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THIS BILL INSLRES THAT ALL FERSONS COHERED By /' GRAP INBLRANCE
PAOLICY ARE COHEHRED FOR ALOHOLISM AND ORG CHENCENCE WHETHER AR
NOI' SPECIHED IN THE POLCY. (THE REASONING FOR THIS IS THAT SOME
POLIES ORIGNATE QJI G- STATE THEHRFORE THE PCLICY MIGHT NOTIN SPEAFRY
AL CHA IS AND ORG CHHENENE ORAE SO THS WAUD G-ANGE THE

LAN VAKING IT AUTAVATIC FKOR ALASKAN EMALOYEES COVERED BY  INSURANCE)

CSsS=B 227 FROCES KR AN BHHECTIVE DATE G- NOBEVEER 1,1979  IN

AR KR INBLRANCE GAOVPANES TO MY WITH THE NBW LEGISLATIONL



SECTION ANALYSIS SS for SB 227 FROM THE DIVISION OF

Sec 1 AS 21.42

Requires that all group health insurance policies issued by
insurance companies and all service or indemnity type contracts issued
by non-profit corporations such as Blue Cross, provide as a minimum,
specified coverages related to alcoholism and drug dependence.

COVERAGES are:

A. not less than 14 days detoxification benefit at a rate
equal to other benefits provided in the policy.
B. not less than 30 days inpatient treatment benefit

C. not less than 30 visits to specified outpatient treatment
facilities.

Alcoholism and drug dependence coverage is to be provided for all

persons covered under the group policy without regard to age,

sex,
state of illness, or pre-existing'condition.

Section 1 also provides key definitions of alcoholism and drug
dependence.

Section 2 Amends AS 21.87 347 to provit’e that Hospital Medical Service

Corporations ie. Bluv. Cross, are also subject to the provisions of
AS 21.42 as created by this bill.

Section 3 Specifies that coverage for alcoholism anddrug dependence
shall

automatically apply to all persons covered bya group policy
issued for delivery, delivered or renewed in this state after the

effective date of the act; whether the policy wording specifically
provides coverage or not.

Section 4 Provides for an effective date of November 1, 1979 in

order for insurance companies to amend policies'and adjust
rates prior to the effective date.

INSURANCE



Cross®

of Washington and Alaska
Armand B Hoppel 15700 Dayton Avenue North/P.O. Box 327
President Seattle, Washington 98111

206/361 3389

ril 11, 1979

Representative Thelma Bucholdt
Alaska House of Representatives
Pcuch V

Juueau, Alaska 99811

Dear Representative Bucholdt:

You are aware that Committee Substitute for Sponsor Substitute for Senate Bill
227 (CSSSSB 227) is before you for consideration.

This bill is designed to combine the resources from providers, business/industry,
and third party payors from the private sector in an attempt to combat, through
recognized treatment programs, the problem of alcoholism and drug abuse.

The proposed legislation does have a price tag and we estimate this to be between
three percent and five percent of existing health insurance premium. However,
there is strong evidence that this cost will ultimately be offset by a decrease
among the alcoholic population 1in the incidence of other conditions and a reduc—
tion in loss-of-time benefits paid by employers.

Although the concept of ma .dating benefits is offensive to many, we believe that
it is appropriate in this case in order to guarantee the availability of services.
In this respect, we would also encourage your support on Committee Substitute for
Senate Bill 228 amended (CSSB 228 am).

Overall I believe CSSSSB 227 is a sound piece of legislation and | would urge
your support.

Sincerely,

Armand B Hoppel

ABH:eb
4A/10



STATEMENT OF THE HEALTH INSURANCE ASSOCIATION OF AMERICA

SB 227-HEALTH INSURANCE FOR TREATMENT OF
ALCOHOLISM AND DRUG DEPENDENCE

The Health Insurance Association of America (HIAA) 1is a trade assoc—
ration of 311 insurance companies which write 85% of the health
insurance written by insurance companies in the United States.

Our member companies are very much concerned about the problems of
alcoholism and drug dependence. We have been leaders 1in developing
Iinsurance coverage for these conditions, and in encouraging the
establishment of effective programs for -arly detection, diagnosis,
and treatment. We have learned that an effective program requires
much more than just some group 1insurance coverage. Where an employer
does nothing more than furnish the coverage, little use 1is made of it.

One essential of an effective program is an employer who is willing to
encourage the use of the treatment program, and who has specially
trained supervisors and a medical department which participate in the
program. Forcing unwilling employers to furnish insurance coverage 1is
the worst possible approach.

SB 227, as 1t passed the Senate, takes this latter approach. It would
require all group hospital and medical expense policies to include
certain specified benefits for treatment of alcoholism, drunkenness
(detoxification), and drug abuse. The required coverage differs in
several important respects from coverage now" being furnished by
insurers, either in Alaska or in otlar states. We think it would be
unwise to take an untested plan of insurance and mandate it for all
policies.

The additional costs of this plan are estimated at 3 1/2% to 5% for
those policies that already cover alcoholism and drug abuse, and would
be considerably higher for one that does not. This will be in addi—
tion to the increases in premiums that will be needed to cover the
rapidly rising costs of health care covered under other policy benefits.

While additional costs concern everyone, they hurt most employees who
have to contribute to the cost of their group insurance, retired
persons w'ho pay for coverage under a group plan, and small employers.

Your House HESS committee, at our suggestion, recommended a substitute
bill which would not mandate benefits for all policies, but would test
the Senate plan of benefits by including it in the State employees
insurance program. Blue Cross-Blue Shield is w"illing to provide the
coverage. We think this is the place to test it, where costs and
results can be most closely monitored.

This approach will not disrupt our existing plans of alcoholism and
drug addiction coverage, which many groups already have and which can
be purchased on a voluntary basis.

We urge you to support your HESS committee®s substitute bill.

April 27, 1979



32261 ANCHORAGE ALASKA 135 Z*-25 2AAP AST
PMS THELMA 3UCHHOLDT, CHAIRMAN ui
HOUSE HESS COMMITTEE POUCH V n
JUNEAU AK 99S11
ON BEHALF OF THE PARTICI ATING EMPLOYERS or THE KETCHIKAN .. ETAIl v; 3
HEALTH AND WELFARE TRUST AS WELL AS MANY OTHER EMPLOYERS WE
STRONGLY URGE THAT SENATE BILL 227 IF PASSEDDOES NOTCONTAIN A
MANDATORY PROVISION REQUIRING ALCOHOL ANDDRUBCOVERAGE. SUCH SHOULD
BE A MATTER OF TREE CHOICE AND BARGAINING AND SHOULD BE A MATTOF
FREE CHOICE AND BARGAINING AND SHOULD NOT BE FORCED ON AN EMPLOYER
OR AN EMPLOYEE. BOTH SHOULD BE FREE TO NEGOTIATE TYPES OF COVERAGE.
A MANDATORY PROVISION WOULD BE INFLATIONARY AS WELL. FOP FI) THE
INFORMATION PLEASE CONTACT THE WRITER. P.S. WITH THE EXCEPTION OF
BLUE CROSS ALL OTHER INSURANCE COMPANIES OF WHICH THE WRITER HAS
KNOWLEDGE. SUPPORT THE FOREGOING POSITION.

A FRED MILLER, ATTORNE FOR KETCHIKAN

RETAILERS HEALTH AND WELFARE TRUST
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Chenoweth

Original sponsors: Colletta, Stimson

BE

and Hohrnan

BY THE HEALTH, EDUCATION AND

THE SENATE SOCIAL SERVICES COMMITTEE

HOUSE CS FOR CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227

IN THE LEGISLATURE OF THE STATE OF ALASKA

ELEVENTH LEGISLATURE - FIRST SESSION
A BILL
an Act entitled: "An Act relating to insurance for alcoholism and drug
dependence; and providing for an effective date."

I'T

ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
Section 1. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.347. REQUIRED PROVISION OF COVERAGE FOR ALCOHOLISM AND
DRUG DEPENDENCE. (a) Group hv '"1th insurance policies providing
coverage on an expense-incurred basis and group service or indemnity
type contracts issued by a nonprofit corporation

(1) shall provide coverage for alcoholism and drug dependence

to include

(A) inpatient detoxification benefits for not less than
14 days of benefit each calendar year in a state-approved treatment
facility or licensed hospital; payment of institutional and profes-
sional benefits shall be equal to and payable as any other <covered
condition, except a covered condition which, by the terms of the
policy, has an internal restriction;

(B) inpatient treatment coverage benefits for not less
than 30 days of benefit each calendar year in a state-approved
treatment program,; payment of institutional and professional bene-
fits shall be at the same level as any other covered condition,
except a covered condition which, by the terms of the policy, has
an internal restriction; and

(C) outpatient tre""/~ient coverage benefits of not less

than 30 visits each calendar if treatment 1is provided by a
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(b) The provisions of this section apply to group health insurance
contracts and group service or indemnity type contracts issued to an
employer, as the policyholder, for the purpose of insuring his employees
only if the employer employs 15 or more employees.

(c) I'n this section,

(1) "alcoholism" means an illness or condition characterized
by the habit;al lack of self control in the use of alcoholic beverages,
or use of alcoholic beverages to the extent that health is substantially
impaired or endangered, or social or economic function is substantially
disrupted;

(2) "drug dependence" means the condition of being physically
or psychologically addicted to an opiate, opiate derivative, tranquil-
izer, amphetamine, barbiturate, or similar substance, but excluding
nicotine, caffeine and alcohol;

(3) "state" means any state in the United States and includes
the District of Columbia.
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* Sec 2 AS 21.87.340 is amended by adding a new paragraph to read:
(17) AS 21.42.347.

* Sec 3 The provisions of this Act apply to group policies or contracts
delivered, issued for delivery, or renewed in this state after the effective
date of this Act. A policy or contract providing coverage for persons in
this state delivered, issued for delivery, or renewed after the effective
date o f this Act shall be considered to provide the minimum coverage required
by this Act even if the language of the policy or contract does not so
specifically provide.

* Sec. 4 . This Act takes effect November 1, 1979.



§47.$.477 Alaska Statutes §47.m.%

approval of the Advisory Board on Alcoholism. The department is not
required to award all money available under this program, or the full
percentages specified in this subsection, when another source of money
is available or could reasonably be made available to the applicant.

(@) Money used by the applicant to qualify for state money may be
from any source other than the state. The cost of developing an
application is not reimbursable from the grant. The value of real
property to be used directly in conjunction wvith the grant may be used
in calculating the required amount of community noney, as allowed by
regulations of the department. (8 2ch 101 SLA 1970, ams 1ch 126 SLA
1975

Effect of iimendment. — The 1975 cent state money and £5 per cent
amendment, in subsection (c), substituted community money" in the first sentence,
the language beginning "except that in inserted "staff and"” in "ha. sentence, and
communities” and ending "10 per cent substituted "percentages" for "percent-
community money" for "for the purpose of age” in the third sentence.
providing staff, and in the ratio of 75 per

Sec. 47.30.177. Grant-in-aid program regulations. The department
shall adopt regulations implementing 8 475 of this chapter. The
regulations shall provide for the method of application, the time for
consideration of applications, the processing of applications, the type of
record keeping, the requirements for reporting the progress and
statistics regarding the program, the notification of the applicant as to
the action Liken on the application, and the issuance of licenses for
facilities receiving grants-in-aid under 8§ -1/ of this chapter. The
department shall also es tablish the necessary forns of application and
may adopt other regulations considered necessary to meet the
requirements of health and safety and the orderly administration of the
grant-in-aid program. (8 2 ch 101 SLA 197/0)

Sec. 47.30.480. Judicial notice. The superior courts of this state may
take judicial notice of the fact that an alcoholic is suffering from an
illness and is in need of proper medical, advisory or rehabilitative
treatment. (8 2ch 163 SLA 1985

Sec. 47.30.490. Acceptance of funds. The department may accept on
behalf of the state and deposit, apart from other public funds, grants
from the federal government or gifts or contributions from other

sources to assist in carrying out the purposes of 8§ 470 of this chapter.
(B 2ch 163 SLA 1955

Sec. 47.30.500. Definitions. In 88 470— 490 of this chapter
@ "department’” means the Department of Health and Social
Services;
_ N-—2) ““alcoholism” means a condition related to alcohol and concerns a
* physical compulsion which exists, coupled wvith a menLw obsession;
(® Repealed by § 2ch 207 SLA 1972



§47.37.270We|fare,50cial Services and In stitutions 847.37.270

Sec. 47.37.270. Definitions. In this chapter

.(D ““alcoholic’ means a person who habitually lacks self-control in
using alcoholic beverages, or uses alcoholic beverages to the extent that
nis healch is substantially impaired or endangered, or his social or
economic function is substantially disrupted,;

@ “approved private treatment facility’” means a private agency
meeting the standards prescribed in § 140(@) of this chapter and
approved under 8 UO(c) of this chapter;

@ ““approved public treatment facility’” means a treatment agency
operating under the direction and control of the office or providing
treatment under this chapter through a contract with the office under
8 130(g) of this chapter and meeting the standards prescribed in 8 140(@)
of this chapter and approved under & 140(c) of this chapter;

@ “‘commissioner” means the commissioner of health and social
sendees;

G "coordinator’ means the coordinator of the office of alcoholism;

G "department’” means the Department of Health and Social
Services;

(7)) 'emergency service patrol’’ means a patrol established under § 230
of this chapter;

@ "incapacitated by alcohol” means a person who is unconscious or
has his judgment otherwise so inpaired that he is incapable of realizing
and making a rational decision with respect to his need for treatment,
as evidenced objectively by extreme physical debilitation, physical harm
or ‘hreats of harm to others or chronic inability to hold regular
employment;

O ““incompetent person’” means a person who has been adjudged
incompetent by the appropriate court;

(10 "intoxicated person’’ means a person whose mental or physical
functioning is substantially impaired as a result of the use of alcohol;

(1D “‘office” means the office of alcoholism within the Department
of Health and Social Services;

(12 ““treatment” means the broad range of emergency, outpatient,
intermediate, and inpatient services and care which may be extended to
alcoholics and intoxicated persons, including diagnostic evaluation,
medical, psychiatric, psychological, and social service care, vocational
rehabilitation and career counseling. (8 1 ch 207 SLA 1972)

Quotedin Peterv. State, SUp. Ct. 0p. No,
1112 (File No. 2185). 521 I\2d 1262 (11175).

