


a "certifying" !:>ody will work to gain acceptanco 
of th1~ standards and to implement the certi· 
ficatfon of i1ondegreed alcoholism counselors. 

In an effort to stimulate health insurance 
covera'ge and third-party payments NlAAA is 
exploring the possibility of using incentive con­
tracts witn profitmaking organizations. The 
Insti.tute hopes to demonstrate that contractual 
incentives can yield facilities of a nature satisfac­
tory both to the alcoholic population tmd to 
health insurers covering this po'1ulation. This 
should attract enough third-party payments to 
enable the cont:actor to become self ·sustaining 
in a relatively short time. Contractor fees will be 
detennined by the level of third-party payments 
they are able to generate. For example, a 
contractor would receive the most profit if he 
were able to generate 25 percent of his total 
receipts Crom third-party payments by the end 
of the first 6 months of the contrnct, 50 percent 
by the end of the first year, and 75 percent by 
the end of the second and final yelU'. 

Other current NIAAA activities are the de­
velopment of n model cost-accounting system 
for use by alcoholism programs and an exllJllina· 
tion of legislation and licensure requirements for 
State facilities. 

Alcoholism Care Costs 

The costs of treating the several million 
Americans who manifest drinking problems 
cannot be supported by government funds 
alone. One of the more financially viable means 
to ensure that alcoholic people receive timely 
and appropriate care is through the mechanism 
of third-party reimbursement. Yet coat is often 
the reuon cited tor not including alcoholism 
treatment in health insurance plans. For exam­
ple, · data trom the NIAAA Alcoholism Treat­
ment Center Monitoring and Evaluation System 
(20) indicate that these Centers currently receive 
only 7 purceut at their income Crom third-party 
reimbur.i~ment, of which approximately 2 per· 
cent is from private health insurance. 

Determining alcoholism treatment costs is 
especially difficult because they vary greatly 
tram program to program. InConnatlon from U1e 
recent prellminary study (5) of the costs of 
dirrerent types of alcoholism treatment (table 1) 
mny be applied tentatively to a model beneut 
package. It should be noted that this model does 
not rep[(.>sent a policy statement by NIAAA 

concerning an approp1 iatl• treatment program 
but is merely a practical measure, obtained by 
a!lalysis of present treatment programs, to pro· 
vide insurance companies with some basis for 
projecting a reasonable range of possible costs in 
all the settings in which alcoholism treatment is 
delivered . This model is seen as part of an 
experimental effort rather than as a plan ready 
for wide implementation, and NIAAA urges 
i·ecognition of the fact that selected aspects of 
the proposal have not been thoroughly tested. 

The model benefit package projects, as the 
ba:;is for treatment in each type of setting, the 
following maximum lengths of st.ay: 

Inpatient emergency .. .. . , ...... 6 days 
lnp1\tient care .. ....... , .... . 14 days 
Outpatient care ............. . 30 visits 
Intermediate care, short term .... 30 days 
Intermediate care, long term . . 60-90 days 

The results of the study (5) obtained by site 
visits to 27 alcoholism treatment programs 
throughout the United States, covering a total of 
over 60 treatment settings, are ns follows (tahle 
1): 

Inpatient Emergency Care. Withir.1 the in­
patient emergency care modality, the general 
hospital treatment settings cost from over 2 to 
10 times u much as settings in specialized 
alcoholism hospitals, other specialized hospital-. 
hospital·affiliatcd medical emergency care cen· 
ters, and hospital-affiliated nonmedical emer­
gency cru:e centers. 

Inpatient Care. The specialized alcoholism 
hospital Is the least co~Uy of the four inpatient 
treatment settings. 

lntennediate Care. The partial-hoiplbllization 
treatment setting costs more than twice a.• much 
as the other three settinis-specialized alcohol­
ism ho:lpitals, recovery home or halfway houses, 
and oU\er 24-hour nonmedicnJ residential cen· 
ters. 

Outpatient Care. Costs varied greatly in the 
three treatment settings annlyzed (family or 
neighborhood alcoholism center.i, hospiUil·based 
outpatient clinics, and community mental health 
centers). but costs in family and neighborhood 
alcoholism centers tended to be the lowest. 

A preliminary conclusion from this study is 
thnt it ls ren.•onable nnd economical to provide 
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care for alcoholism through the vehicle of the 
model benefit package in certain types of 
settings. However, it should be noted that the 
costs shown in table 1 indicate trends rather 
than exact values (the number of sites in the 
different categories varied from 2 to 11) and, for 
the reasons cited previously, may be conser­
vative. Eventually, further studies based on this 
model should provide valuable in formation to 
health insurance purchasers, labor unions, and 
insurance comp~ nies, and facilitate the design as 
well as the negotiation of alcoholism policy 
bene!lt provisions. 

Summary 

Public opinion favors the inclusion of alcohol­
ism in health insurance plans, in line with 
growing awareness of alcoholism as an illness 
and of the fact that insurance companies can 

. cover alcoholism without incurring excessive 
additional costs. 

The insurance industry is becoming more 
sensitive to the needs of al" ;holic individuals. 
Nevertheless, the majority of policies which 
currently cover alcoholism limit benefits to 
treatment in accredited genernl hospitals, thus 
excluding more economical treatment programs. 
Some henlth iniiurance companies are beginning 

to bring about change within the industry. With 
new developments in the areas of treatment 
effectiveness, cost data, licensing of facilities, 
certification of personnel, it is anticipated that 
health insurance companies will expand their 
benefits to meet the needs of alcoholic persons. 

As State and Federal legislation addresses 
itself more substantially to insur.ince activities in 
the alcoholism field, significant changes are 
occurring. Currently a number of national health 
insurance proposals have been introduced in 
Congress which should have a profound effect 
on third-party reimbursement if enacted. The 
removal oC financial barriers through national 
health insurance will almost certainly increase 
the demand for fnlnkly labeled alcoholism sel'· 
vices, including manpower and treatment re­
sources, and many more alcoholic persons will 
become eligible for treatment. 

The extent to which a recent movement in 
some States to regulate the health insurance 
industry will continue may depend on the 
measures taken by the industry to include 
alcoholism benefits provisions, as well as on the 
direction taken by national health insurance. 

For the alcoholic person considering treat­
ment the availability oC effective health insur­
ance coverage can in many cll.Ses make the 
difference between seeking and not seeking help, 
and between seeking it sooner rather than later. 
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TABLE 1 

AMERICAN ATTITUDES TOWARD ALCOHOL 
FROM 1971 TO 1973 

1971 

Ht1vy drinking i1 a vwrv serious 
problem in 1ht country 1001v: SSllt 

AlcohOt i1 a drug: 61% 

No known C\lrt for 1 han90,,.r: 45% 

Orunktnnt11 is usually likt 1n 
o-ooie of drugs: 31% 

,tlon who •ncoural)el hu vv 
drinking by gut1u can 
bt dncribed II I 

- drug Pushtr: 1~ 
- bad hall: 50~ 

Sowce: loult Hlfrit • Aaod1111 llll 

lives where wise interventions can assist them 
vitally. 

Considering the multiple factors involved, 
several should be of the greatest importance in 
dealing with alcohol-related behavior. First are 
the attitudes toward t.akmg alcohol. Second 
r.ome the actual sets of behaviors that people 
engage in, which are of course not always 
necessarily the same as their attitudes. A third 
major factor includes the laws and customs that 
contribute so much to our patchwork quilt of 
inconsistent drinking-related practices. The pat· 
terns of drinking, including the economics of 
the availability of beverages and the availability 
of money to buy them, are certainly involved. 
The environments in which people live and work 
and drink, discussed earlier in this Report, a.re 
also critical in providing clues about the extent 
to which their behavior deviates from gener:illy 
accepted norms. 

Attitudes Toward Alcoholism 

There is reason to bslieve that attitudes 
toward alcohol are changing. A small experi· 
mental Government prevention campaign has 
yielded a multiplied growth in free public 
exposure or some four to five times the dollar 
investment in radio, television, mago.zine, news­
paper, and out.door advertising about alco­
holism. One reason for this enormow public 
involvement is the fact that techniques of 
public. communication have been used effec­
ti\'ely to catch and sustain attention. The etfec· 
tiveness of this campllign ho.s been measured 

s-. Muell Saot. % Chl"9•. 1971 
1972 1973 1973 10 Stpt. 1!17:? 

64% 67% 72% •22~ 

6~ 71% 72% .. tar.. 

52% 53'9 50% ~11% 

38% 41% 43" ~:?9% 

31% 33% 333 .-74% 
58% 56% 58% .-16% 

independently by a public-opinion research 
organization by means of st.andard population 
polls (12). The data in table l addres.c; the 
questions whether the public is aware of the 
campaign, and whether attitudes toward the • 
of alcohol have changed. As can be expect 
from a limited experiment, the resuli;.j an. 
modest, but they are clear. 

It may reasonably be concluded that Ameri· 
cans' attitudes toward alcohol have changed over 
the last few years. Moreover, since public infor· 
mution campaigns by voluntary organizations 
are continuing and growing in volume, it is likely 
that heightened public awareness of alcoholism 
as a major social problem will also be sustained. -

The problem now becomes one of taking 
constructive steps to capitalize on the increased 
sensitivity of the public. Studies of public 
attitudes and practices, including house-to-house 
surveys, are continuing (5), but in the meantime 
the information currently at hand must be u.sed 
approptjately. Not only is it inimical to our 
democratic ideals to impose any sort of behav· 
ioral practices upon people, but it is unlikely 
that compulsion will lead to sustained behavior 
in a given direction. Indeed, there is evidence 
that even people living under authoritarian 
governments manage to ignore official anti· 
alcohol propaganda which goes a~ainst long­
ingra.ined popular practices (16). On t.he other 
hand, there is great potential value in stimulating 
open. public discussion_ a~out the values ara, 
practices related to drinkmg that characteri­
,.:irious iiroups of Americans. In this way tacit 
assumptions can be scrutinized and mutual 
understanding achieved. 
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The First Special Report to the Congress on Alcohol and Health (1971) 
broadly described historical and. conte~orary alcohol uses and abuses~ the 
causes of alcoholism, and treatment metho.ds. Effects of alcohol on the ner­
vous system, and the legal status of intoxication and alcoholism were dis­
cussed in detail. 

The Second Special Report on Alcohol and Health (1974) focused on the 
advances in knowledge gained in the interim between the two reports and 
supplemented th2 first volume with discussions of health consequences and 
of alcohol use among adults, young people, and the elderly. 

This Third Special Report on Alcohol and Health incorporates the most 
significant findings of recent research in the field of alcoholism. The 
findings .ire described in extens he detail in the Techr i ca 1 Report in Support 
of th'! Third Special Report on Alcohol and Health. he latter, to be pub­
lished separately by the National Institute on Alcohnl Abuse and Alcohol­
ism, will be appropriate for those seeking references, as well as for addi­
tional data and discussion. 
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INTRODUCTION 

Beyond the obvious role of the Federal Government in translating public 
moral judgments about alcohol and alcoholism into law during the past 200 
years, the history of active Federal involvement in the alcoholism field 
has been ~ short one indeed. As late as 1965, there was but one iden­
tifiable alcoholism specialist among the entire staff of the Nationa l In­
stitute of Mental Health. In 1967, a small National Center for the Preven­
tion and Control of Alcoholism was established within the National In­
stitute of Mental Health, but its budget of less than $3 million was a 
very small sum to combat an illness t hat afflicted millions of Americans. 
It remained for landmark legislati or. at the end of 1970 to initiate a 
new era of significant Federal leadership and commitment to the problem 
of alcohol abuse and alcoholism. 

When the National Institute on Alcohol Abuse and Alcoholism was es­
tablished 7 years ago,thefield of alcoholism was fragmented, and many as­
pects of the subject were virtually unexplored. It was essential todevel­
op a substantial body of research and information on which to base program 
and policy development . In 1971, the First Special Report to the Con­
gress on Alcohol and Health represented the first effort in the history of 
the Federal Government to collect and transmit to the American people a 
substantial portion of the current knowledge :ibout alcohol and its ef­
fect on health. The Second Special Report , published 2-1/2 years later, 
covered the new knowledge gained in the field since the initial report was 
issued . As the Institute has matured , along with the alcoholism field, 
our knowledge base has grown tremendously, as reflected in this Third Spe­
cial Report to the Congress on Alcohol and Health. 

This Third Speci al Report stands as important testimony to the con­
tinuing progress \'le have made in the alcoholism field. But its negative 
aspects cannot be ignored. ~le now know that the problems are far more 
extensive than we realized at the time of the First Special Report. We 
currently estimate that there are 10 mil lion problem drinkers (including 
alcoholic people) in the United States , and each of them directly affC?cts 
the lives of many others--farnily members, coworkers, employers, friends, 
innocent bystanders--so that l Hera lly tens of millions of Americans face 
some fonn of negative consequences due to alcohol misuse. In purely eco­
nomic tenns, the alcohol-related cost to our society in 1975 is estimated 
at nearly $43 billion i n lost production, medical expenses , motor vehicle 
accidents, violent crime, fire losses, and the maintenance of social mech­
anisms to deal with the problems--and that figure covers only the losses 
we can measure. Alcoholism shortens life expectancy by an estimated 10 to 
15 years. It also contributes significantly to such serious conditions as 
heart disease, cancer, and diseases of the liver. Patients with alcohol­
related problems occupy an unwarranted pr oportion of the Nation's hospital 
beds. Alcohol may be involved in as many as one-third of all suicides, 
half of all homicides, half of all traffic fatalities, and one-quarter of 
all nontraffic accidental deaths. Furthermore, alcohol is now suspected 
to be a major factor in child abuse and marital violence. In total, roore 
than 200,000 premature deaths each year may be associated with alcohol mis­
se and hundreds of thousands more people suffer alcohol-related illnesses 

injuries. 
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.. Table 1. Apparent Consumption, 1 of Alcoholic Beverages in U.S. Gallons per Capita of the Orinking·Age 
J • . , Populalion,3 U.S.A. by States, 1976 

J 

Distilled S p irits Wine Beer Total -. St;:ite Etha no l Rank -
' Beve rage Ethanol Beverage Ethanol Beverage Ethanol Volume Ord er ""· f . 

Volu me Volu me Volume Volu me Volume Volume ~ 

.. Alabama 1.99 0.86 1.04 0.15 19.64 0.88 1.89 48 

~ 
Alaska 5.08 2. 18 3.58 0.52 3• .83 1.57 4.27 4 
Arizona 2.56 1.10 2.64 O.J8 36.60 1.65 3.lJ 12 

:.; Arkansas 1.56 0.67 0.86 0.12 19.26 0.87 1.66 51 

~ C• lilornia 3.11 1.33 4.84 0.70 29.47 1.33 3.36 7 
Colorado J.20 1.37 3.16 0.45 32.48 1.46 3.29 9 
Connecticut 2.93 1.26 '1.51 0.36 22.72 1.02 2.64 28 

'l Delaware 3.32 1.43 1.72 0 .25 27.69 1.25 2.93 18 
FlorldJ 3.37 1.45 2.45 0 .36 29.65 1.33 3. 14 II . Ceorg1J 2.85 1.22 1.161 0 .171 21.89 0 .98 2.37 35 

:' HJwaol 3.01 1.29 2.95 0.43 JJ . 16 1.49 3.21 10 
'! Idaho 1.86 0 .80 1.87 0.27 33.94 I.SJ 2.60 30 
' Illinois 3 .01 1.29 2.31 0.33 29. 12 1.31 2.93 19 ... Indiana 1.75 0.75 1.00 0. 14 24.21 1.09 1.98 43 

Iowa 1.81 0 .18 0 .72 0. 10 28.63 1.29 2. 17 40 
Kantu 1.60 0.69 0.77 0. 11 25.04 1.18 1.93 . 44 
Kunlucky 1.84 0 .19 0.69 0. 10 22.60 1.02 1.91 41 
lOUl!IJnJ 2.47 l.OG 1.98 0 .29 28.53 t.28 2.63 29 
Maonl! 2.50 1.07 1.76 0.25 31.46 1.42 2.74 24 
MarylJnd 3.37 1.45 2.24 0.32 29.50 1.33 2.10 14 

M.tssacllu\ells 3.04 l.J 1 2.62 0 .38 29.09 l.J I 3 .00 16 
Mlclllean 2.47 l.OG 2.06 O.JO Jl.81 l.4J 2.79 22 
M1nnl!SOl.l 2.79 1.20 1.45 0 .21 28.92 I.JO 2.71 25 
Miulss lpp1 2.02 0.87 0.87 O.IJ 22.75 1.02 2.02 42 
Mo\SOu rl 1.89 0.81 1.37 0 .20 26.G5 1.20 2.21 38 
MontJn.t 2.62 1.13 1.40 0 .20 J9.75 1.79 3.12 13 
N~t>r.lSka 2.26 0.91 1.10 0.17 31.0 1 1.39 2.53 32 
NovJd.t 9 .JI 4.00 S.89 0 .85 ·15.54 2.05 G.90 I 
New Hampshire 7.04 J .OJ 3.66 0.5J 42.43 1.91 5.47 3 
New Jorsey 2.7 7 1.19 2.88 0.42 24.09 1.08 2.69 26 

New Me•lco 2.28 0.98 2.J2 O.J4 34.84 1.57 2.09 20 
New York 2.89 1.24 J.05 0.44 24.84 1.12 2.80 21 
Nont. Cnrolln.1 2.02 0.07 1.6 11 0.2J1 22.07 0.99 2.09 41 .. North 0.tkOl.1 2.UO 1.20 1.10 O. IG 29.35 l.J2 2.68 27 
Ohio 1.78 0.76 1.41 0.20 27.55 1.24 2.20 39 
Oklahoma 1.0 I 0 .78 0.95 0. 14 22.26 1.00 1.92 45 
Ore11on 2 22 0.95 J .46 0.50 28.84 I.JO 2.75 23 
P~nnsylvJnl.a I.BJ 0.7!> 1.541 0 .221 2!1 • .:?G l.J2 2.33 36 
Rhooe lslamJ Z.84 1.22 3.27 0.47 JO 83 1.39 3.08 15 
South CJrohn• 2.76 I.I? l.J9 0 .20 24.30 1. 12 2.51 3.) 

South DJ~OtJ 2.48 1.07 l.19 0 . 17 25. 16 1.13 2.37 3•1 
Tennt1nu 172 0 .7.1 0 .77 0 . 11 23 77 1.07 1.9:? 46 
Teau 1.90 0 .82 1.39 0 .20 3•.89 1.57 2.59 31 
Ul•h 1.4 l 0 .61 1.04 0 . 15 20.81 0 .9• 1.70 50 
Vermont 4. 11 1.77 3.42 0.50 31.79 1.43 J .70 5 
V1r111n1.1 2.22 0 .95 1.65 0 .2• 25. 13 1. 13 2.32 J7 
WJSh•n111on 2.59 1.13 3.33 0.48 30.20 l.J6 2.97 17 
West Vlr.:•ni • 1.91 0.02 0.69 0. 10 20.91 0 .94 1.86 49 
Wl~COMlll 3.05 I 31 1.87 0.27 • 0 .00 1.80 J .J8 6 
Wyom1n11 J .07 I.JC! 1.45 0.2 1 J0.5J 1.82 3.35 8 

01\trict ot Columbia 8 .:?4 3.54 6.• 6 0.94 29.ul 1.33 5.81 
Aver~11e 2. 5~ I 09 2 . ~6 0.33 28.09 1.26 2.68 

SOURCE 011• Uj)(i.ifl(1 lrom Mark Ke ller JM CJrol Ou root•. sr~tlll•C ~ 011 Con1um11t1on or .Atconot 1 1111011 ,Alcono/11m New BruM• •'"· II J .. 
flufRfl\ C•lllet ol Atconut Slulli rt. 1976. 
'ro1 com11Jr.11ov~ 011111tl\O\ onoy Alnounl\ c,11r111•111t1Jtcor111nq10111 p.1111 w11Mr•w•I\ 
.t!:Jl.1 Jht lrutn lU15. 1'l1G !1 11l1l w e '" not ,1.,,11IJt>le 

':.>.11 ,1 .u e u .. \fKJ un " Unn~• nM·•' I(" ooou••l•on I •t Y"•n JncJ ov•r. 
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Table 2. Apparent per Capita Consumption,' in Gallons, of Alcoholic Beverages by Persons 15 Years Old and Older in 26 Countries
2 

YcarOI Distilled Spirits Wine Beer Total 

Rank Country Latest Beverage Et hanol BCveragc Ethano l Beverage Ethanol Persons 15 Entire 

Data Volume Volume Volume Volume Volume Volume Yrs. and Older Population 

I. Portugal 1974 t.201 0.46 4l.91 5 .27 10 .87 0 .54 6 .27 4 .60 

2 . France 1972 2.34 0 .80 37.40 4 .07 20. 11' 0 .99 5 .87 4 .43 

3 . llaly 1973 1.32 0 .66 37.91 3 .79 4 .74 0 .24 4 .69 3.55 

4. Swilzerland 1911·73 1.88 0.75 15.41 1.70 28.72
1
·' 1.39 3.85 2.95 

5. Spain 1971 2 .67 1.07 l!l.83 2.18 1.34 0 .53 3.78 2 .85 

6 . W. Germany 1974 2.391 0 .91 7.78 0.82 50.50 2.02 3.75 2 .88 

7. Auslrla 1972 2 . 10 0 .84 1 l.C7 1.25 36.JO 1.63 3 .72 2.79 

II. Belgium 1973 1.21 0 .61 s . ::6 0 .63 48.906 2. 15 3 .39 2 .61 

9 . Aust ralia 1972·73 0 .821 0 .47 3 . H 0.45 48.08 2 .40 3 .32 2.36 

10. uunga1y 1972 2 .001 1.00 13 36 1.54 19 70 0 .69 3 .23 2.51 

1 1. Nt::w Zi:al~nd l'.172 0.8~>1 0 .49 2.94 0.35 46.85 2.34 3. 18 2.17 

12. Czec.hoslovakla 1973 2.29 0 .92 •1 .GG 0 .57 49.69 l.-19 2 .90 2.30 

13 . Canad.t 1974 2.541 1.01 2 .00 0.32 :J0.27 I.ti l 2.8•1 2 .07 

H. Denmark 1973 1.25 0 .53 J .69 
... . 38.85 1.71 2.79 2 .14 . ... 

15. U.S.A.1 l'.176 2 .65 1.14 l .J 4 0 .34 29.0J 1.31 2.78 2.08 

1(1 Unotcll Kongdom 1974 0 .931 0 .53 2.32 0 .28 38 92 1.94 2 .76 2. 11 

17. Nt!ihc11a11rls 1914 1.941 0 .97 J .6(i 0.44 26 74 1.34 2 .75 2.04 

Iii. l1clant11 1975 t.JGJ 0 .78 1.31 0 .14 32.43 1.56 2.47 1.70 

l '.J. Soviet Union' 1972 3. Joi 1.22 &.o51 0.9 1 G.931 O.:! I 2.341 1.69 

20 Pola no 1974 2 .87 1.43 2.-10 0 .29 12.94 0.49 2 .21 1.61 

21. fi11tam1' 1976 2.81 1.07 I GO 0 .24 17.58 (l 112 2 . 1•1 1.61 

22. Sweden 1973 2 .23 0 87 2.42 0 .30 15. 17 067 1.84 1.46 

2'.). J.1p.11i' 19 7·1 1.33 l, 4 0.44 5.60 1· ~ 0 .86 11.63 0·16 1.77 1.34 

24. Nu1wav 197" 1.47 0 .63 1.11 0 . 15 15.24 0 .6!1 1.H 1.11 

2!J. lcclaml l'.173 2 .30 0 .9·1 0 .85 0 . 10 6 .01 0 12 l.16 0 .76 

26. l~iacl l'.174 0 .97 0.48 1.4 7 0 . 18 3 .96 0 .20 O.BG 0 .58 

soum.f. IJJl.t u1J<WCll 1111111 f.l•rk KtllC1 •11•1 Co1101 Curioll, Sl• l•>l1c1 011 Co111111111111u11 ol Alro/101 Jnll 011 Alcu11ulnm New ll1u11\w11 h, N J.: I ulgc" Cc111c1 ul Alco1101 

