informed of his option to request
this coverage.

(2) The inclusion of the coverage may be made subject to
the insurer’s usual underwriting requirements,

(3) The coverage may be made subject to provisions of the
policy that apply to other benefits under the policy, including
but not limited to provisions relating to deductibles and coin-
surance.

(4) The policy may limit hospital expense coverage to treat-
ment provided by:

(a) A health care facility licensed under ORS 441.015 to
441.087, 441.525 to 441.595, 441.810 to 441.820, 441.990, 442.300,
$42.320, 442.330, 442.340 to 442.350 and 442.400 to 442.450 or
accredited by the Joint Commission on Accreditation of Hos-
pitals; or

323
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743.414 Orzaox Ixsumaxce Cooe

(b) A rehabilitation clinic and agency established, main-
R oo ] tained, contracted with or operated by the Mental Health Divi-
AV SR g A sion under ORS 430.260.

B T s or (5) Except as permitted by subsection (3) of this section,

B s ey pelacair the policy shall not limit payments thereunder for alcoholism
to an amount less than $3,000 in any 24-consecutive month pe-
riod.

(1977 c.632 §2)

743414 Time limit on certain defenses; incontestability.

- .-....'.‘::‘ dnemn s —---»J-u (1) A health insurance policy shall contain a provision as
:«-- ~.£Z- ,ﬁas& '._ R follows: “TIME LIMIT ON CERTAIN DEFENSES: After
two years from the date of issue of this policy no misstate-

ments, except fraudulent misstatements, made by the appli-

h‘-‘- "‘-'"

cant in the application for such policy shall be used to void
the policy or to deny a claim for loss incurred or disability,
as defined in the policy, cominencing after tho expiration of
that period.” "

(2) The policy provision set forth in subsection (1) of this
section shall not be 30 construed as to affect any legal require-
ment for avoidance of a policy or denial of a claim during such
initial two-year period, or to limit the application of ORS
743.450 to 743.462 in the event of misstatement with respect
to age or occupation or other insurance.

(3) A policy which the insured has the right to continue in
force subject to its terma by the timely payment of premium
until at least age 50 or, in the case of a policy issued after age
44, for at least five years from its date of issue, may contain
in lieu of the provision set forth in subsection (1) of this
section the following provision, from which the clause in
parentheses may be omnitted at the insurer’s option: “INCON-
TESTABLE: After this policy has been in force for a period
of two years during the lifetime of the insured (excluding any
period during which the insured is disabled), it shall become

incontestable as to the statements contained in the applica-
tion.”

(4) The policy shall contain a provision as follows, which
shall be a separate paragraph under the same caption as, and

326
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T743.549 Onrecoy InsunraNce Cope

743.549 Restriction on reduction of benefits provisions in
group and blanket health policies. No group or blanket
health insurance poliey providing hospital, medical or surgical
expense benefits, and whizh contains a provision for the reduc-
tion of henefits otherwise payable thercunder on the basis of
other existing coverages, shall provide that such reduction will
operate to reduce total benefits payable below an amount
cqual to 100 pereent of total allowable expenses.

(1073 c.143 8.2)

743.552 Guidelines for application of ORS 743.549. The
commissioner shall by rule establish guidelines for the appli-
cation of ORS 745.549, including:

(1) The procednres by which persons insured under such
policies are to be made aware of the existence of such a pro-
vision;

(2) The benefits which may be subjeet to such a provision;

(3) The effeet of such a provision on the benefits provided;

(4) Establishment of the order of benefit determination;
and

(5) Reasonable elaim administration procedures to expedite
claim payments under such a provision which shall include a
time limit of 14 days beyond which the insurer shall not delay
payment of a elaim by reason of the application of coordina-
tion of benefits provision.

(1973 ¢.143 1.3)

743.555 Application of ORS 743.549 and 743.552. ORS
743540 and 743552 <hall apply to any group or blanket health
insurance poliey containing a provision deseribed in ORS
T43.549 which is issued more than 90 days after June 26, 1973.
Policies which are in existence 90 days after June 26, 1973,
shall be brought into complinnee on the next anniversary date
of the applieable colleetively bargained contraet, if any, which-
ever date is Intost,

(1973 ¢.143 5.4]

743.557 Group health insurance coverage for alcoholism
treatment. .\ zrovy health insuranee poliey providing cover.

S
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Ixsovraxce Povricies | 743.558

age for hospital or medical expenses shall provide coverage
for expenses arising from treatment for aleoholism. The fol-
lowing conditions apply to the requirement for such coverage:

(1) The coverage mayv be made subject to provisions of the
policy that apply to other benefits under the policy, including
but not limited to provisions relating to deductibles and coin-
surance.

(2) The policy may limit hospital expense coverage to treat.
ment provided by:

(a) A health care facility licensed under ORS 441.015 to
441.087, 441,525 to 441.595, 441.810 to 441.520, 441.990, 442.300,
442,320, 442.330, 442.340 to 442.350 and 442.400 to 442.450 or
aceredited by the Joint Commission on Accreditation of Hos-
pitais; or

{(b) A rehabilitation clinic and agency established, main-
tained, contracted with or operated by the Mental Health
Division under ORS 430.260.

(3) Except as permitted by subsection (1) of this section,
the policy shall not limit payments therennder for alcoholism
to an amount less than £3,000 in any 24-consecutive month
period.

(1975 ¢.689 §2: 1977 c.632 §3)

743.358 Group health insurance coverage for mental or
nervous conditions. Every insurer offering group health in-
surance henefits shall offer henefits for expense arising from
mental or nervous conditions that meet the following require.
ments:

(1) In the case of benefits based upon confinement as an
inpatient in a hospital, the period of confinement for which
benefits are payable shall be at least 30 days in any calendar
year,

(2) In the case of major medical expense coverage, benefits,
after the applicable deductible, shall be at a 50 percent rate
for covered expenses incurred by the insured while other than
an inpatient in a hospital, and benefits shall be available for
such expenses during any calendar year up to a maximum of
£500.

(1973 ¢.613 §2)
349
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GROUP AND BLANKET HEALTH POLICIES  $58-18-7.3

payment by the insurer of benefits for expenses incurred on
account of hospital, nursing, medical, or surgical services for
members of the family or dependents of n person in the
insured group may provide for the continuation of such bene-
fit provisions, or any part or parts thereof, after the death of
the person in the insured group.

Source: SL 1966, ch. 111, ch, 26, § 1(6).

§ 58-18-7.1. Coverage for inpatient treatment of alcoholism
to be offered in group policies

Any insurer which delivers or issues for delivery in this
state group accident and sickness insurance policies which
provide coverage on an expense incurred basis shall offer,
in writing, to include in such group policies or contracts
issued or renewed on or after July 1, 1077, coverage for the
inpatient treatment of alcoholism in a licensed hospitals or
residential primary treatment facilities approved by the state
of South Dakota which are carrying out an approved program
pursuant to diagnosis and recommendation of a doctor of
medicine.

Source: SL 1975, ch. 314, § 1; 1076, ch, 314, £1: 1077, ch. 411, § L.

§ 58-18-7.2. Benefits provided under alcoholism coverage—
Maximum treatment periods permitted

The alcoholism coverage to be offered in writing shall pro-
vide benefits on the same basis as benefits provided for the
treatment of other sicknesses covered under the group policy;
provided, however, that the coverage by the insurance carrier
need not exceed thirty days' care in any six-month period,
and further provided that the total days’' care per recipient
need not exceed ninety days during the life of the contract,

Source: SL 1075, ch, 314, § 2; 1977, ch. 411, § 2.

§ 58-18-7.3. Policies not within alcoholism coverage require-
ment
Sections 58-18-7.1. and 58-18-7.2 shall not apply to group

207
Revised, 1977

wee

S Pt

»

T L AT L

.
s

b
fee

. l -_




v bW

“~i -

T Y Py

58-18-8 SOUTH DAKOTA INSURANCE LAWS

major-medical insurance policies or accident only, or limited
or specified disease policies.

Source: SL 1075, ch. 314, § 3.

§ 58-18-8. Statements by applicant—Representations not
warranties—Requirements as to writing in order
to avoid insurance or reduce benefits

Each such group health insurance policy shall contain ‘n
substance a provision that, in the absence of fraud, all state-
ments made by applicants or the policyholder or by an insured
person shall be deemed representations and not warranties,
and that no statement made for the purpose of effecting insur-
ance shall avoid such insurance or reduce benefits unless con-
tained in a written instrument signed by the policyholder or
the insured person, a copy of which has been furnished to
such policyholder or to such person or his beneficiary.

Source: SL 1966, ch, 111, ch. 26, §2(1).

§ 58-18-9. Summary statement of coverage for delivery to
member of insured group

Each such group health insurance poli¢y shall contain in
substance a provision that the insurer will furnish to the
policyholder for delivery to each employee or member of the
insured group, a statement in summary form of the essential
features of the insurance coverage of such employee or mem-
ber and to whom benefits thereunder are payable. [f depend-
ents are included in the coverage, only one statement need
be issued for each family unit,

Seurce: SL 1066, ch. 111, ch. 26, § 2(2).

§ 38-18-10. Additions to group originally insured

Each such group health insurance policy shall contain in
substance a provision that to the group originally insured
may be added from time to time cligible new employeces or
members or dependents, as the case may bLe, in accordance
with the terms of the policy.