Chapter 10. Purchase of Services.

Section Section

10. Purchase of services 50 Services

Z) Licensing und supervision tin, 70. (Repealed)
30. Required accounting procedures SO. Definitions
']O Deterrniniition of full cost of services
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BY THE HEALTH, EDUCATION AND
SOCIAL SERVICES COMMITTEE

HOUSE CS FOR CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227 (HESS)

IN THE LEGISLATURE OF THE STATE OF ALASKA

ELEVENTH LEGISLATURE

an Act entitled:

- SECOND SESSION

A BILL

An Act relating to
A

state;

and providin

insurance for employees in the

g for an effective date.”

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

ko

Section 1. AS 21 is amended by adding a new chapter to read:

0. CoOMPR&H - et~ T/A Ct/lte -p ~ |

CH-hpreR s

Sec. 21.50.010.

PLANS. (a) A carrier

shall, as a condition

vidual comprehensive h

able to each resident

individual shall

the high option

have

deductible

INDIVIDUAL AND GROUP COMPREHENSIVE HEALTH CARE

offering individual health insurance in the state

of transacting health iInsurance, make an indi-

ealth care plan described in AS 21.50.040 avail-

of the state who is not eligible for Medicare. An
a choice of the low option, them~ddle option, or —
described Iin AS 21.50.020(b). Individual

comprehensive health care plans may be made available through partici-
pation in the Health Reinsurance Association iIn accordance with AS 21.-
50.050 or a residual market association, in accordance with AS,21.50.-
060. The premium charged for a plan which is not insured by or through

the Health Reinsurance

ation may not exceed t

pation In a residual

insured by or through

.established for

Association

he premium wh

the Health Re

the particular clas

Reinsurance Association.

(b) A self-insurer whose plan

make an individual

50.040 available

under

comprehensive he

a conversion

-1 -

or residual market associ-

ich is applicable through partici-

market association. Tine premium charged for a plan

insurance Association is the premium

sification under the Health

covers three or more employees shall

alth care plan described in AS 21,-

privilege to each insured person

HCS CSsSsSsB 227 (HESS)
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covered by the plan who is a resident of the state, who is not eligible

for Medicare, and whose coverage under the self-insured plan ceases as a

result of layoff, death, or termination of employment. An individual
shall have the choice of the low option, the middle option, or the high
option deductible described Iin AS 21.50.020(b). The individual compre-

hensive health care plans may be provided through a carrier or through

participation in the Health Reinsurance Association under AS 21.50.050.

The premium charged for a plan which is not insured by or through the

Health Reinsurance Association may not exceed the premium established

for that particular classification under the Health Reinsurance Associ-

ation. The premium charged for a plan which is insured by or through

the Health Reinsurance Association is the premium established for that

particular classification under the Health Reinsurance Association.

(c) Each carrier offering group health insurance in the state

shall, as a condition of transacting he ilth insurance, make a group

comprehensive health care plan described in AS 21.50.030 available to

every resident employer of three or more eligible employees. An
employer shall have the choice of the low option, the middle option, or
the high option deductible described in AS 21.50.020(b). Group comp-

rehensive health care plans may be made available to resident employers

of between three and 25 eligible employees through participation in the

Health Reinsurance Association under AS 21.50.050 or the residual market

association under AS 21.50.060. The premium charged for a plan on

groups of between three and 25 eligble employees which is not insured by.

or through the Health Reinsurance Association or a residual market

association mayhot exceed the premium which is applicable through

kkckal C jJ A~
participation iIns”~rx-association. The premium charged for a plan which
is insured by or through the Health Reinsurance Association is the

premium established for that particular classification under the Health

-2 - HCS CSSSsSB 227 (HESS)
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Reinsurance Association.

d) £ «c,ept—£H3 provided
preclude the right
another kind of health

(e) This chapter
available under a group or
a person or group already

Sec. 21.50.020.

group

benefits described in th

of this section, minimum

coverage for

per insured person for

allowance agreed
actually inXprred for the
-jrmH-v-irdueri person

of a carrier to

does

comprehensive health

catastrochic

reasonable

upon between a provider

covered by a plan
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insurance which it is

not require
individual
covered under
care plans shall
is section.
standard benefits
with a

illness,

charges

following health

for

Except

or,

care

in AS- 21. 5£-.Q7Q(c-)- ~his

transact another

authorized

a carrier

a plan.

MINIMUM STANDARD BENEFITS.

s provided

lifetime

comprehensive health

()

are benefits,

Individual

WORK DRAFT PAPER

chapter does not
kind of insurance or
to transact.-
to make coverage
care plan to

and

include minimum standard

in (b) and (c)

including

maximum of $1,000,000

when applicable,

and a carrier

services

the diagnosis

for

or

the
charges
rendered

to an

treatment of

no. -cupational disease or injury;

(1) hospital services;

(2) professional services which are rendered by a physician
or at his direction, by a registered nurse, other than services for
mental or dental conditions;

3) the diagnosis or treatment of mental conditions as
defined in regulations of the director during the year by one or more

physicians on other than

.their staffs of registered
$1,000;
“4) legend drugs
5) services

120 days iIin a calendar

year |if

an

nurses

up to

requiring

of a skilled

the

-3-

inpatient basis

services

or,

a physician’'s

begin within

at their

a yea'rly maximum benefit

nursing fTacility

direction, by
of
prescription;
for not more than
14 days follow-

HCS CSsSSsB 227 (HESS)



ing a confinement of at least three consecutive days in a hospital for

the same condition;

(6) home health agency services, as defined in regulations of

the director

A) up to a maxximum of 180 visits in a calendar year if

the services begin within seven days following confinement Iin a ’

hospital or skilled nursing facility for at least three consecutive

days for the same condition;

(B) in the case of an insured person diagnosed by a
physician as terminally ill with a prognosis of six months or less
to live, home health agency services may begin even if the

thresholds of (A) have not been met;

(7) medical social services not to exceed $200 in a calendar

vear;

(8) use of radium or other radioactive materials;

(€))] oxygen;
(10) anesthetics;
(11) non-dental prosthesis;

(12) rental of durable medical equipment which has no personal

use iIin the absence of the condition for which it is prescribed;

(13) diagnostic X-rays and laboratory tests as defined in
regulations of the director;

A oral surgery for

(A) excision of partially or completely unerupted

impacted teeth; or

(B) excision of a tooth root without the extraction of

the entire tooth;
(15) services of a licensed physical therapist, rendered under

the direction oFf a physician;

-A - HCS CSSsSsB 227 (HESS)



(16) transportation by a local professional ambulance to the

nearest health care iInstitution qualified to treat 1i_he illness or
injury;

17) other medically necessary services in the treatment or
diagnosis of an illness or injury as defined in regulations of the

director;

(18) confinement in a facility established primarily for the f
treatment of alcoholism and licensed for care of alcoholics by the
state, or Iin a part of a hospital used primarily for such treatment,

shall be a covered expense for a period of at least 45 days in a
calendar year.

(b) Minimum standard benefits may include one or more of the

following provisions:
(@) subject to (3) of this subsection, a plan may require
deductibles. The low option deductible is $100 per person, the middle

option deductible is $500 per person, and the high option deductible is

$1,000 per person. The amount of the deductible may not be greater when

a service is rendered on an outpatient basis than when the service is

'offered on an inpatient basis. Expenses incurred during the last three

months of a calendar year and actually applied to an insured person’s

deductible for the >ear shall be applied to the insured person's
deductible in the following calendar year. The $100 maximum, the $500
maximum and the $1,000 maximum shall be adjusted yearly by the director (

in regulations adopted by him to correspond with the change in the

medical care component of the consumer price-index. The base year ~or ;
the.computation is the first full year of operation of the plan.

2) subject to the provisions of (3) of thjs subsecti
shall require a maximum copayment of 20 percent for charges for all
types of health care in excess of the deductible and 50 percent for

-5- HCS CSSSS3 227 (HESS)
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services listed in (a)(3) of this section Iin excess of the deductible.
3) the sum of tue deductible and copayments required in a
calendar year under an option may r.ot exceed a maxximum limit of $1,000
per covered individual or $2,000 per covered family except
covered expenses incurred after the applicable maximum limii has been
reached are paid at the rate of 100 percent; and (B) expenses incurred
for treatment of mental and nervous conditions may be paid at the rate
of 50 percent under (a)(3) of this section. The $1,000 and $2,000
maximums shall be adjusted yearly to correspond with the change in the
medical, care component of the consumer price Iindex as adjusted by the

commissioner.

4 the plan may limit lifetime benefits to a maximum of not

000
less than $1,000,er insured person.

5) a plan may not exclude coverage of a preexisting con-
dition unless (A) the condition first manifested itself within the
period of six months immediately before the effective date of coverage
in a manner that would cause a reasonably prudent, person to seek
diagnosis, care or treatment; (B) medical advice or treatment was
erecommended or received vithin the period of six months immediately
before the effective date of coverage; or (C) the condition iIs pregnancy
existing on the effective date of coverage. A policy may not exclude
coverage for a loss due to preexisting conditions for a period greater
than 12 months following the effective date of coverage. An individual

comprehensive health care plan issued as a result of conversion from

.group health insurance or from a self insured group shall credit the
time covered under the group health iInsurance toward an exclusion.
(c) Plans providing miniirora standard benefits need not provide

benefits for a charge for

(1) care fo** an injury or disease either

-6 - HCS CSSSsSB 227 (HESS)



(A) arising out -of and in the course of an employment
subject to a workers' compensation or similar law; or

(B) to the extent benefits are payable without regard to
fault under a coverage statutorily required to be contained in a

motor vehicle or other liability insurance policy or equivalent

self-insurance;

2) treatment for cosmetic purposes other than surgery for
the prompt repair of an accidental injury sustained while covered;
3) travel other than medically necessary transportation as

defined In regulations of the director;

a4 private room accommodations to the extent it is in excess
of the institution's most common charge for a semipiivate room;

5) services or articles to the extent that it exceeds the
reasonable charge in the locality for the service;

(6) services or articles which are determined not to be
medically necessary;

7)) services or articles the provision of which is not within
the scopeof the license or certificate of the institution or individual
rendering the services or articles;

(8) services or articles furnished, paid for or reimbursed
directly by or under a law of a government, except as otherwise provided
in this chapter;

(€S)) services or articles for custodial care £{:' designed

primarily to assist an Insured person -er pcr-son-s in meeting his

.activities of daily living;
(10) services which would not have been made if no insurance
existedor for which the insured person OX—porcon's is not legally-

obligated to pay;
(1) eyeglasses, contact lIlenses or hearing aids, or the

-7 - HCS CSsSssB 227 (HESS)
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fitting of them;
(12) dental care not specifically covered by this chapter; and
(13) services of a registered nurse who ordinarily resides in
the insured pcrccKV-or person's home, or who is a member of the insured
p-eroon or person's family or the family of the spouse.
) If ah insured person who receives benefits for an injury
possesses a right of recovery, a carrier that has paid benefits to or

for the insured person is subrogated to a right of recovery to the

extent of its payments.

S
(e) The minimum standard benefit® of an individual or group comp-
rehensive health care plan may be satisfied by catastrophic coverage
offered in conjunction with basic hospital or medical-surgical plans on

an expense-incurred or service basis as approved by the commissioner as

providing at least equivalent benefits.

Sec. 21.50.030. ADDITIONAL REQUIREMENTS AND ELIGIBILITY UNDER
GROUP COMPREHENSIVE HEALTH CARE PLANS. (a) A group comprehensive
health care plan shall cover each regular employee and the dependents of

the employee.

(b) A group comprehensive health CZre plan shall
(@D) provide the option to continue coverage under each of the
following circumstances until the iInsured person is eligible for other

group insurance:

A) layoff, leave of absence, or termination of employ-
ment, other than as a result of death of the employee, continuation
of coverage for the employee and his covered dependents to the end
of the 39th week following the day on which the employee lost
eligibility to participate in the group;

(B) on the death of the employee, continuation of

coverage for the covered dependents of the employee to the end of

-8 - HCS CSSSsSB 227 (HESS)
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the 39th week following the day on which the employee lost

eligibility to participate in the group;

© during an employee's absence due to illness or
injury, continuation of coverage for the employee and his covered
dependents during continuance of an illness or injury or for up to

12 months from the beginning of the absence;

(D) on termination of the group plan, coverage for

covered individuals who were totally disabled on the date of

termination continues without premium payment during the continu-

ance of the disability for a period ljo 12 calendar months following

the calendar month in which the plan was terminated;

(B) any continuation of coverage required by this section

except (D) of this paragraph may be subject to the requirement, on the

X L
part of the individual whose coverage 1is to be continued, that I:]>e
individual contribute that portion of the premium he would have been

contribute had the employee remained an active covered

employee, except that the individual may be required to pay the entire

premium at the group rate iIf coverage is continued under (A) of this
paragraph but the employer is not legally obligated by this section to
pay the premium if it was not paid timely by the employee.
()] terminate the coverage of an insured person

(A) as to a child, at the end of the month following the

month in which a child marries, ceases to be dependent on the

employee or attains the age of 19, whichever occurs first,

except
that
(i) if the child is a full-time student at an
* accredited institution, the coverage continues while the child
remains unmarried and a full-time student, but not beyond the month

following the month iIin which the child attains the age of 23;
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shall contain provisions

1) which obligate the carrier to continue the

the earlier of (A) t'he date on which the individual in whose name the

contract was issued first becomes eligible for coverage under Title XVTII

of the Social Security Act or under a group comprehensive health care

plan or, (B) the plan anniversary date which occurs at least 60 days -

after the carrier has mailed to the .individual at his last address shown

on the carrier's records written notice of its decision not to continue

coverage- on a class basis only; the carrier may reserve the right to

adjust premiums by classes in accordance with its experience for

policies or contracts not written by or through the Health Reinsurance

Association but a premium may not exceed the premium established for the

particular class by the Health Reinsurance Association;

2) which, upon the death of the individual in whose name the

contract was issued, permits every other individual covered under the

contract to elect, within a period established in the contract, to

continue coverage until a time when he would have ceased to be entitled
to coverage had the individual in whose name the contract was issued
lived; and

3) under which the benefits payable shall be excess

other sources of health insurance benefits, including benefits provided

under a state or federal law other than Medicaid.
Sec. 21.50.050. HEALTH REINSURANCE ASSOCIATION. (a) There is
created as a nonprofit legal entity the Health Reinsurance Association.