Slu1l1c\. 1!116 

NOIC 
Ot1lV p.:r C"'IMI• COU'\UfnpC1on lJ~ 4CIU41 llrln .. CI ' J,llOduC"'~ .t \ :1\1\l+tCltlf'/ cmnpJtt\00 .. mOOj( COulllf ltl\, rot th~ ~ml? \ft:JrS ol'!. \ hOwn 111 lh~ lo1blc, ( QIUUlllpliOO 

ul ulh.ll>UI p.:1 llWlkCI l••I IA:M colcul•lc1l IOI Ille 10110 .. rna t.lulllllt\. Can••I• . J !16 K•llOM, us . J ?2 ~JllOO>, ll•l•ml, 4 35 ~Jllllll>, r111l•1l<l. J 311 ii·'""'" 
11 o>r wn1p.irallvo 111111111;n onl y. 
111 t11111kin11 •Wt l>'lll"'~11un 111hc1 1ha11 I~ Y'"'' •nil ol•I• • ~e.1111 mote .ccur3lc 111 al lu• Sl lllusc coun111c1. II S, 14 ye11s aml 011Jc1, 101al con;umplion 111lhh 11roup-
11>!1 11.111011~. trcl.01111, I U yo•311 '"'' Oltlur. Nl31 ron~umphon In 11111 ~1oup - 2.GU 11.1lhm1, •nil J :11la11, 20 yc•'I """ ol1lc1, 10131 C1111\Ullll•l1un in this 11101111 - I .!lO ll••llorn. 
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• 
Table 3. _Apparent Consumption, 1 of Alcoholic Beverages i;l U.S. Gallons per Capita of the 
Orinkin1·A1e Population,• U.S.A., 18 50·1~76 

1 
Ois11111e1 Sgir11S Wine a.er I Year 8rten1e Ethanol 8-• 1• Ethanol a- ace Ethanol Tora! 

Volume Volume Volume Volume 'lolume Volume ! 
1150 • .17 l.81 0.•6 0.03 2.70 0.1• 2.10 

J 
1860 • .79 2.16 0.57 0.10 5,39 0.27 2.53 
1170 3.-0 1.53 O.Sl 0.10 1.13 o.u 2.07 

1171·80 2.27 1.02 0.77 0.1' 11.26 0.56 1.72 
1111·90 2.12 0.95 0.76 0.1• 17,9, 0.90 1.99 "1 
l ff l ·U 2.12 0.95 0.60 0.11 Zl.• 2 1.17 2.23 i 
18 ... 1900 1.72 0.17 0.55 0.10 23.72 1.19 2.06 I 

,; 
1901-05 .2.11 0.95 0. 71 0.13 26.20 1.31 2.39 ~ 
190t·IO 2.1• 0.96 0 .92 0 .11 29.27 l.• 7 2.60 ! 
1911-15 2.0'1 0.9• 0 .79 0.1• 29.53 l.• 8 2.56 
1916-19 1.68 0.76 O.li9 0.12 21.u I.OS 1.96 

- PROHIBITION -

193• 0.6• 0.29 O.J6 0 .07 IJ.5S 0.61 0.97 
1935 0.96 0.0 0.50 0.09 15.13 0.68 uo 

1936 1.20 0.59 0.64 0.12 17 53 0.79 1.50 
1937 l .•3 0.64 0.71 0 .13 11.21 082 1.59 
1938 1.32 0.59 0.10 0.13 16.51 o.75 l.-'i 
1939 I.JS 0.62 0.79 0.1• 16.77 0.75 1.51 
19•0 l .•J 0.67 0.01 0.16 16.29 0.73 l.!6 

19•1 I.SS 0.11 1.02 0.11 17.97 0.8 1 1.10 
1942 t.a9 0.85 I . II 0.20 20.00 0.90 1.95 
190 l .• 6 0.66 0.9• 0.17 22.26 1.00 l.IJ e 19" l.00 0.76 002 0.17 25 22 1.13 2.06 
194' 1.95 0.11 1.IJ 0.20 25.97 1.17 2.;5 

19'1 2.20 0.99 l.J • 0.2• ll.15 1.07 2.JO 
19'7 l.6S 0.76 0.90 0.16 24.56 1.11 2.03 
19" I.,. 0.70 I.II 0.20 23.77 1.01 1.97 
19'9 1.55 0.70 1.21 0.22 23.48 1.06 l.9S 
1950 1.72 0.11 1.27 0.23 23.21 1.04 2.0• 

19'1 1.73 0.11 1.IJ 0.20 22.92 1.03 z.01 
1952 . u 0.73 1.22 0 .21 23.20 1.04 1.91 
1953 l.l'J o.n l.19 0.20 23.0• 1.04 2.01 
195• 1.66 0.7 4 1.21 0.21 22.4 1 1.01 1.96 
1955 1.71 0.77 1.25 0.22 22.3~ 1.01 2.00 

19'6 1.31 0.81 1.27 0.22 22. IS 1.00 2.03 
1957 1.77 O.llO 1.26 0.22 21 .u 0.97 1.99 

"" 1.77 O.llO 1.27 0.21 21 .35 O.H 1.99 
1959 l.M 0 .14 1.211 0.22 22.15 1.00 2.06 
IMO 1.90 0.8' 1.32 0.22 21.95 0.99 2.07 

IHI 1.91 0.16 1.36 0.23 21 .•7 0.97 2.C6 
IMl 1.99 0.90 1.32 0.22 21 .91 0.99 2.11 
IMl 2.01 0.9 1 1.37 0.2l 22.51 1.01 l.15 ,,.. 2.01 0.'5 1.•1 0.14 23.oa 1.0• 2.2l 
IMI 2.21 0.99 1.41, 0.24 2>.07 1.04 2.21 

IM6 2.11 1.02 '·'° 0.2• ll.U 1.06 2.ll 
1 ... 7 2.l4 I.OS 1 ... 0.25 ll.11 1.07 2.37 ,,.. Z.4' 1.10 I.SI 0. 21 2• .u 1.ot 2. 45 
19ff 2.51 l.ll l.U 0.25 ! • 90 1.12 2.51 
1970 2.56 1.15 1.14 0.29 21.tS 1.11 2.11 

"" U2 I.II 2.oa O.ll 2UO 1.17 2.61 
197' 2.60 1.12 2. 16 O.ll 21.12 1.20 2.63 
191) UI 1. 12 2. 25 O.ll 27.• 9 1.24 2.69 
1!174 2.57 1.10 2.ll O.ll 27 .76 1.25 2.66 
197' 2.51 I. II 2.24 o.n 21.01 1.21 2.69 

19'6 2.54 l.09 2.21 O.ll 21.ot l.21 2.61 

SOUACl1 Ot tt uOIMC• ttt>f"' lrlff• .... ._ IN C.tol Cwf19'4. St N•al•<I M (.,._..,,... ol A-c~ • Ill M '~""- .... an...~. "''' 
A•<IO'•C-•ot ... co""' St•• •n. l tll . 

''0t CD4'tH'M• .. '*'""" OAt., . .a~n u~ .. ,,.. l«O'C•f't to.,,._.. ... , .... ._ • 'Otll I"'°""' lt7J .,. D.attil °"' .. Cnft• •n• ·• ........... l t ... .,, .,,. OwefJ a ... .,,,,. l,,, ., . ........ . ..... " ..... lllNtWIMIOft '. ,..,, .,.. .,., . 
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Figure I. Trends in per Capita Ethanol Consumption in U.S. Gallons, Based on Beverage Sales 
in Each Major Beverage Class in the United States, 1946-1976 
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Table 4. Trends In Alcohol CoMumptlon, 1971-1976 

Typjt Percentage in Each Drinking Category Ouncu ot 

ot 6 Yr. Ethanol 
Amount Consumt01 1971 1972 1973. 1973, 197' 1975 1976 Avet1ce Consumed Orin•., 

Sllf'"I Fall on I Day' 

AbS!IUI., 36 36 3, 37 33 36 33 35 0 Ot1nks less thin onc11 yelt or 
nev., 

Llr1n1., 34 32 29 30 28 31 38 32 001·0.21 One drink 1 year u11 to 3 
dt1nks/-i. or 12 dt1nks/ 
monlfl 

IAOC11t1te 20 23 23 21 28 21 19 22 022-0.99 4 to IJdMks/-kOf IJ to 58 
drinks/month 

HH vott 10 10 I' 11 11 12 10 11 l.Oormore 2 or more dnnklldl'f or 14 or 
mo,. dronks/--

(NI 12.1951 U.5"1 U.5881 U,6031 U.5781 U.0711 12.5101 U 2.0901 

SOUACE. ,...,. JollntOll. 0- Atmot. S11Mft Potocl\ ">II H1t1oet S~I. U.S . .6dult drrnk1n1111ec11Cn : Ti- trtt1C11. socoll COlttlaln. .,.., u1 '"'" · Ora It 
,._,Pl_..., IOI N•- '"'''M• on Al~ AlluM - AlcOflOlolnl ullCI• Contrect No. AOM 211·76.()020 Jwly. 1977 

' The - ' ' den- 1.- the f,_-, of d11n••"I -11 tyoe or -·•• 1- . - · - d11t111eo """ " ' ncns...s '" """'- or occa.- per day. 
-1~.,...,. oY n.-or - con- on• 1ypoe.t4 dMlune cs., IH """"'I MlleftOI -'°"or 004 IOI - · 0.15 '°' ..,,,., '"" 0 '' '°' d•ll•llad 
SOlfottl, 

•A dtlflll 111111~ Of - 12 01. c., of-· one 4'ol. 1i.11 of .,,,._ 0t - l·or. ~or 111111tled 1011111. u c11 ot ..,,oe11 contao,,_ ._..,.,,.., .. ,~or. of ··-· 
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Figure z. Trends in Selected Mortality Rates in the U.S., 1949·1975 

CIRRHOSIS 

ALCOHOLISM 

........ _..._ ______ ....,~-..-.----'~COHOLIC 
PSYCHOSIS 

1955 1960 1965 1970 1975 

SOURCE : Data from N3tlonal Contor for Hr.alth St3tlst lcs, Vital Suw sttcs of thct Umtod Stntu:$, 1949·75. 
Washington. O.C.: U.S. Covornment Prlntinl! Off ice, 1975. 
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Table 5. Estimated Deaths Retated to AlcohOI in the United States, 1975 

Cause of Death 

Alcohol as a direct cause 

Alcoholism 
Alcoholic psychosis 
Cirrhosis 

Total 

Alcohol as an lnellrect cause 

Accidents 
Motor vehicle 
Falls 
Fires 
Other• 

Homicides 

Suicides 

Total 

Overall Total 

Number 
of Deaths, 

1975 

4,897 
356 

31,623 

36,876 

45,853 
14,896 
6,071 

33,026 

21,310 

27,063 

148,219 

185,095 

P::r~ent 
P.d1at.:'d ~~ 

AlcohrJI 

100 
100 

41·95 

30·50 
44,4 
25.9 
11. l 

49·70 

2!5·37 

29·40 

Estimated 
Number 
Related 

to 
Alcohol 

4,897 
356 

12.965·30,042 

18,:? 18·35,295 

13. 7!56·22.926 
6,614 
l,572 
3,666 

10,442· 14,9] 7 

6,766·10,013 

42,816·59,708 

61,034·9!5,003 

SOURCE: Data from Nency Oay, Alcohol 1nd mort1//ly. Paper prepued for Nellonal Institute on 
Alcohol AbuM and Alcoholism under Contract No. NIA·76-10(Pl. J1nu1rv. 1977: and Netlon•I Center 
lor Hu lth St1tlstlcs, Vita/ Stat/sf/cs ol lhe Unit~ St1t1ts, 1912. Vol. II: Washlnaton, O,C,: U.S. 
Government Prlntin1 Office. 1975. 

•includes all eccldents not llstlld above: but t •clud" accidents lncurr.d In medlcal and sur1tcal 
procedur". 
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Table 6. Rates of Problem Drinking A~~ilg U.S. Drinkers, 
by Drinking Population, 1973·1975 

" 
Percentages for Each Survey 

Drinking Mar. J·,o. Jan. June 
Population 1973 1974 1975 1975 

All Drinkers 

No problems 64 70 65 63 
Potential pr:>blems1 26 24 24 26 
Problem drinkers2 11 6 10 10 

Males 

No problems 57 66 62 57 
Potential problems1 29 27 23 3 1 
Probli~m drinkers2 14 8 15 13 

Females 

No problems 74 77 70 73 
Potential problems 1 21 19 27 21 
Problem drinkers2 5 4 3 6 

SOURCE: Paula Johnson, David Armor, Susan Polich, and H.irrlet 
Stambul. U.S. adult drinking pract lces1 Tim11 lrends, social corr11lates, 
and sex roles. Draft report prepared lor National Institute on Alcohol 
Abuse Jnd Alcoholism under Contract No. ADM 261·76-0020.July, 1977. 
1 A potential problem drinker experienced two or three of six teen problem 
drinking symptoms frequently or four to seven symptoms sometimes. 

2A problem drinker experienced lour or more ol sixteen problem 
drinking symptoms lrenuenllv or eight or more symptoms sometimes. 
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Tab It 7. Economic Costs of Alcohol Misuse and Alcoholism 
In th• United Statts, 1975 

Item 

Lost or0duc:t1or 
Hu lth 1nd meo1~I 

Motor vthtclt ac:c:rdents 

Violent c:rime 
Soc11l resoonses 
Fire tosses 

Total 

Cost (billion$) 

19.64 
12.74 
5.14 
2.86 
l.94 
0.43 

$42.75 

SOURCE. R1IO/I Blfry. J•met Bol•nd. Charles Sm• rt and JJmes K•Nk. 
n.. E:conomoc Costs ol AlcollOI AbuH 4lnd AtconollSm-1975. Regort P••· 
PoMed for N•lloNI lns111u11 on Alconol AbuH Jnd Alconollsm under Con· 

lt1CI No. ACM 281·7&0016. 1977. 
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Table 8. Estimated U.S. National Health Expenditures for Alcohol·Related Problems in 1975, According to 

Type of Expenditures 

Total Adult 
EKpenditures 

Populat ion 
EKpenditures Resulting from 

Type of EKpenditure Health 
Resulting from Alcohol Abuse 

EKpenditures 
Alcohol Abuse as a Percentage 

(b1lhon $) 
(billion$) of Total 

EKpenditures (%) 

Health urv•ce and su11111oes 

Hoso1t1I care 42.3 8.40 199 

Phys1c,,n's stMces 17.9 l.30 7.3 

Oen11sl's services 62 

Other oroless1ona1 services 17 012 7.3 

Oru1is and drua sundrtes 89 028 32 

Eye11asses .and aop1 .. nces 2.0 

Nurs1n1 home c.are 88 019 2.2 

(Apensn lor prep.ayment and 
Jdm1n1strauon 39 0.78 199 

Government pullhc hHlth •c1tv11tn 30 033 13.l 

011\tf helllth S"VICU 2.5 039 131 

Rtsu rch and med1c• l l•c1h1tn 
cons1ruc1ton 61 078 13.l 

Tra1n1n11 • nd eouultOn 23 0.17 73 

Toi.al ~1056 $1 2.74 12 IY. 

SOURCC 011• ham R..,Oll 8«<ry. l• mn Bolllnd. Ct...tu Sm.,l •n<I ' '"'"I(,,..._ rM CCOl'O'"< Coslt ol A~ Alllls• """A~vn-191' Rt00<t 
or- td lor N41>0NI ln\111U1e on AlcoNll AbuM AMI Alco~•ohlm _, COlll•KI llo AOlol 2111-760016 1917 
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Fires 

The ne'tcostof alcohol-related fires in 1975 •,o1.ts S434.1 million. Prob­
lem drinking may contribute to the cause· of a fire and may intensify the conse­
qu1~nces. There is evidence that alcohol misuse contributes to a number of fire 
fatalities and burn· injuries. This estimate is tentative and reflects only 
a best approximation based on limited data. 

Social Response Systems 

The cost of social response systems for alcohol abuse and alcoholism in 
1975 was estimated at nearly Sl.94 bi 11 ion. There are t,o10 general kinds of 
government-financed social response programs far alcohol misuse~-direct and 
indirect. Direct programs are established specifically to combat alcoholism 
and are directed toward detection, pre'lention, treatment, rehabilitation, 
research, and education. Indirect programs such as social welfare systems 
ar.e directed toward alleviating various social problems that may be partly 
a consequence of alcohol misuse. 

The total economic cost of alcohol abuse and alcoholism may well have 
been l ewer because of the soci a 1 responses to it. To the extent that these 
programs succeed, the economic costs of alcohol-related problems will decrease. 

SUMMARY 

t Drinking practices are influenced by population c~aracteristics, avail­
ability of alcoholic beverages, drinking contexts, and geographical 
location. 

t Increased availability of alcoholfc be'1erages has occurred as ~ result 
of the lowering of the drinking age in several States, a trend to 
longer hours of sale, and an increase in the number of retail outlets • 

• Americans generally drink in their own and their friends' homes, al·· 
though drinking in bars, taverns, and restaui'ants is most co11111on among 
18- to 29-year-olds. 

t Since 1971, per capita alcohol consumption in the United States has 
been theh1ghestsincel850, rangingfrom2.63 to2.69 gallons of abso­
lute ethanol per person 14 years and older. During the 1970's, there 
has been little change in total per capita alcohol consu~tion. 

• There are an estimated 9.3 to 10 million problem drinkers (including 
alcoholics) in the adult population--? percent of the 145 million 
adults (18 years and older). 

t Of adults who drink, 36 percent can be cl dssi fi ed as either being 
problem drinkers or having potential problt!ms with alcohol (10 percent 
and 26 percent, respectively). Similar to consumption patterns, com­
bined rates of problem drinkers and those having potential alcohol 
problems are substantially less for •.o1omen (27 percent) than for men 
( 44 percent). 
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1 .In addition to adult problem drinkers, there are an estimated 3.3 mil­
lion problem drinkers among youth in the 14 to 17 age range--19 per­
cent of the 17 million ·persons in this age group. (Youth problem 
drinking is defined differently than for adults, because youth prob­
lems tend to be acute rather than chronic.) 

' 
1 The concern over increased alcohol consumption in youth is heightened 

by the observation that early drinking behavior predicts drinking 
habits inlaterlife. Specifically, a recent study showed that those 
who were problem drinkers in college were most likely to be problem 
drinkers and least likely to be abstainers 25 years later. 

1 The rate of tot a 1 cirrhosis deaths increased by 36. 6 percent from 
1960 to 1970, followed by a gradual leveling during the early 1970 1 s 
and a decrease of 6.3 percent from 1974 to 1975. Even though this 
decrease is encouraging, liver cirrhosis still ranked as the sixth 
most conwnon cause of death in the United States i r. 1975 , with up to 
95 percent of those cases estimated to be alcohol related. 

1 It is estimated tha t alcohol-related deaths may run as high as 205,000 
per year ( 11 percent of the 1. 9 mil 1 ion deaths in 197 5). In fact, 
clinical studies consistently show that various types of alcohol prob­
lems in males are associated with mortality rates two to six times 
higher than rates in the general population. 

1 Studies of international alcoholic statistics demonstrate a high cor­
relation between the per capita level of consumption and the rate 
of cirrhosis deaths. Preliminary results from a recent study also 
show that alcohol taxes and prices are related negatively to alcohol 
consumption. 

1 Alcohol abuse and alcoholism cost the United States nearly $43 billion 
in 1975--including $19.64 billion in lost production, $12 . 74 billion 
in health and medical costs, S5.14 billion in motor vehicle acci­
dents, $2.86 billion in violent crimes, $1.94 billion in social re­
sponses, and S0.43 billion in fire losses • 
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Figure 1. Drinkin1 and Problem Drinkin1 by Su and Grade in Schoof 
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Figure 2. Refative Risks of Esophaceal Cancer in Relation to the Daily Consumption of Alcohol 
and Tobacco 
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SOURCE: D• t• from A. J. Tuyns. G. requJ11not. and 0 . M. Jenson, Le c111cer dt l'oesoph111e en Ille et V1lalne en lonctfon 
des nlvtaux de consommatlon d'alcool et de t11bac:: Des r1sques Qui se mult lpllent. 8u//efln du C.1ncer. 65( I ):-15-60. 1977. 

Nott : The r lsll i s 44.4 tlmH 11re1ter for lndlv1du• ls consumln 11 20 11 or more o f tob1cco and 8011 or more of aJcohol per 
dlly (upper r111ht blockl tll1n for 1ndl v1csuats consum11111 1111111 or none of either csru11 (lower left blockl. One ounce of ethyl 
alcohol 1s 1pproxtm1tely 2J.4 11r1ms. thus 40 11rams 1s 1.7 oz. 01 app1011matety eQufv1lent to J <Jrlnks. 
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CHAPTt.i . IV. THE FETAL ALCOHOL SYNDROME ANO OTHER EFFECTS ON OFFSPRING 

In February 1977 Ni l\AA sponsored a workshop to assess the state of 
knowledge gained from research on the intrauterine effects of alcohol. Re­
ports were presented from human epi demi ol ogi c i nvesti gati ons, animal studies, 
behavioral assessments in animals and infants, and mechanistic studies explor­
ing the biochemical consequences of maternal alcohol ingestion on metabolic 
function of feta 1 tissue. The evidence gathered from these s tu di es cl early 
indicates that alcohol is a substance that can cause birth defects and 
behavioral impairment in offspring of mothers who consume it while pregnant. 
In particular, a unique pattern of dysmorphol ogy with mental impairment 
occurs in some offspring of women who consume alcohol heavily; this condi­
tion has been termed the fetal alcohol syndrome (FAS) (see table 1). 

When rooderate levels of alcohol are involved, it is not easy to impli­
cate alcohol as a unique factor in the devel opment of birth defocts and men­
tal impairment. Furthermore, with huma n subjects, it i s difficult to sepa­
rate alcohol's effects from those of substances such as caffeine and nicotine. 
As a result, animal studies have become increasingly important as a means of 
studying the dangers of alcohol use during pregnancy and eva l uating threshold 
1 i mi ts. 