Searce: SL 1066, ch. 111, ch. 26, § 2(3).

208
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The provisions of this section shall apply to all such poli-
cies, plans and contracts issucd, renewed or reinstated on and
after July 1, 1974, and to all other policies, plans and con-
tracts otherwise in existence on July 1, 1974, whenever there
be a premium or rate change thereunder. [MNets 1974 (Adj.
S.), ch. 151, §§ 1, 2,

56-1167. Health insurance—Coverage of mental illness.

All other provisions of the laws of the stute of Tennessce
notwithstanding, any individual, franchise, Manket or group
policy of insurance issued pursuant to title 36, which provides
hospital expense and surgical expense insurance and which is
entered into, delivered, issued for delivery, or renowed (ex-
cepting individual insurance policy renowal) by agreement or
otherwise, commencing on July 1, 1974, <hall provide benefits
for expense of residents of the state of Tennessee covered
under any such poliey or plan, arising from psyehiatrie dis.
orders, mental or nervous conditions (< deseribed and de-
fined in the Diagnostic Standard Manual of the Aerican
Psychiatric Association), aleoholism, drug dependence (Loth
defined as mental illness in § 22202 (1)), or the medical com-
plication of mental illness or wental retardation, unless the
policy or plan of insurance specifically excludes or redgces
the above benefits. [Aets 1974 (Ad). S.), ch. 452, § 1.]

56-1168. Accident and sickness—Denial of coverage for men.
tal illness for lack of surgical facilities prohibited.
Any provision of the law to the contrary notwithstanding,
no policy of aceident and sickness insurance mway be entered
into or renewed on or after July 1, 1974, if such poliey by
way of exclusion, definition, or otherwise denios coverage o
an insured undergoing eare and treatment in o facility for the
care and treatment of mentally ill or mentully retarded por-
sons, based upon the fact that the facility does not have or-
ganized facilities for aperative surgery, if, in faet, the fa.
cility in question hax, at the time a elaim arises, & bona fide
arrangement, by contract or of) orwise, with an aceredited
hospital to perform such surgical procedures as may be o
quired by the facility for mentally il or retarded [ersans.
(Aets 1974 (Adj. S.), ch, 625, §1.)
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THE INSURANCE CONTRACT  §38.1-348.7

services shall be construed to include a dentist performing such
services within the scope of his professional license. (1988,
¢ 292.

§ 38.1-348.6. Coverage of newborn children required

All individual and group accident and sickness insura.ice poli-
cies providing coverage on an expense incurred basis and indi-
vidual and group service or indemnity type contracts issued by
a nonprofit corporation which provide coverage for a family
member of the insured or the subscriber shall, as to such family
members' coverage, also provide that the accident and sickness
insurance benefits applicable for childven shall be payable with
respect to a newly born child of the insured or subscriber from
the moment of birth. The coverage for newly born children shall
consist of coverage of injury or sickness including the necessary
care and treatment of medically diagnosed congenital defects
and birth abnormalities. If payment of a specific premium or
subscription fee is required to provide coverage for a child, the
poliey or contract may require that notification of birth of a
newly born child and payment of the required premium or fees
must be furnished to the insurer or nonprofit service or indem-
nity corporation within thirty-one days after the date of birth
in order to have the coverage continue beyond such thirty-one
day period. The requirementa of this section shall apply to all
insurance policies and subscriber contracts delivered and issued
for delivery, reissued, renewed or extended in this State on and
after November one, nineteen hundred seventy-six. An insurance
policy written before November one, nineteen hundred seventy-
six shall be deemed to be reissued or renewed if the provisions
of that policy or contract allow the insurer to change the terms
of the policy or contract or adjust the premiums charged, and
if a change or adjustment it made on or after November one,
nineteen hundred seventy-six. (1975, ¢. 281; 1976, ¢. 342.)

§ 35.1.3187. Coverages for mental, emotional or nervous dis-
orders

A. All individual and group accident and sickness insurance

policies providing coverage on an expense incurred basis and

269
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VIRGINIA INSURANCE CODE

§ 38.1-348.7

individual and group service or indemnity type contracts issued
by a nonprofit corporation which provide coverage for a family
member of the insured or the subscriber shall, in the case of
Lenefits based upon treatment as an inpatient in a mental
hospital or a general hospital, provide coverage for mental,
emotional or nervous disorders, with limits that are not more
restrictive than for any other illness oxcept that such benefits
may be limited to thirty days of active treatment in any policy
yvear. The requirements of this section shall apply to all insur-
ance policies and subscriber contracts delivered, issued for
delivery, reissued, or extended, or at any time when any term
of the poli:y or contract is changed or any premium adjustment
is made.

B. Every insurer which proposes to isiue a group hospital
policy or a group major medical policy ‘a this State and every
nonprofit hospital and medical service plan corporation which
proposes to issue hospital, medical or major medical service plan
contracts which provide coverage for the insured or the sub-
scriber shall, in the case of outpatient benefits, make available
additional benefits as specified herein for the care and treatment
of mental, emotional or nervous disorders subject to the right
of the applicant for such policy or contract to sclect any alter-
native level of benefits as may be offered by the insurer or
service plan corporation. Outpatient benefits shall consist of
durational limits, dollar limits, deductibles and coinsurance
factors that are not less favorable than for physical illness gen-
erally, except that the coinsurance factor need not exceed [ifty
per centum of the coinsurance factor applicable for physical
illness generally, whichever is greater, and the maximum benefit
for mental, emotional or nervous disorders in the aggregate
during any applicable benefit period may be limited to not less
than one thousand dollars,

This subsection B shall apply to policies or contracts delivered
or issued for delivery in this State on or after November one,
nineteen hundred seventy-seven; but shall not apply to blanket,
short-term travel, accident only, limited or specified disease,
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THE INSURANCE CONTRACT  §38.1-348.7

individual conversion policies, or contracts, nor to policies or
contracts designed for issuance to persons eligible for coverage
under Title XVIII of the Social Security Act, known as Medi-
care, or any other similar coverage under State or federal gov-
ernmental plans.

As used in this section, the following terms shall have the
meanings indicated below.

(1) “Outpatient benefits” means only those payable for (i)
charges made by a hospital for the necessary care and treatment
of mental, emotional or nervous disorders furnished to a covered
person while not confined as a hospital inpatient, (ii) charges
for services rendered or prescribed by a physician or a psy-
chologist duly licensed to practice in Virginia for the necessary
care and treatment for mental, emotional or nervous disorders
furnished to a covered person while not conf incd as a hospital
inpatient, or (iii) charges made by a mental health treatment
center, as defined herein, for the necessary care and treatment
of a covered person provided in such treatment center.

(2) “Mental health treatment center’ means a treatment
facility organized to provide care and treatment for mental
{llness through multiple modalities or techniques pursuant to
a written plan approved and monitored by a physician or a psy-
chologist duly licensed to practice in Virginia and which facility
is also: (i) licensed by the State, or (ii) funded or cligible for
funding under federal or State law, or (iii) affiliated with a
hospital under a contractual agreement with an established
system for patient referral.

C. “Mental, emotional or nervous d.gorders” as used in this
section. shall include physiological and psychological dependence
upon alcohol and drugs; provided, however, that in instances
where the optional coverage made available pursuant to § 38.1-
148.8 B is accepted by or on behalf of the insured or subscriber
and included in a policy or contract “mental, emotional or ner-
vous disorders” shall not include coverge for incapacitation by,
or physiological or psychological dependence upon, aleohol or
drugs. (1976, ¢. 355; 1977, ce. 803, 606; 1978, c. 349.)
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§ 38.1-348.8  VIRGINIA INSURANCE CODE

§ 38.1-748.8. Coverages for alcohol and drug dependence
A. As used in this section:

1. “Treatment” includes diagnostic evaluation, medical, psy-
chiatric and psychological care, counseling and rchabilitation
for incapacitation by, or physiological or psychological depen-
dence upon, aleohol or drugs which is determined to be necessary
by and is provided by a certified alcoholism counselor, certified
drug counselor, professional counselor, psychologist, or social
worker licensed or certified pursuant to chapter 28 (§54-923
et seq.) of Title 54, or by a licensed physician.

2, “Alcoholism or drug addiction facility’” means a facility in
which is provided a State-approved program for the treatment
of alcoholism or drug addiction and which is (i) a facility li-
censed by the State Board o' Health pursuant to chapter 16
of Title 32 (§32-207 ot seq.) or by the State Mental Health
and Mental Retardation Board pursuant to chapter 8 (§37.1-179
et seq.) or chapter 11 (§37.1-203 et seq.) of Title 37.1; (ii)
an office or clinic of a licensed physician o: clinical psycholo-
gist: (iii) a State ageney or institution or (iv) a facility accred-
ited by the Joint Commission on Accreditation of Hospitals.

3. “Intermediate care facility' means a duly licensed, resi-
dential public or private alcoholism or drug addiction facility
which is not a hospital and which is operated primarily for the
purpose of providing a continuous, structured twenty-four-
hour-a-day State-approved program of inpatient treatment and
care for inpatient aleoholics or drug addicts.