Each insurer and self iInsurer doing business in the state, as a con-

dition to its authority to transact the applicable kinds of health

insurance defined in AS 21.50.100 is a member of the association. The

association shall perform its functions wunder a plan of operation estab-

lished and approved under (b) of this section and shall exercise its
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powers through a board of directors established under this section.

(b) The board of directors of the association shall consist of
seven iIndividuals selected by participating members and subject to
approval by the eoaa-i-soiofler . The director shall give notice to all
members of the time and place of the organizational meeting to select
the first board of directors and to-organize the association. In
determining voting rights at the meeting a member is entitled to vote in
person oOr proxy. The vote shall be weighted based on the net health

insurance premium derived from business in the state in the previous

calendar year. If the board of directors is not selected within 60 days
after notice of the meeting, the director may appoint the board. In
approving or selecting members of the board, the conmmlgex-ono-g may
consider whether all members are fairly represented. Members of the

board may oe rexmbursed from the money of the association for expenses

incurred by them as members but are not otherwise entitled to compensa-

%
tion by the association for their services.

(c) The board shall submit to the director a plan o™ operation for
the association to assure the fair, reasonable and equitable adminis-
tration of the association. The plan of operation becomes effective on
approval in writing by thejdirector consistent with the date on which the
coverage under this chapter must be made available. The director shall,
after notice and hearing, approve the plan of operation iif the plan is
determined to assure the fair, reasonable and equitable administration

of the association and provide for the sharing of association gains or
losses on an equitable proportionate basis. If the b~rd fails to

submit a suitable plan of operation within 180 days after 1its appoint-
ment or if at any time the bo*.rd fails to submit suitable amendments to

the plan, the director may, after notice and hearing, adopt a plan or

amendments to a plan as are necessary to carry out the c¢ -ovisions of
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this section. A plan and amendments to”~plan continue in force until

modified by the director or superseded by a plan submitted by the board
and approved by the director. Aplan of operation shall, in addition to

requirements enumerated in this chapter;

(@) establish procedures for the handling and accounting of

assets and money of the association;

(2) establish regular times and places for meetings of the

board of directors

(3) establish procedures for records to be kept of all
financial transactions and for the annual fiscal reporting to the
director;

4) establish procedures under which selections for the board
of directors shall be made and submitted to the director;

(5) establish procedures to amend, subject to the approval of
the director, the plan of operations;

(6) establish procedures for the selection of an administer-

ing carrier and set out the powers and duties of the administer: ng

carrier;

7)) contain additional provisions for the execution of the
powers and duties of the association; and

(8) establish procedures for the advertisement on behalf of
all participating carriers of the general availability of the compre-

hensive coverage under this chapter.

d) The association has the general power and authority grante
.under the law of the state to a carrier to transact the kinds of health
insurance defined under AS 21.50.100 and in addition, may

([@D) enter into contracts necessary to carry out the pro-
visions of this chapter;

(2) sue or be sued and may take legal action necessary to
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recover an assessment for, on behalf of, or against a participating
member;

3) take legal action necessary to avoid the payment of
improper claims against the association or the coverage provided by or

through the association;

(&)) establish with respect to health insurance provided by or
on behalf of the association, appropriate rates, scales of rates, rate
classifications and rati.'ig adjustments which may not be unreasonable in

relation to the coverage provided and the operational expenses of the
association not to exceed the Ilimits set under (e)(3) of this section;

(5) administer a reinsurance program for participating
members;

(6) pool risks among participating members;

(7) issue policies of insurance in its own name or on behalf
of participating members on an indemnity -of' provision of service basis
providing the coverage required by this chapter;

(8) administer separate pools, separate accounts or other
plans considered appropriate for separate members or groups of members;

(9) operate a combination cf plans, pools, reinsurance
arrangements or other mechanisms considered appropriate to accomplish
the- fair and equitable operation of the association;

(10) set limits on the amounts of reinsurance which may be
ceded to the association by its members; and

(1) appoint from among participating members appropriate

.committees necessary to provide assistance in the operation of the

L 20A

association.
(e) Each member of the association shall participate in the
association wunder the following provisions of this subsection:

1) A participating member shall determine the particular
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risks it elects to have written by or through the association.

(2) A member shall designate which of the following classes
of risks it shall underwrite in the state, from which it may elect to
reinsure selected risks:

A) individual, excluding group conversion;
B) individual, including group conversion; and
©© groups of between three and 25 employees or members.

3 A member or employer may not select out individual lives
from an employer group to be insured by or through the association.
Members’ electing to administer risks which are insured by or through the
association shall comply with the benefit determination guidelinei*and ~
the' accounting procedures established by the association. A risk
insured by or through the association cannot be withdrawn by the
participating member except under rules established by the association.

(A)Rates for coverage issued by or through the association

may not be excessive, inadequate or unfairly discriminatory. Separate
scales of premium rates based on age apply for individual risks and
group risks. Group rates may be adjusted for area variations in

provider costs but individual rates may not be adjusted for area

variations iIn provider costs. Premium rates shall consider the sub-
stantial extra morbidity and administrative expenses for association
risks, reimbursement or reasonable expenses incurred for the writing of
association risks and the level of rates charged by insurers for groups
of 10 lives. The rate for a given <classification or group may not be

.more than 125 percent of the average group rate charged for the class-

L 20A

ification or group at standard risk with similar characteristics under ;

policy covering 10 lives. All rates shall be promulgated by the

association through an actuarial committee consisting of five persons

who are members of the American Academy of Actuaries, shall bi filed
-15- HCS CSsssB 227 (HESS)



with the director and may be disapproved within 60 days from the filing

the director determines that the rates are excessive,

inadequate, or
unfairly discriminatory.

(f) Following the close of a fiscal year, an administering carrier
shall determine the net premiums, reinsurance premiums less administra-
tive expense allowance, the expense of administration pertaining to the
reinsurance operations of the association and the incurred Ilosses for
the year. A net loss shall be assessed to participating members of the

association in proportion to their respective shares of the total health
insurance premiums earned in thestate during the calendar year, or wit

paid losses in the year, coinciding with or ending during the fiscal

year of the association or on another equitable basis provided in the

plar. of operations. For self-insured members of the association, health
insurance premiums earned shall be established by dividing the amount oi
paid health losses for the applicable period by 85 percent. Net gains,
if any, shall be hell at interest to offset future losses or allocated

to reduce future premiums.

(9) A net loss to che association represented by the excess of it
actual expenses of administering policies issued by the association ove

the applicable expense allowance shall be separately assessed to

participating members who do notelect to administer their

plans.
Assessments shall be on an equitable formula established by the board.
(h) The association shall conduct periodic audits to assure the
general accuracy of the financial data submitted to the association anc
the association shall have an annual audit of its operations by an
independent certified public accountant. The annual audit shall be
filed with the director for his review and the association is subject m

examination by the director under AS 21.0j.

(i) Policy forms issued by the association shall conform to prot



type forms developed by the association and to the requirements of this
chapter and shall be approved by the director. The director may
disapprove a form if it contains a provision which is unfair or decep-
tive or which encourages misrepresentation of the policy.

a) The association nay not issue comprehensive health care plan
coverage for a person who is covered under an individual or group
comprehensive health care plan, who.is eligible for Medicare, or who is
not a resident of this state,

(k) Benefits payable ’'.nder a comprehensive health <care plan
insured'by or reinsured through the association are paid net of all
other health iInsurance benefits paid or payable through another source
and'net of all health Insurance coverages provideo by or under another
state or federal law including Title XV"IlI of the Social Security Act,
Medicare but not including Medicaid.

(@) No liability and no claim arises against a carrier or its
agents or its employees, the association or its agents or its employees
or the residual market mechanism established under AS 21.50.060 or its

agents or its employees, or the director for any action taken by the

director iIin the performance of his duties under this chapter. This
subsection does not rpply *~ the obligations of a carrier, a self-
insurer, the association or the residual market mechanism for payment of

benefits provided under a comprehensive health care plan.
(m) A carrier may credit an assessment paid to the association

under (f) of this section against its income tax payable under AS A3.20

or its premium tax payable under this title £ the year in which the
assessment was paid. If a carrier's total assessment exceeds its tax
liability for the year, the commissioner of revenue shall directly
reimburse the carrier in the amount of the excess.

Sec. 21.50:060. HOSPITAL AND MEDICAL SERVICE CORPORATIONS;
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RESIDUAL MARKET MECHANISM; DIRECTOR’S POWERS CONCERNING MECHANISMS. (a)
A hospital medical service corporation may elect to meet the
obligations of AS 21.50.010 by participating In the association either
as a fTull member or by making comprehensive health care plans available
directly through a subscriber contract or combination of contracts or by
forming a separate residual market mechanism similar to the association.
(b) IT a hospital andmedical service corporation forms a separate
residual market mechanism, the director has the came regulatory powers
over the residual r-arket mechanism as he has over the association and
the residual market mechanism has the same powers and duties as the
association. Rating classifications under a residual market mechanism
established under this section need not be the same as classifications
established under the association but rates established by the residual
market mechanism shall be approved by the director. The director may

adopt regulations to implement this section.

(c) IfT a hospital and medical service corporation does not
participate In the association, it |Is required to make an individual
comprehensive health care plan available to every resident of state

who is not eligible for Medicare and whose coverage under a group oOr
individual contract issued by the hospital or medical service corpora-
tion has terminated. The coverage may be made available through a

separate residual market mechanism established under this section.

Sec. 21.50.070. POWERS OF DIRECTOR. The director may
(@D) formulate general policies to advance the purposes of
LAS 21.50.010 - 21.50.060 and may adopt regulations under the Adminis-

trative Procedure Act (AS 44.62) to carry out the provisions of

AS 21.50.010 -Tr.50.060;

2) adopt regulations upgrading minimum benefit standards

under AS 21.50.020 - 21.50.040 as may be appropriate due to inflation or

- - -1S- HCS CSssssB 227 (HESS)



WOKR DKA1T PATER WUKA U .W I rATER . wurov. tatjc-a

changes in the prevailing standards of the industry;

3) supervise the establishment of/]J]association under AS 21 .- -
50.050 or a residual market mechanism under AS 21.50.060;

@ approve the selection of the administering carrier by the
association and approve the association's contract with the administer-
eing carrier including the comprehensive health care plan coverage and
‘ the premiums to be charged;

(5) adopt by regulation reasonable Ilimits on administrative
expenses of the administering carrier which may be paid from compre-
hensive health care plan premiums, and minimum standards for the

proportion of comprehensive health care plan premiums to be paid out in

claims;
(6) appoint advisory committees;
7)) conduct audits to assure the general accuracy of the
financial data submitted by the administering carrier and the associa-
%
tion;
(8) contract with the federal government or with another unit

of government to ensure coordination of the comprehensive health care
plan with other governmental assistance programs;
(€S)) undertake directly or through studies or demonstrations
50
programs to develop awareness of the benefits of AS 21.3-0". 010 -

21,50.060 so that residents of the state may avail themselves of the

health care benefits provided by these sections.

Sec. 21.50.080. APPLICATION” TO NEW OR RENEWED GROUP HEALTH
POLICIES AND CONTRACTS (a) Group health policies or contracts
delivered or issued for delivery or renewal in the state on or after
January 1, 1981, shall, subject to the provisions o fleeccttion £<=’\r,

contain the provisions established under AS 21.50.030(b).

(b) The commissioner shall within 1SO cays after January 1, 1981,
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adopt regulations under the Administrative Procedure Act (AS 44.62)
covering group coverage discontinuance and replacement.

(c) Nothing in this section alters or Iimpairs existing group
policies or contracts which have been established under an agreement
which resulted from collective bargaining and the provisions required by
this section are effective on the next regular renewal and completion of
the collective bargaining agreement.

Sec. 21.50.090. PREMIUM SUPPLEMENTATION. (a) A resident employer
who employs 10 or Iless regular employees who are provided with health
insurance coverage as an employee benefit is entitled to premium
supplementation if

(@) the employer's share of the cost of providing the
coverage exceeds 1.5 percent of the total wages payable to regular
employees; and

2) the amount of the excess under (1) of this subsection is
greater than four percent of the employer’s income before taxes directly
attributable to the business in which the regular employees are
employed.

(b) The amount of the supplementation shall be 80 percent of that
portion of the employer's share of the premium cost which exceeds the
limits specified in (a)(2) of this section.

(c) An employer entitled to premium supplementation may file a
claim in the manner provided by regulation of the commissioner. The
employer has the burden of establishing his entitlement.