Basea upon the evidence presented and discussed at the work shop, the 
participants recommended that NIAAA i ssue a cautionary statement on alco­
hol use during pregnancy. On J une 1, 1977, the following statement \'las 
released: 

Recent research reports i ndt ca te that heavy use of a le oho l by women 
during pregnancy may result in a pattern of abnormalities in the off­
spring, termed theFetal Alcohol Syndrome, which consists of specific 
congenital and behavioral abnormalities. Studies undertaken in animals 
corroborate the initial observations in humans and indicate as well an 
increased incidence of sti 11 births, resorptions, and spontaneous abor­
tions. Both the risk and the eJ1:tent of abnormalities appear to be dose­
re lated, increasing with hig~t!r alcohol intake during the pregnancy 
period. In human studies, alc:ohol is an unequivocal factor when the 
full pattern of the Fetal Alcohol Syndrome is present. In cases where 
a 11 of the characteristics are not present, the corre 1 a ti on bet\~een a 1-
cohol and the adverse effects is complicated by such factors as nutri­
tion, smoking, caffeine, ano other drug consumption. 

Given the total evidence avail able at this time, pregnant women 
should be particularly conscious of the extent of their drinking. While 
safe levels of drinking are unknown, it appears t hat a risk is estab­
lisheawith in~estion above 3 ounces of absolute alcohol or six drinks 
per day. Between 1 ounce and 3 ounces, there fs still uncerta inty but 
caution is advised. Therefore, pregnant women and those likely to be­
come pregnant shoula discuss their drinking habits and the potential 
dangers with their physicians. 

A version of this statement appeared fn the June3, 1977 (vol. 26, no. 
22) Morbioity andMortalityWeekly Reoort, circulated by the Center for Disease 
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Table 1. Most Consistent Features of the Fetal Alcohol Syndrome 

Growth and Performance 

• Prenatal onset growth· def~oency, more pronounced In length than on weight 
• Concomolanl m1croceph1ly (sm1ll head circumference) 1:ven when corrected fer small body weight and length 
• Postnat•I growth defocoency 1n weight and length. usuall·1 below 3rd percentile 
• Delay of intellectual development ~nd/or mental def1c111ncy (mean IQ ftom Seattle study = 64, range 16·92) 
• Fone motor d~functoon (poor coordinat • .;n) 

Head and Face 

• Microceph1l y 
• Short palpebral !inures (narrow eye slits) 
• Midfac11l (maa11lary) hypoplasoa (underdevelopment o f modfacial te1Jlon) 
• Flattened. elon11ted pholtrum (middle of upper hp) associated wolh thin. narrow vermilion lip borders (highly sp• 

co lic to FAS) 
• Minor H r anom11llu including low set ear.i 

Limbs 

• At>norm1I crnHs on the palm of the hanlt 
• Minor joint anom.:i llts 

- syndactyly (fingers or toes joined together) · 
-clinod1ctyfy (.:ibnor"1al bendin11 of f l nr~ers or toes) 
-camptodactyly (one or more fina11rs constantly 11 .. ed al one or more phalangeal join t ~.) 

• Ventricular and atrial ~•plat defect (va lve deh11:ts) 

Brain 

• Absence of corpus c1llo1um 
• Hyd1t>eephalus ( .. c•ss fluid In crenlum) 
• Brain ctll m i1r11ory 1bnorm1llllH 

Other 

• Mlnm 1•nlt1I 1nom1llff 
• H1m1n1lom1S (benl11n tumo" med• up of blood vessels) In lnf1ncy 

SOURCE: Dale from Kenneth L. Jones • nd Oevld W. Smith. The ftlet alcohol syndrome. Ttr;i1oto9y, 12(1):1 ·10. 
1975. 
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Table l. Use of Other Drugs Amon& Current Drinkers and Those Who Are Not Current Drinkers• 

Use of Other Drugs 

Nonmedial gsychOtft«IDeUllC pill Ulef 

Yn 
No 

E vtr In.cl manhuan1 

Yt1 
No 

EY« ustd other 1llic1t drucs 

Yet 
No 

Percentaae of Youth: 
Ages 12 to 17 Years 

Current 
Drinkers 

302 

18.8 
81.2 

44.3 
55.7 

36.7 
63.3 

Not Current 
Drinkers 

6.5 
93.5 

11.8 
88.2 

10.2 
l'>'l8 

67 

Percer.tage of Adults: 
Ages 18+ Years 

Current 
Drinkers 

1622 

18.9 
81.l 

31.4 
68.6 

19.7 
80.2 

Not Current 
Drinkers 

968 

9.4 
906 

6.9 
93. l 

4.7 
946 

i ., 

.I 
~I 
·1 . .. 
j 
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Figure 1. Relative Probability0 that a Driver Causes and Is Involved in a Crash as a Function of 
BAC Level 
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BLOOD ALCOHOL CONCENTRATION 

SOURCE: Marc Aarens. Tracy Cameron, 'Judy Ro1zen. Ron Ro1zcn. Robin Room, Dan Schncberk, .lnd 
Deborah Win11ard, Alcohol Casu.J/t1es and Cruntt Sottc1al roport prepared tor N<ltlonal Institute on 
Alcohol Abuse ann AlcohOhsm under Contract No ADM 281·76·0027 Berkeley. CA: Social Research 
Group, Un111ers1ty of California. 1977. 

•Relat111e to 11111 probabil ity that a driver voth a BAC of loss than 0 03% is in or c11usos a crash . 
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Table 1. Chan111 in Alcohol Consumption in Four NIAAA·f und1d Pro1ram1Durin1 1976• 

Drinking behavior during past 30 days: 

Percent 
Average Ethanol Avera1e Number 

Pro1ram Abstaining 
Consumed per Number of of 

Day (oz) Drinking Days Cases 

6 Months 6Months 6 Months 
At Outset Later At Outset Later At Outset U.ter · 

<AmDt9flenSt.,. •lcollohsm 
treatment orotr9m IA TCl 12 53 5.8 l.6 15 6 .t280 

Orin~illl dri~et 11r01r• m 8 ~ 2.5 08 12 5 1551 

Occuoa11onel 11ro1r• m II 64 2.8 0.6 16 4 254 

Pubhc lnetw,.te 11ro1r1m 9 58 10.8 3.4 18 6 JS• 

A-•1eecro11 
oro1remt • 10 55 .. 1.6 " s 

!:OOllCt: Hatn" St- -.... TrN tm«ll outcon.~ P•- 0t• 1Mted IOf N1hOIWI lnthlui. °" Alconol AbuM - AlcOl>Olttm unclllf Cano.ct No NIA• 77-IOIPI 
"-"I. 1977 
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Table 2. Ch1n1es In Alcohol Consumption for Participants In NIAAA ATC Programs at 18·Month Followup 

Abstained Abstainl!d last Ethanol Consumed 
Number Group Last Month(%) 6 Months(%) per Day (ozj 

of 

At Outset 18 Months 18 Months At Outset 18 Months Cases 

Mile non DWI' 8 461 24 SJ 2.5' 600 

Fem.le non°0W11 lJ 561 39 45 1.J' 158 

M.ale DWI' 22 29 18 1.7 0.9 162 

SOURC(; H•11,.I SlfmDul, Tt••l,,,.,,1 outcom•s Paoe< Plt lMto<I lot N41t°"'l lntl1lltlt on AlcohQI Abuw an4 Alcoh041\m un<let Contt1el No. NIA
0
77ol01Pl 

Apttl 1917 

' OWi <HN>I" '"'°'',,..,,' 1n c-ttOn w11n • 011v•ne wf>ti. 1ntouuto<1 1ncodent 
1 CllM>eet Mt \la ft\flc.tlly •I OI btlltf 11\an D < OOS 
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the other faci 1 i ti es offered outpatient care as well as other services ranging 
from consultation to education. An assessment of nongovernment agencies 
indicated that A 1 coho1 i cs Anonymous was ioost often cited as a treatment 
resource, followed by voluntary andprivate hospitals andclinics, councils 
on alcoholi.sm, and.prtvate alcoholism residential programs. Although' coun-

· cils on alcoholfsm ranked third, they offered the broadest range of serv­
i ces--educati on, consultation, management and support, outreach, aftercare, 
and -o·utpatient care. 

Data compiled by NIAAA indicated that there were at least 1.1 million 
admi ssi ans for alcoholism treatment in 1976. The number of admissions by 
treatment sources is shown below. 

NIAAA Funded Projects 
Private Physicians 
Mental Heal th F'aci li ti es 
Veterans' Administration Hospitals 
Department of Defense Facilities 
Halfway Houses 
Department of Transportation (Drivi ng­

While-Intoxicated ) Programs 

337,000 
305,000 
260,000 
97,000 
40.000 
36.000 

28 , 000 
1.1 mi 11 ion 

In addition, it was estimated that in 1976 there were 320,000 admissions 
to Alcoholics Anonymous programs and 481 ,000 to short-stay hospitals. 

The growth of treatment resources over the past decade is illustrated 
dramatically in the increase in occupational or industrial rehabilitation 
programs (see Chapter X, Occupational Alcoholism Programing), halfway 
houses, and programs funded by NIAAA. National sur"Veys have shown that 
the numbt!r of ha 1 fway houses has grown from 40 in 1963 to more than 750 
in 1976. In addition to providing transitional support to the alcoholic 
moving from inpatient care back to the comn1.1nity 1 halfway houses provide 
more cost-effective care than institutions. Since 1971 NIAAA has provided 
d1 rect funding assistance to more than 850 treatment ?rograms that have 
served more than l million clients. By 1976, 330,000 clients had been 
served in 554 treatment programs. representing a wide variety •Jf treatment 
settings and modalities. 

Although substantial numbers of treatment resources exist, several 
problems n1.1st be resolved. Most people with alcohol-related problems do 
not receive treatment for them. Various aspects of the bar.riers to treat­
ment are discussed in this chapter, as well as in chapter II; issues sur­
rounding the financing of treatment are presented in chapter XI. Greater 
understanding is needed of the mixture of services necessary to provide 
the most effective and efficient treatment to the largest number of people. 

BARRIERS TO TREATMENT 
--·- ... . 

There may be several major reasons why only a small proportion--approx-
imately 10 percent--of the Nation's 10 million problem drinkers (includ­
ing alcoholics) receive treatment each year. A number of psychological. 
sociological, and economic factors 1 nterfere with the utilization of treatment 
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CHAPTER XI. FINANCING ALCOHOLISM TREATMENT SERVICES 

The magnitude of the alcohol problem in this country and the econom­
ic costs to society of alcohol-related problems have been discussed in 
chapter I of this report. It has been noted that heal th care costs directly 
attributable to alcohol-related problems are an estimated 12.1 percent of 
U.S. national health expenditures. There is a significant opportunity for 
reducing health care expenditures if effective alcoholism treatmentserv-. 
ices are supported. Recognition of this opportunity has led to funding 
by Federal, State, and local governments, as well as to modifying health 
insurance policies to cover alcoholism services. This chapter discusses 
these and other funding sources that currently are being used to finance 
alcoholism treatment services. 

GOVERNMENTAL SUPPORT 

Since its inception in 1970, the National Institute on Alcohol Abuse 
and Alcoholism has been helping to establish alcoholism programs by fund­
ing service projects directly and by making Federal fonnula grants avail­
able to States. An added source of Federal moneys became available from 
NIAAA in 1974 when incentive grants to the States were authorized to en­
courage the adoption of the Unifonn Alcoholism Treatment and Intoxica­
tion Act. In addition, Federal support from other agencies (table l) 
totaled approximately S207 million in 1976 • 

The financial base at the local level has expanded as States and other 
1oca1 governments either matched F edera 1 funds or appropriated other · sources 
of support. Federa 1, State, and local administrators consequently have 
sought todetennine what resources are available foralcoholismprograms and 
to identify what services these moneys are buying. This information is 
compiled in NIAAA's State Alcoholism Profile Infonnation System (SAPIS), 
developed to discover the impact of formula grants within the States. Ac­
cording to a 1977 SAPIS report of 43 States providing infonnation, average 
financial sources were formula grants, 13 percent; other NI AAA funds, 17 per­
cent; l oca 1 sources, 17 percent; and State and other Federal funds, 53 per­
cent. An average of $7 ,322,000 per State was available to the States in 
FY 1976. 

Infonnation about resources undoubtedly will be improved by the SAPIS 
program. the impact of 1976 legislation requiring an accounting of States' 

·public and private alcoholism service facilities in fonllJla grant applica­
tions, and a recent NIAAA initiative to coq>ile an annual report on all 
Federal activities related to alcohol problems. 

Whatever the precise level of public funding of treatment services 
may be, nonpublic support clearly is required if adequate treatment re­
sources are to be made available. Therefore, the extent of health insur­
ance coverage for alcoholism treatment is of great concern. To illustrate 
the situation, table 2 shows the amount of insurance coverage of clients 
of selected NIAAA programs in 1976 . The proportion of individuals with 
health insurance at all and with alcoholism coverage in particular varies 

119 

·' 
. - . 



Table 1. Federal Agency Alcoholi.sm Obligations for Treatment Services 

Treatment and Rehabilitation 

DHEW: 
ADAMHA (NIAAA) 
Human Development 

Subtotal 

HUD 
Department of Defense 
Veterans Administration 
Department of Transportation 
Department of Justice 
Other 

Total Treatment and Rehabilitatfon 

120 

1976 
Actual 

(Thousands of Dollars) 

$ 93,616 
32,414 

S126,030 

$ 2,693 
14, 109 
62,286 

253 
291 
925 

$206,587 
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Table 2. Health Insurance Reports by Clients of Selected NIAAA Programs (1976) 

Problem 
Alcoholism Public Drinking Cross 
Treatment · Inebriate Occupational Driver Population 
Programs Programs Programs Programs Programs 

(%) (%) (%) (%) (%) · 

Clients • •th He11th lnsut•nce 48.0 21.0 85.0 56.0 48.0 
Hetllh 1n1ur1nc• Cover• Alcoholi•m 18.0 10.0 ,5,0 10.0 18.0 

MeGlcare 2.3 1.6 0.2 0.5 1.6 
Med1c11d 3.9 4.5 1.5 0.7 5.3 
Blue CrouJBlue Shield 4,8 1.8 22.8 3.7 5.6 
Pri¥1te lns1Jt1nce J .7 1.3 11.6 2 .2 3 .1 
Olh1r J .6 1.2 9 .2 2.8 3.0 

No. of Pro1ects Re"°"'"' 39 20 I' 19 47 

SOUACti 01t1 rrom O. C. JoH•. 0 . T, M1y, .and 8 . B. ~ilbtt, ''"DI"""""'"'°" ol ltt• Sl'1e Ak011ot11m P1011111nto,m111on S~st•m (SAPISJ. f in1I rt pat1 C)(l'(MfM ror N1Hon11 
lnst•lwtt for Alcol'IOI A~w '"° AcOl'Ol•~m ",,4., Cou1uc1 ko. A.OM 28l •76<IOOJ . 1917, 
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widely with the type of program. Hea 1th insurance coverage varies from e 
21 to 85 percent and a 1coho1 ism coverage from 10 to 45 percent. The pro-
portion of individuals with health insurance who also have alcoholism cov-
erage ranges from 18 percent to 53 percent. 

HEALTH INSURANCE 

Health insurance has been made available specifically for alcoholism 
only within the last decade. In the past, alcoholism was a hidden illness, 
and treatment usually took place in a State-supported institution because 
care in the private sector was either unavailable or prohibitively expen­
sive. Litt le is known about the nature or extent of insurance coverage 
for alcoholism before the mid-1960's. However, it is safe to assume that 
many alcoholics received treatment' under the me·ntal heal th benefits of their 
insurance policies. 

By the late 1960 1 s .it became clear that insurance carriers and pro­
viders were applying obvious sanctions to the treatment of alcoholics. 
Hospitals frequently blocked the admission of alcoholics, anCi health in­
surance policies limited coverage in many ways. With the dramatic surge 
of health care costs in this era and the increased recognition of the 
extent of alcoholism and alcohol abuse, the need to establish effective 
private third-party payment mechanisms wi\s cl ear. NIAAA worked with 
representatives of heal th agencies and insurance carriers to study the 
status of alcoholism insurance coverage, to identify barriers to improved 
coverage, and to develop model benefit provisions. 

PRIVATE SECTOR PLANS 

The private sector has three major components: Blue Cross-Blue Shield 
plans, commercial insurance companies, and independent plans. Blue Cross­
Blue Shield h a confederation of two private nonprofit corporations. Com­
mercial' corrJ,Janies include life and casualty insurance companies as well 
as other companies that provide health coverage. Finally, independent 
plans include employer- or employee-sponsored programs, health maintenance 
organizations, private group clinics, and dental service corporations. 

-
Blue Cross-Blue Shield 

An estimated 84 million subscribers are covered by the approximately 
70 Blue Cross and Blue Shield associations operating in the United States 
and Puerto Rico. In 1976, the Blue Cross Association (BCA) and NIAAA 
initiated a nationwide study to determine the feasibility of offering com­
prehensive benefits for alcoholism treatment throughout the Blue Cross 
health insurance system. The study has produced a series of technical 
assistance documents designed to address the essential components needed 
in comprehensive alcoholism coverage. They were (1 ) a marketing package, 
including the benefit structure, a defined target population, rates, and 
a subscriber educat·ion program; (2) an administrative segment covering con­
tracts with healthcare providers, legal constraints. and control of benefit 
utilization; (3) a gu i deline· for test-site selection; and (4) a program 
for evaluating test-site results. 
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Some individual Blue Cross plans are offering increasingly comprehen­
sive alcoholism benefits. In 1974, for instance, Capital Blue Cross in 
Pennsylvania introduced an alcoholism benefit that provided rehabilitation 
treatment immediately following detoxification in institutions specializing 
in alcoholism treatment. Premiums were not increased for this benefit be­
cause the plan's administrators realized that alcoholism treatment pre­
viously had been paid for under other dhgnoses. Current data indicate 
that the benefit will reduce the number of claims and the total costs in­
curred by , the carrier. 

Blue Cross of Mal')'land provides alcoholism treatment benefits through 
one program in residential nonhospital settings and through another in out­
patient care. Substance-abusebenefits--including alcohol and otherdrugs-­
were 1!1ilde avail able to th<! approxima'te ly l mil 1i on members of the United 
Auto Workers Union, their spouses, and dependent r.hH dren by Blue Cross 
and Blue Shield of Mic~i~an. · 

Commercial Carriers 

The trend among major commercial carriers fs toward offering coverage 
for alcoholism treatment. The percentage of policies specifying exclu­
sions orlimitations on alcoholism coverage dropped from 16.5 percent in 
1972 to 13 percent in 1975, according to one survey. 

Independent Plans 

Health Maintenance OrganizatiC'ns (HMO'sl. HMO's provide basic and 
supplemental health care on a prepaid basis to their membersh i p. To qualify 
for Federal subsidies, an HMO must offer medical treat!Tlent and referral 
services for alcohol or other drug abuse. The Group Health Association of 
America, a national voluntal')' organization of group health plans, initiated 
an alcoholism treatment feasibility project to test the potential of com­
prehensive alcoholism treatment services in prepaid group practice plans. 
Although the data are too limited to be conclusive, indications are that 
there is a reduction in total health care use when alcoholism is identified 
and treated appropriately. 

The Harvard Community Health Plan. This plan in Cambridge, Mass., 
which includes both inpatient and outpatient alcoholism benefits, reported 
a mnthly cost for alcoholism treatment of only SO.OS per member. During 
the first year, no client us~d the inpatient treatment beyond the benefits 
provided. 

Employee Benefit Plans. The industries sponsoring occupational alco­
holism programs usually have policies that cover inpatient services, accord­
ing to one survey. Considerably less coverage was provided for outpatient 
treatment. 

Unions and Hea l th Insurance Plans. The Nation's labor unions have 
participated actively in encouraging health insurance coverage for treating 
alcoholism and other drug abuse. Unions affiliated with the AFL-CIO and 
major. independent \,lnfons such as the United Auto Workers, the United Mine 
Worlc.ers, and theTeamsters are implementing and expanding alcoho11smtreat­
ment benefits. 
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PUBLIC SECTOR PROGRAMS 

Severa 1 hea 1th insurance assistance programs are provided by 1 aw under 
Federal or State auspices and are financed through taxes. Benefits, fixed 
by law, are available to those who qualify under the plan. These publicly 
supported programs include medicare, medicaid, CHAMPUS (Civilian Health 
and Medi ca 1 Care Program for the Uni formed Services), the Veterans' Admi.ni s­
trati on program, and State temporary woriters' compensation systems. 

Medicare 

Primarily, medicare pays medical expenses to individuals aged 65 or 
older who are entitled to retirement benefits under t~tle II of the Social 
Security Act or under the Railroad Retirement System. Administered by the 
Social Security Administration , medicare ' s benefits and eligibility re­
quirements are un~f~rm for all ~articfpants and include hospital insurance 
and supplementary medkal insurance for the aged and disabled. Medicare 
categorizes alcoholism and drug abuse treatment under psychiatric or men­
tal health services, and the coverage is less tha ,, •1iat available for physical 
illness. 

Medicaid 

Medicaid provides medical assistance to low-income individuals. Treat­
ment cost is shared by the States and the F'edera 1 Government. A major 
limitation is that persons aged 21 to 64 cannot receive care in a psychia­
tric hospital under med1caid. In several States, however, medicaid plans 
provide reimbursement for treatment of problems associated with drug or 
alcohol abuse. Because services for alcohol or drug abuse problems are 
not mentioned in the medi ca f d statutes, the States determine whether treat­
ment should be excluded or i1!cluded. 

A 1976 telephone survey revealed a wide range of practices. Most 
States reimburse for inpatient treatment of organic illnesses caused by or 
related to alcohol 1 sm, and 85 percent of the States reimburse for outpatient 
care for these i 11 nesses. The proportion of States that reimburse for direct 
treatment of alcoholism is substantially lower. Approximately two-thirds 
reimburse for treatment at a com111Jnity health center; nearly one-third pay 
for care at an alcoholismtreatment ce11ter or from an alcoholism counselor; 
and about one-tenth absorb treatment costs at a halfway house or similar 
f ac11 i ty. 

Title XVI 

Under title XVI of the 1973 Social Security Act, supplemental security 
1 ncome (SS I) 1 s granted by the Federa 1 Government to those e 1i gf b 1 e for Aid 
to Families with Dependent Children, to the blind, to persons who are other­
wise di sabled, and to needy persons over the age of 65. The present social 
security law requit'· ' ~ an alcoholic SSI recipient to designate a third party 
to receive his or (, ... supplementary income. Often, this procedure under­
mines the self-confidence of recovering alcoholics. ~nding legislation 
would enable the attending physician of the facility where an individual 

• 
.. 

f s undergoing treatment to certify that di rect payment of SSI benef 1 ts • 
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to the patient would be ben~ficial. The costs of alcohol1s111 treatment 
generally are not covered b.:f '\.he SSI program. 

Title XX 

Title XX, a 1975 amendment to the Social Security Act, currently con­
tributes $2. 7 bi 11 ion annually to the States for soci a 1 services. The 
required State comprehensive plans may include al cohoH sm treatment services 
if they are defined explicitly. A 1976 analysis of services available for 
treatm!nt of alcoholism and drug abuse under State title XX plans revealed 
that 10 States provide services specifically concerned with treatment of 
alcohol abuse; 11 pay for services related to both alcohol and drug abuse, 
and 16 reimburse for specific mental health services. 