B. No group accident and sickness insurance policy providing
coverage on an expense incurred basis and no group service or
indemnity type contract issued by a nonprofit corporation which
provides coverage of a family member of the insured or the
subscriber, shall be delivered or {ssued for delivery in this State
on or after July one, nineteen hundred seventy-eight, unless
coverage for incapacitation by, or physiological or psychological
dependence upon, alcohol or drugs as hercinafter provided was
made available as an option. Such coverage made available as

Dl ]

Revised, 1278
e

»
-

.
.

]

. PUTPI ey =

|

B
4

k"—--,la

: "
."
R e o

.
L
.

.
- PEp e+ d LW ]

1




e LR




_— —————

48.21.155 Washington Insurance Code

quently than annually after the two year period following the
child’s attainment of the limiting age. (1977 1st ex.s. ¢ S0
§32; 1969 ex.s. ¢128 §4.)

48.21.155 Coverage of dependent children to include new-
born infants and congenital anomalies from moment of birth.
Any group disability insurance contract except blanket disa-
bility insurance contract, providing hospital and medical ex-
penses and health care services, renewed, delivered or issued
for delivery in this state more than one hundred twenty days
after February 16, 1974, which provides coverage for the de-
pendent children of persons in the insured group, shall pro-
vide coverage for newborn infant children of persons in the
insured group from and after the moment of birth. Coverage
provided in accord with this section shall include, but not be
limited to, coverage for congenital anomalies of such infant
children from the moment of birth., (1974 1st ex.s. ¢ 139 § 2,)

48.21.160 Alcoholism treatment benefits—Legislative dec-
laration, The legislature recognizes that alcoholism is a dis-
ease and, as such, warrants the same attention from the health
care industry as other similarly serious diseases warrant;
the legislature further recognizes that only very infrequently
do health insurance contracts and contracts for health care
services include provisions providing benefits for the treat-
ment of alcoholism, In order to nssist the many citizens of
this state who suffer from the disease of alcoholism, and who
are presently effectively precluded from obtaining any medi-
cal assistance under the terms of their health insurance con-
tract or health care service contract, the legislature hereby
declares that provisions providing benefits for the treatment
of alecoholism shall be included in new contracts and that *this
1974 uct is necessary for the protection of the pubiic health
and safety. (1974 Lst ex.s. c119 §1.)

*Reviser’s note: “this 1974 act”™ (1974 1st ex.s, ¢ 119) consists of RCW
421160, 4821170, 4521180, 4821190 and 48.44.240,

48.21.170 Alcoholism treatment benefits—Provisions of
contracts issued or renewed July 1, 1974-January 1, 1973, Each
group disability insurance contract which is issued, or re-
newed, on or after July 1, 1974 and before January 1, 1975
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Group Disability 48.21.200

and which insures tor hospital or medical eare shall contuin
provisious providing benefits for the treatment of alcoholism
rendered to the iusured by alcoholism treatment facilities ap-
proved under RCW 70.96.092 and for the treatment of alcohol-
ism rendered to the insured by an aleoholic treatment facility
which is an “approved treatment facility” under RCW
70.96A.020(2). (1974 1st ex.s, ¢ 119 6§2))

48.21.180 Alchoholism treatment benefits—Provisions of
cuiizacts issued or renewed after January 1, 1975, Each group
disability insurance contract which is issned, or renewed, on
ov after January 1, 1975 and which insures tor hospital or
medical eare shall contain provisions providing benelits for
the treatment of aleoholism rendered to the insured by an
aleoholie treatment facility which is an “*approved treatment
facility’” under RCW 70.96A.020(2). (1974 Ist exx. ¢ 119 §3.)

48.21,190 Alcoholism treatment benefits—RCW 48.21.160—
48.21.190, 48.44.240 inapplicable, when, RCW 4821160
throngh 4821190 and 48.44.240 as now or herveatter amended
shall not apply to the renewal of a contract in tforee prior to
the pertinent date provided for sueh contract nnder RCW
45.21.160 through 48.21.190 and 45.44.240 as now or hereafter
amended where there exists o rvight of renewal on the part
of the insured or subseriber without auy change in any pro-
vision of the contract: Provided further, 'Uhat RCW 48.21.160
through 48.21,100 and 48.44.2-0 ax now or hereafter amended
shull not apply to contracts which provide only accident cov-
ernge, nor to any contract written s supplemental coverage
to any federal or state programs of health care including, but
not limited to, Title XVIIT health insurance for the aged
(commonly referred to as Medicare, Parts A and B), and
amendments thereto, (1975 1st ex.s. ¢ 266 §10; 1974 ex.s. ¢ 119
§5.)

48.21.200 Reduction or refusal of benefits on basis of other
existing coverages. (1) No gzroup disability insurance policy
which provides hencfits for hospital, medical, or surgical ex-
penses shall be delivered or issued for delivery in this state
after September 8, 1975 which contains any provision whereby
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HEALTH & SOCIAL SERVICES

DIVISION OF COMMUNITY SERVICES
| WARLT WISON STRIT
MADISON, WiSCONSIN 33702

October 6, 1977

TO: Directors, State Alcohol Authorities
Directors, Single State Drug Abuse Agencies

FRO Larry W. Monson, ACSW, Director
Bureau of Alcohol and Other Drug Abuse

Re: INFORMATIONAL BULLETIN ON WISCONSIN INSURANCE COVERAGE FOR ALCOHOL AND
OTHER DRUG ABUSE

Attached is an informational bulletin prepared by our Insurance Commissioner's
Office for distribution to health care providers in our State, regarding
insurance coverage for alcohol and other drug abuse. We also have attached
referenced sections of our State Statutes as noted on the last page of this
brochure.

I though you might be interested in our insurance coverage for alcohol and
other drug abuse, especially with the increased emphasis on collections via all
sources of Third Party payments to generate program revenue.

If you have any questions or desire further information, please contact our
Acting Chief of Program Operations and Management as follovs:

Mr. Clifford Bertagnoli

Acting Chief, Program Operation and Management
Bureau of Alcohol and Other Drug Abuse

Room 523, 1 West Wilson Street

Madison, WI 53702

(608) 266-0907. TS
AT
‘3 u :‘_\E'
LWMbrs Lg -
cc Carl Akins, Executive Director, NASDAPC L GCT 21 14717

Riley Regan, Chairperson, CSTAA

Gus Hewlett, ADPA y g

William Butynaki, Chairperson, ADPA Office of Acctcism b .. .o 2
Joel Egertson, NIAAA

Louine Melster, NIDA
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GENERAL PROVISIONS 600.01

TITLE XLL

Insurance Code.

i CHAPTER 600
GENERAL PROVISIONS

#0001 wdarﬂmtmdcm.
8000} Interpitinge les
$000) Defimitions. viaged and yymony ML

400 12 Comtruction
#00.1) Orknrdm-.remiﬂm

$00.01 Scope of application of code. (1)
Gestral. (3) The insurance cude restricts
otherwise legiimalte business activity and what
the code does nol prohibit is authorized unless
contrary to other provisions of the law of this
sate.

(b) Unless otherw ise expressly provided, this
code does not apply 10:

|. Reinsurance.

1. Death and disability benefits provided by
anorganization the principal purpose of which1s
not 1o provide such benefits but charitable,
educativnal, secial of religious objectives not
related thereto, if the organization docs not incur
alegalobligationtopayld specified amount.

3 ) Group or blanket insurance covering risks
inthisstateil:

a. The poliqholdcr exists primanily for
purposes other thanto procure insurance:

b. The policyholder is not 3 \Wisconsin
cotporation of other resident and does At have
it principal officein Wisconsin,

¢. No more than 25% of the certificate
holdersor insuredsare residentin thisstate;

4. 0n request of {he commissioner, the insuref
files with the commissioner a copy of the policy
and a copy ofc.uchfotmol'cmuﬂcau..md

¢. The insurer agrees 10 pay 1aies on the
Wisconsin portion of the businest on Lhe same
asis 1t would daf suthotized 10 do busncsi in
this state, and provides the commissioner wilh
such securnily 3 the commissianes deeiny
necessary forthe payment ol such anes.

4. Group or blanket insurance covering risks
mainly outside thisstateil:

1. The policyholder exists primarily for
putposes other than (0 procure insurance,

b. The pulicyholder is not a Wisconsin
corporation or other resident and does not have
its principal ufficein Wisconsin;and

¢. Any Wisconsin residents insured under the
policy are covered because their principal place
of employment is outside the state.

§. Other busincss specificd in rules pronmul-
gatcd by the commissioner if the (ransaction of
such busincss in this state Joes mot require
regulation for the protection of the interests of
\Wiscomsin insureds or public of for which 1t
would be impracticable 10 require compliance
with this code, when nccessary capenses and
elfortsarecompared with the possible benefits.

6. Transactions independently procuted
through ncgotiations under 3. 618,42, eacepl 33
they aresubjectiotazation unders. 618.4).