Sec. 21.50.200. DEFINITIONS. In this chapter,

(@ D) "association"” means the Health Reinsurance Association

established under AS 21.50.050;

2) "carrier" means an insurer, hospital service corporation
or medical service corporation, or fraternal benefit society;
-20- HCS CSSSsSB 227 (HESS)
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3) "commissioner"” means the commissioner of commerce and

economic development;
4) "dependent"” means
(A) a spouse;
(B) an unmarried child under the age of 19 years;

©© a child under the age of 23 years who is a full-time

student and is financially dependent on the parent;

(D) a child of any age who by reason of mental retarda-

tion or physical handicap is incapable of self-sustaining employ-

ment and is chiefly dependent on the parent for support and main-

tenance; and

(E) a household member who is financially d”~endent on

the primary iInsured;

(5) "director" means the director of the division of

insurance in the Department of Commerce and Economic Development;

(6) "family” means the prima; y insured and his covered

dependents;

7)) "health insurance"

(A) means hospital and medical expenses incurred
policies written on a direct basis, nonprofit service plan
contracts, and self-insured or self-funded employee health benefit
plans;

(B) does not include accident only policies, disability
income policies or casualty insurance coverages subject to

regulation under AS 21.39;

(8) "home health agency" has the same meaning as "home healt!
agency"” as defined in 42 U.S.C., sec01395x;

(9) "hospital” has the same meaning as "hospital” as define''
in 42 U.S.C., sec. 1395x%;
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(10) “"income di
(A) means
tions for
i)
(ii)

individual proprieto

rectly actributable to the business"”

gross profits from the business

less deduc-

compensation of officers;

salaries and wages, except wages paid by an

r to himself;

(iii) repairs;
(iv) taxes on business and business property;
v) business advertising;
(vi) amounts contributed to employee benefit plans;
(vii) interest on business indebtedness;
(viii) rent on business property; and
(ix) other expenses necessary for the current con-
duct of business;
(B) does not mean
(i) bad debts;
(ii) contributions or gifts, other than those listed
under (A)(vi) of this paragraph;
Ciii) amortization and depreciation; or
(iv) losses by fire, storm, casualty, or theft;
©) means zero Tfor organizations with a nonprofit tax
0-<
status under section"501 (¢c) of the Internal Revenue Code;
(11) "insurer" means an insurance company licensed to

accident and health

insurance

transact

business in the state;
12) "medical social services" means services rendered, under
the direction of a physician by a qualified social worker holding a
master's degree from an accredited school of social work, including but
not limited to
(A) assessment of the social, psychological and family
-22- KCS CSSSSB 227 (HESS)
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problems related to or arising out of an insured person's illness
and treatment;, N _
(p) SUM. —
(13) "physician" means a licensed practitioner of medicine, '
osteophathy, acupuncture, chiropractic, podiatry, psychology, and, for -
purposes of oral surgery only, a doctor of dental surgery or a doctor of

medical dentistry;

(14 "psychologist” means a person who is licensed or certi-
fied as a clinical psychologist and has a doctoral degree and at least
two years of supervised experience in clinical psychology in a licensed

hospital or mental health center;

(15) "regular employee” means, with respect to an employer, an

employee who either is a full-time employee, or who is eXxpected to work

at least 20 hours a week for at least 26 weeks during the next 12 months

or who has actually worked at least 20 hours a week for at least 26

weeks in a continuous 12-month period;

(16) 'resident employer”

(A) means a person, partnership, association, trust,
estate, corporation, whether foreign or domestic or the legal
representative, trustee In bankruptcy or receiver or trustee of one
of th”~se, or the legal representative of a deceased person,

including the state and a municipality of the state which has

in
its employ one or more individuals during a calendar year;
(B) refers only to an employer with a majority of
employees employed in the state;
17) "self-insurer"”
A) means an employer or an employee welfare b

fund or plan which provides payment for or reimbursement of'the

whole or a part of the cost of covered hospital or medical expenses

for covered individuals;
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(B) does not incltjf an employee welfare benefit fund or

plan established before January 1, 1981, by an organization which

is exempt from federal income taxes under the provisions of
0'K-
sec££ePtT"501 of the Internal Revenue Code and amendments to it
S\ASf(/

except cs%er organization described iIin section 501(c) (15) of the

Internal Revenue Code;

(18) "skilled nursing facility"” has the same meaning as
"skilled nursing facility"” under 42 U.S.C., sec£)I395x%;
(19) "totally disabled” means the inability of an employee

because of an Iinjury or disease to perform the duties of an occupation

for which I\e is suited by reason of education, training or experience,
and', with respect to a dependent, the inability of the dependent because
of an Iinjury or disease to engage in substantially all of the normal
activities of persons of the same age and sex In good health.

Sec. 2. AS 39.30.090(1) is amended to read:

(@) A group insurance policy shall provide one or mor
following benefits: life iInsurance, accidental death and dismemberment
insurance, weekly iIindemnity insurance, hospital expense insurance,
esurgical expense insurance, dental expense insurance, audio-visual
insurance, alcoholism and drug dependency insurance, or other medical
care insurance.

Sec. 3. AS 39.30 is amended by adding a new section to read:
Sec. 39.30.092. COVERAGE FOR ALCOHOLISM AND DRUG DEPENDENCE. (a)

The group insurance policy required by AS 39.30.090(1)
(&) shall provide coverage for alcoholism and drug dependence
to include
(A) inpatient detoxification benefits for not le
14 days of benefit each calendar year in a state-approved treatmen

facility or licensed hospital; payment cf institutional and profes
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sional benefits sha

Il be equal

to and payable as any other covered

covered condition which, by the arms of the

condition, except a
policy, has an internal restriction;
B) inpatient

than 30 days of benefit each calendar year in

treatment program; payment of

fits shall be at the same level

except a covered condition

an internal restriction; and

©) outpatient

than 30 visits each

licensed physician,

certified professional

include individual,

at not less than 75

charge for a medical

graphic area;

treatment coverage benefits for not less

a state-approved

institutional and professional bene-

as any other covered condition,

which, by the terms of the policy, has

treatment coverage benefits of not less

calendar year if treatment is provided by a

state-approved treatment program, or state-

substance

abuse counselor; coverage shall

family or group therapy; benefits shall be paid

per cent of the usual, customary and reasonable

procedure,

treatment or service in the geo-

2) may not exclude dependents otherwise covered and may not
mlimitcoverage for alcoholism or drug dependence because of age, sex or
state of illness;

3) may not apply preexisting or named condition exclusions

to deny coverage for alco

(A) may require

condition of payment for

holism or drug dependence; and

alcoholism

(b) The provisions of th

contracts and group servi

vide coverage for employees of the state and may apply to

the benefit of employees

if the governing body of

9A

or

is

a physician's certification of necessity as

drug dependence treatment.

section apply to group health ins

ce or indemnity type contracts issued to pro-

contracts for

of other participating governmental units only

the governmental unit elects to have the provi-
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sions apply.

(c) In this section,
(@D} "alcoholism" means an illness or condition characterized
by the habitual lack of self control in the use of alcoholic beverages,

or use of alcoholic beverages to the extent that health is substantially

(B) appropriate action and utilization of commun
resources to assist in resolving such problems;
©©) participation in the development c

the insured person;
impaired or endangered, or social or economic function is substantially

disrupted;

2) "drug dependence” means the condition of being physically
or psychologically addicted to an opiate, opiate derivative, tranquil-
izer, amphetamine, barbiturate, or similar substance, but excluding
nicotine, caffeine and alcohol;

3) "state" means any state in the United States and includes

the District of Columbia.

* Sec. 4. AS 39.30.100 is amended to read:
Sec. 39.30,100. DEFINITIONS. In AS 39.30.090 - 39.30.100 [AS 39.-
30.090]
(@D) "eligible employee” means
(A) an employee who has served in permanent full-time or

part-time employment with the same governmental unit for 30 days or

more, except an emergency or temporary employee, and
(B) an elected or appointed official of a governmental
unit, effective upon taking the oath of office;
2) "governmental unit" means the state, a borough, municipal
corporation, or other political subdivision of the state, and the North

Pacific Fishery Management Council;

-26- HCS CSSsSssB 227(HESS)




(3) "insurance", "insurance carrier” and "insurance

include health care services, health cam service contractors and con-

tracts
* Sec. 5. The provisions of secs. 2 - 4 of this Act roply to group
policies or contracts delivered, issued for delivery, or renewed 1iIn this
state after the effective date of this Act. A policy or contractproviding
coverage for eligible employees in this state delivered, issued fo;. delivery,
or renewed after the effective date of this Act shall be considered to

provide the .minimum coverage required by this Act even if the language of the

policy or contract does not so specifically provide.

* Sec. 6. AS 47.05 is amended by adding new sections to read:
Sec. 47.05.070. MEDICAL ASSISTANCE BY INSURANCE OR SERVICE
CONTRACTS. (a) The commissioner shall use available medical 'assistance

funds to purchase and pay premiums on policies of iInsurance or pay the

expenses on health maintenance organization service contracts or medical
0 +-

or hospital service contracts that provide one or more the medical

services available under state medical assistance programs.

(b) The policy of insurance or the contract must by its terms

guarantee

(@) to provide the medical services allowed under Alaska law;

(2) to provide medical services under policies of insurance
or contracts In compliance with applicable laws and regulations;

(3) to provide the statistical data, records, and reports
relating to the provision, administration, and costs of providing

medical services as required by the commissioner.

Sec. 47.05.080. CONTRACTS WITH DIRECT PROVIDERS OF CARE AND

SERVICE. (a) The commissioner may enter Iinto nonexclusive contracts

under which funds available for medical assistance may be administered

and disbursed by the contractor to direct providers of medical and

-27 - HCS CSSSsSB 227 (HESS)



remedial care and services available under medical assistance

for
services rendered and sunplies furnished by them.
(b) A contract under this section shall
(@) oblige the contractor to make payments under the contract

promptly and not later than 30 days after receipt of the proper evidence

of the claim; and

(2) provide data, records, and reports required by the

commissioner.

Sec. 47.05.090. IMPLEMENTATION. The commissioner shall implement
010 ?
the provisions of AS 47.05.070 - 47.05.100 when the commissioner

determines that comparable benefits are available at equal or less cost

than direct payments by the department to the providers of medical
assistance.

Sec. 47.05.100. INTERIM PAYMENT. The department may make an
interim payment before receipt of billing for service to

providers who

serve a large volume of state medical assistance clients under

regula-
tions of the department.
Sec. 47.05.110. INTEREST ON LATE PAYMENTS. When presented by a
provider of medical services with a clean claim, the state shall pay
1) interest at the rate of one percent per month when s

payment is delayed more than 30 days after presentation of theAclaim;
(2) interest at the rate of two percent per month when

payment is delayed more than 90 days after presentation of the

clean
claim; and
3) a full months iInterest entitlement if the claim 1is not
paid by the 15th day of a calendar month.
Sec. 47.05.120. DEFINITIONS. In AS 47.05.070 - 47.05.120
(&) "clean claim”™ means a claim for payment which car
processed without obtaining additional information from the prolider o*

-28- HCS CSSSS3 227(HESS)
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the service or from a third party; it includes a claim with errors
originating Iin the department's claims processing system, but does not
include claims from a provider who is under investigation for fraud or

abuse, or a claim under review for medical necessity;

(2) "commissioner" means the commissioner of health and
social services;

(3) "department” means the Department of Health and Social
Services;

(€] "medical assistance"” means Medicaid (AS 47.07), general
relief medical (AS 47.25.120), catastrophic illness (AS 47.08), and

crippled children's and maternal and child health programs (AS 18.05.-

010).
* Sec. 7. AS 47.07.020(b) is repealed and re-enacted to read;
(b) Residents of the state for whom the Social Security Act allows
optionalMedical coverage qualifying for federal financial participation

are eligible for medical assistance.
* Sec. 8. AS 47.07.030 is repealed and re-enacted to read:
Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services

.to be offered to eligible persons include services eligible for federal

financial participation under Title XIX of the federal Social Services
Act.
* Sec. 9. AS 47.25.120 is amended to read:
Sec. 47.25.120. ELIGIBILITY FOR ASSISTANCE. Financial assistance
may be given under AS 47.25.120 - 47.25.300 [, SO FAR AS PRACTICABLE

UNDER THE CONDITIONS IN THIS STATE,] to

(@) a needy person who is eligible under the regulations of
the department; and

(2) a medically needy person whose income 1is less than the

medicallv neeov-income standard or who has incurred medical expenses

-29- KCS CSSSSB 227 (HESS)
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which equal or exceed the difference between the person's monthly in-

come and the medically needy income standard; the medically needy in-

come standard is 150 percent c»f the current Federal Community Services

Administration poverty income guidelines for Alaska @5 C.F.R.,

sec. 1060.2)

* Sec. 10. AS 47.07.020(d) 1is repealed.
* Sec. 11. Se<~. 1, 7 and 9 of this Act take effect January 1, 1981.
* Sec. 12. Secs. 2 -6

s of this Act take effect

July 1, 1980-.
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Here’s a quiz on "drinking and working" ...

'V

Questi!)ns

and the answers:

Answers

* What percentage of an employee population are

problem drinkers?......................

............................................. 5%

 How many more company dollars in health bene-
fits does a problem-drinking employee use than

the average employee uses?.......

......................................... 3to 1l

 What share of employee health claims are by

problem drinkers?.. ...

........................................... 15%

* What can be done about problem-drinking em-

ployees?

Rehabilitation

* What percentage of problem-drinkers can an em-
ployer expect to rehabilitate successfully?................. 70%

None?

Large employers such as Scovill, Eco-
nomics Laboratory, Illinois Dell, the
Philadelphia Fire Department and Ken-
necott Copper have an edge on most
readers. They knew the answers even
before PERSPECTIVE provided them.
That’s because these five employers
helped contribute the data.

But Kenneth Sarvis, insurance con-
sultant to the Florida Department of
Health & Rehabilitative Services,
brought the facts into focus.

His report, INSURANCE COST SAVINCS
DUE TO AN ADEQUATE ALCOHOLISM
HEALTH BENEFIT, makes four major con-
tentions borne out by employer data’

1. "Problem drinkers utilize a dispro-
portionately high portion of health
benefits.”

2. "There is a high rehabilitation rate
for problem-drinking employees."

3. "There is a significant reduction in
the utilization of health and sickness
benefits by rehabilitated problem
drinkers."

4. "An employer can expect significant
health insurance cost savings by pro-
viding employees health insurance
for alcoholism."

Sarvis’ data to support each of these
contentions are considerable.

THE TOLL

The U.S. Department of Health,
Education & Welfare has issued a
report on alcohol abuse. It says:

* An estimated 10 million Ameri-
cans are either problem drinkers
or alcoholics.

* Drinking may be to blame for as
many as 205,000 deaths a year.

- The economic toll from alcohol
problems was about $43 hillion
in 1975 (lost production, medical
bills, other expenses).

» Alcohol may be involved in: up
to one-third of all suicides, half
of all murders, half of all traffic
deaths, one-fourth of all other
accidental deaths.

¢« Alcohol is "indisputably in-
volved™ in causing cancer.

But...

Programs to treat problem, drink-
ers and alcoholics increased from
500 in 1973 to nearly 2,400in 1977.
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PROBLEM DRINKERS

CONTENTION NO. Is

‘Problem drinkers utilize a disproportionately

Sarvis says:

“Employee health is considerably
affected by problem drinking."”