CHAMPUS and CHAMP-VA 

This insurance program for dependents of military personnel covers 
inpatient and outpatient care for alcoholism. However, inpatient rehabili­
tative care beyond detoxification is limited to a lifetime maximum of three 
admissions, and outpatient treatment is limited to psychiatric services. A 
similar proqram, CHAMP-VA, is available to the dependents and survivors of 
some disabled veterans. 

Disability Insurance 

Public disability programs involving workers' compensation are avail­
able in all 50 States. Con1Jensation is limited by 27 States if alcoholism 
or problem drinking is the cause of injury resulting in a claim. 

OTHER FEDERAL INVOLVEMENT 

National Health Insurance 
. . 

In view of the tremendous health, social, and economic costs related 
to alcoholism, benefits for alcoholism and related health problems should 
be considered in the development of health insurance coverage. These should 
include a range of service components to assure a minilTllmlevel of continuity 
of care for alcoholism treatment. 

A recent cost-benefit study of alcohol ism treatment centers reinforces 
the argument for including coverage for alcoholism care in any health 
insurance packaqe. The study found that the national economy will realize 
10 years of benefits, estimated at close to $22 million, from the oper­
ation of 41 alcoholism treatment centers durinq the last half of 1974. How­
ever, half of the 20 legislative proposals for national health insurance 
introduced inthe94th Congress did not mention alcoholism specifically. 

Civil Service Plans 

The Federal Government offers 55 health insurance plans to its employees. 
Most of these include some benefits for alcoholism, although the extent 
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of the coverage varies widely. Some plans have a specific alcoholism be112-
fit, but most alcoholism treatment is part of the mental health benefits 
or some other benefit category. 

NIAAA Activities 

NIAAA has sponsored a range of studies top 1 an increased hea 1th i nsuranc~ 
coverage for alcoholism treatment and has developed experimental projects 
to demonstrate the feasibility of this type of insurance. The agency helpea 
to develop standards for treatment facilities that, when implemented, lead 
to accreditation. When a faci 1 i ty is accredited by the Joint Conmi ssi on on 
Accreditation of Hospitals (JCAH}, more carriers are willing to insure the 
care provided there. More than 200 alcoholism programs nationwide have been 
accredited by JCAH. 

One of the agency's feasibility studies resulted in a model alcoholism 
treatment package designed to provide insurance companies with a basis for 
projecting a range of costs in various alcoholism treatment settings. The 
model benefit package recom'llends 6 days of inpatient emergency care, 14 
days of inpatient care, 30 days of outpatient care, 30 days of short-term 
intermediate care, and 60 to 90 days of long-term intermediate care. This 
package was tested for2 years in t he California State Empl oyees' Insurance 
Alcoholism Program. 

NIAAA is concerned with State and local service programs fn several 
administrative areas, incl udf ng training, cost accounting systems, and policy 
proceciJres, and is working with others in the field to develop certification 
standards for alcoholism counselors. 

STATE INVOLVEMENT 

State Regulatory Agencies 

Since State f nsurance departments are empowered by statute to regulate 
the extent and cost of insurance contracts and the conduct of insurance 
carriers, State legislative actions have become important in setting mini111Jm 
standards foralcoholism treatment. A mid-1976 survey of State legislative 
activities showed that f nsurance coverage for alcohol ism treatment had in­
creased considerably since 1974. Unfortunately, the enacted legi sl ati on 
often eqihasizes inpatient care and lfmits outpatient treatment, although 
recently some States have mandated more extensive outpatient benefits. By 
mid-1977, 20 States had enacted legislation into law, and 11 other States 
had introduced legislation related to health insurance coverage for alcoholism 
(figure 1). 

California State Emoloyees' Insurance Alcoholism Proaram 

This 2-year pilot a 1coho1 ism program was based on the mode 1 benefit 
package described briefly above and more extensively in the Second Special 
Report onAlcohol and Health. It offered benefits for 158,000 State em-

• 

.-

1 oyees and more than 300 ,000 family members, through nine f nsurance car- • 
ri ers. The program f nvo 1 ved no risk for the •1a ri ou s moneys paid for both 
alcoholism treatment claims and carrier administrative expenses. 
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Figure 1. S~le legislative Activities Relating lo Health Insurance Coverage for Alcoholism, 1971·77 