(2) Excreriom. Afier a heanng, the
commissioncr may order an insurer 10 transfer
the Wisconsin porion of 1he busineys under sub.
(1) (b) Jordtoan authorized insurer TR
wiitlen by an unauthorized one, or may subject
any inturance ander sud. (1) (®) 1o this code, il
he finds that the foregoing conditions are nut
satisficd or that any circumalances require that
the insurer be authotized 10 do business in this
state of that the transaclions be subject 10 this
code 1n order 10 ptuvide adegquate protection 10
Wisconsin insureds and public. Coverage of a
resident of thus state s the doing of an imurance

.
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4017 INSURANCE CONTRACTS IN SPECIFIC LINES 632.90

(2) PROOF OF INCAPACITY, The insurer may
require that proof of the incapacity and
dependency be furnished by the person insured
under the policy within 31 days of the date the
child at1ains the limiting age, and at any time
therealtcr except that the insurer may not
require provl more frequently than annually
after the 2-year period immediately following
attainment of the limiting age by the child,

Histery: 1975¢. 178,

632.89 Required coverage of alcohollsm
and other disesses. (1) DerNimions. In this
section:

(2) “Outpatient treatmrent facility” means a
facility licensed or approved by the department
of health and social services whose outpatient
services meet the standards established in 8.
$1.42 (12) and which provides those services,
except inpatient services, enumerated in s, 51,42
(5) (b) to (d) for the prevention and
amelioration of mental disabilitics, including but
not limited to mental and nervius disorders,
alcoholism and drug abuse.

(b) “Hospital™ is a facility described in s,
140.24 (1) (a) and (¢) whichis licensed under s.
140.26 or is an approved public or private
treatment facility for the treatment of alcoholics
asdefinedins, 51.45(2) (b)and (c).

(¢) “Physician™ has the meaning designated
ins. 99001 (28).

(d) “Outpatient scrvices”™ means scrvices,
medications, equipment and supplics performed
or furnished by or under the supervisiun of or on
referral from a physician at a hospital or
outpatient treatment facility 10 2 patient who is
not 3 bed patient of the hospital or outpatient
treatment facility

(2) RLQUIRED COVERAGE FOR ALL INSURERS
uNuLR Criartens 611 anp 61). (a) Scope
Each group disability policy, joint cuntract or
contract providing hospital treaimenl coverage
shallincludecoverage for:

1. Inpatient hosprtal treatment of mental and
nervous disorders, alcoholism and drug abuse.

(b) Esclusions in cuverage. Except 2y pro-
vided in par. (), coverages under pars. (2) and
(d) may not be jubject 10 exclusions or
limitations which are not generally applicable to
other conditiuny coveted under the policy of
cuntract

(¢) Minimem conlinement. Conerages under
par. (2) 1 niay not provide less than JO dayy’
conflinement 1n any calendar year

(d) Qutpatient treatment. Every contract of
1oiat contract insued by aninturer subject 1o thn
section providing coverage for outpatient freat.
ment shall provide coverage for oulpatient
sernices for mental and nervous disorders,
alcoholism and drug abuse including bul not

limited 10 partial hospitalization services, pre-
scribed drugs and collateral interviews with
patients’ families, relating to diagnosed aleohol
ism, drug abuse, or mentil and nervous disurders
of the paticnt, in an amount not less thiin the first
$500 in any calendur year for any alcuholism or

drug abuse services, or for vutpatient services *

provided by or under contract for a board
cstablished under 5. 51,42, and $500 for any
other outpatient services for mental and nervous
disorders, No contract or joint conlract writien
in combination with major nmedical coverage
shall be required to provide coverage under this
paragraph fur more than $500 fur any combina-
tion of disabilitics required 10 be covered under
this paragraph. The deparunent of health and
social services may by rule promulgated under
ch. 227 adjust this antount at 2-year intervals to
reflect changes in the cost of medical care,

(3) ADDITIONAL RLQUIRED CUVERAGE FOR
CUKPORATIONS SUBIECT TO CIt. 613, Any corpo-
ration subject toch, 613 issubject tosub, (2) and
in addition its group disability policics, joint
contracts or contracts which provide for hospital
treatment or oulpatient treatment shall provide:

(1) Outpatient hospital treatment of alcohol-
"nm,

(b) Quipatient and home dialysis treatment
for kidney disease and Kidney transplantation
eypenscs, and

(¢) Prutection for both recipient and Jonor uff
any tramsplant organy, as providedins 49 48 (J)
(b)

(4) AMOUNT O PROTECTION 10OR ORGANI-
zattoNs susiect 10 sum. (). Coverage under
sub. (J) (b) and (c), combined with coverage
under 3. 6)2.78 (2), shall not be less than
$30,000 annually.

($) Mirpicane txcrusion. No insurer or
other orgamization subject to this wctivn s
required 10 duplicate coverage available under
the federal medicare program.

(6) Rutts. The departiment of health and
social services may by rule nnpose reasonable
standards for the treatment of hidney diseascs
required 10 be covered under this section and ».
632.78 (2), which shall not be incuavisient with
or less stringent than applicable federal stand.

ards
Dhetmey 1973 ¢ 22), 224, 00)

63290 Tuberculosls coverage. (1) No
policy of disabulity imurance, whether under
wubch, 11 of ¢ch 4U or otherwne, may include
hoapital of medical eapense cuverage waless it
containg 3 provion for 3 mimmum W dayy
continuous cuverage of custy for 1uberculown
charges, fect or muainienance wnder ch. 20,
including both inpaticnt care and vulpatient
duspensary charges or fees. Ths section apjn
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Original sponsor: Rules Committee Dffered: 4/18/78
by Request Referred: Finance

BY THE HEALTH, EDUCATION AND
i f IN THE SENATE SOCIAL SERVICES COMMITTEE

! CS FOR SENATE BILL NO. 545

| IN THE LEGISLATURE OF THE STATE OF ALASKA
o TENTH LEGISLATURE - SECOND SESSION
: A BILL
~E:Fo: an Act entitled: "An Act relating to health insurance."
. 'BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 21.89 is amended by adding a new section to read:

Sec. 21.89.050. ALCOHOLISM UNDER HEALTH INSURANCE, All policies,
contracts or prepaid plans for individual or group health insurance with
the exception of Medicare Supplement issued or delivered in the state on
or after the effective date of this Act shall contain provisions pro-
viding benefits for the treatment of alcoholism. This coverage may be
waived in writing by a group policyholder on or before the effective

date of the policy.

CSSB 545
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| i 2 BILL ANALYSIS -
' ASSIGNMENT DATE

UNASSIGNED

DEPARTMENT SPONSOR (PRINCIPAL) BILL NO.
Commerce & Economic Development SB 545

DEPARTMENT POSITION

ilot opposed in pr1n51331. provided significant amendments are made.

SUMMARY

(1) RELATED BILLS (SIMILAR OR CONFLICTING)
A whole series of bills concerning alcoholism.

DIVISION DIRECTOR f f/ DATE COMMISSIONER DATE &
Insurance l 4/3/78 H. Phillip Hubbard Y T
e TS R i e e T e Ty R T

GOVERNOR'S OFFICE usls/'V /

O POSITION NOTED O * POSITION APPROVED O POSITION DISAPPROVED -

BY:z <" ! ' DATE: |
I T T R T T T

(2) 2. ORGANIZATIONAL SUPPORT FOR BILL (2) b. ORGANIZATIONAL OPPOSITION TO BILL

Uncertain

Y

. Uncertain
|
|

(1) PROCRAM EFFECTS OF BILL
flone

e e B ——— =

(4) FISCALIMPACT X NONE O FISCAL ANALYSIS ATTACHED

(5) AMENDMENTS PROPOSED:

See Attached.

(4) COMMENTS:

Seo Attached.



The thrust of the bill is to require that insurance companizcs providing
indemnity against medical expense and health care contractors, such as
Blue Cross or HMC's and other prepaid health programs, crovide coverage
for medical treatment of alcoholism to the same extent it would provide
medical treatment for any other disease.

The Division of Insurance does not basically oppose the concept, but, as
drafted, SB 545 presents substantial problems of interpretation when
approving policies.

A primary concern would be the coverage for pre-existing conditions.
Currently, under the terms of most insurance policies, medical coverage
{s either limited or not provided tor pre-existing medical conditions.
Particularly in group policies, which are renewed annually, it is
unlikely that anyone would become an alcoholic within the short period
of time of an annual policy. Therefore, alcoholism will almost always
be a pre-exfisting condition, and, thus, not covered under the current
health insurance coverages. Yet, this is not the result which, 1 am
sura, is intended by the drafters of the section.

Secondly, there is a wide variety of treatment for alcoholism ranging
from simply “"drying out" the alcoholic so that he is removed from his
state of fnebriation, but not really cured of his alcoholism, to care-
fully pre-planned programs of medical and psychologicai treatment to
cure the alcoholic of his desire for drink.

The latter, of course, is what §s intended by the drafters to be covered
under the health insurance policies, but it is not clear whether it is
intended that "drying out" should also be covered. The Division of
{nsurance could not sanction any fnsurance policy covering the "drying
out" process, since it does not tend toward rehabilitation, but only
making "first aid" changes fn the individual without making any effort
to address the underlying problem.

Finally, the question of cost has to be considered, With respect to
group programs it may be the intent of the Legislature to establish, as
a matter of public policy, that group sponsors incur the cost uf pre-
viding additional coverage for alcoholic rehatilitation, but to the
extent that there is contribution to the cost of medical insurance by
the employee or member of the group, it {s imposing this Lurden on a
large segrent of society for the benefit of the fow who would have the
opportunity to take advantage of the coverage, The division would not
particularly oppose this aspect of the bill so iong as it is clearly
understood by the Legislature that it would have this impact.

1f 1t §s desired that the legislation have such an economic impact, then
{t must consider whelher {t 1s going to perait, or prohibit, waivers of
alcoholic coverage by individual menbers of the group.