He cites work done by Dr. Wilton Max-
w , studying a sample of employees
with sickness or injury absence of eight
days or more for which sickness pay-
ment was made. Each eight-day absence
is called a '"case" in the following
tabulation:

Maxwell, a PhD in sociology, also
.studied how frequently accidents hap-
pened to members of the two study
groups:

32 + PERSPECTIVE + WINTF.It/7U

high portion of health benefits.”

r Problem Control”
Description Group Group
Number of cases 3G4 149
Average number of cases per employee 7.G 3.1
Total days absent 11,672 4,648
Average number of days absent per employee 243.2 96.8
Total sickness payments S1011,495 $36,862
~NAverage sickness payment per employee $ 2,260 $ 768,

Conclusion reached: The average and
total sickness payments indicate alco-
holics cost employers three times the
sickness payments of other employees.”

Accident Class

On job (no time lost)
On job (time lost)
Off job (eight days or more lost time)

Total

Conclusion reached: "On-the-job
difference in accidents for problem
drinkers is approximately twice that
for other employees.”

And: “On-the-job time-lost accidents
are more than double for problem

Moreover: “The problem group's total
days absent is 2\b times that of the
control group, indicat, ng a tremendous
loss in production time to the
employer.”

Problem Control ‘N
Group Group
29 10.0
26 11.5
44 0.0
99 27.5
y

drinkers, indicating that tho type of
accident attributable to problem drink-
ers is more costly to the employee than
other ncin-alcohol related accidents.”

Worst of all: "0//-the-job accidents
numbered 44 for the problem-drinking
group, zero for the control group.”

Overall: "The problem-drinker accident
rate was 3.U times that of other em-
ployees, a distinctive cost differential
to the employer.”



fy' .
Maxwell explored the question of “how
many hospital stays are attributable to r No. of Frequency \
problem drinking?” He cites the work Selected Digestive Disorders Absences Rate %
of S. Pell and C.A. D'Alonzo in estab-
lishing frequency rates by type of ill- Gastrointestinal upsets A 1G7 21.0
ness or injury: C G6 7.G
Cirrhosis of liver A 6 0.8
C 0 0.0
Peptic ulcer A 18 2.4
C 13 1.5
Hernia A 11 1.4
C 4 0.5
Gall bladder disease A 6 0.8
C 7 0.8
Other digestive disorders A 7 0.9
C 13 1.5
Total A 215 28.1
c 103 11.9
A*“ Alcoholics C.“ Controls \ - )
[ No. of Frequency ~
Selected Respiratory Infections Absences Rate %
Upper respiratory infection A 173 22.G
I C 110 13.4
Influenza A 71 9.3
C 51 5.9
Bronchitis A 35 4G
' C 24 2.0
Pneumonia Al 15 2.0
c 4 0.5
I
Total A 294 38.5
C 194 225 J
f Selected Musculoskeletal No. of Frequency
Disorders Absences Rate % o\
Arthritis A 18 2.4 li -
C 5 0.0
Bri.
Rheumatism A 15 2.0 r
C 7 0.0
i 2.9
LowhackdlsorQe_rs, A 22 Conclusion reached: "The frequency
cause unspecified C 7 0.0 NN .
o A 17 29 rote Of alcoholics is obout three times
Bursitis G 5 0'0 that 0f other employees for digestive
. ] A 1 18 and musculoskeletal disorders, and
Disc disorders G 2 0:2 about two times that of other em-
. ployees for respiratory infections," re-
10 2.1 0 -
Muscular strain g 0 0.7 plicating other findings.
Other A 9 1.2 Sarvis comments: "Those and similar
C 14 1.0 studies indicate that problem-drinking
employees are sick people who use a
Total A 111 14.5 disproportionately high portion of em-
G 40 5.3 ployee group health insurance, con-
\Y%

tributing to high group insurance costs."
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PROBLEM DRINKERS

CONTENTIONS NO. :

“There is a high rehabilitation rate for

problem-drinking employees.”

& 3

“There is a significant reduction in the

utilization of health & sickness benefits

by rehabilitated problem drinkers.”

Sarvis finds "the success rate for re-
habilitation of problem-drinking em-
ployees” to be "very high,” indicating
that "the possibility of job loss is an
incentive for employees to seek
rehabilitation."

Employer # of Employees
Scovill Mfg. Co. 6,500
W.'iterbury, Conn.

Economics 3,500
Laboratory, Inc.

St. Paul, Minn.

Ilinois Hell N/I
Telephone Co.

Chicago, 111

Philadelphia 3,410
Fire Department

Kennecott N/I

Copper Corp.
New York City

V

N /1= not indicated

:i4 « PEHSPErrr/VE « wiNTi:n/7ti

He also finds that, "after problem
drinkers are rehabilitated, there is a
grert reduction in their utilization of
health and sickness benefits,”" thereby
"significantly decreasing the cost of
group health insurance.”

“Processed” % Rehabilitated
160 78%
in 3 years
N/I 00% for
employees:
50% for
dependents
402 72%
in 5 years
N/1 N/I
N/I N/I1

Sarvis also cites equally pointed evi-
dence from the Del'aul Industrial Alco-
holism Project in Milwaukee, where
23 employers of primarily factory work-
ers referred problem-drinking over a
nine-month period. Their findings:
“71% significantly improved, 40% of

e rSW

He cites five employers who have
proven track records at rehabilitating
probletn-drinking employees through a
formal mechanism for early identifica-
tion and referral:

Savings "X
$186,550

Not indicated; but treatment
costs were cut as much as 65%
by using non hospital facilities,
such as alcoholism treatment
centers.

46% reduction in sickness dis-
ability and “a tremendous de-
crease in utilization of insurance
plans."”

55% decrease in sick leave for
referred cases: 07% reduction in
injuries; "a significant decrease
in health insurance utilization."

After a year, costs for hospital,
medical and surgical care were
reduced 55%; alcoholics vs.
other employees cost 5-to-1 for
all sickness & accident activity,
3-to-1 for hospital, medical
surgical care.

them reporting total abstinence and
20% ‘essential’ abstinence."

The consni.~nt concludes that "on em-
ployer cun expect o high rehabilitation
success rote for problem-drinking em-
ployees — 70% is average — and a
tremendous decrease in the utilization
of health benefits." Savings arc "maxi-
mized when an employer couples a
formal mechanism for early identifica-
tion and referral with appropriate
health insurance coverage for
alcoholism."



CONTENTION NO. 4.

“An employer can expect significant health

insurance cost savings by providing employees

Sarvis quotes some key numbers:

. <596 0f an_emplo €€ population are
problem drinkers.” (source: National
Institute on Alcohol Abuse & Alco-
holism)

- «A problem-drinking emf)loyee uses
s3.in health benefits to $Ltor the aver-
age employee." (source: Dr. Maxwell)

« "An employer can therefore estimate
that problem-drinking employees are
responsible fOI 15% 0f cla'ms paid

W ith an employee

assistance program

but not analcoholism
health benefit

health

annuaIIy" ... by multiplying the 5%
times the 3 in the 3-to-I ratio.

If all problem drinkers could be re-
habilitated and it could then be "as-
sumed that alcoholism did not exist
in an employee group, the employer
would pay 10% less in claims™ . . .
reducing the 15% above by the differ-
ence between the numbers in the 3-
to-1 ratio to arrive at the use by non-
problem-drinkers.

* "Itis impractical to believe that 100%

of such savings could be achieved.

A.

Wiilli an employee

assistance program,

end an alcoholism
health benefit

W ith neither an employee
assistance program nor
an alcoholism health
benefit

insurance for alcoholism."

Some can. If an employer provided
adequate coverage for alcoholism and
only 20% of problem-drinking em-
ployees were rehabilitated, this mini-
mal number alone could save the
employer around 2% of total claims
p'clld|I ... multiplying the maximum
10% savings by the 20% rehabilitated.

Sarvis then addresses four types of
employer situations and presents evi-
dence of savings from each.

C.

W ith an alcoholism
health benefit,
but not an employee
assistance program

W/NTKR/78 « PEHJPECTIVE « 3



PROBLEM DRINKERS

Savings depend on the use of the fol-
lowing data:

Expected REDUCTION

Problem Drinkers Referred
As Percent Of Total
Employee Population

Expected REDUCTION IN CLAIMS PAYMENTS

1.0%
2.0%
3.0%
4.0%
5.0%

As A Percent Of Total Claims Payments>

Percent Increase In Total Premiums
Due To Cost Of Alcoholism Benefit

0.5%

1.0%
2.4%
3.7%
5.1%
6.5%

1.0%  1.5%  2.0% 1o
05%  0.1% -

1.9%  1.4%  1.0%  0.8%
3.2%  28%  23% 1.9%
46%  4.2% 3.7%  3.3%
6.0%  56%  5.1%

4.7%

Problem-drinking employees should have been rehabilitated for at least
one year to achieve the expected reduction in claims payments.

IN PREMIUMS

As A Percent Of Total Premiums™

Problem Drinkers Referred
As Percent Of Total

Percent Increase In Total Premiums
Due To Cost Of Alcoholism Benefit

Employee Population 0.5% 1.0%
1.0% 0.6% 0.3%
2.0% 2.2% 1.7%
3.0% 3.5% 3.0%
4.0% 4.9% 4.4%
5.0% 0.3% 5.6%

1.5%

1.1%
2.4%
3.8%
5.2%

2.0%

0.6%
1.9%
3.3%
4.7%

2.5%

0.0%
1.3%
2.7%
4.1%

* An actual reduction in total premiums from one year to tne next could be
expee'ed only if overall insurance program costs did not increase.

r If the

if ALCOHOLISM

PROBLEM-DRINKING
EMPLOYEES
were referred
at the rntcuf:

BENEFIT

2% uyear 1%

5% ayear 2.5%

The two tables also alert employees
to these facts:

Employer "A"—with both referral pro-
gram and benefit — can determine the
percent of problem drinkers who need
to be referred vs. the cost of the alco-
holism benefit to reach the cost savings
he desires.

31+ PERSPECTIVE « W/NTKR/7fl

These decreases

increased tola’
annual insurance
premiums by:

would occur in

Here's what the tables tell an employer
with 1,000 employees whose total pre-
mium is $1,200,000 a year ($100 a month
x 12 months x 1,000 employees) and
whose total claims payment is
$1,080,000 — a 00% claims ratio (claims
as a percentage of total premium):

For net savings of

CLAIMS  PREMIUMS CLAIMS PAYMENTS PREMIUMS PAID TOTAL

PAYMENTS PAID % Dollars % Dollars Dollars

1.9% 1.7% .9% $ 9,720 7% $ 8,400 $18,120
4.7% 4.1% 2.2% $23,760 1.0% $19,200 $42,9G0y
Employer "U"™ can determine what it sistance program in order to increase

will cost to add an alcoholism health
benefit in order to achieve desired in-

surance cost savings.

Employer "C"

can determine how the

cost of establishing nn employee as-

problem-drinking referrals would net
out insurance cost savings.

Employer “D" can determine the cost
of both referral program and benefit
to produce desired insurance cost
savings, a



THE LEGISLATURE OF THE STATE OF ALASKA * F——-
ELEVENTH LEGISLATURE

-FISCAL NOTF.

1. REQUEST
Dill/Resolution No. Ccs for SS Senate Rill 2?7
Title Insurance for Alcoholism and Drun DpnonHPorp
Requested by Date

Il.  FISCAL DETAIL
Agency Affected Administration - Division of Retirement and Benefits
Program Category Affected Retirement and Benefits (Oi'HcK BttiLf ITS)
* BRU, Program, or Subprogram(s) Affected U2-at>-b-ui-0i-uu
(Note: If more than one budget component is affected, separate Ene-item amounts and funding for each

component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

1 FY 79 FY 80 Fy 81 FY 82 FY 83 | FY 84
100 PERSONAL SERVICES | 1

200 TRAVEL 1 1

300 CONTRACTIAI 1 1

400 COMMODITIES 1

500 EOULIPMENT 1 1

600 LAND & STRUCTURES 1

700 TRS STAIT MATCH 1

100 BENEEITS 1 28210 338.4 406.1 487.3 1 584 .3

FUNDING (Thousands of Dollars)

GENERAL FUND 230.8 277.1 332.6 399.2 478.9
FEDERAL FUNDS 13.0 15.6 18.7 22.4 26.9
VETERAN'S FUND 0.6 0.7 0.8 1.0 1.2
FISH f. GAME FUND 7 2.0 2.4 2.9 3.5
HIGHWAY FUND 3.7 4.4 5.3 6.3 7.6
AIRPORT FUND 8.2 9.8 11.8 14.1 17.0
CAPIT At. FUND 24.0 28.8 34.5 41 .4 49.7
PERS

IR'S

POSITIONS NONE

FULL TIME
PART TIME
TEMPORARY

Il.  ANALYSIS (See Fiscal Note Preparation Instructions, Section HI)

1. Approximately 8,900 State employees are currently covered under the State Group
Health Care Plan.

2. The cost to implement the provisions of this bill will be $2.64 per employee
per month.

3. Estimate that the cost to provide continued coverage will increase 202 each year
for the immediate future. However, an effective alcoholism/drug dependency
program should help to reduce overall health care claim experience in the future.

4. Cost for coverage of political subdivisions (approximately 50 subdivisions)
participating in group insurance not included; recommend that the Alaska Municipal
League, 204 Franklin St., Juneau,b586-1325, contacted for input.

IV. DATE 3/30/79 PREPARED BY Pau! B. Arnoldtl, Oirector )
AGENCY Division of nstirement & Benefits
Original: Legislative Finance PHONE 465-4460

CC:

Budget and Management
Prime Sponsor (First Legislator Named) Senator Colletta & Senate HESS
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By JOHN FAITtHALL

B!uc Cross' “hardest marketing job"
ever will begin locally this fall when its
salesmen start knocking on sub-
scribers' doors with comprehensive al-
coholism insurance plans.

The first Blue Cross group in the
state to announce the added coverage.
Blue Cross of Northeastern New York
has its work cut out.