l!J HAWAII 

tmSTATES WHICH HAVE ENACTED 
~LEGISLATION INTO LAW 

~STATES WHICH HAVE INTRODUCED 
L\.\)JLEGISLA TION 

RHOOE ISLAND 
ONNECTICUT 

NEW JERSET 
~~~~-DELAWARE 
~-~----MARYLAND 

WEST VIRGINIA 

SOURCE: o .ua from Jerome Ho1llan and Becky Ho1ywo1rd. Hulth insurance covera110 lor .11cohohsm: Current 
\l.itus. Unpubh~he<l report prepared lor N.Jllonal lnst11u10 on Alco1101 Abuse .ina Alcoholism under Contr;ict 
No ADM 281·76-0023. Rale11111: H·2. Inc. 1977 
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The alcoholism benefit package provided 

t inpatient care in a hospital or other licensed facility, incl uding 
up to 6 days of detoxification services and 21 days of treatment 
a year; 

t day or night residential care in a licensed recovery home for a 
maxin.am of 30 days annually; and 

t outpatient care limited to 45 visits a year to a physician or to a· 
licensed or certifiedprofessional or paraprofessional mental health 
worker. · 

For each of the 766 persons participating in the program, the· average 
expenditure was ~pproximately $600. Some 422 inpatient admissions were 
recorded at an average cost of Sl,392. An estimated 540 persons each attended 
an average of nine outpatient sessions at an average cost of Sl 7 a session. 
Outpatient care benefits represented approximately 16 percent of the total 
benefits paid. R~covery-home care was the least used service. 

For one evaluation, data were collected on nonalcoholism health care 
for 2 years before treatment began and continued during treatment. Pre-
1 i mi nary f indings indicate that average monthly nonalcoholism treatment 
costs were reduced by approximately 25 percent after a person began treat­
ment for alcoholism. 

If the State of California had not paid for all costs of the pilot 
program, the ad di ti ona 1 average premium for each family enro 11 ed in the State 
and public employees' program would have been only S2.05 a year, or S0.17 
per month, to cover the cost of alcohol ism treatment. However, these esti­
mates are based on a relatively low utilization rate for the available 
services. 

SUMMARY 

t Federal, State, and local 9overnment funds constitute a significant 
proportion of the resources for alcoholism treatment. If adequate 
treatment coverage 1s to be provided to a 1coho1 i cs, a major increase 
in the share of this support n.ast be provided by hea 1th insurance. 

t Lack of third-party reimbursement has 11mi ted the number of service 
providers. Until recently, insurance carriers were reluctant to 
cover treatment of alcoholism, but the trend is changin9. For ex­
ample, in 1972 approximately 25 percent of all Blue Cross plans 
specifically excluded alcoholism. By 1976, only 4 of 60 plans re­
sponding to a survey excluded alcoholism treatment. 

t Although some private insurance carriers still exclude or limit 
alcoholism treatment, increasing numbers are providing coverage. 

t Increasingly comprehensive alcoholism benefits are bei nq offered by 
indivicilal Blue Cross plans. Some offer alcoholism treatment in 
special inpatient centers and others provide innovative outpatient 
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care. The United Auto Workers union Blue Cross coverage includes 
both residential and outpatient treatment . 

• Many employee health insurance plans specifically incl ude inpatient 
alcoholism treatment; far fewer cover outpatient trea tment. 

• State legislatures are concerned about the availability of insur­
ance for alcohol ism treatment. Twenty States have enacted legi s-
1 ati on either mandating that alcoholism coverage be provided or 
requiring that ft be available as an option . 

• Preliminary findings from a California expef'.'imental project indicate 
that the average monthly nona 1coho1 ism hea 1th care costs for both 
the alcoholic and the immediate family were reduced by 25 percent 
after the individual began treatment for ·alcoholism. 

• Varied benefits are offered in the public sector. Current medicare 
provisions for a lcoho 1i sm treatment to the aged and di sab 1 ed are 
restrictive compared to benefits available for physical disease. 
Medicaid programs often ignore treatment for alcoholism. The Sup­
plemental Security Income Program (title XVI of the Social Security 
Act) employs sanctions against the alcoholic who fails to stay in 
tr.eatment. Alcoholism.treatment is specifically provided for under 
~he Social Services for Individuals and Families Program (title 
XX of the Socia 1 Security Act) in 10 States, and specific a 1coho1 ism 
services are reimbursed by 11 States. 
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Alcoholic Person's 
Right to Disability 

Aid S.tressed 
Disabled alcoholic persons have the same right ns other disabled persons to receive social security disability 
payments if they meet the eligibility requirements, according to John A. Noble, deputy director of NIAAA's 
Division of Special Treatment and Rehabilitation. 

However, says Mr. Noble, 
greater awareness of this right 
must b~ acquired both by dis­
abled dcoholics and treatment 
personnel to ensure that eligible 
alcoholics receive their fair share 
of such payments. 

The Institute is concerned 
over whether eligible alcoholics 
are receiving disability benefits­
both for "humanitarian interest'' 
and because "we would like to 
see as many funding sources as 
available made accessible to 
alcoholic people," Mr. Noble said 
at a recent meeting of the 
National Ad11isory Council on 
Alcohol Abuse and Alcoholism. 

He nored that alcoholic per­
sons who qualify for disability 
payments can receive fully paid 
1·reatment if :1elected as candi­
dates for vocational rehabilita­
tion. The Social Security 
Administration (SSA) pays all costs 
of rehabilitation for d isabled per­
sons when It can be shown that 
this will help remove such per­
sons from the dlsab 'lity rolls. 

Alcoholic persons who might 
be eli1ible to receive social se­
curity disability funds often I all 
to apply for this aid due to a 
wldespreaµ misunderstanding of 
the facts, Mr. Noble said. This 
probilbly stems from lack of 

10 

knowledge by the public about 
changes in SSA regulations that 
have in recent years Improved he 
prospect that an alcoholic pf' on 
will qualify for the disabilit: 
program, he suggested . 

Under a 1956 criterion, al­
coholism and drug abuse were 
viewed as personality disorders. 
There wa~ ~~me evidence that, 
as a result, a diagnosis of al­
coholism or drug abuse ''may 
have discouraged some examiners 
from giving further considera­
tion" to a disability case, 
Social Security Administration 
officials said in d iscussing the 
subject In a top-level HEW 
conference in 1973. (They added 
at the time that "such cursory 
tre2tment of claims on the basis 
of diagnosis was not intended." ) 

Between 1968 and 1974, evi­
dence of " irreversible org•m 
damage" was used in disability 
determinations to demonstrate 
the presence of chronic al­
coholism. Again, according to 
Social SKurity officials, the ab­
sence of such damage "was not 
infrequently a cause for rejec­
tion despite the presence of 
significant function psychopath­
olosy or organic pathology," Mr. 
Noble noted. 

In 1974, Social Security dropped 

the language about irreversible 
organ damage and reemphasized 
that alcohol or drug abuse 
should be evaluated as a disability 
based on the symptoms, signs, 
and laboratory findings in each 
case, and not on the "diagnostic 
label" of alcoholism or drug 
addiction. 

How does one qualify for dis~ 
ability paymentsl 

Under SSA regulations, an 
Individual is deemed to have a 
disability if unable to engage In 
substantial gainful activity by 
r~ason of any medically deter­
minable physical or mental im­
pairment which can be expected 
to result In death or which has 
lasted, or can be expected to 
last, for a continuous period of 
at least 12 months. 

It Is not known how many dls-
11bled 11lcoholics are receiving 
social security disability pay­
ments. As 11 possible indication of 
the number, 2 percent of a 
sample of appllc:ints for d isabil­
ity had reference to severe 111-
cohol problems in their records. 
Though this sounds like a small 
figure, 2 percent of the several 
million receiving these payments 
would 11mount to a signiflc11nt 
total, Mr. Noble said. 

Receiving payments under 

June, 1978 



i~ ... ~ . 
• ~J:. .• t ·• t ' ... . 

ttle~social1 
security d'fsability 

. program are approximately 2.5 
million disabled persons, plus 
1.9 million dependents. An addi­
tional 2 million are receiving 
disability benefits under the 
newer Supplementary Security 
Income (SSI) program of the 
Social Security Administration. 
An estimated $12.4 billion is being 
paid out annually in the two 
programs. 

The SSI program has 
complicated the picture since it 
was introduced in 1974, Mr. 
Noble said. Under this program, 
alcohol- and drug-deµendent 
persons "are treated differently 
from other disabled persons" in 
that they must be in treatment 
for their disorder in order to be 
eligible for payments and, in 
addition, the payments are not 
sent directly to them but to a 
person designated as their 
payee. 

SSA officials note that no 
special funds or facilities have 
been provided to treat such 
persons under the SSI program. 

. . . \ . ~~ ," . 
' '""h '',. ...... ·.) , ;, I'~ 

The Treatment and Rehabili-
tation Working Group of the 
lnteragency Committee on 
Federal Activities for Alcohol 
Abuse and Alcoholism has taken 
a special interest in the SSI 
program, which falls under Title 
XVI. A resolution on the 
program initiated by the 
Working Group and sent by the 
lnteragency Committee to SSA 
Commissioner James B. Cardwell 
requested that the SSA: 

"1. Take the necessary steps 
to assure that disat; ~:!d alcohol: ..: 
persons receive the same con­
sideration as any other appli­
cant in the disability determina­
tion process in Title XVI, and 
that any indication of alcohol 
abuse or alcoholism manifested 
by an applicant be fully 
developed. 

"2. Place greater emphasis in 
the Title XVI program on assur­
ing that the maximum number 
of disabled alcoholic persons 
enter treatment services." 

In reply, Elmer Smith, As­
sociate Commissioner for Pro-

• I< ~I • ., • • ~ ')t • .. • :I• " 
,, ' .. ~fr(: ,. .,. .. • 1~ ~'. .. , 

gram P.olicy ·and Planning;· ssA/·1 

wrote Dr. · Ernest P. Noble, 
NIAAA Director expressing 
concern that applicants with 
alcohol addiction receive the 
same considercation as other 
applicants under SSI. He noted 
that the change in SSA 
regulations deleting reference to 
"irreversible organ damage" as 
a sign of alcoholism was made 
to aid in fully developing 
indications of alcoholism in 
disability applicants. 

Mr. Smith also indicated that 
SSA's program goals are 
consistent with the Inter­
agency Committee's resolution, 
and expressed an interest in 
receiving the Committee's 
suggestions on specific aspects 
of the SSI program. However, 
ke stated that SSA was not 
prepared "to offer specific 
program changes at this time." 

Persons interested in disabil­
ity payments for alcoholic 
persons under either of the two 
SSA programs should contact 
their local Social Security office. 

EWoBLANCH CO. 
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Reinsurance Services 

Our services ·place years of experience in 
reinstmmcc matters, knowledge of methods, 
and rating, and ·intimate acquainta1lce with 
mar·ket facilities ori your side of the desk. 

"Casualty, Property, Bonds, Life and Health" 

NORTHWESTERN FINANCIAL CENTER Minneapolis, MN 5643 i 

(612) 835-3310 Tele)( 29-0210 
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Tiut~a~t~?rive~~I~!~!. 
~·e fatality traffic accidents in Wis· 
consin in the latter part of 1977 had 
been drinking, Acting Gov. Martin 
Schreiber said. 

Schreiber released 'the results of a 
study he commissioned after 27 per· 
sons died on Wisconsin's highways 
last Aug. 19·21, the hig.1est non-holiday 
weekend traffic toll in state's history. 

Of the 32 drivers killed in multiple 
fatality accidents in the next four 
months, 14 were legally drunk when 
they died, two had some alcohol In 
their blood, 15 tested negative and one 
was not tested, Schreiber said. 

Twenty.five of the 66 drivers involved 
in the accidents had from one to five 
speeding convict ions on their records, 
and fo ur had been convicted of 
drunken driving, the study added. 

It said only seven of the 118 drivers 
and passengers involved In the multiple 
fatal auto accidents were wearing seat 
belts. Three of the seven died. Schret­
ber' s 11fety adviHra estimated that 
another 10 of the victims would have 
••d had they been wearing safety 

belts. 
The four persons killed on motor· 

cycles in the accidents surveyed all 
were wearing helmets. 

The team that conducted the study 
said three-fourths of the drivers of the 
motorcycles, compacts and subcom­
pacts involved in the accidents were 
killed, but only two-fifths of the drivers 
of the intermediate and full-sized cars 
and trucks involved in the accidents 
were killed. 

DRIVE-A-DRUNK 
Is Wisconsin Next? 

One of the fascinating things about 
life is people's Ingenuity. Let a need 
arise - any need - and someone will 
start a business to fill it. 

In California, in 1971, a· need arose. 
That was the year the courts ruled that 
a bar owner is liable to civil suit if he 
serves a person who Is obviously 
drunk. It took a while, but now an or· 
ganizatlon has been created to serve it. 
Drlve·a·Drunk, it's called. 

It is a slmple, and ingenious, idea. 
If you are out drinking someplace, 
and you think you have had too much 

(continued on page 16) 

TOGETHER Wl'LL MAKE 
'78 A BANNIR YIAR 

AS BROKERS WE REPRESENT 
YOUR INTEREST ONLY. 

WE REALIZE HOW NECES· 
SARY IT IS THAT THE TWO OF 
US WORK TOGETHER TO 
MAKE A SUCCESS OF OUR 
AGENCIES. 

LET US CONTINUE WORKING 
TOGETHER PAOFESSIONALL Y 
IN 1978. 

WE HAVE THE MARKETS -
TALENT AND STABILITY. 

YOU HAVE THE CLIENTS! 

TOM HARTNETT HAS IT 
IOI' placing qualifled Insurance career 
people in your position openings. 
Tom's twenty years ol e1perlence in the 
Insurance buslneas has given him an In­
depth knowledge ol fob requirements, 
agency philosophy and operations manage­
ment. His responslbilltles as VP·Personnel 
lor a major mulll·llne Insurance company 
have afforded an expertise in appllcant 
Interviewing, evaluation and counseling. 
The Independent Insurance Agents or Wis· 
consln have recognized Iha professionalism 
or Tom's personnel e1perlence and re­
commend his services to llAW members In 
lflllng their Important agency position 
openings. 

V/s/r, call or writ• Tom at: 
INSURANCE PERSONNEL Sa.VICES 

13020W. 81utmound R~ Elm Gro11e, WI 53122 
14 U)786-2023 

BLACKBURN. NICKELS & SMITH, INC. 
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Managing General Asents•Since 1897 

David F . Vaaler, President 
308·330 WCCD BldJZ . M1nneapo1ts. MN 55402. (6 12! 339-1401 

Out ·State Wilts 1800! 328· 7198 
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SOCIAL DEMANDS 
.• TOO COSTLY 

is what we have a right to," said Mr. 
Spann, and it gives him concern, he 
added, because ''the world does not 
have unlimited resources to satisfy our 
every whim." 

• 

Americans, in their "headlong rush 
for social and economic progress," 
may be in danger of stilling the institu· 
tions that make progress possible, 
William 8. Spann, Jr., president of the 
American Bar Association, said. 

Mr. Spann said he believed govern· 
ment should draw up " balance sheets" 
for each new proposed program so that 
its social and economic costs ' 'can be 
as easily perceived as i ts economic 
gains." " Not only the disadvantaged but the 

entire population demand a wide 
variety of social benefits unknown and 
inconceivable a generation ago," he 
said. 

For their parts, business and the 
professions must make "critical 
choices," he said. 

"How much justice can we afford? 
This adds up to a psychology of en· 

tit lement, a belief that "what we want 
As lawyers we must participate in the 
answering of that question and then 

Disability for hot11emaken? 
- now that's 

UNCOMMON 
Mosr people rake o housewife's job for gronred. Linte rhoughr is given ro 

whor would happen If her services hod ro be reploce-d. 
We or 20rh Cenrury recognize rhor housewives ore special people. whose 

jobs shOlrld be proreaed jusr as much as orher jobs. So we hove designed a 
homemaker pion rhot provides nonconcelloble disobiliry income for full rime 
housewives when rorolly disabled. 

Common prot9Ctton for uMonwnoft MMcel. 
No one person con replace rl'le housewife. 13ur our Homemaker Program 

helps relieve some of rhe financial burden of hiring some services. Our pion 
pays ) 1 50 per monrh for rorol dlsobillry from 01~cldenr or sickness for one full 
year; with benefirs beginning on rhe 15th doy. ;:ilus ) 1. 500 occldenr deorh 
and dismembermenr and loss of sighr benefirs. 

W• ho,,. mor• uncommon ld9GI. 
There's on increasing ma~er for nonrrodlrionol prorecrlon. And we hove 

some uncommon pocl,oges ro help you meer rhor market. Our jolnr mo"· 
gage prorecrton plan covers OOTH the husband and wife with 9% omo"lzo­
rron. We offer on lnsrollmenr Penod Dlsobiliry plan rhor assures mortgage 
poymenrs. Life insurance for Exceprronol Persons - Heorr disease. Srroke ond 
(oncer lndemn1ry - Individual or family senior cirizen/burlol plans - rhese 
ore iusr a few of our UNCOMMON ideas. 

If you'd llke ro find our more about our uncommon prorecrton packages. 
send rn rhe coupon below. or coll Fred Kuver (616) Q66· 7111 for lull derorl. 

20th CNtUry: S•rvtne Am9flco'a UNCOMMON Int•;... 
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seek vigorously for solutions that will 
give us the fastest and fairest adjudica­
tion of disputes within those limits," 
he said. 

"Can your industry insure against 
every risk? Can society afford the pre­
miums? If not , rational boundaries 
must be established so that individuals 
will bear more responsibil ity for their 
own actions." 

He said the time has come for the 
legal profession and the insurance 
business " to help society define the 
limits of the attainable and to exercise 
vigorous leadership in delivery within 
those limits." 

Life lnsurenr.e Paid U Biiiion Tax to federal, 
state and local governments In 1977. 

When ch1nge la succ•Hfut we look b1ck 
ind call It growth. 

(Drlv•A·Orunk cont inued from page 7) 

to be able to drive safely, you call Drlve­
a·Drunk. You tell them where you are, 
and where you want to go. They will 
quote you a fee ranging from $15 
upward, depending on how far It Is. If 
you go for It, they send out two people 
In a car. One drives you home In your 
car, and the other follows In their ve­
hicle. They deposit you on your door· 
step, and leave you to negotiate your 
way to your bedroom all by yourself. 

The advantage to all this is that, 
unlike calling a taxi for safe transpor· 
talion home, you don't have to face the 
hassle of getting your car the next 
day. And the service really doesn't 
cost much more than a cab anyway, 
depending on thEt distance Involved. 

(Twenty Commandments 
continued from page 12) 

gets out of hand, advise the com· 
pany why you referred It to an ad· 
luster. If you "goofed" (and who 
doesn't) so advise the company. 

8. Don't try ta get your adjuster to 
color the facts to the company. It 
you want a favor In settlement, 
contact the production depart· 
ment of the company. 

9. Remember that no one can sell 
everyone. If a serious difference ol 
opinion exists between the In· 
sured and adjuster contact the ad· 
luster. Get his story. If he Is right, 
help him sell the insured. 

10. Get well acQuainted with your ad· 
juster. Mako him want to do a good 
job loryou. 

Wlaconaln INSUROA 
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Don Ru1t •.• executrve vice president, sets the 
standards at AXS. Recognized authority in the field. 
Believes In attacking every challenge with the 
moat valuable discipline: responsible management, 
with alert and committed attention to an 
agent's needs. 

When it comes to 
excess and surplus lines ... 
the difference is people 

511 Acadlan Ave. • Wauknha. Wisconsin 53187 
Phone: 414/ M7·t26t Telex: 28-9557 

OL-.---------------------------------
TEENAGE DRINKING 

Lowering the legal drinking aoe to 18 has had no effect 
on highway crash•• In the state, but has resulted In more 
arrests of 13-17 year olds for liquor law violations, accord· 
Ing to a report by the Wisconsin Council on Alcohol and 
Other Drug Abuse. 

Although not yet formally released, the report said that 
while the number of liquor law violation arrests dropped by 
more than 60 percent for the 18-20 year olds, It Increased 
by 120 percent for 13·17 year olds. 

"It means that more kids are drinking younger, more 
liquor and more frequently, but those facts do not repr• 
sent a significant difference In overall trends that have 
been going on since Prohibition," said one Department of 
Health and Social Servlce1 employ•. 

ALCOHOL ANO AUTO DEATHS 

About 70 percent of all drlvers killed In Wisconsin hlQh· 
way crash .. from 1988-n were alcohol·lnvolved (above the 
.05 percent legal evidence of Intoxication level), yet Just 
65 percent - or five percent fewer - 18-20 year old driver 
deaths Involved alcohol. 

While nearly seven percent of all Wisconsin highway 
accidents Involved drivers who " had been drinking," the 

0 20 age group waa no more represented than any other. 
Other alcohol-related facts are: 
• Wisconsin residents con1umed 12 mllllon gallons of 

ablolute alcohol In 1975 - enough to give every resident, 
ege 15 and older, 982 drinks per year • 

............. 111ujl~ :l1"~11"" 

• Nine percent of all high scnool students - nation­
wide - smoke marijuana dally while six percent say they 
dally consume alcohol. 

• Approximately 80 percent of all 12th graders say they 
drink alcohol; 72 percent of all seventh graders say the 
same. 

• An estimated 185,7•3 Wisconsin kids between 13-19 
could be considered " problem drinkers" while 13,936 are 
considered "alcohollcs." 

Although about 92 percent of the •2,SOO.mlle Interstate 
Highway System Is open to traffic, more than·28,000 miles 
require safety and other Improvements, according to the 
Department ~f Transportation. 
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Mortality from Alcoholism 

Rising death rates from alcoholic disorders 
(alcoholic psychosis, alcoholism, and alcoholic 
cirrhosis of the 1ive1) Indicate that mortality from 
alcoholism in the United States is substantial. 
The true impact of the disease is hard to meas-
ure, however, because of considerable underre. 
porting of alcoholism as a cause of death. The 
present system of tabulating mortality statistics 
by selecting the underlying cause of death ex-
eludes deaths in those cases where alcoholism is 
mentioned only as a contributory cause on the 
death certificate. In addition, many reporting 
physicians are reluctant to specify alcoholism as 
the underlying cause of death-when it Is pos-
slble to assign another cause or complication-
and may even omit mention of alcoholism as a 
contributory cause of death. Investigation of the 
causes of death Indicates, however, that alco· 
holies are subject to excess mortality from all of 
the major diseases, as well as from accidents, 
suicide, and homicide. 

Mortality from alcoholism rose alarmingly be-
tween 1963-64 and 1973-74, with a much steeper 
rise for nonwhites than for whites. As shown In 
Table 1, the death rate from alco11olic disorders 
doubled for nonwhite males at ages 20 and over, 
while the rate among white males rose by 46 
percent. Thr disparity among females was not 
quite so great; nonwhite women experienced an 
Increase o: 71 percent, compared with a 36-per-
cent Increase among white women. The most 
substantial increase In mortality from alcoholism 
among nonwhite males (160 percent) occurred 
In their fifties, while the Increase In mortality 
among nonwhite females reached about 120 per-
cent at ages 50-69. Among whites, the Increases 
were greatest for males at ages 20-29 (about 85 
percent) and for females at ages 60-69 (about 75 
percent). 

Tho mortality rates from alcoholic disorders 
varied conslderably by age. Oeolh rates among 
white males In 1973-74 rose from 1.1 per 100,000 
at agos 20-29 to 40.0 per 100,000 at ages 60·69, 
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then dropped to 18.5 at ages 70 and over. Among 
nonwhite males death rates rose from 7.3 per 
100,000 at ages 20·29 to a high of 76.0 at ages 
50-59, before declining to 48. 7 at ages 60-69 and 
to 22.3 at ages 70 and over. The rates among 
white females followed much the same pattern 
on a. considerably lower scale, with a peak of 
13.4 per 100,000 at ages 50-59. The mortality 
among nonwhite females reached Its highest 
point at ages 40'"'49, with a rate of 30.5 per 
100,000. Women of each race had uniformly 
lower death rates than did men In the same age 
group. 

To determine the extent of alcoholism Involve-
ment In recently reported deaths, a special study 
,,f death claims has been conducted by the 
Statistical Bureau of the Metropolitan life Insur· • ance Company. All death claims paid during the 
12-month period from June 1975 to June 1976 
on Standard Ordinary pollcles Issued by the 
Metropolitan were reviewed. Whenever an alco-
holic disorder (a/coho/le psychosis, a/coho/Ism, 
or alcoholic cirrhosis of the I/vet) was mentioned 
anywhere on the death certificate, the avallable 
records were examined In detall. The 692 claims 
so selected were analyzed by age and sex and 
as to whether the alcoholic disorder had bee" 
reported as the underlying or contributory cause 
of death. (See Table 2.) Four out of five of these 
alcohol-related deaths occurred among males. 
Almost lhree-ntths of the deaths among men and 
about two-thirds of the death• among women 
occurred In the age range 45-&C. Th• proportion 
of alcohol-related deaths was also quite high 
among men aged 65 and over (about 30 percent) 
and among women at ages 25'"'4'4 (about 25 
percent). 

Of the 692 claims, alconollc disorders were 
reported as the underlying cause of death In 536 
coses; 462 of these deaths were assigned to 
a/coholfc cirrhosis ol the /Iver, 65 lo a/coho/Ism, 
and 9 to a/coho/le psychosis. In the remaining 
156 claims, alcoholic dlsorde~ were considered • a contributory cause of death. It appears, there- 3 
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TABLE 2-MORTALITY FROM ALCOHOLIC DISORDERS• 