The division belfeves that the bill will need substantial redrafting
before it would accomplish the dosired results, but having some under=
standing of the results that are anticipated, the Division of Insurance
believas that the fundamental objective of the hi11 1s worthy of suppori.
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HEALTH INSURANCE ASSOCIATION OF AMERICA
CHICAGO + NEY YORK + WASHINGTON

Lesuie P. Hemay, President

C’licoln Office
LECAL DEFARTMENT 332 Seuib Michigen Aconue

John P. Hanna, Senier Viee President ead Ceneral Counsel Chionge, incie] #0NOS
March 29, 1976 (312) 939-0801

The Honorable Richard L. Block
Director of Insurance

State of Alaska

Pouch "'D" N
Juneau, Alaska 99811 \

i )

\

Dear Director Block:

NSt
Il appreciate very much receiving your letter of March 5, 1976 concerning
H. B. 792.

There is another bill now in the Alaska legislature that I am very much
concerned about. H.B. 190 would require all group and blanket disability
insurance policies that provide benefits for hospital expenses due to an
illness or injury also to include coverage for the treatment of alcoholism
or drug addiction as an illness, would further require that coverage be
furnished for treatment in certain facilities other than general hospitals.

To begin with I would like to say that we generally oppose legislation
mandating particular health insurance coverages. We don't think that
a legislature should decide for insurers and their policyholders what
insurance coverage should be included in health insurance policies, for
a number of reasons including the following:

1. Health insurance laws kave not historically mandated particular cover-
ages. Once they begin to do so, there is no logical place to stop, until
absolutely every health care cost must be covered. Most people cannot
afford to pay for coverage for all such costs,

2. The mandated coverages are not the ones most needed by most people.
People should {irst have adequate coverage for hospital, medical, and
surgical expenses for injuries and sicknesses in general, before they should
think of buying coverages for particular conditions or for particular types
of services. Since budgets of individuals and employers are limited, only

a certain amount of money {s reasonably available for health insurance,




The Honorable Richard L. Block
March 29, 1976

To the extent the'!egis}amre mandates covcrages for particular conditions
or scrvices, it forces the policyholder to reduce the amount of money avail-
able for more nceded gencral coverages. The legislature cannot possibly
know what coverages a particular individual's or employer's money should

be spent for. -

3. Most bills that would mandate particular coverages seek to require a
coverage that is already available from insurers. U people have not chosen

to buy an available coverage, there must be some good reason that they have
not. In such cases, the legislature would, in effect, be saying: even though
policyholders choose not to buy the particular coverage, the legislature knows
better what is good for them and will force them to do what they choose not

to do themselves. Where coverage is not available, it is normally because the
risk is not an insurable one or is not insurable at a reasonable price.

4. Mandating particular coverages in employer-employee group policies
interferes with the collective bargaining process.

5. Bills that would mandate a particular coverage are often drafted in a

way that ignores necessary fundamentals of insurance and prevents an insurer
from designing the coverage properly. Different coverages may very well .
need to be designed differently if they are to operate properly and avoid

costly abuses.

All of the above comments apply to H. B, 190.

Group insurance coverage is already available to provide benefits for the
treatment of alcoholism and drug addiction. Those group policyholders
which want such coverage, and can afford it, can secure it {rom a sub-
stantial number of insurance companies. H. B. 190 could be interpreted
as requiring the same coverage for these two conditions as is provided
for other illnesses. That would be wrong, because these conditions re-
quire different treatment {rom illnesses in general, and coverage speci-
fically for alcoholism or drug addiction must be designed differently to
meet special requirements.

Alcoholism is a peculiar thing., No one knows what causes it. There {3 no
cure for it. There is no known medical treatment that i{s very successful.
The only known treatment with any consistent success is what is done by
Alcoholics Anonymous, and what Alcoholics Anonymous does is not cover-
able under a health insurance policy. The only known way to prevent the

symptoms of alcoholilm from recurring is for the individual to develop enough

willpower so that he never takes another drink. .
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The Honorable Richard L. Block ' ‘ (3)
March 29, 1976

All medical and psychological trcatment for alcoholism should at the current
status of our medical knowledge, be considered as expterimental. Likewise
insurance coverages for any such treatment must be regarded as experimental,
Insurers should be left {ree by the legislature to do the necessary experi-
menting.

Much of what I have just said about the trecatment of alcoholism also apjplics
to the treatment of drug addiction. The only known cure is for the individual
to develop enough willpower to stop taking drugs. Trecatment should be re-
garded as experimental. Insurance companies should likewise be left {ree
to experiment with coverages for the treatment of drug addiction.

The cost of coverage for the treatment of alcoholism and drug addiction
can be substantial. In connection with an almost identical Alaska bill

(S.B. 35 of the 1973 session) which would only have mandated coverage

for the treatment of alcoholism, Aetna Life ard Casualty Company, in its

" letter of March 21, 1973 to Director O'Shea, estimated that for a typical
group of 150 members, the mandated alcoholism coverage would increase
the premium rate on the order of 9 to 14%. Adding drug addiction coverage
would of course make that figure larger. H.B. 190 contains a number of
defects. I will list the more important cnes that occur to me.

1. It should not apply to blanket insurance. Blanket insurance is usually
accident only coverage. It would seem unwise for the legislators to turn
accident only policies into policies which have to cover two types of sick-
nesses. Those blanket insurance policies which provide coverage for both
injuries and sicknesses are mostly policies issued to schools to cover
school children or university students. They are generally tailor made
for the particular type of institution and the medical facilities that that
institution has. Those policies should not be altered by a legislative re-
quirement that is general in nature and is not tailored to the particular
institution and its facilities.

2. The bill would also apply to group accident only policies or to group
policies that are designed to cover only a specified disease or a few speci-
fied diseases (e.g. a cancer policy or a dread disease policy). Such pol-
icies should not by legislation be turned into something they were never
designed to be. .

3. The reference to any "other licensed treatment facility' is most trouble-
some. Before we can provide coverage for care or treatment in a given
facility we have to know what that facility is and what it does. We should
not be asked to extend coverages to any facility just because it is licensed.

Some states do not have standards for licensing of alcoholism or drug addic-
tion treatment facilities, so that the reference in the bill to state would not

-
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The Honorable Richard L. Block
March 29, 197¢

. give us the controls nceded in trying to provide coverage for treatment in
such institutions,

4. The bill does not appecar to give us the freedom \'vc nced to design bene- '
fits specifically tailored to the available types of treatment for alcocholism
and drug addiction and to the facilities in which that treatment is given,

5. The bill could be inte rpre‘ted as applying to previously issued policies,
which may be unconstitutional as impairing the obligation of contract, and
which would inter{ere with existing collective bargaining agreements.

6. The bill does not allow sufficient leld. time to prepare and secure
approval of the necessary policy forms.

» .The employer-employee programs dealing with alcoholism, that have exper-
ienced some degree of success, are programs that involve much more than

just health insurance coverage. Generally they consist of an employee’
education program, a medical staff that becomes”involved in early detection
and in following up after formal treatment ends, an arrangement with a hos-
pital or othe'r facility which has a specific program f{or the treatment of
alcoholism, and an arrangement to work with Alcoholics Anonymous. Only
larger employers can afford such a costly program. - The legislature should
not force smaller and medium sized employers to pay for an elaborate pro-

gram, nor for just the insurance portion of a program which, to be successful,
requires much more.

We hope that you will join us in trying to ccmvince the legislature that it
should not adopt H.B. 190.

Sincerely,

Chanlear & t(uitf-‘-"-'/"‘

Charles D. Kuhnen
Counsel






HEALTH INSURANCE ASSOCIATION OF AMERICA

CHICAGO NEW YORK WASHINGTON
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Charles D. Kuhaen, Counsel Chicagu, lllinwie HiMYIS
{312) 939-0801
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Honorable Richard L. Block =08 I, Bo
Director of Insuragce %’;l._-: "-’-"_ ?i
State of Alaska ‘-2{“ = '
Pouch "D £

Juneau, Alaska 99811

Re: Alaska S.B. 545 - Alcoholism Coverage (Hearing Scheduled for
April 17, 1978)

Dear Director Block:

We hope that your legislature will this year as it has in the past, resist
efforts to pass a law which would mandate the inclusion of alcoholism
coverage in disability (health) insurance policies.

Senate Bill 545 would require group and individual "health'" insurance policies
to provide that alcoholism is an illness, and to include benefits for the treat-
ment of alcoho ism that are not less than those '"for any other illness'. In
the case of an individual health insurance policy, the alcoholism coverage

could be "waived' in writing by the policyholder on or before the effective
date of the policy.

My letter to you >f March 29, 1976 on H.B. 190 (a copy is attached to this
letter) indicates vhy we oppose mandating particular health insurance
coverages, why alcoholism coverage in particular should not be mandated,
and what the additional cost to policyholders for alcoholism coverage has
becn estimated to be (9% to 14% increase in premiums for group insurance).

If the State really vants to do something to help alcoholics, tampering with
insurance company experiments to provide effective alcoholism coverage is
not the route to take. What the State should do is appropriate some money
to: (1) encourage alcoholics and their families to use Alcoholics Anonymous
and Alanon, and (2) nform employers of the advantages of having a well-
designed program fo* early detection, treatment, and follow-up as to




Honorabdle Richard L. Block FER(2)
April 11, 1978

employees and family members who are, or arec becoming alcoholics. If the
latter included assistance for small employers in the form of money or services,
so much the better.