Unlike insurance benefits such a;;'
general hospital coverage, which ob-
viously are necessary, alcoholism has
long been an underestimated problem.

"Only in the last decade' has the
problem been viewed as a disease,
pointsout James M. Stewart, communi-
ty consultant to the 13-county Blue
Cross group.

He thinks "of the Dick Van Dykes
who only in the last few years have
come forward and said ‘I am an alco-
holic’ or the Hetty Fords who make
public acknowledgement."

So although alcoholism is “the third#
largest health problem confronting
American society alter heart disease
and cancer,” according to one area
expert, Blue Cross believes it will have
to add community education to its mar-
keting eflorts.

“It is perhaps the hardest marketing
job we’ve ever taken on." Stewart says.

What Blue Cross will be selling, as
early as October, is alcoholism insur-
ance beyond the hospitalization ci.v-
erae.e already provided. An alcoholicl

1973

suffering from organic problems
caused by the disease or in need of
detoxification can under present poli-
cies get inpatient hospital treatment,
according to Stewart.

What he can’t get. but will soon be
offered, is a package providing SOdays,
of “intermediate care™ at nresidential
facility: 30 outpatient visits nor individ-r
uni, and 15 outpatient visits for the
individual’s family.

These arc available during a 365-day
period and be may be repeated once. A
patient is then entitled to Gother visits
during the rest of his life.

This treatment will get at “the drink-
ing behavior itself,” which is not ad-
dressed in present hospital care.

The insurance, which initially will be
provided to Blue Cross groups totaling
70 percent of its subscribers, will
eliminate the financial barrier now sep-
arating many alcoholics irom iic'at-
meat.

[WTat the outset Stewart doesn’t

expect a rush to buy the added protec-
tion. which he says will come at a
relatively “mo;” cost part (.f the
reason is that the disease is so little
acknowledged, even by its victims.

If there were a sudden and large
demand, it would probably overwhelm
treatment program.* available in the
area. There is no "in’ci mediate care"
residential center now available in the
area, Stewart says.

nut BIn? Cross believes the insur-
ancc coverage will stimulate growth of
treatment prcgraiig: “
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By IDA KCSCI2SZA

nlth Cross savs i nav :Fxonr
uitie Cross says | wen pay

treatment at Delaware’s only pri-
vnte alcoholism rehabilitation
center, and the people who run the

tomorrow," Edwards said bitter-
ly.
yOccupancy at Harbour House,
described as "excellent’” three
months ago, has fallen 3harply
since word got out that Blue Cros3
might not pay for care there, Ed-
wards said. There are six patients
at the center now, he said.
Blue Cross officials said the
decision against paying for the
Ilhrbour House program was a
"cost containment’” measure, but
both Edwards and M.T. "Ted"
Lassiter, director of the Delaware
Alcoholism Council, charged that
the health plan picked alcoholism
for its economy nmove because of
, the "stigma" attached to the dis-
ease.
"That’* typical. Nobody cares
about alcoholics,”” Edwards said.
Blue Cros3 had teen studying
the Harbour He se Issue since
mid-August Charles It. Hicharda,
vice president for provider and
professional relations, said Blue
Cress staff recommended against
peying for the program because:
Blue Crcss’3 rcsctirccs are
li ".m.cd, alcoholism haa ret been
C :srtinted a priority l:y federal cr
state authorities, and the region
L-.s adequate alcohol treatment
f; ¢ o‘ct.
"V hca U comes to providing
r ""-;\ lacchclism] nay not be a
rTiiv.'* said Laeeiior. "Cut as
? os problem arras, it is cr.e cf
?largestb thecountry."”
V. o doctors ca the Hue Cress
;arJ agreed.

center mx Sat means Delaware Hartcnr House, ii 33bedfacilityin

won t have .a private alcoholism M i | for d . «

‘ireatrrfigl venter.
Tie' board' cf. Blue Cross and

"Alcoholism is a national prob-
lem. Why it’s not a priority | don’t
know," said Dr. John R. Levin-
son.

Dr. Alfred Lazarus suggested
that Blue Cros3, which has recent-
Iy been pushing the idea of preven-
tive health care. i3going back cn
its commitment by refusing to pay
for alcoholism treatrent. Lazarus
added, however, that he has had
no trouble finding a bed in a treat-
ment facility for his own alcoholic
patients.

"If the bed situation is ade-
quate, let’s say so... not that al-
coholism is r.ct a priority." he
said.

Delaware residents currently
can be treated for alcoholism at
private facilities in Maryland,
Pennsylvania and New Jersey.
There i3 a cne-to-two-weelt wait-
ing period for thcs? centers, Rich-
ards 33iJ. The Delaware Eh:e

Crr-s lmtm - v; ...r ce,. .\»
at cnl-r.f-rnuate reuasiauTTk
= u T *

Harbour House officials claim
Blue Cross would save noney by
paying fcr the Delaware facility
because Harbour House's C3.7:d
ck.-nge for its JWay program is
lower tha, rates aic.ecut-ci-'rtr.ta
rchnkilitali-.n centers.

But.Line Cre:a yreident W:l.
lism E. Fhherty rr J that is r.ct
the case. Harbour .Mure v.hl ret
substitute for the cJ m.fstvte fa-
ciiilies. tut will r..J ta them
Flahertysoli

& of]alme%eur dwards dircc-
decision prcbabty ra”™ns tte end

Blue Shield of Delaware'yesterday c! the 6-nornth-old center.
voted not to extend a contract to

"1 would assume we will close

"When you add facilities they"
. getfilled," hesaid.

With alcoholism facilities both
in and out of state. Blue Cross
would wind up paying for both,
Flaherty predicted.

In any case, Blue Crcs3 dees r.ct
pay the full charges ci u:e Mary-
land and Pennsylvania facilities,
Flaherty said. It mis.cn a cost
baoi3 that works out at about Ca3 a
daw- hesaid.

Two recent BV:e Crc-a r-nr
tainment Initiatives, a lee cap r.e-
Gotuied UTJi L.J ‘state’j doctors
and an Inproved budget review
process with the Lc:;.itn!s, have
achieved sr/inn cf to
tHhl'hi) a year, biahe::v ca:J. A
contract witn Harbour House
would cost Blue Cross mere than
GI30Q0 a year and would com-
pletely wipe cut the other savings,
hesaid.

The slate’s heils’i rir™ning
agenciessy-.revedll:;' -v "
last year, Iin the past 1. *i rses
has rcr.'j ulrrg withih edt.-lelcsm

cf these plasuing i..r: but
r.l:l:-r-:j said p'esr. cr.trria
f.r a.eckebam re!:at -~ to
tensare"weakerthan - ..-hax
ci::t: u"

o = rI*- i-is e 1’y
P.: -2 at .
sett", : I mnprcfit I
Iti. '.- wve df . s
f.sm : ; -i lar - * .
i: I oS = |
rir.tLegiIn ai et
Cr-" e :m e<%ouwr
ci eTs — .X
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By VINCENT I t ZARATE

The program that was supMsed to aid thousands of
alcohalics th-ough added berefits fromBlue Cross and
Blue Shieit ,ias barely gotten off the ground, even
though the laworderingitis nore thana year old

The Star-Ledger has leamed the Departirent of
Insurance and Blue Cross have been wrangling for
nonths on language in new policies to provide those
e> <'berefits.

Richard J. Diehl, executive director of the New
Jersey Alcoholism Association Inc., charged yesterday
that because of “‘unbelievable bureaucracy' thousands
of alcoholics and near-alcoholics aren't getting the
berefits unless they pay for them out of their onn
pockets.

The law was signed June 2 1977, and becane
"effective inmrediately’ requiring all health insurance
conmpanies, including Blue Cross and Blue Shield, topay
the cost of rehahilitation, detoxification and out-patient
reatrrerntof those suffering alcoholism

"There’s been a conlinuous policy of delay which is

The sposor of the legislation Asserrblyman
James W. Bormheiner (D-Middlesexi, said. "It’s un
believable’” that the new benefits have ot been inple-
merted. Bormheiner said he would "push to get this
whole thing rolling."

Insurance Comissioner James J. Sheeran said
Blue Cross forms to anend contracts o incdude tre
added bersfits have been rejected "'because they do rot
conormto tre intentof the law."

Donald Daniels, executive vice president for Blue
Cross, said the nomprofit hospital insurance conpany
has been trying to inplenment the program bt can i
until the Insurance Departiment approves its new corr
tract forms.

"We have here," said Dienl. "The irebility of tre
bureaucracy to inplement thelaw . .. itsevenybody s
waJl " . , .;,I
Gov. Brendan Bvime signed iriO iaw < t hills
requiring private insurance corrpanies as wtU . <Blue

September 20,

1978

ImeoDffh

n

resulting in alcoholics in New Jersey slony losing
rights gained cn the fleer cf the. Legislature,”” Diehl
said. -

“All | knowiswe were promised inJur.2 of 1077by
the Govermor and the Legislature that Blue Cress and
Blue Shield would be required to give alcoholics the
added berefits for treatirertt, and nothing has hepoer.ed

Diehl and Steven Blader, assistant deputy public
advocate inthe Divisionof Public Interest, have guietdy
been fighting for months — not only to get the program
off the ground but to get govermrent enployes covered,
too.

Because of an apparent "technical oversight' gow
enmmi nt enployes cannot be incdluded, Blader explain-
ed

Blader said, "They forgot to anend the Public
Health Berefits Act to include govermment enployes,
and we are now attenpting to get the Public Health
Berefit Commrission to include them by a special
order."

ICross end Blue Shield to. for the first tine, pay for the
rehabilitationof alcoholics.
L] * L]

1 \\hile the law becane effective last year, it was
eacknowledged then by both Blue Cross and Insurance
Departrent officials that at least two nonths would be
needed to spell aut the regulations on how to deal with
newaspects of the exdended insurance coverage.

But according to Sheeran. tre firet regulatios
were rot published util May, after a series of nmeetings
with the conmpanies involved

Blue Cross officials blanme the department for the
delay, while Sheeran said, "Meetings had tobe heldand
pub. .chearings had to be held tocover all the points.”

Blue Cross cortends the prograris berefits should
be paid when "nmedically necessary," while Sheeran
says they should be "therapeutically necessary."

Sheeran said if Blue Cross has its way it would

n elininut



Continuation

undermrine the legislative intent, which was to "throw
all weapons we have to conmbat alcoholismand tresat it
asadisease."

Blue Cross’ attenpt to restrict the added coverages
to “edical necessity,”” Sheeran said, would linmit the
berefits.

Daniels said Blue Cross warits to provide the added
coverage and "'‘cooperate’” with the departirent, dery-
ing there is a "fight between Blue Cross and the Insur-

The recent nensletter of Blue Cross/Blue Shield to
itssubscribers heralds that both ““will scon exqoand their’
coverage to include state-mandated berefits for the
treatrrentof alcoholism””

That article states, ““The new rider includes a
provision to assure that all treatnrent is nedically
necessary, i3 provided at the appropriate level of care,
and is administered by licersed professiorals under a
state-certified alcoholismtreatrrent program™

An alcoholic at present gets paid full Blue Cross

payrrents for the days spert ina hospital, but does r.at
et paid for rehabilitation or ocut-patient treatnrent even
thoughthe lawof June 21977 requires it

The alcoholismassociation, a public interest group
based in Trenton, reports that at least one resicential
center has suffered $1383in losses because Blue Cross
has refused to pay for added berefits to govermment
ernrployes.

Diehl said Seabrook House in Bridg .ion treated 35
state enrployes, incurred the unpaid clains, and then
had 1o stop adnritting state enployes because they are
rot covered under the lavw

He said two other dinics, Alima Ledge in Blairs-
tovnwn and the Carrier Clinic in Princeton, have also had
1o rgject government enployes unless those enployes
paid for rehahilitation out of their own pockets.

The issue of including the thousands of govermnment
enployes into the added Blue Cross berefits program
for treatirent of alcoholics is to e brought up today at a

special nreeting of the State Health Berefits Conmis-
sion
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The State Health Eerefita Conmrission yesterdcay
directed that an estimated 145030 govermment em
ployes be included in the health insurance program
treatingalcoholism

The commission took the action in Trerton to cor-
rect an "oversight” in the law enacted 15nonths ago
requiring Blue Oros3 ar.d Biuve Shield ar.d all other
health insurance conpanies to pay for berefits of reba-
bilitation, detoxdification ar.d ether out-patient treat-
nmentofaicchclics.

The govermmrernt enployes were inedvertently
omitted fromthe lavw because Use legislature forgot to
amend the State Health Berefits Act when it approved
the added health berefits foraicchclics.

* ko

Attormey General John S. Degnan had in January
ruled that public enployes envolled in the state heal ill
benefits programoould rot be included in the extendsJ
program for alcoholics because the act weBr.atanmend-
edby the Legislature.

However, he said the three-nan State Health Bene-
fits Commission could use it3 discretionary powner to
extend the alcoholic treatment program to state em
ployes. .

William Joseph, director cf parsions, said yester-
day’s action will bring into the program 63030 state
enployes, ar.d 110G30 enployes of 17 couty goverm-
nrents, 510 municipalities, 45 school districts and 100
publicagencics enrolled inthe state health program

Riley Regan, director of the Divisionof Alcoholism
in the Slate Health Departirent, estinmated there are
"at least' 105D state enployes with alcoholic prob-
lens and theywould bernefit fromthe program

Even though the law becarre effective 15 nonths
ago. no payents for out-patient treatrrent, relabilita-
tion or cfetedfication have been made ar.d the program
has ot been inplenmrented furarnyore.

21, 1978

The major reason for the delay is the fight between
Blue Cross and the Insurance Departirent over lan
guage inricere tothe Blue Gres3 policy cnwhat ter.diit3
would be offered

The Health Berefits Conrission 13 conrposed of
the insurance comrissioner, state tressurer, ar.dpresi-
dentofCivil Service.

* t *

They were represented at yesterJay’ 3 nmeeting by
George LaFalce of the Insurance Department, Recert
Deriicholaa of Civil Service, and John Flynn of Treaa-
uiy.

d The drive to get state enployes included In the
programwas initiated by Richard J. Diehl, executive
directorcf the NewJersey AlcoholismAssociation Inc.,
and Steven Blader, assistant public advocate in the
Divisionof Public Interest.