Underlying •nd Contributory causn 

Metropolla.n Ute lnsur•nce Comp•ny 
Sl.nd•rd Ordln•ry Policyholders 

DHth Cl•lms Paid June 1975.June 1976 

SH and Age 

Both Sexn . ... ................ . 

Male 

All AgH 

Under 25 ........ . ... ...... . 

25·34 ..... .. .............. . 

35-44 ..................... . 

45-54 

55·64 

65-74 

75 and over .. ..... . . ...... . 

Under 25 .. ....... . ..... . . . . 

25-34 

35.44 

45.54 

55·64 

65-74 

75 and over .... .. ... ... ... . 

Total 

692 

553 

7 

26 

53 

136 

177 

137 

17 

139 

8 

25 

5'1 

38 

13 

4 

Number of De•ths 
U11der1rf111 Conlrlb1110,., 

Ce11• Ca11M 

536 156 

415 138 

3 4 

18 8 

44 9 

107 29 

127 50 

105 32 

11 6 

121 18 

7 1 

23 2 

44 1 

34 4 

10 3 
3 

· 01oordera lncl11do Alconol lc Pt rcnoala (ln1a1na11onal Clut1ncallon ol Oluun, Adaplad , 291), AlcohoH• m (ICOA .3031, ~nd Chrnotia 
ol llYWI, • lconolic (ICOA S71 0). 

fore, that underreporting of alcoholism as a 
cause or death could be as high as 25 percent. 

The same death claims were then analyzed to 
determine which other causes of death were 
associated with alcoholism when It was either 
the underlying or the contributory cause; the r• 
suits are presented In Table 3. In 319 claims 
alcoholism was considered the underlying cause 
of death. and one or more contributory causes 
were al:to mentioned on the death certificate . 
Diseases of 1he digestive system (gastrolntestlnal 
blooding, ulcers, pancrentltls) were the most fro· 

quently reported contributory cause, occurring 
In 27 percent of the cases. Certain vascular dis· 
eases (mostly bleeding esophageal varlces) ac­
counted for 24 percent of the deaths, and dis­
eases of the urinary system (renal failure, urinary 
Infection) for 22 percent. Diseases of the respira­
tory syslem (bronchopneumonla, pulmonary 
edema, emphysema) and heart dl!lease were 
reported somewhat less frequently (19 percent 
and 16 percent, respectively). 

The second column In Table 3 gives the dlstrl· 
butlon of the underlying causes of death for the 
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TABLE 3-MORTAUTY FROM ALCOHOLIC DISORDERS• 
ASSOCIATED WITH OTHER CONDITIONS 

Metropolitan Ufe Insurance Compeny 
Stand•rd Ordln.ry Pollcyholden 

De•th Cl•lmt Pmld June 1975-June 1978 

Alcollollc Oleordera 

Aa1ocl•ted C.uae 
of DHth 

Alcollollc DIMr•ra 
ao Uttder1,1n, C:auo t 

Wiier• A11oclatad 
Cana la Contrl..,tory 

aa C:on1r111111or, C:a11M 
Wiier• AaMClaled C:•11M la: 

Cottlrib11lory 

All Causes ................... . . 

Infective dlse11es 
(septicemia, etc.) 

Mallgn1nt neopl11m1 ........... . 

Diabetes mellltus ....... . ...... . 

Anemia and m1lnutritlon . . ...... . 

Heart dlae11e ........... . ...... . 

Cerebrov11cul1r dlae1ae1 ....... . 

Other v11cul1r dlae11n ..... .. .. . 

DlseatH of retplratory system ... . 

Diseases of digestive system . .... . 

Diseases of urinary sy1tem ...... . 

Accident• .................. . .. . 

Suicide . .... . ..... ... . ........ . 

All ot~er caUtH ................ . 

319 

4 

4 

3 

7 

16 

3 

24 

19 

27 

22 

2 

15 

Number of Cl•lms 

156 

Percent Distribution of Claims 

3 

2 

30 

9 

8 

8 

30 

6 

3 

68 

4 

12 

4 

22 

9 

29 

9 

12 

25 
•011orde11 Include Alco11011c 01ychoal1 (ln1er,,11lon11 Clan1llcalfon ol Oltt•H•. /.d1p1ed, 2911 , Alcolloll•m (ICOA 30JJ, and C111no111 
ol lower, alcoholic (ICOA S71.0J. 

No11· Fl111 end 111lrd column• total moro 1111n 100 porcenl dub 10 recordlno of mulllpla conlrobulory c1u111. 

156 deaths In which alcohollsm was considered 
a contributory cause. Thirty percent of these 
clalms show heart disease as the underlylng 
cause of death. whlle another 30 percent specify 
accidents. Respiratory, digestive, and cerebro­
vasculor diseases each accounted for 8 or 9 
percent of the lolal . 

The third column In Tobie 3 relates lo 68 
clolms In which other causes were reported as 
contributory to doalh In addition to alcohollsm. 
In these cases, rospirotory diseases were lhe 
most frequently mentioned, wilh heart disease a 

closo second; bqth diabetes mellitus and dis­
orders of the urinary system were reported to 
a lesser degree. 

Addltlonal research Is needed lo clarify the 
relallonshlp between alcoholism and the In­
creased risk of mortallly. It is also Important that. 
when appllcoble, alcohollsm be mentioned on 
the death certificate along with other associated 
medlcnl ~ondlllons . As lhe coding of multiple 
causes of death becomes more widespread, a 
moro precise measure ol lhe role of alcoholism 
In mortality wlll be obtained. 
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HEALTH INSURANCE COVERAGE FOR ALCOHOLISM 

NEW JERSEY 
ALCOHOLISM 
ASSOCIATION 
212 West State St. 
Trenton, N.J. 08618 
(609) 392-0808 

The New Jersey Alcoholism Association supports the enactment of A-1718, A-1719, 
A-1720 and A-1722 which ;>rovide for the inclusion of treatment of the disease of 
alcoholism in health insurance policies in the State of New Jersey. 

Alcoho lism is a Distinct Primary Illness. 

Alcoholism is a disease that can be as fatal as heart disease and cancer. This 
year 86 1 000 people will die as a result of acute alcoholism. Last year alcoholism 
and alcohol abuse was responsible for t he arrest of two million public intoxicants 
that cost the judical system , the police and the corrections system one half billion 
dollars. An estimated 28,500 of the 50,000 motor vehic le fatalities were a direct 
result of alcohol abuse. The estimated impact on our economy is $25 billion in lost 
productivi t y and absenteeism. 

Alcoho l ism is recognized as a distinct primary il l ness by the U.S. Department 
of HEW, St ate of New Jersey, ABA , AMA, and the industrial sector: 

American Medical Association, 1956 . 

"Alcoholic symptomatology and complications come within the scope of 
medical practice. · Acute alcoholic in t oxication can be and often is a 
medical emergency ." 

American lfosoita l Associa t ion . 1967. 

"Alcoholism is a serious health problem. Ct falls within the scope of 
medical practice and it is often a med ica 1 emergency. The n lcoho lie 
should not be denied the advantage of a thorough study of the cause or 
cnusc5 of hls condition and should not be denied the advantage of the 
best possible manngcment of his case." 

American Psvchiatric Association, 1965. 

"All prepayment pl ans for defraying the cost of medical care: through in ­
surance should cover the person presenting symptoms of alcohol problems 
who seeks trc::itment on the same basis ns for other illnesses." 

St::i te of ~cw .Jcrscv . 

The ~cw .Jcr ~; ev Alcoholism rrcatmcnt ::ind Reh::ibilitatlon Act , recentl y 
enucteu by the l~gis laturc , declares thnt "lt is the pol Ley of t he State 
of ~cw .Jersey to afford alcoholics a continuum of treatment ln order that 
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they may lead normal lives as productive members of society." P.L. 1975, 
Chapter 305. 

New Jersev AFL-CIO. 

"The disease of alcohol~sm has been recogni:ed as a treatable illness and 

., 

the third most serious health problem for the nation and the American worker ... 
the New Jersey AFL-CIO encourages its affiliates to negotiate provisions in 
their contracts covering expenses incurred for the treatment of alcoholism 
whether the services are administered by a hospital or a non-hospital ex­
tended care facility. 11 Res. #24, AFL-CIO. 

The recognition of ~lcoholism as a chronic disease makes it as incumbent to 
provide quality care for the alcoholic as it is to provide care for the diabetic, the 
coronary patient, or any other sick person at the lowest appropriate cost setting 
consistent with patient needs and high quality care. 

Alcoholism Coverage is Cost Effective. 

The National Institute on Alcohol Abuse and Alcoholism (NIAAA) recently released 
the results of a cost benefit study on 41 Alcoholism Treatment Centers (ATC's) funded 
by NIAAA in 19il . The study demonstrates that 70% of clients show a significant • 
reduction in alcohol consumption rates, unemployment, and health impairment. Approxi­
mately three dollars will be returned to the economy for every treatment dollar expended 
in the next 10 years. Tile benefits realized from the operation of 41 ATC's will 
exceed $33 million primarily a result of reduction in health care cost, and increases 
in productivity, ta:ca - · - -

Experience in other states demonstrates that concerns of increased costs and 
over utilization of benefits by alcoholics are unfounded. In Washington, the legis­
lature mandated alcoholism coverage in approved residential care facilities to the 
normal limits of the policy. Connecticut has mandated the inclusion of alcoholism 
with no premium increase. 

In California, only Sl72,801 in benefits were paid in a one ~r_. erio The 
avera c annual premium r c e tour maJo ~ unt to Z6t per member. 
In Pennsylvania , Capital Btue Cross covered alcoholism in licensed re~tJJiitlli ~are ~ 
facilities with no premium increase. Pennsylvania found the increase in utili:ation 
to be gradual--the .natural maturation of a new program. By virtue of receiving treat­
ment, an alcoholic recovers from the disease , achieves better health and utili:cs 
fewer or less costly medical services, permitt.ing Capital Blue Cross to adopt a thre~ 
day to one Jay per Jiem tradeoff . 

Insurance orovi<lcrs that cover alcoholism such as Prudential. Kcmoer, Hartford 
and E~l ovces Cnsurance ot WAUSAU • ..t,ccol!ni:ed r,bat .thev wc:r,. ·1 I r""dv "noyni~ 11 fut ~ 
Ti\ coholt:;m Lnc..ltrc.H:ttv through claims oniJ to gqperol bpc:pipls ~or 1lcahotj-;m ..... ~ 

_taccJ admi:ssions under other dia!lnosis such g,s m1P1cqcl·e!M-1! clisprdcrs nnJ c• ,.ros is v 
icensed r~siJcntial ~~re racilitics demonstra ~vera e recovery rate of 70% 

anc.J COSt onc-tnHCl t \e average hospital per Jiem. e 
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Basic Element V. Cptional Covera~e 

The experien=e of other states, insurance carriers, and industry docwnent that 
concern of increased costs and over-utilization of benefits are unfounded. Alcohol­
ism coverage as ~ basic element of an insurance policy is consistent with the basic 
principal of insurance to distribute the risks among a large number of subscribers, 
thereby minimizing the cost to individual subscribers. 

Alcoholism l s a stigmatized Illness, basic denial is a part of the illness, 
and an alcoholic rarely recognizes the symptoms of the disease. Alcoholism is a 
primary illness and the recognition of alcoholism as a deadly and chronic disease 
makes it as incumbent to provide quality care for the alcoholic as a basic element 
of coverage as t is for the cancer or coronary patient. 

Current methods of coverage restricted to a hospital setting encourage hos­
pitalization under an inappropriate diagnosis, and contribute to increased health 
care costs due to late diagnosis and serious medical complications such as cirrosis 
and muscoskeletal disorders. The bulk of the alcoholic patient population is ad­
equately insured and currently treated for complications in the later stages of 
chronic alcoholism at a hospital per diem rate three times the cost of a compre­
hensive treatment program . 

The attached addenda outline the experience of major industries that hav~ an 
alcoholism be11efit. The experience of major insurance carriers document the cost 
effectiveness of alcoholism coverage. The experience of the following major in­
surance providers is outlined: Prudential, Kemper, Hartford, Employees Insurance 
of WAUSAU, Blue Cross of Michigan, Blue Cross of Maryland, and Capital Blue Cross 
of Pennsylvania. The actual experience of states that have adopted similar legis­
lation, insu~nnce carriers, and the industrial experience strongly support the 
conclusion that alcoholism should be a basic element of coverage in health insurance 
polices in New Jersey. It is for these reasons that the New Jersey Alcoholism 
Association strongly support the adoption of A-1718, A-1719, A-1720 and A-1722 . 
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EXPERIENCE OF MAJOR INSURANCE CARRIERS 

Insurance carriers have instituted coverage in recognition that traditional limi­
t a t ions are actually counterproductive. Educators Mutual Life recognized that a 
benefit restricted to hospital t r eatment , tends to encourage repeated treat~tent and 
increased costs. According to Mr . A. W. Adee, Vice PresicM!nt of Educators Mutual 
Life : 

makes good 

Pt"Udential Insurance Comoany. 

We were , 
a"d found 

for more 
money of 
to prevent 
will be 

October 1972, deleted from new policies their s tandard exclusion of 
treatment for alcoholism in "a facility for the care of alcoho lics. " 

The Kemoer Insurance Comoanies . 

Medical and hospital expenses incurred in the treatment of alcoholisn 
are covered, including income protection, in the same way as any other 
il ~ness. ThtH'e are benefits for hospital out-patient care as well as in­
patient and out-patient services at licensed non-hospital alcoholism tre.1t­
ment centers . Kemper included these services effective June, 1973, with~~ 
prem~,. incrc~as'!. 

Hartford Insurance Comoany. 

June 19i4 ,. offered coverage for alcoholism "on the same basis as any o ther 
disease" in !troup policies, coverage extended to alcoholism treatment fa::i li­
t ies and out··pnt ient programs. 

Emoloyees Insurance of l~AUSAU . 

September 1973, included benefits for both in~patient and out -patient 
treatment of alcoholism at treatment centers. 

Blue Cross of Michi~an. 

TI1e United Auto Workers has 2.5 million members enrolled in the plan. 
The cost for coverage of alcoholism trentment in resident ial care facilities 
is 36¢ per subscriber per year . 

Bl ue Cross or Ma·rvland . 

.January l9iJ, extended benefits to approved non-hospital residential 
focil h:ies, i n l 9i5, out-pat"icnt coverage •.o1as inc luded. 
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Capital Blue Cross of Pennsylvania. 

Effective August, 19i4, Capital provided alcoholism coverage for alcoholism 
treatment in residential care facilities to their seven million subscribers as 
a basic benefit. 

Caoital Blue Cross cited major reasons for providing coverage for residen­
tial care facilities witn no rate increase. 

1. "Recognition of alcoholism as a chronic disease makes it incumbent 
on the third-party payor to provide appropriate benefits . . . obliga­
tion to pro~ide care for the diabetic, coronary patient, or any 
other sick person. If the r evolving door syndrome is to be avoided, 
the alcoholic patient cannot be deserted afte~ (hospital) treatment 
for his acute. illness ... 11 

2. " . •. treat alcoholism as a distinct disease entity for purposes of 
third-party reimbursement consistent with policy to provide bene­
fits ... in the lowest appropriate~ setting consistent with patient 
needs and high quality care." 

3. Capital Blue Cross recognized it has been "paying" for alcoholism 
indirectly, through claims paid in the general hospital for alco­
holism or alcoholism-related admissions under other diagnosis such 
as muscoskeletal disorders or cirrosis. Limitation of benefits 
encourages admission under a dis uised dia nosis contrib1 · " 
t e revo v1ng door --t e a coholic is treated at a hospita l and 
released without referral to appropriate treatment , only to r eturn 
to drinking and ultimately the hospital. 

4. Utilization: First year experience indicated a low volume of utili­
;:ation, alcoholics di<l not "come out of the woodi.·ork" at the availa­
bility of covered care, any increase should be gradual--the natural 
maturation of a new program. 

5. Cost: Caoital Blue Cross proiectcd thc~r cost in 1974 to he $600 OQD; 
it was ·s2uu,uoo. Capital estimates a savings to the plan from t hose 
subscr1oers who, by virtue of rece iving treatment, maintain sobriety 
and thus better general health and utilize fewer or less costly medi­
c:il services. Covera~e is provided on :i c:hrc -dav to one-day trade­
off from rcl!ular hosoital l n nt davs because the per 1l!m cos ror 

ict.?nscrl :1 lcohol ism oroviders is si.~nit1c:mt y l!SS than an in-patient 
hospit:il per diem. A recent report indicates that ar·tcr a t \\'O vear 
pt.!riod. the co~t of the h~n,~fi r 1i·1s q.1s.noo or l 8c- ncr subscribt!r ner 
yt!:i r . 1'!1 L.i does not t:i.ke into :Jc count any s:wlngs as a rcsul t or 
rcJuccd ~edlcal expenses . 



addendum II 

TI~E INDUSTRIAL EXPERIENCE 

Problem drinkers use a dispr~portionately high portion of health benefits, 
contributing to high insurance cost. Statistics docwnent that the mortality ratio 
for alcoholics is 3.22 times greater than non-alcoholics. The problem drinkers' over­
all accident rate is 3.6 times that of other persons. The benefit utilization rate of 
alcoholics is 3 times that of others for digestive and muscoskeletal disorders, and 2 
times greater for respiratory in:~ction. In industry, the average and total benefits 
paid to alcoholics cost employers three times that of other employees and absenteeism 
is 2~ times greater. 

The actual findings~of major industrial companies clearly document a high treat­
ment success rate, a marked decrease in utilization of health benefits and an insurance 
cost savings due to an adequate alcoholism health benefit: 

The Philadelohia Fire Department. 

Established a referr al program for its 3,410 employees in 1972. For 
those problem drinkers 1~ferred to out-patient care, sick leave was reduced 
by SS~. Injuries were reduced by 67%; both of these factors indicating 
a significant decrease in health insurance utili:ation. 

Scovill Mnnufacturing Comoany in lfaterburv, Connecticut. 

Employs 6,500 employees. The Scovill program processed 180 employees 
over a three year period. They estimate their annual savings at 5186,550._ 
Importantly, 78~ of those problem drinking employees referred for treatment 
arrested the disease. 

Economics Laboratorv, Inc. of Sc . Paul, MitnPsota. 

Has· an employee population of 3,500 in the Uniced States. They have a 
rehabilitation success rate of 809.; for employees and SO~.; for dependents of the 
em~loyees . In addition, the ~1oanv reduced tr~qtment cost 60 to 65 pe~c~n~ 
by utili:in2 non-hospit3l facilities such 3S alcoholism treatment centers. 

General ~lotors. 

Gcn~ral Motors haJ = ~~~~ ~il!ions of tlc l lar~ l~ !05t ?~oJuctivity, on-the­
joo accidents and sickness and accident benefits through alcoholism coverage. 
Over 3,000 employees have been referred and health insurance ~~n1•Fits de­
clined 42~ in a two year period. 

The De Paul Industrial Alcoholism Project of ~ilwaukee, Wisconsin. 

Receives referrals from 23 companies in the ~lllwnukee area. This popul:l-
tion is composed primarily of blue-collar skilled and unskilled factory • 
workers. Cn conducting a nine month follow-up study of problem drinkers 
tre~tcd, J6% reported total abstinence and 25 ~ essential abstinence, for a 
total of 71~ significantly improved . 

. . _.._,.,.'":";.. . -· · : ····:·· ·: ,.. .... -- - - ·'-·---;:. ·~----- ... . . 



.. -2-

• 

Illinois Bell Telephone Company . 

Studied 402 employees for five years prior to referral and for five years 
after. The iob rehabilitation rate was 72% . In addition, these 402 emp lovees 
had 602 cases of sickness disability before rehabilitation and 356 cases after 
rehabilitation. This is a reduction of 46% in sickness disability, indicating 

*a tremendous decrease in utilization of insurance plans. 
I 

Kennecott Copper Company. 

Found sickness and accident cost ratio for alcoholics compared with the 
non-alcoholic employee to be more than S to l; hospital, medical and surgical 
costs were more than 3 to 1 . Yet, after a 12~ month involvement in a treat­
ia.ent program, hospit~l. medical and surgical costs decreased SS.35%: 

Problem drinkers utilize three do llars jn hea lth benefits to one dollar for the 
average person . In- patient treatment programs average a 70% success rate. If the-Y.e­

.... covery rate Were Ofl ly 209.; I the impact On insurance W0Uld still effect a 2% COSt savings 
in c laims paid. 

To cite specific examples , the following table represents cost savings in the 
industrial experience previously presented: 

COMPANY 

SCOVILL 

ECONOMICS LAB, INC. 

COMPANI ES IN mLl~AUKEE 

ILL INOCS BELL TELEPHONE CO . 

PHILA.FIRE DEPARTMENT 

KENNECOTT COPPER CmlPANY 

EMPLOYEE REHABILITATION 
SUCCESS RATE 

78% 

71% 

72% 

PROBLEM DRINKERS 
REDUCTION IN CLAIMS 

PAYMENTS 

SS ".; 

SS °o 
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lltll A11111111/ Conl1rent1 ol Bor Pnsitlents Will lotus 
On Atlrertisilrg, Otller Mojor Issues Foting Lowyen 

Panels on nllorney advertising and 
mnintennnce of professional compe­
tence will be umong the highlights or 
the Eleventh Annual Conf ercnce of 
Dur Presidents, to be held February 
27-29 nt the Horbor Island Sheraton 
Inn in Sun Diego. 

Additional presentations on mnjor 
is5ucs confronting the lcgul profession 
in 1976 will cover speciulizntlc.:t, var­
ious types of legal services, legnJ mnl­
proctice insurance, public ulf nirs nnd 
legislative advocacy, l!nauthorized 
practice of lnw 1111d changes in disci­
plinary procedure. 

All members of the Bonrd of Gover­
nors will be present to nnswer ques-

tions and bring the conferees up to 
date on the work of the Boord. 

The Conference of Dor Presidents is 
not restricted to "bnr presidents." Rob­
ert D. Raven, chairman of the Confer­
ence of Delegates, wrote the presidents 
of I 02 local bar associations suggesting 
thnt not only they attend but also 
presidents-elect or vice-presidents, per­
sons in charge of public affairs for the 
locnJ bars, and executive directors and 
executive secretaries as well . 

Bar President David S. Casey will 
speak at a luncheon Saturday, Febru­
ary 28, honoring local bar presidents 
and presidents-elect. 

Board Seeks Comment ( 1 

On Proposed Attorney \ \ 
Advertising ~periment \J__,., 

The Board of Governors is anxious 
to receive comments from alJ Bar 
members and other interested persons 
regarding the proposed pilot program 
of lawyer advertising approved for 
publication in December. 

If the Board decides to proceed with 
the plan after reviewing those com­
ments, it will :isk the State Supreme 
Court to approve certain amendments 
to the Rules of Professional Conduct. 

Those amendments would relax the 
present ban on advertising-at least 
with respect to yellow pages and legal 
directory listings-in order to provide 
the public with useful information on 
which to base the choice of an attorney. 

As stated in December Reports, the 
Board stresses that in approving pub­
lication of the program for comment, 
no present relaxation of the Rules of 
Pro(ession;il Conduct is implied. 

The deadline for receiving comment 
is Murch t, 1976. 

rn a December 12 letter to local bnr 
nssocintion presidents, Bar President 
David S. Casey urged "active consid­
erution, discussion and debate on the 
local bnr level between now and that 
date." 

He suggested that workshops, gen­
eral meetings and plebiscites be con­
ducted on the subjr.ct of lawyer adver­
tising, and offered to send members or 
the Bnr Boord or staff to speak locally. 
Ar\iJ comments or rSCTcsts for speakers 
shg_ld be addrcs,_g to the tJoa[d 
Commjttcc on Profc~sionnl Rcsponsi-

(Con1inued on puae 4) 

SPECIAL ELECTION RESULTS 

Membcn of Dklrict II ban aec:ttd 
Melvyn J , CoBH of S.cnunento to 
repraeal them on the Bar's Boerd of 
Govemon. Anutta of the 11.uodq 
wen an110unctd Jaa. 6. Mon Infor­
mation on llM election and Colee will 
appear la February Aepor11. 



While thousands of Americans make 
annual New Year resolutions, the Bar's 
Committee on Alcohol Abuse operates 
year-round to encourage troubled at­
lorneys and judges to make one of the 
toughest resolutions of them all: the 
decision to confront and deal with the 
illness called alcoholism. 

The committee's program, underway 
for barely a year, has already helped 
at len~t 40 attorneys and judges. and 
an .es11mated 85 arc currently partici­
paung. 

The committee's success may be 
partly due to the fact that a number of 
its members have been through the 
ulcoholism mill and buck. 

One of lhcm is Ted Cohen. a Los 
Angeles attorney. He did not request 
anonymity, saying instead, "Most of 
us were never anonymous when we 
were out there stumbling around, or 
getting in I rouble with the law. I'm not. 
ushnmed of having straightened out." 

Cohen works hard fo r the commit­
tee. "My profession gave me another 
clrnncc. This is my wny of repaying it." 

Two nspccts of Ted Cohen's case are 
typical of \he estimated 4,000-7,500 
California lawyers and judges who suf­
fer from problem drinking. 

"DUllcult to Reach Attomeys •• !' 
First, Cohen wns unable to admit to 

himself thnt alcohol was a problem. He 
started drinking heavily ofter a per­
sonal tragedy in 1963 and, al 1he 
time, did not recognize drinking as a 
problem. 

This is charoctcristic, according to 
Jnck L. Sunow (occupational program 
consultant of the Alcoholism Council 
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R"""rl8 Editori Jean Kr;•htle7 
(.01 Mc,\lll111er S1~e1 

San Fr1111d.rfl, CA 9410Z 
415-922-1440 

of Greater Los Angeles and consultant 
to the Bar committee). San ow snvs it's 
extremely difficult to reach attorneys 
and doctors: 

".Both professions are always giving 
~dv1ce to other people but resist taking 
1t themselves. Generally, the more in­
telligent individuals are, the harder it 
is to work with them. 

"When you're with att6mcvs you're 
in court. Their alibi structure.is' strong. 
They can offer a thousand excuses why 
they drink. And people cover up for 
them in a way they would not for truck 
drivers or salesmen. 

"The secretary will tell clients that 
th~ lawyer is studying a case, when in 
fact he passed out at lunch. Other l::iw­
ycrs in a firm will take over in court 
rnther than admit that the senior 
pnrtner blacks out during cross exami­
nation." 

Alcohol & Dlsclpllne Problem~ 
The second aspect of Cohen's case 

typifying the problem of the alcoholic 
attorney is that it led to commission of 
offenses resulting in disciplinary action 
by both the State Bar and the State 
Supreme Court. Judge Leon Emerson 
of Downey Municipal Court, chairman 
of the Committee on Alcohol Abuse, 
says alcoholism is rcspon.>lblc for 
"probably two-thirds of the disciplin­
ary actions against California lawyers." 

Lily Barry, assistant secretory in 
charge of the Bar's Los Angeles office, 
reports, "Often in the course of disci­