Glowing reports of highly successful medical trecatment of alcoholism for the
employees of an employer are also highly suspect if the employer does not
have a well-rounded program of early detection, etc., and if Alcoholics
Anonymous is not involved. Those that I have checked do not have credible
statistics. Likewise, reports of extremely low costs for insurance coverage
probably indicate a program that is used so little that it should be classified
as having little effect, e.g. the California program of two years ago’ for
State employees and their dependents.

The following additional comments apply to S.B. 545.

(1) Insurance benefits for the treatment of alcoholism should not be the same
as for physical sicknesses. They should be different because the kinds
of treatment are different. They should be small enough to encourage
the patient to try to help himself. Some of the experts in alcoholism
treatment have warned us not to make the insurance benefits too high.

(2) To requirc insurance policies to contain a provision that says alcoholism .
is an illness would be a waste of words and money. I have never seen
a policy which says this, so companies would have to revise their policy
forms - even those which already cover alcoholism. We agree that
alcoholism is a type of sickness. To say so in the policy won't change
anything. Almost all policies do not cover some sicknesses and some
injuries.

(3) In Alaska the correct statutory term for health insurance is "disability
insurance', which includes all types of health insurance, e¢.g. accidental
death, loss of time, hospital expense, dental expensc, spacified disease
(such as policies covering only cancer expense), etc. See AS21.12.050
(disability insurance defined), AS 21.51 (disability insurance policies).
""Health" insurance is not distinguished from accident insurance either
in your laws or in industry usage. Therefore, S.B. 545 as written
cither has no proper statutory meaning or it includes typen of policics
which should not provide alcoholism expense coverage, e¢. g. accident
only policics, loss of time policies, cancer policies, dental policies, etc.

P ) - ® - . - B L e e ket ok leme see -
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(4) The bill appears to try to apply to Blue Cross-Blue Shield ("prepaid plans''),
but cannot do so without using the proper statutory language (see AS21.87)
and without amending AS 21. 87 (see AS 21.87.030). The bill should apply
to the competitors of health insurers if it is to apply to ‘health insurers.

(5) The words "issued or delivered' on line 1l are incorrect. The correct
wording would be ''delivered or issued for delivery''. See, e.g. AS21.51.020.

(6) The idea of coverage being ""waived" is awkward. An applicant for a policy
indicates what coverage he wants on an application form._Would there have
to be a separate document called a "waiver'', or would all application forms
have to be redrafted to contain '"waiver' language? Why is the individual
given the right to ""waive'' coverage at any time ''on or before the effective
date of the policy'?

(7) The bill does not allow any lead time for insurers to prepare and secure
approval of policy forms, or to change their procedures in regard to the
coverages affected by the bill.

Some 18 states have some kind of law concerning health insurance coverage for
alcoholism. Most affect only group insurance. Some don't specify any particular
benefits, but those that do normally have a rather limited benefit, These laws
differ from one another, which is wasteful in cost and provides more than enough
experimentation. Enclosed is a list of states with such laws, which list the
Alaska legislative staff asked for and received from us.

Properly designed alcoholism coverage is readily available in group health
insurance from a large number of companies. There is no need to require the
companics that don't know how to write this coverage to do so anyway. And it
Is undesirable to require all groups to purchase this coverage whether they
want it or not.

As to individual health insurance policies, I do not have an HIAA survey on

what companics are writing in the way of alcoholism coverage. From talking

to some companics, [ have the impression that most companies cover alcoholism
treatment in a general hospital. A few companies are experimenting with out-
of-hospital alcoholism treatment coverage under individual policies. I think

——
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it would be unwise to require any company to cover what it is not now willing,
ready, and able to cover. Companics may be so wary of the risks involved
that the requirement becomes counterproductive.

Sincerely,

s

Charles D. Huhnen
Counsel

CDK:rt
Enclosure
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Blue Cross -

ol Washington and Alaska

15700 Dayton Avenue North/P.O. Box 327
Seattle, Washington 98111
206/361 3000

April 17, 1978

Senator Glenn Hackney, Chairman

Senate Health, Education & Social Services Committee
Pouch V

Juneau, Alaska 99811

Dear Senator Hackney:

I would like to take this opportunity to commend the actio
which studied the alcoholism problems in Alaska and dra
of legislation to answer those problems. Blue Cross
is particularly interested in one bill in that pack
Blue Cross supports the intent of this bill.

'?E;—:;;EIttee
\

d this package
Washington and Alaska
Senate Bill 545. /f
\___/
The intent, as I understand it, in this legislation { & the best
benefits available for as many Alaskans as possible for' the treatment of
alcoholism. Tc reach that goal you need contracts which provide coverage
which (s affordable. Otherwise groups will not buy {nsurance either

because it contains benefits the group does not want or the cost is to high.

e,

Two major issues, the level of benefits provided and the cost of the coverage,
are the items of negotiation between the insurer and the purchaser. To
legislate away those {tems of negotiation will result in Lnstances where

no coverage will be afforded to some groups because the employer either

will not buy the standardized coverage or cannot afford to buy ic.

This (s particularly true when you are dealing with alcohollsm coverage.
An estimate of the costs of coverage which you would mandate are not
readily available because we have no experience on which to determine
rates. We do not havé the, data which wpuld enable us to project races for
fncreased covecage. We only know that alcoholism treatment (s one of the
most expensive components fn ur package. And Inercasing alcoholism
troacmgpc will {ncrease cust by a percentage we cannot predice.

»

In Stnate BL11 545, you g
ber less than [or

' e that the benefit for alcoholism may not
er Lllness.

mt time, there are approximately 280 group contracts for Blue
.toss coverage In Alaska. While those contracts are all similar, chey do
vary in individual provisions. Those contracts do not treat all {llnesses
in an {dentfcal fashion. To specify that aleoholisn treatment "may not bhe
less than for any sther {llaess" (s not a definltive explanation for our

Blue Cross. Washinglon-Alaska Ing
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purpuses, since benefits for specific illnesses may vary from contract
to contract.

The therapeutic treatment of the physical cflfects of alcoholism is now
covered in all contracts unless a purchaser specifically deletes coverage
for alcoholism. And that does happen. Some purchasers represent groups
characterized by membership in a church where there is a religious
prohibition on the use of alcohol. Those purchasers want the right to
woive that coverage. It is one of the items which is negotiated between
the insurer and the purchaser.

In most contracts there is an additional benefit which pays for a limited
amount of treatment in an approved alcoholism facility. Let me explain
the Jdifference. The Alaskan who is admitted for treutment at Providence
Hospital or at Valley Hospital will have complete coverage. The same is
true Lf he Lls referred to and treated at Shadel Hespital, Riverton Hospital
or Alcenas in the State of Washington. In all of those instances the
person is a patient at a contracting hospital and {s receiving medical
care. Other programs are offered which go beyond mudical care. These are
programs which provide treatment for the mental aspects of alcoholism.
Blue Cross pays for this treatment in the same manner as the treatment of
any other mental illness.

Rluc Cross insures the subscriber for the costs of medical and dental
care. The group policyholder has the ability to purchase varying benelit
packages. That becomes a major factor in both employee relations and

bus iness expenses. [t is a factor which must be retained.

Since it s the i{ntent of this Legislature to provide additional opportunities
for treatment of alcoholism, 1 urge you to serfously consider this revised
language.

Section 1. AS 21.89 is amended by adding a new section to

road: X

Ser. 21.89.050. ALCOHOLTISM UNDER HEALTH THSURANCE. All
policins, contracts or prepaid plans tor individual or group
health insurance with the exception ot Hedicare Supplement
insued or delivered in rthe &tate on or attor the eltective
date of this Act chdall contain provisions providing benefits
for the rpeatmont of alcoholium. This coverape may be waiLved
Th writing by o proup polieyvholder on or befove the «of foctive
date of the poliey.

this langange will mandate that every employer incliude a henel e for
aleoholism treatment. Lt provides an optlon for walver of untlire proups.
Tt does not include a waiver on individual policies, which was tneluded
in vour oeiginal bill. Blue Croass has very specific husiness reasons

for asking vou to make that change. [ every non=group sybseriber could
opt to delete aleohol ism coverage, the costs of administering the program
would tnerense,. YWe estimate that the adminfstrative cost would nearly
equal the coverage cost for alcohol ism benel( ity now offered.  The option

%
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would not save the subscriber money. The option would, however. increase
the likelihood of error in payment. If you want complete coverage of all
contracts, then no language of waiver should be included. While this will
be a factor in o (ew macrketing instances, Blue Cross will not be opposed
if, in the interests of maximum coverage, you decide to delete the

wailver provisions.

If the Alaskan statutes require the provision of benefits, there will

be increased availability of trecatment. And yet you will have preserved
the right of the empluyee and employee groups to bargain for benefits.
You will huve preserved the right of an employer to structure benefits
offered to the costs allowable in his business.

Any other course canf result in costs for health care {nsurance which cannot
be met. When that happens, more and more persons or groups "go hare",

with no coverage. And the final result {s that more persons become the
responsibility of the state under Medicaid.

[ urge your support of the Blue Cross Language.

Thank you.