The sporsor of the legislation extending alcoholism
treatment berefits to health insurance policies ar.d
pending in the Assenbly is Assenblyman Jane3 Borm-
lieinmer (D-Mddlesex). He was represented at the neet-
ingby his aide, Leona Kaufiman.

Vo
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Travel /Ambulance

The following travel and ambulance costs
will be paid by the Plan:

8 Transportation to a hospital by pro-
fessional ambulance.

. Round tri:. transportation by commercial
airline .rom the place where the ill-
ness O' injury occurred to the nearest

place professional treatment can be
obtained
Your air transportation will be covered only
if:

(a) a life-endangering situation
exists that requires immediate
transfer to a hospital that has
special facilities for treating

the condi tion;

(b) surgery is needed that cannot be
performed locally; or

(c) a condition exists which cannot be

treated locally. In that <case,
transportation benefits in any one
benefit year will be limited to:

(1) one visit anti one follow-up
visit which is preauthorized

as a condition requiring
therapeutic treatment which
cannot be provided locally;
(2) one visit for pro- or post-

natal maternity care and one
visit for the actual mater-
nity delivery which cannot be
treated locally;

(3) one pre- or postsurgical
visit and one visit for the
actual surgical procedure

which cannot be provided
locally; or

(4) one visit for each allergic
condition which cannot be
treated locally.

| f you require air transportation
for (b) or (c), your doctor must provide
written certification and detailed medical
documentation of the existing condition in

advance of your trip. The Blue Cross Plan
will then determine how much of the trans-
portation charges, if any, are eligible for

coverage under the plan.

If the patient is a child wunder 12
years of age, the transportation charges of
a parent or legal guardian acconpanying the
child will be allowed if the attending
physician certifies the need for such
attendance.

Transportation charges for a physician
and/or registered nurse nay be covered only
when determined necessary by the Blue Cross
Plan.

IMPORTANT: Travel benefits apply only
to the conditions covered in the medical
section of your Group Health Care & Life

Insurance Benefits boohlet. They do not
apply to the audio, dental or vision
section.

Travel preauthorization will not he
given for diagnostic purposes or second
opinion diagnosis. Postauthorization may be

given after review of medical documentation
for these procedures.

1



Travel claims submitted under items
(b) and (c¢) will be subject to denial
unless they are preauthorized.

An "Air Travel Preauthorization Appli-
cation," Form 400-4868, is required in all
instances that do not involve a genuine life
endangering emergency. You may obtain a
supply of these forms from your employer.

For travel which is not of a |life
endangering nature, but must be made before
preauthorization <can be obtained by wusing
this form, you should call the Blue Cross
travel representative, (access code) and
800-426-6933 for information and instruc-
tions .

Alcoholism Treatment Services

Your Plan will pay for treatment as an
inpatient in a hospital or alcoholism treat-
ment facility. If services are received in

an alcoholism treatment facility that does
not have an agreement with the Blue Cross
Plan, payment will be limited to $1,000 in
any benefit year.

Mental and Nervous Disorders

Physician's services for mental and nervous

disorders will be covered as follows:
. 50 percent of eligible expenses.
. Care received in the hospital or phy-

sician's office.

The maximum amount of beneiits available is
$2,500 for each covered member in any one
benefit year. Services must be provided by
a M.O., D.O. or licensed psychologist.

12

MEDICAL EXPENSES NOT COVERED
Limitations and Exclusions

The State's Comprehensive Medical Plan does
not cover any condition, ailment or injury
for which you may receive:

(a) benefits from your employer’'s liability
or Workmen's Compensation Law;

(b) benefits available wunder any state or
federal act, even though you or your
dependents waive rights to such hene-
fi ts; or

(c) services provided by a hospital owned
or operated by a state or federal
agency.

Services provided in the following facili-
ties are not covered:

(a) an institution which is primarily a
rest home, home for the aged, nursing
home, skilled nursing facility, con-
valescent home or any facility of like
character; or

(b) ~convalescent or custodial services
regardless where such services are
provided, or any portion of a hospital

stay which is primarily convalescent or
custodial.

Charges for or in connection wi th cosmetic

treatment or surgery will not be paid
unless:

(a) treatment or surgery is for injuries
sustained in an accident which occurs
while you cr your dependents are
covered, and such treatment or surgery
is started within 90 days of the
accident; or

13
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35

ARTICLE 7. MEDICAL TRANSPORTATION SERVICES.

Section

500. Prijr authorization

505. Emergency transportation coverage
510. Type of transportation

515. Mortuary expenditure

520. Public rates

525. Medicare coverage

530. Definitions

7 AAC 43.500. PRIOR AUTHORIZATION, (a) All non-emergency, in-
state medical transportation under $250 per person one way must have
prior authorization by the division's regional office manager or his or
her designee. AIll non-emergency, in-state medical transportation
exceeding $250 per person one way and all non-emergency, out-of-state
medical transportation must be authorized in advance by the medical
practice review section of the division.

(b) Lvidence of prior authorization must be present on the billing
form before payment will be made.
(c) The division will not authorize payment to a provider of

medical transportation for non-emergency medical transportation without
first verifying medical need for those services.

(d) The medical assistance coupon or identification card is not to
be used as an authorization for medical transportation. Rather, the
coupon or identification card is evidence of current eligibility.

(Eff. Reg.7< )

Authority: AS 47.05.010
AS 47.07.050

7 AAC 43.505. EMERGENCY TRANSPORTATION COVERAGE. In emergency

situations, the division will assume only the necessary expenses of
transporting the beneficiary to the nearest facility where the emergency
medical need can be met. (Eff. 17/1°] , Regldl )

Authority: AS 47.05.010

AS 47.07.050



Register A HEALTH AND SOCIAL SERVICES C 43.510

7 AA
7 AAC 43.520

7 AAC 43.510. TYPE OF TRANSPORTATION, (a) The choice of provider
of medical transportation will be determined by the beneficiary's
medical condition, distance to the place of treatment, and availability
of a suitable provider of medical transportation, using the least
expensive conveyance consistent with these conditions.

(b) If a friend or relative will provide the required medical
transportation, payment may be made as a medical expense at a reasonable
rate determined by the division.

(c) When the services of more than one provider of medical
transportation are available, the division will use the services
of the provider with the lowest rate which can provide services
appropriate to the beneficiary's medical needs.

(d) The division will not pay for ambulance service which appears
to be excessive for the distance traveled and the medical needs of
the beneficiary.

(e) While ambulance service may be required to transport a
beneficiary to a medical provider, a less expensive mode of travel
may be adequate for the return of the beneficiary.

(f) The division will work cooperatively with providers of medical
transportation to schedule travel on the least busy days and during the
most convenient hours during those days, and will make every effort to
arrange for t*ansport of more than one beneficiary on a single trip
where appropriate. Such arrangements will reduce charges as may be
agreed upon by the provider of medical transportation and the
division. (Eff. %//y/74-, Reg " )

Authority: AS 47.05.010

AS 47.07.050

7 AAC 43.515. MORTUARY EXPENDITURE. Medical transportation
services are those services provided by the carrier up to the time
death is known or until the deceased beneficiary, alive at the time
of pickup, reaches the source of medical care. Thereafter, trans-
portation expense of the deceased beneficiary is a mortuary expen-
diture which is not covered by medicaid. (Eff.#//#/7", Reg"f )

Authori ty: AS 47.05.010
AS 47.07.050

7 AAC 43.520. PUBLIC RATES, (a) In order to qualify for payment
by the division, an ambulance service must comply with the provisions

of secs. 5-85 of this chapter. In addition, ambulance providers shall:

(1) file with the division a current schedule of public rates;
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Register A HEALTH AND SOCIAL SERVICES 7 AA
7 AAC 43.530

C
C

rates may be changed only by filing an amended public rate schedule;
for medicaid purposes, original rates become effective upon filing;

rate changes are effective on the first day of the first month which
is at least 30 days after the date of filing the change; in no event
may the effective date of the change in rates precede the date the

rates are effective for the general public; all rates are subject to
final acceptance, rejection, or modification by the division;

(2) customarily charge the general public at those rates specified
in the public rate schedule arid routinely pursue unpaid charges in
anticipation of collection; i.e., a volunteer or community ambulance
that operates without charge for services to the community must not
charge the division for services proviced to beneficiaries;

(3) be in compliance with the regulations and policies of the
Division of Public Health or other local licensing body; out-of-state
ambulance companies providing services to Alaska residents must be
suitably licensed in the state where they operate.

(b) Charges to the division include only those services and
specific charges detailed on the certification form, and may not: exceed
the charges to the general public for like services; any carrier may
charge the division at rates less than those charged to the general
public for like services. (Lff. Reg H I )

Authority: AS 47.05.010
AS 47.07.050

7 AAC 43.525. MEDICARE COVERAGE. For those beneficiaries G5
years of age or older, or those under G5 who receive medicare coverage
due to disability, every effort must be made by the ambulance company
to use fully the benefits of 42 CFR 405.201--405.408 before billing the
divi ion. (Lff. Reg.71 )

Authority: AS 47 05.010
AS 4 .07.050

7 AAC 43.530. DEFINITIONS. In secs.500-525 of this chapter

(1) "ambulance" means any privately or publicly owned vehicle
that is regularly provided or offered to be provided for the emergency
transportation of persons suffering from illness, injury or disability
and licensed by the Division of Public Health or local licensing

body; police, fire, funeral home, and other vehicles which serve a
dual purpose, one of which meets this definition also may be considered
ambulances;

(2) "emergency transportation” means 'hat transportation necessary

immediately when a sudden unexpected occurrence creates a medical
oS ik v ;

- 583
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(3) "escort" means a person who accompanies a beneficiary
to or from a source of medical care; the purpose of their accompanying
a beneficiary may be the result of medical necessity or may be due
to the age or physical or mental capacity of the beneficiary; the
accompanying person may be medically-trained but is not required;
no compensation will be paid by the division to the accompanying person;

(4) "food and lodging" means meals and sleeping facilities for
the beneficiary, escort, or both, while the beneficiary is receiving
medical care at a facility away from the place where the beneficiary
regularly resides; meals and lodging provided by friends or relatives of
either the beneficiary or the escort are not included; nor are accomo-
dations provided by hospitals or nursing homes included in this definition

(5) "medical transportation" means transportation for medical
purposes to and from any source of medical care or between medical
facilities, and food and lodging incidental to such transportation
for both beneficiaries and escorts when needed;

(6) "provider of medical transportation” means the owner or
operator of a private automobile, municipal bus, inter-cominuni ty bus,
taxi, scheduled airline, ferry, wheelchair coach, train, chartered
aircraft, chartered boat, or other mode of transportation commonly used
to transport a person. (Eff. ~/y~/79 >Reg.71)

Authority: AS 47.03.010
AS 47.07.030
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. Chapter 07. Medical Assistance for Needy Persons.
>i.

Section Section

10. Purpose -
PEIigibIe persons
JO Medical services to be provided

GO. Receipt of federal money
70. Reimbursement for cost settled
providers
W. Suite plan for provision of medical 80. Definitions
assistance
M. Implementation of the medical

assistance program

See. -17.07.01Q Purpose. It is declared as a matter of public concern
thet the needy persons of this state receive uniform and high quality
nedical care, regardless of race, age, national origin, or economic
Handing. Accordingly, this chapter authorizes the Department of
Health and Social Services to apply for participation in the national
nmedical assistance program as provided for under title XIX of the
federal Social Security Act. (8 1ch 1 SLA 1972)

Sec. 17.07.020 Eligible persons, (@ All residents of the state for
*hom the Social Security Act requires medicaid coverage are eligible to
receive medical assistance under title XIX of that Act (12 U.S.C. 181 et
*eq.).
- Q0 In addition to the persons specified in (@ of this section, the A
folloning optional groups of persons for whom the state may claim * Sec. 7. AS 47.07.020(b) is repealed and re-enacted to read:
feckral financial participation are eligible for medical assistance:
@ persons eligible for hut not receiving assistance under any plan of ® Residents of the state for whom the
the state approved under part A of title IV (aid to families with
depencent children), or title XVI (supplemental security income), of the optional Medical coverage qualifying for federal financial rticipation
Social Security Act;
@ persons in a general hospital, skilled nursing facility or are eligible for medical assistance.
otormrediato care facility, who, if they left the facility, would he eligible
forassistance under one of the federal programs specified in (D of this
subsection;

Social SecugityY'allows

@ persons under 21 years of age under supervision of the department
forwhom maintenance is being paid inwhole or in part from public funds
Ird who arc in ft ster homes or private child care institutions; and

U) aged, blind, or disabled persons, who, because they do not meet
nmeore and resources requirements, do not receive supplemental

security income under title XVI of the Social Security Act, and who cb
not receive a mandatory stale supplement, hut who are eligible, or would
he eligible if they were not inageneral hospital or skilled nursing fadlity
or intermediate care facility to receive an optional state supplermentary
payment;

() persons under 21 yoni; of age in an institution designated as an
intermediate care facility f>r the mentally retarded who are firarcially

eligible as determined by the sta --mlarcs of the Federal Aid to Farrilies
with Dependent Children program,
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(© persons in a medical or intermediate care facility whose inconre
while in the facility does not exceed 300 per cent of the supplenental
security income benefit rate under title XVI of the Social Security Act
but who would not b3 eligible for an optional state supplenmentary
payment if they left the hospital or other facility.

(7 persons under 21 years of age receiving active treatment ina
psychiatric hospital who are financially eligible as determined by tte
standards of part A of title 1V (ald to families with dependent children)
of the Social Security Act.

(© Receipt of medical assistance under this chapter is considered t©
be an additional benefit to these individuals and does not affect other
assistance payments, federal or state, for which the recipient is eligible.