plinary proceedings we discover that 
the respondent attorney is a problem 
drinker. 

"Whether drinking caused his prob­
lems or his problems caused the drink­
ing, the fact remains thnt to become 
rehabilitated the attorney should first 
control his drinking. We tell him about 
the Committee on Alcohol Abuse and 
the consultants available, and suggest 

that he call and make an appointment 
and sec if they can help." A 

While suffering from alcoholism9', 
Cohen committed offenses in 1964 and ' 
1965 which Jed to his conviction in 
1968 of grand theft and conspiracy to 
commit grand theft and fqrgery. 

0 At the time of the offenses," Cohen 
says today, "I wasn' t aware of my 
alcohol problem. It was the jolt of 
being sentenced to pri~on that did it. 

"Actually that sentence was the best 
thing that ever happened to me. It 
woke me up to the fact that something 
was seriously wrong." 

Again, Sanow says, the pattern is 
typical. "Most of the time the full­
blown alcoholic becomes a' thief. He 
needs money for booze but can't func­
tic:>n to ea~ it. Alcohol will take away 
wives, children, homes, law practices. 
Sometimes the alcoholic must hit bot­
tom and lose all those things before he 
or she will admit there is a problem." 

Cohen adds, "I don't want anyone 
to have to go through what [ did. We 
want to reach people before they hit 
rock bottom." 

Why a Bar Program? 

Since organizations to help alco­
holics already existed, why did the BaA \ 
feel it necessary to create n program 079..J 
its own to help problem drinkers in the 
legal profession? 

Bruce Bartlett, vice chninnan of the 
comn:iittee,. says "111e advantage of 
working with other attorneys is the 
identification factor. Most attorneys 
and judges with the alcohol problem 
think they are unique, that no other 
attorney or judge has ever had that 
allliction. By talking with fellow-law­
yers who have successfully corrected 
their drinking problems, the identifica­
tion opens new vistas of motivation." 

Cohen adds to this theory: 
"Lawyers are independent souls­

thcy feel more educated, more intelli­
gent. We started a committee on alco­
hol abuse within the Bar so the attor­
neys and judges can share experiences 
with fellow lawyers. They relate better. 
I know of several lawyers and judges 
currently in the program who, if it 
weren't for this Bar-sponsored pro­
gram, wouldn't be getting help any­
where." 

There arc exceptions. Vice chninnnn 
Bartlett points out, "Another type of 
attorney is very fearful of having his 
or her problem known. He or she can.A) 
work best with the committee's con-9" 
sultnnt non-attorneys rather than with 
other attorneys.'' 

(Continued on pusc 3) 
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lllfti/ S,.tioliz11tio0 Boofll l,,,,,,,.tes Tine .,/ Plac11 
01 Annual Examination ·/or Certilitation ol Spetiolists 

• 
The California Board of Legal Spe­

cialization has announced that . the 
fourth annual written examination for 

criminal law, worker's compensation 
law and taxation law, and is open to 
active State Bar members who will 
have 5 years of law practice on or be­
fore November 1, 1976. 

• 

• 

attorneys seeking certification as legal 
specialists will be held August 29, 
1976, 8:30 a.m.-5 p.m. at these loca­
tions: 

Hastings College of the Law, 198 
McAllister Street, San Francisco; 

University of California, Los An­
geles School of Law, 405 Hilgard Ave­
nue, Los Angeles. 

The filing deadline for applicants 
wishing to take the examination is 
July 15, 1976. Specialty experience 
and educational requirements must be 
completed before the filing deadline. 

The specialization program includes 

For applications and information, 
write: California Board of Legal Spe­
cialization, 633 Battery Street, Suite 
510, San Francisco, CA 94111. ( Indi­
cate area of interest--criminal, work­
er's compensation or taxation field­
and include State Bar membership 
number.) 

The application packet costs $5. 
Please include a check or money order 
with written request. If an application 
is filed, the SS will be credited against 
the application fee of $100. .......................................... 

FOR THE RECORD: The deadline for submitting counter-arguments to 
conference resoludons is May 15, 1976-not 1975 as printed in the December 
issue of Reports. 

AAAAAAAAAAAAAAAAAAAAAAAAAAAAA 

Alcohol Program 
(Continued from page l) 

The Word Is Confidential 
What can the troubled attorney or 

judge expect, after contacting the com­
mittee for help? 

First of all, he or she can expect 
total confidentiality. The Committee on 
Alcohol Abuse is wholly separate from 
the profession's disciplinary nrms-i.e., 
the Commission on Judicial Qualifica­
tions and the State Bar disciplinary 
committees. Bartlett explains: "We 
each pursue our separate but interre­
lated objectives. The Bar disciplinary 
agencies arc bound to strict confiden­
tiality under Rule 8. A similar rule 
applies to judges. They cannot reveal 
the identity of a person . under disci­
plinary proceedings. We, in turn, don't 
divulge the identity of persons who 
seek our assistance. 

"In those situations where our par­
ticipants already face disciplinary pro­
ceedings, individual participants invar­
iably request that we forward the 
results of our documentation and mon­
itoring efforts to the involved disciplin­
ary agency. 

"Correction of the drinkin~ problem 
is of ten a factor tending to mitigate the 
otherwise harsh consequences that 
would attach to the professional con­
duct violation. These are the only in­
stances in which we reveal the identi­
ties and program involvements of our 
participants." 

Ted Cohen's experience illustrates 
this point. After his conviction, and 
following hearings held before 11 Bar 

committee, the Bar's Disciplinary 
Board recommended disbarment. The 
State Supreme 'Court ordered continua­
tion of suspension for five years, but 
stayed execution of that order and 
placed Coherr on probation for five 
years on specified conditions, including 
that he abstain from the use of alco­
holic beverages. 

Specifically concerning Cohen's 
problem drinking, the Court pointed 
out that although doubt existed that 
alcohol caused his problem it may 
have been a contributing factor. 

The Court said it found mitigating 
circumstances, including the testimony 
of witnesses demonstrating Cohen's 
rehabilitation and expressing their be­
lief in his present fitness. 

Help: What Kind & Where? 
Today, Cohen stresses, "Help ex­

ists. There is a number to call, a pince 
to go. There arc a number of fell ow 
attorneys who've been there and want 
to help.'' 

When a lawyer or judge contacts 
the committee, its members introduce 
him or her to several fellow attorneys 
who have fought the alcohol battle and 
won. These people are available to call 
whenever their colleague is tempted to 
talce a drink or just wants to talk, nnd 
meet regularly with him or her. Pro­
fessional alcoholism counselors such 
as Sanow also work with the attorneys 
and judges, and help steer them to 
whatever other sources of assistance 
might be appropriate for the individual 
case. 

(Continued on paae 8) 

Board Announces 
Official Interpretation 
Of Letterheads Rule 

LETI'ERHEADS. Rule 2-I03(A)(4) 
of the Rules of Professional Con­
duct permits a lawyer to use a let­
terhead which sets forth the lawyer's 
name, his address (es) and telephone 
numbcr(s), the name of his law firm, 
the names of his associates and, if he 
is a patent or trademark lawyer, such 
fact pursuant to Rule 2-106(1) of the 
Rules of Professional Conduct. The 
names of, and dates relating to, de­
ceased and retired members of the law 
firm may also be listed on the letter­
head. Rule 2-103(A)(4) further al­
lows (and defines) "Of Counsel" des­
ignation on a letterhead, and the listing 
of predecessor law firms. 

If a member of the State Bar devotes 
a substantial amount of time in the rep­
resentation of a client, such client's 
letterhead may designate him as "Gen­
eral Counsel," provided such letter­
head is used only for correspondence 
relating to the professional representa­
tion of that client. Readers are referred 
to the text of Ruic 2-103 (A) ( 4) for 
complete information and are cau­
tioned to read Section (A) with sub­
paragraph ( 4) to determine the scope 
of information permissible on a law­
yer's letterhead. 

In Ruic 5-103, the word "associate" 
is defined to mean "an employee or 
fellow employee who is a member of 
the State Bar. '' ''Associate" as used in 
Ruic 2-103 is intended by the Board 
of Governors to refer only to members 
of the State Bar; the word is not in­
tended to include employees or affil­
iates who arc not members of the State 
Bar. It should also be noted that Rule 
2- t 03 (A) ( 4) specifies what may ap­
pear on n lawyer's letterhead and that 
which is not included in the Rule is 
deemed to be proscribed by the specific 
language of Section (A) . 

The above is intended to serve ns 
notice to all members of the State Bar 
of the Board's official interpretation of 
Rule 2-103(A)(4) . A willful breach 
of this Rule constitutes cause for disci· 
pline pursuant to Business and Profes­
sions Code § 6077. 

COMMENTS INVITED 
Members of the bar who are of the 

view *at Rule 2-103~)!4) s~ould 
be rcvscd to permit a auonal mfor­
mauon on letterheads are re ucsted to 

n t ar written comments to t e 
at Bar of Cahfom1a cA aster 

tree!, an ranc1~0. A , c o 
Ronald W. Stovitz by Feb. 10 for con­
sideration by the board of Governors. 
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Cooperation rather than confron­
tation was the key to the Dec. 1 7 
"Memo of Understanding" between the 
State Bar and San Francisco's West­
em Addition Project Area Committee 
(WAPAC). 

Basically, this contract - perhaps 
the first of its kind in the country­
provides that the State Bar call on 
WAPAC when newly-created jobs are 
to be filled or vacancies occur, when 
these fall under the Bar's affirmative 
action program. Preference will be 
given to the minority applicants who 
possess the necessary skills to fill the 
positions in question. 

The mstory 
The agreement is the result of pro­

tracted negotiations between the Bar 
and WAPAC. which hegan when the 
Bar staff and functions outgrew its 
present headquarters. A three-story 
building will be constructed just south­
e::ist of 1he Bar's existing structure on 
Franklin and McAllister Streets. The 
property is part of th~ Western Addi­
tion Area. WAPAC is the official com­
munity organization authorized under 
the Redevelopment Act of 1949 to ad­
vise the San Francisco Redevelopment 
Agency. 

The Goal 
The eventual goal is to have 47% 

of the Bar's staff~ be minority persons, 
reflecting the ethnic composition of 
San Francisco. The 47% includes per­
sons already employed. Of the 123 
people currently employed by the Bur's 
San Francisco headquarters, 23 are mi­
nority- about 19%. 

Job openings eligible for WAPA'C 
1:onsiderution will be determined by the 
1~omposition of the employee C''.lssifi­
cittion level-i.e., professional, para­
professional or clerical-in which the 
opening occurs. 

Kenneth B. Gillis, director of the 
Bar's financial affairs, estimated that in 
the next several years, 100-125 jobs 
will be available due to Bar expansion 
and natural attrition. 

The Significance 
At the signing ceremony, John N. 

Doggett, Ill , the Bnr's assistant direc­
tor of the Oflke of Legal Services, 
noted that "To our knowledge this is 
the first agreement between a com­
munity organization authorized under 
the Redevelopment Act of 1949 and 
a corporation like the State Bar." 

This agreement, Doggett says, "rep­
resents recognition by the State Bar 
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that residents in the Western Addition 
community have the right to determine 
what's going to happen to their com­
munity.'' 

Participating in the ceremony was 
Brent M. Abel, immediate past presi­
dent of the State Bar. Abel stated that 
from the Bar's standpoint, "One of the 
major pluses of this agreement is that 
it enables the State Bar to stand taU 
for affinnative action, as an example 
to the 50,000 lawyers in the state. 

"It shows that the organized bar 
stands for an open profession, for ad­
vancement of society, and I hope it will 
have a substantial inspirational effect 
on lawyers throughout the state-both 
in their own lives and in representing 
their clients.'' 

Board members Richard C. Dinkel­
spiei and Kurt W. Melchior were in­
strumental in completing final negotia­
tions with WAPAC. Dinkelspiel said 
that " ... the exciting thing about this 
is the emergence of the Western Addi­
tion as a vital part of San Francisco. 

"I hope this is the beginning and not 
the end of a great movement of gov­
ernment agencies and business out into 
this area. 

"This could be n vital movement 
that would rehabilitate San Francisco, 
which has been suffering from all the 
ills that plague urban areas in the 
United States, and I sec, out there, the 
citv of the future. I'm very pleased to 
be· part of that. pleased that the State 
Bar can contribute something to that 
important development." 

The agreement was signed by John 
S. Malone (secretary, State Bar), 
Richard C. Dinkelspiel (Bar Board 
member). and, representing WAPAC, 
Ms. Mary Rogers (chairperson, WA­
PAC Board of Directors) and Ar­
nold Townsend (WAPAC executive 
director). 

Cooperadon-Not Confrontation 
Both Townsend and Rogers said it 

was important that the decision was 
made through discussion rather thnn 
forced by activism. 

Ms. Rogers said thnt "three or four 
years ago, I would have been sitt!ng 
here with a group of people lighting 
with the State Bar. 

I'm hnppy that we've grown enough 
to sit down and negotiate this first step 
to bridge the gap that existed between 
th:! community anti institutions for so 
many years." 

(Conlinucd on page 7) 

Proposed Rule to be Reconsidered 
Tht: Bar's Board of Governors 

will reconsider a rule previously sent , 
to the State Supreme Court for ap-
proval. The proposed rule would ., 
govern the conduct of lawyers run-
ning for judicial office. 

Proposed Rule 9-10 l (Rules of 
Professional Conduct: Bar Misc. 
3849), now pending before the 
Court for approval, has been cal­
endared for reconsideration by the 
Board of Governors at its January 
22-24, 1976 meeting. 

Board Approves Support For 
Determinate Sentence Bill 

At their December meeting, the 
Bar's Board of Governors approved a 
report submitted by 1he Committee on 
Corrections recommending support of 
S.B. 42. 

The bill would establish a determi­
nute (fixed term) system of sentencing 
for all except capital crimes. 

"Proof of Damages" Institute 
Set by ABA Utigation Section 

The American Bar Association's 
Section of Litigation is presenting an 
institute on "Proof of Damages," Jan. 
22-23, at the Fairmont Hotel in San 
Francisco. 

Secti'on chairman Robert F. Hanley, 
of Chicago, says the program will give 
litigators "practical insights and infor­
n111 tion in an area which is often over­
looked." 

For fu rther information, call ABA 
National Institutes, 312-94 7-3950. 

Advertising 
(Continued from page I ) 

bility. Sujtc 502. 633 Batterv Street. 
S:i11 Francisco. CA 94111. 

With his letter, President Casey en­
closed a copy of the committee's report 
containing u description of the pro­
posed pilot program, and two other 
attachments: 

( 1) A memo on lawyer advertising 
prepared by .the ABA Young Lawy~rs 
Section which analyzes developing 
case la:.V and pertinent policy issues. 
llte memo concludes in favor of u 
controlled advertising program similar 
to that being considered by the Bnr's 
Bonrd of Governors. 

(2) A Discussion Draft of proposed A 
amendments to the Ethical Cons1dern- • 
tions and Disciplinary Rules of Canon 
2 of the Code of Professional Respon-

(Continued on page 5) 



The Board of Governors is studying 

• 

the advisability of creating "sections" 
in various areas of the Jaw. 

The purposes would include: ( l) 
permitting greater participation of in-
dividual members and local bars in 
State Bar activities; (2) giving Board 
members broader input on matters af­
fecting certain areas of law; (3) keep­
ing section members up to date in 
those areas of law of special interest to 
them; ( 4) giving broader-ba:;ed sup­
port for Bar-sponsored legislation, in­
suring that Bar legislative activities 
represent the thinking of the Bar in 
general; and (5) permitting the Con-

Advertising 
(Continued Crom page 4) 

sibility prnpared by the ABA Standing 
Committee on Ethics and Professional 
Responsibility. This drah, which would 
permit advertising except for "a false, 
fraudulent, misleading, deceptive, or 
unfair statement or claim," will be dis­
cussed by the ABA House of Dele­
gates at its midwinter meeting. 

Eurlier this month, Casey also sent 
out sample lay-outs of the type of 
advertisements envisioned in the pilot 
program, with an extensive bibliogra­
phy of relevant cases and articles for 

•
- those interested in acquiring a thorough 

understanding of the issues. 
All of the nbove-mcntioned material 

has been distributed to local lnw li-
braries nnd law schools so that it is 
accessible to concerned Bar members. 
Additional copies are available ut cost 
from the State Bar. 

In a very summarized form. the 
pilot program would permit the follow­
ing for an cxperimentnl period of !8 
months: 

( I ) Each Jaw firm or sole practi­
tioner could take out u Y c!!0w Pages 
display :iJ in the local telel'hone direc­
tory. No nd could be larger than I/ 16 
oC the page on which it's printed, and 
no artwork or phott .,.aphy would be 
allowed. (Phone company regull!tions 
prohibit listing fees, but the nd could 
contain n stntement that a fr.c schedule 
is available on request.) The display 
could nlso contnin. in addition to n.Jr­
mal name-address-telephone data, the 
following iniormntion: number of at­
torneys and pnrnlegals in the office­
liclds of law in which the lawyer prac­
tices-office hours-whether credit 
cards nre acccptcd-langunges other 
thnn English spok~n by nttorney­
whcther the nttomey interviews clienis 

•
t awny from the ollice-Stnte llnr·np· 

proved specialties-whether the uttor· 
ncy would submit 10 binding nrbitru~ 
tion in u fee dispute. 

(Continued on p:ige 8 l 

f c:rence of Delegates to focus on the 
more important aspects of propcsed 
legislative change. 

A Taxation Section was created in 
19 7 4 on a pilot basis, and the Board 
has approved a Legal Services Section. 

In a December 15 letter to all local 
bar presidents, however, Bar President 
David S. Casey wrote that the Board 
"does not want to create additional 
sections until assured the bar generally 
and the local bar. associations in par­
ticular approve the concepts." 

Included in Casey's letter were four 
questions, which he asked the local 

bar presidents to answer and return to 
the State Bar headquarters no later 
than January 26, 1976. 

Briefly, the questions asked what 
local bar presidents thought about the 
concept of State Bar sections; whether 
creating such sections would adversely 
affect their iocal associations; whethet' 
those who'.•C local bars had sections 
would fa\'or or oppose State Bar sec· 
lions in the same field; and specifically, 
whether the bar presidents favored 
State Bar sections on Patent, Trade­
mark and Copyright Law, and on 
Family Law. 

DISCIPLINE IMPOSED 
December 31, 1975 

Addresses nppcorlng below ore last nd· 
dresses as shown by State Bar member­
ship records. 
Only certain mnllers which have become 
effective are shown. 

The reader is referred to nrticlcs 
which will be appcr.ring in th.: State 
Bnr Journal for 11 S•Jmmory of the 
facts fount! with r.:>r-cct to the follow· 
ins cases: 
Di~dpline orclcrccl lty the Supnomti 
Court followln11 S111te Hu 11rc1cee<l• 
in11~. 

RICHARD B. BLYTHE. also known 
11' Richard Barclay Blythe, 1250 
Wibhlrc Boulevnrd. Suite SO I, Los 
1\ngcles, Cnlifornin 90017, sus· 
pended from the practice ol law 
fo r u period of one year and until 
he makes restitution und returns 
client's documents, November 20, 
1975, effective December 19, 1975. 

ROBERT H. McCOY, abo known ns 
Robert Hughes McCoy, 197JO Vt:n· 
turn Boulevard. Woodl11nd Hills, 
Californ in 913#14, suspended from 
the prncltce of lnw ror a period of 
three ;'';\rs nnd until he make, res· 
titut ion, su:pcnsion to comm~nco 
upon the rctnJt,1tement from his 
rrucnt ~uspcnsio11, November 20. 
197S, effective Dc·cember 21. 197.S. 

RICHARD R. Ml.IWHY. 106 North 
. \fcrherson Ro:itl, ·:)rnnge, Collfor· 
ntll 92661!, su3pcnded fl'l'm the prnC'• 
tlce ot' lr1w for a pcnod of three 
ycnr:i. execution \luyccl, JllRced on 
probation for \uhJ three ycnr pcrod 
upon condition thnt he ht- 11c11 JllY 

suspended for one year and thnt he 
comply with the conditions recom· 
mended by the Disciplinary Board, 
November IR. 197 5, effective De· 
cember 19. 197 S. 

ALEXANDER G. S H IR 0 K 0 W • 
WALTERS, P.O. Box IR-41. Mon• 
tcrey, C11liforni11 93940, order of 
June 26. 1974, ~uspending Mr. 
Shirokow-Wolh:rs from the prncticc 
of law until further order of the 
Court terminated forthwith, (The 
Disciplinary Boar'1 had recom­
mended that the period of su~pcn­
sion nlrendy scrveJ wos sutlicicnt 
discipline ) November 25, 1975. 

/\Vt::RY SEYMOURE WAISOREN, 
4210 Bellingham. Studio City, Cnll­
fornin 9 1604, stnpendcd from the 
pmctice of low for 11 pcrioJ oi four 
yenrs, commencing on September 
29. 1972. November 26, 197.S, elfec· 
tive December 27, 197.5. 

FRED KEE WONG. 940 Mei Ling 
Way, Los Angeles. C1tliforniu 90012, 
Olsb:1rrcd, November 18, 197j, 
elfoc1ive December 19. 197S. 

r++••••••••••+++•••••••••• 
In :1dditlon to the fo1eaoln11, 1he Coun 
hus entered nn interim ~u~pcn)ion order 
pursuant to Section 6101·6102 of the 
lh1$lne\S and Professions CoJe with re­
)peCt to the followln!l member of the 
Orar who hns been convicted (lf a crime. 
The elTc:.:tlvc dnte I.)( the l)rdc:r Is >hown . 

RICHARD DOI.WIG, ilhO known n• 
Rlchml Joieph Dolwlg. S>S Wll· 
h11g11in Drive, Sncr11mento, Califor· 
nlu 958~S. effective December 21. 
t97S. 

RESIGNATION ACCEPTED WHILE DISCIPUNARV MATTER 
l'ENDING 
Dec:~mber JI, 1975 
A1ldrc1~es appc:irina below nre lut 111.Mres~s I\) >hown by Stnte U11r membcuhlp rcr.ord1. 
The Supreme Coun hru accepted the voluntary resl1natlon1 of tho follnwlna membcn 
of the Srntc 011 r without prejudice to further proecc:dln~) m nny di$C1plin1uy m1111cr1 
11:ndln11 111111lnst th~m >hould they lhllre11ftcr ieek rcins1111cmcnt. 

The ll11te~ of 11cccptnnce ure 'hown. 
JAM ES It. IJANKS. 16200 Ventura lloutcv1ml, F.nd no. C11llfoml11 913 I 6, 11cccNcc.I 

l'lovcmber 2S, 191S. 
ROBERT M. DERITIS. l404S Mllb1n~ Street, Sherrrtnn Ookl. Colllomh1 9140), 

ncccpted November '20, 1975. 

s 
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Co-edltora Judith E. Cler.I and Thom11 W. Eras 

President's Report-by Edward W. Poll 
Our bi.centennial year promises to 

bt: the dawning of a new era for the 
California Barristers Association. Bar­
risters all over the State are preparing 
to enter the twenty-first century, both 
ns individuals and as members of a 
professional association. To do this, we 
must master change. 

Paraphrasing one recent writer, to 
master change, we shall need both a 
clarification of important long range 
goals ancl a democratization of the woy 
in which we arrive at these goals. 

The Califomiu Barristers Associa­
tion has recently made large strides 
townrd achieving grcnter participntion 
of young lawyers in their professional 
destiny. The Cnliforniu Barristers As­
sociation is n changed organization be­
cause of this new involvement. The 
following is u brief list of some of 
the changes in your organization: (I) 
Co11ferc11c:c Cc1/I is being forwarded to 
every Bnrrister in Californir.. We now 
hnve the opportunity for freque11t .rnd 
direct communication with our con­
stituency. (2) We hnve direct and fre· 
quent communlcotion with the Boord 
of Governors of the Sinte Bnr. Two 
CBA representatives sit with the Bo11rd 
of Governors nt cnch of their meetings. 
Thus. the Barristers' voice Is heard on 
cwry issue of ou r concern. If you need 
to say something on any given subject 
which muy oroperly be brought before 
the Bonrd of Governors, plen.sc contact 
me or the CBA director In your dis­
trict. ( 3) A Bnrrb tcr will sit ns liaison 
to cuch of live committees of the Bonrd 
of Governors. This most recent devcl· 
opment w!ll permit early consldcrntlon 
or Barristers' oninlons. Bnrristcrs, fer 
the first time, will hnvc the opportunity 
to rnnkc importnnt contributions in the 
beginning stngc5 of a program's devcl­
oomcnc rnt hcr thon merely renct to on 
uccomolishcd fnct . TI1c five committees 
nre : Unauthorized Practice of Law. 
Delivery of Legal Services. Professlonnl 
Responsibility. Bud~ct and Efficiency 
nnd LonJ? Rnn11e Planning. We look 
fo rwnrd In 1976 to continuing our 

6 

good relations with the Board of Gov­
ernors and improving the effectiveness 
of the communication of your wishes 
to the Board. ( 4) Creation of task 
forces on Employment Opportunities, 
Law Office Management and Ethics. 

In the coming year. we will turn our 
attention to the "clarification of long­
range goals". Our task forces will help 
in their respective areas; we anticipate 
the task forces will submit reports 
and/ or have completed their tasks by 
St:plember. 1976. In each of the three 
areas mentioned, exciting programs nrc 
planned. The response to these task 
forces has been fantastic! 

However. for those to whom these 
areas have insufficient interest to have 
become involved, l ask you to let me 
know of your particular intcre!>ts. We 
will move into nny area where the CBA 
believes we con make a contribution 
nnd where Barristers have expressed a 
desire to become involved. We look 
forward Lo your comments nnd to your 
becoming participnnts in your organi­
zation. 

One area In which your Bonrd of 
Directors has become involved and 
which is of concern to nil attorneys is 
that o( advertising. Each president o( 
n local hnrristers' organization has re· 
ccived n pnckct of materials discussing 
the various issues nnd arguments pcr­
tninlng to ndvertisin~. Please be sure 
your orgunlzntion discusses this very 
Important topic. Send your comments 
to me nt 9777 Wilshire Boulevard 
(Suite 718). Beverly Hills, C:ilifomin 
902 12 by February. TI1e \BA wishes 
to reflect nnd report your uttitude~ to 
the Boord o( Governors. We need 
your support nnd responses to be nblc 