ﬁinceroly;

H. Gaumer
:tor, Government Relations

JHG:kg

ce: Bill Sumner
Patrick Rodey
Edward ¢, Willis
W. E. Bradley
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D!.l'mum'tﬂl or COmiMzKCe
& ECONOMIC JEVELOPMENT

DIVISION OF INSURANCE

The Honorable Richard L. Block

Director, Division of Insurance

Department of Commerce and
Economic, .Development

Pouch D .7 \

Juneau,” Alaska 99811

/
RQ:A. B. 54;/
Denwk:

Enclosed is a draft of language which the American
Council of Life Insurance plans to propose as a substitute
for the present language of HB 545. We believe that it ia
much more accurate in form and pradictable in effect than
the present language, but would accomplish the intended
objections of the bill. I would be glad to discuss it with
you at your convenience.

ery truly yours,

!

cc: Robart Cole
Officae of Alcoholism
& Drug Abuse




SUBSTITUTE LANGUAGE FOR ALASKA S.B. 545

Section 1. The purpose of this Act is to encourage consumers
to avail themselves, of basic levels of beneifits under disability
insurance policies and subscriber's contracts for the care and
treatment of alcoholism, and to presarve the rights of the consumer
to select such coverage according to his medical-economic needs.

Section 2. AS 21.89 is amended by addiny a new section to read:

Sec. 21.89.050. AVAILABILITY OF COVERAGE FOR ALCOHOLISM.
(a) Insurers and nonprofit hospital or medical service
corporations transacting disability insurance in this State
shall make available under hospital and major medical expense
incurred insurance policies and under hospital and medical
subscriber's contracts the level of benefits specified herein
for the necessary care and treatment of alcoholism, subject to
the right of the applicant for the group or individual policy or
contract to reject the coverage or to select any alternative
level of benefits as may be offered by the insurer or service
corporation.

(1) Under basic hospital policies or contracts, inpatient

hospital benefits consisting of durational limits, dollar limits,

deductibles and coinsurance factors that are not less favorable
than for physical illness generally, except that benefits may be
limited to not less than 30 days per confinement as defined in
the policy or contract.

(2) Under major medical policies or contracts, inpatient
hospital benefits and outpatient benefits consisting of
durational limits, dollar limits, deductibles and coinsurance
factors that are not less favorable than for physical illness
generally, except that:

(L) Inpatient hospital benefits may be limited to not less

than 30 days per confinement as defined in the policy or contracet.

If inpatient hospital benefits are provided beyond 30 days of
confinement, the durational limits, dollar limtis, deductibles
and coinsurance factors applicable thereto need not ba the sane
as applicable to physical illness generally.

(11) As to outpatient benefita, the coinsurance factor
may not exceed 50% or the coinsurance factor applicable for
physical illness generally, whichever is greater, and the
maximum benefit for alcoholism in the aggregate during any
applicable benefit period may be limited to not less than $500.

(111) Maximum lifetime benefit limits may be no less than
an amount equal to the lesger of $5,000 or 12-1/2% of the
lifectima policy limit.




(b) For purposes of this section, the following terms shall
have the meanings indicated below.

(1) "Inpatient hospital benefits" means only those
payable for charges made by a hospital, as defined in the
policy or contract, for the necessary care and treatment of
alcoholism furnished to a covered person while confined as a
hospital inpatient; and with respect to major medical policies
or contracts, also includes those payable for charges made
by a physician, as defined in the policy or contract, for
the necessary care and treatment of alcoholism furnished to a
covered person while confined as a hospital inpatient.

(2) "Outpatient benefits" means only those payable for
1) charges made by a hospital for the necessary care and
treatment of alcoholism furnished to a covered person while
not confined as a hospital inpatient, and 2) charges for
services rendered or prescribed by a physician for the
necessary care and treatment for alcoholism furnished to a
covered person while not confined as a hospital inpatient.

Section 3. AS 21.87.340 is amended by adding a new paragraph
to read:

(17) AS 21.89.050

. Section 4. APPLICABILITY. This Act shall apply to policies
or contracts delivered or issued for delivery in this State more
than 180 days after the effective date of this Ahct; but shall not
apply to blanket, short term travel, accident only, limited or
specified disease, individual conversion policies or contracts,
nor to policies or contracts designed for issuance to persons
eligible for coverage under Title XVIII of the Social Security
Act, known as Medicare, or any other similar coverage under State
or Federal governmental plans.




. A BRIEF HISTORY OF MAJOR ALCOHOLISM LEGISLATION
X PROPOSED DURING THE TENTH ALASKA STATE LEGISLATURE

During the first session of the Tenth Alaska State Legislature, early in
1977, Governor Hammond developed legislation dealing with the problem of
alcoholism in the State of Alaska. When portions of this proposed
legislation, which later became known as the "Governor's Alcohol Package,"
reached the Senate side of the Legislature, several Senators felt that
some questions should be answered before they tock any action. The
Senate Special Cammittee on Alcoholism and Alcohol Related Legislation
was formed, and Senator Mike Colletta was appointed chairman of this
camittee. The other camittee members were Senators Ziegler, Ray,
Hackney and Ferguson. Representative Lethin was appointed as House
iaicon member. Durine the life of this special cammittee, 36 hearings
were held in 31 communities. During the hearings four areas were con-
sistantly labled as major problems and were discussed by the parti-
cipants of the meetings. The<e were: Prevention and Education, Altem-
atives to Drinking/Treatment, Local Options and Enforcement. After the
first round of hearings the cammittee solicited specific comments from
over 2500 people. From the testimony at those hearings and the written
comments the cammittee received, thirteen bills were develoned and
proposed to the Legislature during the second session. Below I have
listed the bills in the Govermor's package and the bills developed
through the Special Conmmittee. I have also listed what the status of
each of those bills were at the end of the second sessicn, Tenth Alaska

. ' State Legislature.

SB76 "An act providing a method of adjusting certain tax rates."
(Died in (S) State Affairs Committee.)

HB196 "An act relating to the excise tax on, and licence fees for,
cale of intoxicating liquors." (Died in (H) Finance Comittee.)

HB232 "An act relating to Municiple Sales tax." (Died in (H)
Comunity and Regional Affairs Committee.)

HB240 "An act relating to Alcoholic Beverages." (Died in (H)

Judiciary Committee.)

SB167 (HCSCSSB167ami{] "An act relating to the excise tax on and
license fees for sale of intoxicating liquors." (Died in (H)
Rules Committee.)

HB340 "An act relating to the treatment of alcoholism and drug
abuse." (Died in (H) Health, Education and Social Services
Camm’ ttee.)

SB540 "An act making a special appropriation to the office of
alccholism in the Department of Health and Social Services for
the prevention and treatment of alcoholism and alochol abuse.
(Died in (S) Finance Conmittee.)

5BSu1 [SBSulam] "An act relating to alcohol and drug abuse education
in public schools." (Signed into law; July 22, 1978)

SBSu2 [CSSBSu2ami} "An act adding to the powers and duties of the
office of alcoholism." (Signed into law; July 22, 1978)

58543 (CSSBSulami] "An act relating to alccholism grants-in-aid."
(Signed into law; July 22, 1978)




SB5u4 (CSSBS44am] "An act relating to standards for alcoholism
treatment facilites." (Signed into law; July 22, 1978)

SBSY4S "An act rclating to health insurance." (Died in (S) Finance
Committee. )

SB546 (SB5u6amH] "An act establishing a tax credit for contributions
to alcoholism programs." (Failed on the (H) floor.)

SBSY7 (SBS547am] "An act making a special appropriation to the
Department of Revenue to increase the number of enforcement
personnel employed by the ABC Board." (Signed into law, July
22, 1978 - Governor reduced appropriation by $50,000.)

SB548 (CSSBS48am] "An act relating to waiter and waitress permits."
(Failed on the (S) floor.)
SB549 "An act relating to the serving of intoxicating liquor."
(Died in (S) Health, Education and Social Services Committee.)
SB550 "An act relating to administration and enforcement of Al-

coholic Beverage Control statutes and regulations. (Died in
(S) Cammerce Comittee.)

SB551 "An act relating to the rehabilitation of persons who commit
criminal offences as a result of alcochol problems. (Died in
(S) Health, Education, and Social Services Committee.)

SB552 [FCCSHCSSBS52] "An act relating to alcohol." (Signed into
law, July 22, 1978.)

Key to Bill Titles

SB Senate Bill
. H3 House Bill
() Committee Substitute

HCS House Committee Substitute

SCS Senate Committee Substitute

FCCS Free Conference Committee Substitute

am Amended on the floor of the House of origin

amH Amended on the floor of the House of Representatives
amS Amended on the floor of the Senate

Below is an example of how the bill title symbols are read.
(CSSBSu2amd] Committee Substitute for Senate Bill Su2 as amended on
the floor of the House.







SUMMARY OF THE GOVERNOR"'S

ALCOHOL BILLS

Adjusting tax rates. (gs; State Affairs, then CS&RA, then Fin.)
Status date: 1 77

Directs the Commissioner of Revenue to adjust the alcohol
taxes to bring th m in line with changes in the consumer
price index for the previous year. The legislature had the
right to disapnrove the changes by a Resolution of the
majority of each house.

CS HB 196 Excise tax and license fees on sale of Alcohol. ((H) Fin. &
HCS CS SB 167 Ret. (H) Rules)
Status date: 4/19/77 & 5/28/77

A conservative estimate is that alcohol abuse cost the state
over $17 nmillion last year. Alcohol excise taxes generated
only $7 million. This bill attempts to make up the difference.