to do this. 

tn Fcbrunry, 1976, the Stoic Dnr 
will hold its nnnunl mid-yeur meeting 
in Snn Diego. On Snturday afternoon 
o( th is meeting. the CBA will conduct 
its mid-yenr Conference of Barristers. 
All Barristers in atttenduncc nre urged 

{Continued on PDIC 7) 

I 
OFPICIRI AND DIRICTOR!'J OF THI 

CALIFORNIA IARRllTIRI 1.llOCIATION 
Edward Poll, President, hnrtr Hiiia J•"'" L Seal, Ylce-Pr•ld~Jnt, Loe Ange'" 
Wllllam I!. Trautman, Y!~Pretldent, > 

Francisco , 
Edward H. Lyman, 'llc:e-Pre1lde11t, lettlele 
Thomae W. Er••, S.Cretary·Treaaurer, 

Sacramento 
Marvin R. Buttr, Freeno 
Toliver Beaaon, Loa Angeln 
Judith E. Ciani, San Francisco 
Gregory R. Hanle, Newport hllCh 
Samuel G. Jadtton, Jr., Loa Angelff 
Noel W. r~elll8, San Francltco 
Stephen W. PearMn, Sallna1 
JoMph W. Ruff, S.in DleflO 
Marn•rd K. Teacher, Jr., Redding 
Bruce R. Warner, Loe Ante'" 
Robert A. Weeki, San JON 

Barristers: Interested 
In Placement Service? 

To determine barrister interest in 
establishing a placement service for 
California lawyers, the Employment 
Opportunity Ta:;k Force has prepared 
the following brief questionnaire. 
Please take a moment to complete th1: 
questionnaire and mail it to Toliver 
Besson, P:iul , Hastings & Janofsky, 
22nd floor, 555 South Flower Street, 
Los Angeles, CA 90071 . 
l. Arc you in favor of establishing a 

lnwyer placement service in Cali­
fornia which would motch lawyer 
npplicnnts with job openings lnA \ 
California? W , 

yes no __ _ 
2. Would you use such a service if it 

were es1ablishcd? 
yes no __ _ 

3. Is there a 50·50 chance or better 
thnt you would need 10 use such 
a service within the next five ycnrs? 

ye no __ _ 
4. Would you use the service if there 

were 11 :S25.00 npplicntion fee'/ 
yes no. __ _ 

5. Please provide the following In­
formation: 
a) age: ----
b) number of years In practice: 

c) type of practice: (check as 
appropnnte) 

individual prnctl1ioncr __ 
associate _ _ 
pnrtncr __ 
government service _ _ 
employed by private con· 
ccrn _ _ 

d) ctrnnty in which you prnc1ice 

6. Additlonnl comments : • 
- ---



• 
Conference 

Barristers Attend 
ABA Young Lawyers' 
Regional Meeting 

by Noel W. Nellis' 
California Barristers Qubs affiliated 

with the ADA Young Lawyers Section 
were recently invited to send repre­
sentatives to attend a regional meeting 
of affiliated young lawyer organizations 
sponsored by the ABA Young Lawyers 
Section and held on December 6 at the 
Stanford Court Hotel in San Francisco. 
Invitations to the meeting were sent to 
affiliated organizations in eight western 
states. Attending from California were 
representatives of barristers clubs in 
Be\'erly Hills, Fresno, Long Beach, 
Los Angeles. Sacramento, San Fran­
cisco, Sanrn Barbara, Santa Clara 
County, and Shasta-Trinity Counties, 
as well us representatives nf the Cali­
fornia Barristers Association Board of 
Directors. 

TI1e main purpose of the meeting 
was to give the ABA Young Lawyers 

• 
Section an opportunity to discuss with 
affiliated organizations various current 
projects und acrivitics which the Young 
Lnwyers Section hus underway. Tiu: 
Young Lawyers Section distributed 
background mnterinls dealing with 
such subjccts ns Mental Health Law 
Reform and Youth Education. In uddi­
tlon. the conference also served us n 
forum for an exchange of ideas among 
tocnl young lawyer orgnnizutions con­
cerning their activities and concerns. 
Among the subjects discussed wns the 
pending proposal by the Cnlifornin 
Stnte Bnr Bonrd of Governor,; and the 
Amcricnn Bai• Association for allowing 
limited advertising by lawyers. 

Prtshl111t' 1 Report 
(Continued from p11e 6) 

to auend this meeting. Further detnils 
will be mailed directly to the presi­
dents of the locnl bnrn~ters' orsunlznw 
tions. 

The fu1ure of our profession cun be 
very bright. However, the wil! of large 
members of hitherto unconsulted at­
torneys must be ascertained. To ~ome, 
this appeal for n fom1 of nco-popull~m 

•

• mny seem naive. Yet, nothing is more 
naive than the notion that the Bnr 
Association cnn shnpc the destiny of 
the legal prof cssion without the input 
nnd support of Its members. 

Conference 

BIOSKETCH: Edward W. Poll, CBA President 
(Editor's Note: Begi.nning with this issue, 

we will prepare a brief biographical sketch 
of Board members for the Conference Call 
in an effort to give Barristei! more informn· 
lion on their representatives.) 

Ed is a long-time Southern Califor­
nia resident now in private practice in 
Beverly Hills. He obtained his BS, cum 
laude and JD from UCLA. In 1973 
he: received an MBA from the Univer­
sity of Southern California. 

Ed began his professional career in 
1965 as a trial attorney for the City of 
Los Angeles. In 1966 he left public 
:i..:rvice to become vice president and 
general counsel for the Fairfax Food 
Corporation. 

He remained in business practice 
until 1970 when he begnn his private 
prnctice with emphasis in ~encral cor-

porate matters, real estate, civil litiga­
tion, <i •• 1 tax and estate planning. 

Ed is a former editor of Conf ererrce 
Call and is currently a member of the 
Board of Governors of both the Bev­
erly Hills Bar Association and Beverly 
Hills Barristers. He is a member of the 
American Arbitration Association, 
American Bar Association, Los An­
geles Bar Association and Association 
of Business Trial Lawyers. He is an 
associate editor of the "Journal of the 
Beverly Hills Bar Association" and is 
a Judge Pro Tcmpore of the Beverly 
Hills Municipal Court, Small Claims. 

Community activities include liaison 
with the Department of Consumer Af­
f:lirs, City of L.A. for the food indus­
try, member of Palms Jr. High School 
Advisory Council, and vice president, 
Cunfield-Crescent Heights Community 
School. 

CBA Board to Confer with Presidents 
Of Local Barrister Associations 

Members of the Bourd of Directors 
of the California Barristers Associa­
tion will meet with presidents of bar­
rister nssocint1ons throughout the stntc 
" n Saturday, Feb. 2S, 1976, in Sun 
Uicgo. 

The meeting will be held in con­
junction with the Conf erencc of Bur 
Prc!iidents scheduled Feb. 27-29, also 
in Snn Diego. 

WAPAC 
(Continued from pa1e 4) 

Townsend said that while the agree­
ment was not expected to solve the 
employment problems of the Western 
Addition area, it was noncthclcss sig· 
n lflcunt: 

"A positive step has been mnde by 
two organizations lo sit down und ra­
tionally work out an agrcemcnt­
rnthcr thnn having rhe Stntc Bar 'illy 
'bccuuse this nreu in which our heud­
quurtcrs is locnted is going through 
some redevelopment and some prob­
lems, we're going to puck up und move 
down to Los Angeles.' 

''The Bur hns done whnl I think is 
the proper thing, in saying instcud 'this 
is the situation at home; now what can 
we contribute?' " 

On the agenda will be discussion 
of the new CBA Task Force concept, 
better wnys of communicating barris­
ter activities, concerns and problcms 
on a statewide basis, and udditionnlly. 
major current topics such us legal 
ndvertising, recertification, legal spe­
cialization, nnd the organizutlon of the 
Stnte Bur. 
• Formal invitations t1nd mnterinls nre 

now being serit to barrister presidents, 
nnd if you have topics of concern you 
would like voiced ut this meeting you 
should contact your local nssociation 
president. 

Program Discusses 
Opening & Managing 
Small Law Offices 

The ins nnd outs of "Opcnin~ and 
Monaging n Smull Law Office' will 
be covered in a program sponsored by 
the Barristers of Los Angeles County 
Bar Associution. TI1e program will be 
held Suturdny, Feb. 7, in Department 
I of the Los Angeles Superior Court. 
The fee is 515 . For more information, 
phone the Los Angele~ County Bur 
Association: 213-624-8571. 

7 



<continued from pages> Febn1ary 'Brings 2 New CEB Programs 
. ( 2) Law lists and legal directories, Pl R f o· p . 

now published under existing rules, us epeat 0 1scovery resentation • 
would be permitted to contain addi-
tional information of interest to con- The CEB February line-up includes tion and defamation in campaigns; and / 
sumers of legal services. This might Remedies for Breach of Contract, the current trends in regulation of political 
include any of the items listed above, Law of Politics, and Repeat Discovery activity. Daniel H. Lowenstein (chair-
as well as the cost of an initial half- programs. · man, Fair Political Practices Commis­
hour or one-hour consultation fee. Remedies for Breach of Contract in sion) will give an insider's view of 

In addition to comment on the basic Califomi.__a three-hour intermediate coping with the FPPC, speaking at a 
program, the Board is ·especially inter- level program exploring techniques luncheon. The $90 fee includes the 
csted in responses to these specific pos- available to attorneys who handle con- luncheor. and two 75-page syllabi of 
sibilities: experiment with placing law tractual disputes. Experienced litiga- excerpts from the coming CEB book 
list information in the classified sec- tors discuss what contract remedies to on the law of elections and political 
tions of newspapers once a week (or pursue and how best to solve problems activity. 
month) - limit experimentation with likely to be encountered. Topics cov- Creathtg and Implementing Ois­
Yellow Page display advertising to ered: understanding statutory reme- covery Plans in California-a three­
specified geographic regions (perhaps dies; drafting and interpreting clauses hour program (repent of a June '75 
only two or three counties)-increase providing specific remedies; avoiding presentation) for attorneys who need 
efforts to assist local bars in engaging litigation when a breach occurs or is to learn the basics of discovery. Using 
in institutional forms of advertising. threatened; deciding whether to seek hypothetical case situations, experi-

The Board would aJr.o like members' declaratory relief; measuring and prov- enced trial attorneys and law and 
thoughts on whether a:ty of the pro- ing vario~s types of damages; plead- motion judges will discuss tactics and 
posed forms of advertising should in- ing and recovering punitive damages; procedures of designing and imple-
clude information about paralegals. handling materials shortages. The S35 mcnting discovery plans: use of depo-

To aid in consideration of this issue, (cc includes an outline of sratu1cs, sitions; written interrogatories; requests 
Bar members arc Ufgcd to cxaminc the cases und other authorities, and sam- for admissions. for production and in-
spccific, proposed changes in the Rules pie clauses. spcction of documents, for inspection 
of Professional Conduct. The proposed The Law of Politics--a CEB con- of land, and for physical examination; 
changes are printed in their entirety on fercnce on lobbying, corporate/ union impnct of amendments lo the Cali~or-
pps. 20-27 of the Board committee's political activity, and campaign regu- nia Civil Discovery Act ; use of obiec-
rcport dcscribi~g the proposed pilot lations. pertaining to both state nnd tions; motions (or protective orders; 
p~ogram. (Again •. that rep.ort was sent, federal level activity. Conferees should motions to compel discovery, and for 
with other material. mentioned a~vc. be familiar with the busies of political sanctions. TI1e S30 fee includes n churl·· 

.. -• .,~.-.-to: ~ll l~al--bur"'PrC51~en~s by P~stdct'lt· · · tampafgn- titiC.1-lobbyin~ regulations. unuly_;dng California's civil tfocovcry_ 
Cnscy; 1t has been distributed lo l~c~ I Speakers will discuss: tax consc- practices. 
law. libraries and law schools; und 1t is qucnces to contributors nod recipients; For program dales and locations. 
nvnalnblc at cost from 1~1~ State Bnr.) disclosure obligations; limitations on contact CEB, 2150 Shnttuck Ave., 

The dendllne for receiving comment e:<pcnditurcs nnd contributions; lobby- Berlccley, CA 94704; 415-642-0223; 
is Mnrch 1, 1976. Comments should ing nnd its restrictions; misreprescntn- in Los Angeles, 213-825-530 I. 
be addressed to the llonrd Committee 
Oil"Pi·ofessionnl Res onsibilit Suite 

, ntterv Street. Snn Frnncjsco. 
CA 94111. 

Alcohol Program 
(Continued from pnge 3) 

Any nuorney or judge who wonders 
if he or she might benefit from con­
tacting the committee can look in the 
November-December 1975 issue of 
the California State Oar Jo11mal. On 
pnge 489, the Journal printed 20 ques­
tions prepared by the committee spe­
ciflcnlly geared to lawyers. A "yes" 
answer to uny one o( tl:e questions 
lndicu1e11 that alcohol might be a ~rob­
lem. 
· Vice chnirmnn Bartlett suys. "If you 
need 11 Uloody Mury. Screwdriver ~r 
!iimilar concoction in order to rnnke It 
to the oflkc this morning, mnybe you 
:;hould give us n cull." 

Jn Northern Cnlifornia: Bruce Bnrt­
lett (vice chairman, Committee on 
Alcohol Abuse), .i 15-851-724R; Ed 
Spanier (consultant), 415-467-6688; 
Hnl Coolc (consultant). 408-293-4848. 

Jn Southern Culifornia: Judge Leon 
Emerson lchairmnn. Committee on 
Alcohol Abuse), 213-923-127 1; Jnclc 
L. Su now (consultant). 2 IJ-413-4800. 

Pl.AN AHEAD FOR THESE CEB PROGRAMS 

M1mh--Oric11nlzlnc C11llrornl11 P•rtne~hlpi1 

M1rch/ April--lncome T .. Ji Consequmces In Real Property Tnansactlon.• • Prol>­
lems In Crimin.I I.aw Pnactlce: Se1rch Wa;rnnls 11nd Eye Wilness ldentlflc111l11n 

Arni-2nd CEB Con1n1mer I.aw Confettn(t • C11llfornl11 federal Civil Pnactlce 
S,,mln1r 

May-Probllle Problems Seminar • Problem• and Phfalll of Altomeyll' Opinion 
Lflten and Rec:ommendallons • Dtuolvln1 Callfoml• lusfnn.~ff. 

VOLUME l b IER I 

SCCOICO CLASS POSTAQL rAtO Al $All '"AllCISOO . cAllfO"lllA t4102 

• 
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INFORJ.·14TIOI~ FOR ~fALTH 

CM PROVIIIRS COl'f.ERN Ir\G 
f'WIDA1ED IDEFITS FCR .lhE 

TrBTfiEIT OF AL.aJOOL!g1, 

DfUG ABUSE M1J ~B'rf:~ NID 

NERVOUS DISORDERS 

STi\TE OF WI9:a1S!N 
OFFICE OF THE 

cnoossrom:n OF INSURA~ 
123 WES'l' -·~HING'lVN AVEi.'tUE 
1-'AOIOON, WIS:ONSlli 53702 



'!'his guide has l-eo_n fJre;iared l:Jy Lhe 
Office of t."l.e Ccmnissio=-ier of Insur­
ance of the State of Wi..3ocnsin to 
assist ..,,_....alth ca_~ providers (and 
insu...-ers) in unc!e.rs~indi.ng ar.d apply:.. 
ing Wisconsin's mar.dated health care 
b?nefits law; as it rel.1tes to t.ra....at­
rnent of alcoholism , rll:ucJ abuse and 
mental ar.d nervoU3 diso::tle='s. 

'1'ha guide is rot as ec:tsy reading as 
~ would ha•ie liked , because it is 
addressi.J1g a cx::r.;>licatel la•,.., which 
pres.:>Jlts rrany carplex proble.Ts of 
administ:raticn . It is hoped that the 
guide \llll alleviate r.ee<lless confusion 
antl misunderst.1.'1d.L'"lg o:mc:ernlng this 
inr.oua tive l<lw; bnt it should ba l<ept 
in 11Lir.d t-ret in a:y F.arti.ccl.ar fact 
si tl.lilt.i.cn, it will !.:~ th:i t :foct 
si tu.:!.tion, ar.rl the l.ilw, which Hill 
l 1.~t.erm.i.ne t.~e C:.!tccre. Fo.c tl'..J.t 
··-:?a&:n, i,:henev-:-_r p:>ss.:.ble, fr.,:-. i;.;otp_s 

"' \. ~ be:..'t!n U&::Ci t -:> ti~ ~t:a t£?re:i ts in 
'JU.i.de to s~cif.i.c ;:;t:.:!tutory 

• · risions . 

! :,_ ".. l -::::;.:; o.t tr.a guide will he wnde in 
~::~ · : ~1z~ c'.l::> neces!3<1.'cy . 
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IlIFORMATION FCR HE~ 
CARE~ 1--n~~ING 
f>WiDATID me _.s FOR nIE 

TREA'IMENr CT AI.COC3.JLISM I 
DWG AwSE JUtID MENIAL AND 

NERVClJS DIOORDERS 

PrMders of healt.h care services 
have asked the Departlrent of P..ealt..'-l 
an:l Social Services and the Offic:? cf 
the ComUssiaier of Insurance many 
questions al::out the provisials of 
section 632.89, Wisconsin Statutes, 
which mandates <XM!.I'age in sare 
ci.rc\l'rBtance for inpatient and out­
pitient hospital treatrrent of 
a.l.coholism, drug abus~ dt"..:! mental 
and nervous Oiroi:ders. 

The '.ollowir.g questions and an.5"'"2.rS 
prep; .red by the OffiO:? cf the ~ 
missiaier of Insurance should provide 
a better umerstanding of this 
l.egislati<m. All of the questicns 
and answers sl'.:>uld be read carefully 
as a guide to the inte~tation of 
this statute ar.d the insurance con­
tracts t:o which it ai::plies. The 
provisions of heal th insurance 
contracts vary greatly frcm one 
policy to ar.other so that it is 
lD"ll.ik.ely t.lwlt all of the · pcssible 
questions witich can arise have be;n 
ans-wered, ~·.it 1~ is r.CJFed that t.l-ie 
mst in'rplrtant c.."!e"" • - ~ been 
incltrled. Further qcestions can ~ 
referred to the Bureau of Alcchol 
and other Drug Abuse, Cepartrrent of 
Health ard Social Servi.cas, 
l ~Jest Wilson Street, Rr..an 523, 
Madi.sen, WI 53702, (608) 266-0907, 
ar the Office of the Cc.nnissior.er 
of In:surance , 123 \·iest Hat>hingtcn 
Avenue, Madi.gen, WI 53702, 
(608) 266-3585. 

I 
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o. 111:rcons1n 1naurance law 
(section 632.89, Nisconsin 
Statutes) requires that certain 
:inpatient and outpatient bene£1ts 
be pa1d by insurers for the 
treatment of: l) alcoholiS1111 
2) drug •buse; and 3) nervous and 
JDent.l d1110rders. 

2'o what i;olicie:r or plans ~oe:r ... 
th• law •pply1 

A. This law generally applies only .. 
to gmup insurance p:>licies and · 
cx:ntxacts iss\Bi in Wisoonsin 
whidt provide hospital treatment·::: 
a;,ver~ arid to cx:!tparable -- ·· 
policies issued to a group based · 
in another st.ate if rrcre· than 25% 
of the inS\L.-ed parsons are 
Wisconsin residents. 

These mandated benefits are not -
requi....-00 (b.lt may be incluieclJin: 

- ir.dividual insurance 
p:>licies: l 

- federal atployee group plans 
(e.g. postal carriers' 
plans);2 

- aelf-insured employer group 
plans fallir.g within the ·· 
te.x:ms of the Federal Eir.ph..t~ 
Retirenelt Incx:rre SecUrity 
J\ct of 1974 (ERISA limits or 
preclu:les st.ate regulation 
of properly constituted 
pl..:µ\s, eYen when they are 
administered by an insurance 
corpany); 

- rmst p:>licies issued to a 
qr.:>Up b!sed in another state . 
in which fC\-rer than 25\ 
of t1'.e i.91Sured pe.rsa'2S are 
Wisocnsin resident'...'.1. 2 

2 



Q. Hust all plans ar.:1 poli.::ies to 
which the la111 othel·~.,ise applias 
provide both i~ .tient und out­
.Patient tre:: ::ment7 

A. It>. Inpatient hcspiti.l treat-
JIEnt Eenetita are required cnly 
\nier group plans which provide 
mspital trea~t covera.ge.3 

Generally outoatient treatment 
benefits are required cnly 
under group (Xllicies \lrhic.'1 
provide ooth hospital treat-
nent ooverage ar.d outpatient 
treat!rent co,;erase. 4 An e='-Ception 
to this is the r&!'~~t that 
"Blue Plruis,. .{e.g. Bl~ \.!rcss, 
Surgical Care, WPS) na.is t provide 
outpatient:. mspital treabrent 
benefits fer al<X!hollan ur.cer 
any group ccntract <'..t· plan which 
provides ei tl:.er hosoi tal or 
outpatient treatm?nt. 5 -

o. What types of cove.r:JgtJ zvst 
be provided for in tl-.o .:'.:tt pldns 
subject to the law? 

A. Requi.r-cd cow.rac;es ure as follo . .;s : 

1) Alcoholism 

-- C1 mLum·- r.f 30 Ca'/S I 

ccnf L~ar.ent :iJ t uny 
cal.er.ear ~ll· fa: 
inc:lti~1t ho:;-oit:.al 
t...-eatrr.ent . u 

t."le tuat $500 in any 
CC\ler:lia r ~'~ f.or 
cutoa~l~nt t.r-6ltr~nt 
fiarv:t~ , .l.ncl1·i.f; r.g but 
r..ot l1Ini t~-d to pi:-.rti.nl 
ho.spi talh.J.t:.icn oerv:lc~~ , 
prescrllioo c.~1.:.91> ur.d 
ccll.:ltaral irlte1:vi~ 
\.t.lt..~ outienb ' fo.illi::;s . '1 

J 



2 > orog. AbJ.se 

- eovera;-es provided aJ:e 
identical to those pro­
vided for alcDlc>lism.4, 6 

3) Mental M.d t-~us Disorders 

- a rininun of 30 days' 
cx:nf inanent in any 
calendar year for 
inpatient hospital 
treatlrent. 6 

-- The first $500 in acy 
calendar year for 
o~tient treatment 
services provided by or 
Ui'ldeJ: contract for a 
lx>ard established under 
secticn 51.42 of the 
state statutes. (These 
are the CXJUnty rrental 
health tDaJ:ds. ) 4 

- $500 in any calendar 
year fer any ot.l'i..er 
cutpatient services for 
rrental ar.d r.ervous 
disorders.4 

Q. Do coin3ur~nce requ1rements an~ 
deductibles apply to the:;e 
in.and.1tc<J bcnet.i.t::;i' 

·'· Secticn 632 .89 (2) (b) specifies 
that:. e:<clusionn and limitations 
which ure ~rally aEPlicable 
to at.bet cor. tions cove.red in a 
policy 11\'.ly ba aFPlied to: 

- inpatient l-.ospital treat-
1r.znt fer ulcoholis:n , dn.-g 
abu$e aril rrent.:11 and 
r.e.rvous cJiwrders. 

4 



- outpatient. treatr:Snt for 
nervous and mental dis­
orders - other than by or 
for a 51.42 EOard - as lo:-.q . 
as ~soo per year in benefits 
are proviC.ed. 

Deductibles and coinsurance 
rMY not be a;::pli~ to ooverage 
required for o.it:p3tient treat­
ft!nt of alccholisn anrl dr\:q 
ablSe, er outpatiei1::. treament 
provided by or for ~ 51.42 
boa:z:d for r~10us and rmntal 
disorders until the first $500 
has been paid by the lilSurar. 

(}. Jtlhllt is an "outp1tient tre.1~nt: 
facility?• 

A. An o.itpatient t-~t:reo..nt 
facility is a facility 
licensed or ~ b~, me 
Wiscalsin Depart" •• ent of 
Heal th ar.d Seel.al s,.>_rvices 
whose out::ratient ~-vices rreet 
the s~ esb:ilil..inP.ed in 
secticn 51.42 (U), Wis. Stats., 
arxl whit.:n p;:t.iv; ,.._ ,~ i-llcSc? 

services, except in.pa t.i~t 
sexvices, ent:r.erat.00 in 
secticn 51.'12 (5) ~) to (d) I 

Wis. stats., for tr.e prevcn­
ticn and arr.eliorat.icn of 
rrental disabilities, ir.cluilng 
blt not l..L""!dtc<l to rrent.:11 ar.d 
nervcus diror..ers, ~lccr.oli9n 
and drug abuse. 7 
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o. What are "outpatient services"'? 

A. "OUtpatient services" IT2all 

services, medications, equi~ 
nent and SllWlies perfollI1:!d or 
furnished by or \mder the 
supervisiai of or en referral 
frau a physician at a hospital 
or outpati~t treatn'ent 
facility to a patient ~ is 
not a bed patient of the 
b:>spital or outpatient 
t..~brent facility. 8 

o. Are psychologists' or social 
worker's cr.arges for outpatient 
t.rea tment required to be 
covued? · 

A. This depends UfXlZl whether such 
services are provided Wlde!:' 
·the supervisicn of or an referral 
f.o::m a physician. TlE definition 
of outpatient services in 
uect..icn 632.89 (1) (d) which 
inRllrP..%'5 are ~ed to proviee 
dces r.ot incl~~ of non­
phys icians unless funtlshed 
:..!rrler the supo...rvision of or on 
~- C?~:~al frc::n a J;ilysician • 

. ·:.:errill and supezvisicn am 
, 1{ : f u:=ther C2f ined. Ccmparable 
~1,· .. :C.Dther.:;ipy prcgrarns sean to 
~!c~i'~ti.ra that, at a ~ 
i 11; ~.ial referral will inclu:le 
\rd .. Cf'.n authari::.3ticn frcn a 
r.~1y.: • cia.1 and that any subse­
-~~. ·- visits will involve 
.- ~ri :".le re[Xlrtir.g t.o that 
l· ~ys·, ,J_~n. 

6 
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o. S011Je group FOlic.ies .sst s-.•iJ.i=i.ng 
periods for "pr' ...:xi:sting 
conditions." Row is tha d.lta 
of onset of the alcor.olis~ or 
drug abuse condition to be 
determi.ntld, .in order t.o judge . 
fllhether the condition is a 
"pre-existing conditioo" for 
insurance P'~rpoiies? 

A. The applicable star.Caci~ for 
j\dgL"1g pre-existir.q ccr.di. ti.ens 
are cx:11ta.ined in Wisconsin Aemin­
istrati ve Cede secticn Ins 3.31 
and read as follcws: 

A claim sr.all !'".::;1: ~ ~-=duced 
or der.i~. en the gro'..:.l1ds · 
that the disease or ~1ysical 
con::li tion resul tin<;J in the 
loss !"l.ai exiLJtad prior to 
the effecti.,.ie date of cover­
age, unc1er ooverage pro-
viding st:.eh a C!efense, 
unless the insure:: has 
evidence that such disea..c.a 
or physical ccnditicn, as 
di.:;tinguished frcm the 
cause of such dis~ase or 
PfiYSical car.di tion, had 
manifested itself prior to 
su::::h date. SlJCh manif esta­
ticn may l:e estah U:ilii:rl bi] 
e,ridence of tredical 
ara~..;~$ c= t.-::-~hrer.t of 
su::h disc~ <:M: ~ •.y:Jic.:al 
ccr.dition t="io:: to t.':e 
e.Efectbre eate, or the 
e:<ist.P.-nce of S'/\r~o.C 
such Cli!Jo?.a..Se or r.hV'3iCa r 
c:or.diticns prior to tr.a 
e.rrective <lat-~ which -..;ould 
cause <m ordin4?Irlv ~t 
pe:Ecn ~ ~ex :uu~O:':il.:J , c:ire 
or t-~aCT$'.t. (D:F\;U;i::J ~drl.ed ) 
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The insu..""el' nust use these standards 
in determining if a ccnditi.on is pre­
existing. Heal th care providers can 
assist in proper settlerr.ent of claims 
involving questicms of a pre-existing 
condition by providing a:snplete 
infOIJnati.cm alx>ut Ir2dical diagnosis 
or treatment, includ.in:J reoo:rded 
syuptans, of the car.di tion. 

o. fihat if .benefits could be paid 
under more than one plan? 

A. Benefits can be pilld under rrore 
than cne plan. However, rrost 
group plans f;cntain a exx>rclina­
ticn (or nor.-chmlicaticn) of 
benefits provision \lr'hich is 
futenaeld to limit the payment 
of benefits under all coverage 
to the aoount of the total 
expenses incurred. 

o. Does the requirement ol 
s11Ctio11 632 .89 (:Z) (dJ tr.at 
cover11ga for the first $500 of 
01.:t,patient: treatment in a 
t:alend.u IJeilr be prov .ided 
prohibit ~ny limitation on the 
amount: of 11 charge to be ca. ··" ~i 
for sarvices of a provider, 
a.g., applic:ition of a "usu.al 11nd 
custon:ary fe~s" li.I:JJ.t01tion that 
.,aould ~ ger..-::r a lly applic.Jble to 
othgr cove.red conditions? 

A. t\o , if the basis an insurer uses 
J..' establish fee rei.mburserrent 
:.:-.:)!'.ls is ~nable, and equitably 
·. <Li€d t:D all provide.rs • 

8 



Q. :-1r...::Jt l.:::'Jel ui: co'Jer~ge for out­
f:ttient ~-:re.:~trJetH:: r1u.sc:: a conc:olct 
i1:c:lw~r! in ord-a1· :or t:hs covex:1ge 
r;~ outp:;ti~nt s:Jivices ;;-.ar.d~t~ 
b~ section 6J~.G9 (2) (d) to be.! 
XC'JU.i;: ... ~? 

.r;, . Cov~age ·..,filch prcvi&s anv ki.iU 
c.f bene.Ei t f·.r heal ~i, ca-"'"':? 
s~.c.e o~..er ti't..:n for a t:OSOib.l 
kµ:lti>::.~t is ''cove~;::.~ fur cut­
r:auent t:eat:r.211t11 even if this 
ocr./IO....ra9! i.:; \~J limited. This 
ireans thac a ~L. .... ~· :.iilidl 
p..--ovic'.e.:; .:i.1;v :?u:pati~lt treatm:!nt 
l~lSt j.r.cl~~ tl~ rr.u:,dar.'!:C} 
b=_"\fffi tz. 

o. When Jicl thi5 law becoro~ 
ef~ec tl ~~? !Jo~s it ~pply to 
polici~s ar.d contrclcts t~n 1n 
force o.r only to thosJ? .issu:."'1 
clt't.!1;:- th.rt t date? 

A. 'l'r.~ L:gl:i.!.~:..!.1,~ ~:1~pr~;.:-.:> ·t.'1ac 
.i; :::lt.:ced 'i::-:~se rt'ilf'.dC\t~xl cover­
u<Je~ ~.::.::t~e e=Eecr.ive H:ly 5, 1915. 
All q! .. l':-:1 ..::·)l:..::ies "'00 c..::::ntr.;icts 
i!S.:;~~U ~l~t::.~1· tr.a C t!.'l :~ <YC r~.e\.i~ 
or. ·~tr.==-.r.:.. =-~ cli..ar.g:~d tl.f::.ar ·t:~ C: 
t:!...:.~3 :t•..:_: : .w •L#:~.~·' :·~•e:,_! C'::J\"~geB. 

Thi;.:; / a.!.. l ·Jrm;p ccmt:':t.:.-i:!; 
p.te:!:\entJ . ./ l."' (c.x::? in ~·h:.i~risin 
t'i:1..i.ch ~e :,;~j~C: t.o tr.e l.:r"' in 
ut-.i":e..::- n::!.:1[.~t:l rrJ..13t -:..011 i:1Clt:.Ce 
tr...c:s.:? r,..c:,~·t:ac,~-" ;.r.tl ;.:,~J"~iits . 
~ :,; cf::::,~c, :i~st of then ~r.ou.lcJ 
r:l~re l:-.:>-.:1: i r:c.:1..tilir:.; sr~n~ of. the 
r.-.:::·.C...tt..."tl :: . .-:1~~~::.S !~-:: :'I m.::irber-
oE i •A:sr:; . 