Ceneral Wholesale License Holders:

» may not sell to a consumer.

* may sell liquor in the original package and wine in bulk
quantities of not less than 5 gallons to license holders.

Internal revenue strip stamps shall be on all liquor
packages requiring them.

A general wholesale license shall be required for each
distributing point.

The general wvholesale license fee schedule is based upon
the total amount of business transacted during any year.
The minimum fee is $500 up to $50,000 with fee increases
adjusted upward to reflect greater volume of business.

Malt beverage and vine license holders fall under the same
constraints as holders of general vholesale license holders.
There {s a 5100 minioum fee up to the first $10,000 of business
transacted with fee escalations for greater volume of business,

Studies have said that a price rise far higher than this would
be necessary to significantly reduce alcohol sales.

Retail License Holders:

) may sell liquors In original packages and wine in bulk.

Internal revenue staaps strips shall be on packages of
liquor requiring thes.
!




HB 232

HB 240

Consumption of liquor on premises prohibited.

Sales are limited to less than 20 wine gallons to any .
one person in any sale.

* The license fee is raised from $600 to $1,000.
For retail liquor stores whose gross sales do not exceed

$20,000 per year the fee is $300.

Municipal sales tax; alcohol. ((H) C&RA, then Fin.)

Status date: 2/18/77

Municipalities:

* may regulate by ordinance barter, sale and possession
of alcohol.

* When a community votes to become "dry" they may by
ordinance make sale of alcohol a misdemeanor.

* Municipal taxes muy include only property taxes on
liquor inventories and sales taxes.

Boroughs:

* may levy and collect a higher sales tax on liquor than .
other commodities.

This {s aimed at encouraging local treatment and compensating
local governments for their alcohol-caused expenses.

Alcoholic beverages; licenses. ((H) Jud, then Fin &
SB 183 (S) C&RA, then Fin.)
Status date: 21/77 & 3/17/1718

These two bills are identical.

The Director of the ABC Board who is appointed by the Covernor
is no longer subject to confirmation by the legislature.

. Shall enforce regulations adopted by the board.

" Although the Director is not a member of the board,
he may cast a tile-breaking vote.

L The Director shall {ssue all licenses under Tictle 4. .

Votars have tha option of completely restricting sale of
alcohol and banning shipmeni of mail or telephone ordered
alcohol.




HCS CS SB 167

Dry Communities: Should a town vote itself dry (no type of

liquor store) or if a town has already voted dry, the following
things will happen:

*

Communities which limit liquor sales should not have to
pay the penalty of lost sales tax revenue. Communities
which are presumed dry should have the benefit of more
effective alcohol law enforcement. Therefore, the state
will pay each voted dry comsunity $10 per resident.

In order to reduce bootlegging, no person in a dry community
will be allowved to possess more than the equivalent of a
case of fifths of liquor and 4.5 gallons of wine and beer.

Sale in violations of local option (bootlegging) will be
punished as a felony with a maximum sentence of six years

and a fine of $30,000 (up from one year and $5,000) It is
thought that the present penalties are so low as to be an
acceptable cost of doing business to bootleggers some of whom
make up to $100,000 a yesr. ;

As a further deterrent to bootleggers using automobiles,
aircraft or boats, the state may seize a vehicle used in
bootlegging activities. Upon conviction of the offender

the court may order the conveyance transferred to the
community where the offence took place, or to the state.
Ownars of comxon carriers having no knowledge of the illegal
transaction and mortgage or lein holders will be protected.

Excise tax and license fees on sale of alcohol. (Ret. (H) Rules)

Status date: 5/28/77

This bill i{s the same as HB 196 but also provides that all malt
beverages (1X or more by volume) wines and hard or distilled
liquors are subject to the following taxes:

1)
2)

malt beverages - 25 cents a gallon or fraction of a gallon.

wines or other liquor of less than 147 (lowered from 21%) -
the tax rate is raised 40 cents (from 60 cents to a dollar)
per gallon or fraction of a gallon.




3) 1liquors of more than 217 increases $1 (from $4 to $5)

4) wine or liquor of 14Z but not more than 21% is taxed at
$1.35 a gallon or fraction of a gallon.

Beverage Dispensary License Hol.ers:

T h may sell alcoholic beverages for ccunsumption on the
premises only.

® The fee is raised from $500 to $750 for unincorporated
communities, and in incorporated communities with a
population up to 1,500 (as determined at the time the
application is filed). In all unincorprrated communities
and incorporated communities with a population up to
1,500 (as determined at the time the application is filed)
the fee is raised from $1,000 to $1,500.

* Each applicant shall file a §2,500 bond to assure ownership,
financial responsibility and compliance to liquor laws.

Restaurant License Holders: '

* may sell beer and wine with meals furnished in good faith.
The fce i3 raised from $300 to $500.

Roadhouse Licenses: - may be issued to owners which allow the
sale of wine and beer for premises serving food. The
alcohol may be consumed on the premises only. The

roadhouse may not be located less than 18 miles from corporate

city limits.

In-flight Catering Licenses: - authorize the issuance of
licenses to permit sale of alcohol along with meals.
Holders may not sell to a consumer and nust purchase
from a licensed wholesaler. The fee for this license
is $600.

Unlimited Community Liquor Licenses: - would allow communities
to run their own liquor store. The advantages are that
under community management, the store may limit sales,
and control sale hours to miniaize abuses of alcohol
and binge drinking. The profits may be used by the
community for any purpoge including iocal treatment
and alcohol caused costs.




HB 340

Limited Community Liquor License: Issuance of these licenses

preclude issuance of private liquor licenses. This license
allows the community to run a liquor store which would only be
allowed to sell a limited amount of alcohol (2.4 wine gallons
to any one person in a given day). This alcohol must be
ordered two weeks in zdvance.

Public Motice: When a liquor license is applied for or renewed,

notice must be posted rather than advertised as was
previously done, unless the ABC Board determines that
advertised notices are in the public interest. Announce-
ments of proposed issuance, renewal or transfer of licenses
must be bilingual when necessary.

* Technical provisions are included in the bill for protest
of local governing bodies and areas outside municipalities.

* Transfer of ownership of licenses is contingent on a !
deteraination by the ABC Board that debts and taxes are paid
or that satisfactory security is given.

Local Option Elections: Upon petition of 35X of the voters,

or action by the governing body, an election will be held
which will allow the voters to choose the following alcohol
options:

1) Going "dry" ad prohibition of bootlegging.

2) Community Liquor License.

3) Unlimited Community Liquor License.

Advertising Ban: Holders of liquor licenses may not advertise

alcohol in any newspaper, magazine or on any cable or
broadcast television or radio station.

Solicitacion: It would become illegal for men as well as women

to solicit the purchase of alcoholic beverages at licensed
establishments.

Violations: Upon conviction of a licensee for a violation,

notification and record of conviction shall be sent to the
appropriate municipality which may suspend the license

for first and second violations and on the third violation,
the Board but not a council or assembly may revoke the license
and declare the bond forfeited.

Alcohol and drug abuse treatment. ((H) HESS, then Jud &

SB 242 (S) HESS, then Fin.)
Status date: 3/11/77

These bills are identical. They combine the Alcohol

and Drug Abuse offices with a combined budget. Crantees
in the field will rcﬂniq seperate.

Advisory boards will be coabined from current nise membar




boards into a single nine member board.

The office of Alcoholism's current ambiguous "approval
authority over treatment facilities will be changed to a

specific licensing authority.

Involuntary cozmittments to treatment facilities will be
simplified by allowing the court to commit directly to a
licensed facility rather than to the office of alcoholism.







SLMARY OF BIILS INTRODUCED BY THE RULES COMMITIEE BY REQUEST OF THE SPECIAL
TONMITTEE 04 ALCOHO! IS AHD_ALCQHOL RFVATED | EGISIATION:

"An Act making a spacial appropriation to the office of Alcoholism
in the Department of Health and Social Services for the prevention
and treatment of alcohol abuse and 2lcoholism; and providing for an
effective date." . (S HESS then Fin 3/17/78)

This bill appropriates $8,200,000 to the offfce of alcoholism for
planning, coordinating, regulating, monitoring, and evaluating the
statewide alcoholism program and to provide training and technical
assistance to local programs.

"An ﬁft relating to health education in public séhaols." (S HESS thea Fin
3/11/78) - R . . ‘
Section 1 requiras the inclusion of 2alcohol and drug abuse education
in the health education programs already required in the public schools.

Section 2 is a statemant of legislative intent that the public
school systems implement programs of alcohol and drug abuse education.

"An Act adding to the powers and duties of the office of Alcoholism."
(S KESS then Fin 3/17/73)

Saction 1 empowers the office to award grants and directs that
grants and contracts awarded by the office shall be, whenever possible,
for at least two years.

Section 2 requires the office to establish stindards for training
paraprotessional alcoholism workers.

Section 3 raquires the dapartment to fdentify facilities and
services available through co=runity oroanization for the treatmsnt
of alcoholics, including fdentification and utilization for detoxification
of under utfilizad hospital beds.

Section 4 requires the office to develop 2nd fmplezant a trzining
program for governmant employess whose duties bring them into contact
with alcoholics.

Section 5 establishes within the office 2 revalving loan fund for
terperate social activities. It also providas for the adninistration
of tha fund.