(d No additional groups may be added unless approved by the
legislature. (8 1ch 1 SLA 1972, am 8 1ch 106SLA 1974; am § 1ch 117
SLA 1975 am 8 1ch 221 SLA 1945 am 8§ 1ch 11 SLA 1978

Effect of amendnienls. — The 11175 Legislative history reports. — For
amendment added paragraph () of report on ch. 182, SI.A 1072 (FCCS HCS
subsection (1)). CSSB ri(i), see 1072 House Journal, p. Ifi?l

The 11)7fi amendment added paragraph Forreportonch. 107,SLA 11)74 (CSSU 405),
(I) of subsection (I>). see 11)74 Senate Journal, p. 525 and 1074
The 11178 amendment added paragraph House Journal, p. 7(12.
(7) of subsection (Id.

Sec. 17.07.030. .Medical services to lie provided. Medical services to
be offered to eligible persons include inpatient hospital, outpatiert
hospital, rural health clinic, outpatient surgical care centers, laboratory
and X-ray, refractions and eye examinations by ophthalnologists or
optometrists, eyeglasses prescribed by a physician skilled in diseases of
the eye or by an optonmetrist, inpatient psychiatric hospital for persorns
age 05 or older and persons under age 21 skilled and intermediate
nursing home, physician, home health care services, early periodic
screening diagnosis and treatment of persons under 21 years of ago,
clinic services, treatment of speech, hearing and language disorders, ad
reasonable transportation to and from the point of medical care. No
additional services may be provided unless approved by the legislature,
? 1di 1ISLA 1972 am 1leb 3BSLA 1973 am k 2ch 106 SLA 194,
ion§ 1cli I2SLA 1941, ams 2cli 221 SLA 1970, am ¥ 1leb & SLA 195

* Sec.
Sec. 8.
Sec.

to be offered to eligible

financia.

Act.

House CS for

CSSSsSB277

10. AS 47.07.020(d)

AS 47.07.030 is

repealed and

(HESS)

R

is repealed.

evisions

47.07."30. MEDICAL SERVICES TO BE PROVIDED.

participation

under

persons

litle

X1).

include

of

services eligible

the federal

re-enacted to read:

Medical s:rvices

Social

for federal

Services



Summary Sheet

House CS for CS for Sponsor Substitute for Senate Bill No. 227
(In thousands of dollars)

New
Total Federal State Positions

Addition of Medicaid $24,194.5 $1.5,717.0 $ 8,477.5 17
Services and New
Eligibles
Decrease of GR-Med. 4,471.8 -0- 4,471.8 -0-
as Result of Adding
Medicaid Svcs. and
Eligible Groups
State Only Medically 11,169.4 -0- 11,169.4 16
Needy
Interest Payment 282.2 -0- 282.2 -O-

TOTAL $31,174.3 $15,717.0 $15,457.3 33



THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

FISCAL NOTE

I. R UEST .
B|ﬁﬁg|.CSO|Ut|0n No. House CS for,.CS for Sponsor Substitute for Senate Bill No. 277
Title An Act relating to the health of residents of the State.
Requested bv The Hess Committee .Date May 2, 1980

H' Agcncyl AffcctcdL  DePartment of Health and Social Sevices
Program Category Affected Health/Social and Economic Assistance
BRU, Program, or Subprogram(s) Affected Medicaid/El iqibi 11ty Determination7FA7r
(Note: If more than one budget component is affected, separate line-item amounts and funding for each
component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85
100 PERSONAL SERVICES 448.3
200 TRAVEL 17.0
300 CONTRACTUAL 175.5
400 COMMODITIES 8.5
500 EOIIIPMENT 17.5
600 LAND & STRUCTURE'S -0-
700 GRANT'S. CLAIMS. ETC. 23,5627.7
TOTAL
24,194.5

FUNDING (Thoir-uls of Dollars)

GENERAL FUND 8,477.5

FEDERAL 1UNDS 15,717.0

OTHER (Specify Fund Source) -0-
POSITIONS

FUILLL. TIME 17

PART TIME- -0-

TEMPORARY -0-

111. ANALYSIS (See Fiscal Note Preparation Instructions, Section Ill)

Medical benefits would be provided to approximately 3,065 new cases under the
Medicaid program. Administration of program benefits would require 15 field
staff positions and 2 central office positions, office space, and additional
computer time to be divided between the Eligibility Determination and Public
Assistance Administration BRUSs. funding is 50?1 federal except for the Indian
Health Care program which is funded at 100* federal funds. Since the bill
proposes to add new coverage groups and new categories of coverage to Medicaid,
there will be a reduction in General Relief Medical program expenditures as
indicated on page 2. Thus, the actual increase in state General fund revenues
needed for this increased Medicaid coverage is 8,477.5 « 4,471.8 = 4,005.7.

Original: Legislative Finance Prepared by: David M. Davidson Date: May 2, 1980
cc: Budget and Management Pivision/Officc:Public Assistance PIl465-3347_
Prime Sponsor (First Legislator Named) Department of Health S Social Services

33-001 (Rev. 12/79)

) Approval DIISS Mgt. A [>dgi Date:
Modify by DIISS (11-28-79)

Page __1_ Of 4



THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

.FISCAL NOTE

I. REQUEST
Bill/Resolution No. House CS for CS for Sponsor Substitute for Senate Bill No. 277
Title An Act relating to the health of residents ot the State. ~
Requested bv The Hess Committee Date May 2, 1980

H Agcn™Affccted*. DePartment of Health and Social Sevices

Program Category Affected H e a |t h

BRU, Program, or Subprogram(s) Affected General Relief Medical

(Note: If more than one budget component is affected, separate line-itcm amounts ar.d funding for each
component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 80 FY 8L FY 82 FY 83 FY 84 FY 85
JDO PERSONAL SERVICES
200 . TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EOI IIPMENT
000 LAND & S1IU1CTURES
700 GRANTS. CLAIMS. ETC. (4.471.0)
TOTAL
(4,471.8)

FUNDING (Thousands of Dollars)

GENERAL FUND -8)
FEDERAL FUNDS

OTHER (Specify Lund Source)

POSITIONS

FULL TIME
PART TIME
TEMPORARY

Il. ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

Decrease in General Relief Medical proqram expenditures due to the transfer

of coverage for certain service categories from state fum ing to coverage under
the Medicaid program, and the addition of certain groups under Medicaid that
are currently covered by General Relief Medical.

ugmal  Afislativ  einancc Prepared by:JlavidJL Davidson Dato: May 2, 1380

Budget and Management Division/Or fico: Public Assistance PH. 465-3347
Prime Sponsor (Fiist Legislator Named) Department of Health S social Services

Rev. iI/7)

Approval DIISS Myt. 7 PM gt:__ Dat
MSS (1WC-79) e

Page 2 of 4



THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

FISCAL NOTE

REQUEST

P *
Bill/Resolution No. House cs for cs for spnnspr SnWw -i im-p fnr fjpn .~n-rj 11 777

Title An Act relating to the health of residents of the State.

Requested bv The Hess Committee DateMayZ,19BU

11 AKcncv/Affectcd" DePartment of Health and Social Sevices
Program Category Affected Health/Social and Economic Assistanc e
BRU, Program, or Subprograin(s) Affected General Relief Medical/Eligibility Determination/PAA
(Note: If more than one budget component is affected, separate line-itcm amounts and funding for each
component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 80 FY 81 FY 82 FY 83 FY &4 FY 85
inO PE.RSONAI SERVICES 423.3
200 PRAV EL 16.0
300 CONTRACTUAL 164. n
400 COMMODITIES 8.0
500 EQUIPMENT , 16.5
600 LAND * STRUCTI IRES IO ﬁﬁ
700 GRANTS. CLAIMS. E.TC. y
TOTAL
11,169.0

FUNDING (Thousands of Dollars)

GENERAL FUND 11,159.4
FEDERAL ETINDS -0O-
01 HEIR (Specify Fund Source) -0-

POSITIONS

FUEL TIME 16
PART TIME -0-
TEMPORARY -0-

111 ANALYSIS (See Fiscal Note Prepata‘'ion Instructions, Section 111)

Medical benefits would be provided to approximately 2,821 new cases under a
state-only medically needy program as part of the General Relief Medical program.
Jministration of program benefits would require Id field staff positions and 2
central office positions, office space, and additional computer time to be divided
between the Eligibility Determination and Public Assistance Administration BRUSs.
Funding is indicated as 109? state funds, but it mav be possible to receive federal
funding for certain individuals with income lesc than 133% of the state need
standard for the particular eligibility categorical group to which they are related.

Original: Legislative Finance Prepared by:David M. Davidson Date: Mav 2, 1980

cc: Budget and Management Division/O fficef Public_Assistance.Pil:465-3347
Prime Sponsor (First Legislator Named) Department of Health?. Social Services

33-001 (Rev. 12/79)

i Approval DIISS Mgt Ddgt: Date:
Modify by DIISS (11-20-79)

Page _ 3 of 4



THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

FISCAL NOTE

REQUEST

Bill/Resolution No. House CS for CS for Sponsor Substitute for Senate Bill No. 277
Titie An Act relating to the health of the residents of the State.

Requested bv The Hess Committee Date Hay 2, 1980

n  Agency"Affected' DePartment of Health and Social Sevices
Program Category Affected Health
BRU, Program, or Subprogram(s) Affected General Relief Medical
(Note: If more than one budget component is affected, separate line-itcm amounts and funding for each
component in the analysis section.)
EXPENDITURES (Thousands of Dollars)
EY 80 FY 81 FY 82 FY 83 FY 84 FY 85
JOO PERSONAL SERVICES
200 ..TRAVEL
300 CONTRACTUAL 282.2
400 _ COMMODITIES
500 EQUIPMENT
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.
TOTAL
282.2
FUNDING (Thousands of Dollars)
OMIIiAIJEIML. 282.2
FEDERAL FUNDS -0-

OTHER (Specify Fund Source)

POS1TIONS
FUI I. TIME -O-
PART time: -0-
TEMPORARY -O-
[II. ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)
Funding necessary to make interest payments to providers for Medicaid and
General Relief Medical clean claims not processed within 30 days of receipt
by the Department. Federal law requires states to process 90?. of Medicaid
clean claims within 30 days of receipt, nowever no provision is made under
federal law *or funds to be used to make interest payments. Thus, all
interest payments must be made using state lunds only.
Original. Legislative Finance Prepared fay: David M. Davidson Date: May 2, 1980
CC- Budget and Management Division/Office: Public Assistance PH: 465-3347
Prime Sponsor (1 ; st Legislator Named) Department of HeaTtrAciTTSIFvTces
o . Approval PUSS Mat. ft Pdqt: Date:
Modify by UllbS (11-28-79 n * J

Page 4 of A



BRU
GEN  POP:
DISCRETIONARY
Elig. Det.
Staff Dev.
Quality Control
General Relief
TOTAL

MON-DISCRETIONARY
AFDC
AD
AB
*0AA
TOTAL
* ACED COVER PROGRAM

HEALTH:
NON-DISCRETIONARY
MEDICAID
llospit s
Physici-ns
Other Services
EPSDT
Nursing Homre
Indian Health
TOTAL

GENERAL RELIEF MEDICAL

Hospitals
Physicians
Other

Nursing Homes

Catastrophic Illness
Residential Nurse

TOTAL

DISCRETIONARY

PA Admin & Support

Col lections
SUBTOTAL

HEDERAL. FOCD STAMPS
+HNERGY ASSISTANCE PROGRAM

DIVISION TOTAL

DIVISION OF PUBLIC ASSISTANCE

FY79 ACTUAL
TOTAL
AS OF 11/27/79

$3718.3
253.8
407.0
707 1
5086.2

21276.6
3130.2
108.7
2950.2
27465.7

6047.9
2872.4
889.9
1600.8
12947.8
1458.7
25817.5

4137.9
1443.4
1338.0
328.8
801.8
-0-
8049.9

970.4
42.8
67432.5
10400.0

77832.5

FYS80 SUPPLE-
FY80 FCC MENTAL CURRENT  FY80 PROJECTED
AUTHORIZATION REQUEST TOTAL NEED
(GF) (GF)

4377.1  (2638.2) 4377.1

130.4 (40.8) 130.4

496.0  (248.5) 496.0

650.0  (650.0) 650.0

5653.5  (3577.5) 5653.5 (3677.5)
22734.5 (11367.2) 3447.9 26182.4 (13091.2)
3782.8  (3782.8) 202.7 3983.5 (3985.5)
118.8  (118.8) 118.8  (118.8)
3141.4  (3141.4) 421.8 3563.2  (3563.2)
29777.5 (18410.2) 4072.4 33849.9 (20758.7)
5617.7  (1160.7) 1066.7 6684.4 (1694.0)
2819.2  (621-9) 1217.6 4036.8 (1230.7)
735.1 (276. 435.8 1170.9  (494.5)
1711.5 (855.’ 480.0 2191.5 (1095.7)
15825.6  (967.h) 1716.0 17541.6  (858.0)
6557.6 -0- 6557.6 -0-
33266.7  (3882.3) 4916.1 38182.8 (5372.9)
4147.9 1356.8 5504.7

1150.3 900.0 2050.3

1224.1 473.4 1697.5

683.9 231.7 915.6

754.2 -0- 754.2

166.4 -0- 166.4

8126.8  (8126.8) 2961.9 11088.7  ©%3
910.9  (529.2) 910.9  (529.2)
44.8 (44.8) 44.8  (44.8)
77780.2  34570.8 89730.6 (41471.8)
14976.0 14976.0

N/A 3636.7
92756.0  34570.8 108343.3 (41471.8)

FY81 REQUEST

4695.9
140.0
549.0
650.0

6034.9

31133.1
4974.1
140.9
4344.9
40593.0

891:3.7
53n .1
1563.1
2925.7
21927.0
7239.6
47960.2

7348.8
2737.1
2266.1
1144.5
977.3
166.4
14640.2

979.8
47.4
110225.5
18637.0
unknown

128892.5

(GF)
(2831.0)
(69.1)
(274.5)
(650.0)
(3824.6)

(15566.5)
(4974.1)
(140.9)
(4344.9)
(25026.4)

(2461.9)
(2690.6)
(671.1)
(1462.8)
(3563.5)
-0-
(10849.9)

(7348.8)
(2737.1)
(2266.1)
(1144.5)

(977.3)
(166.4)
XI4640"."2)"

(594.8)
(28.4)
(54964.3)

(54964.3)
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THE LEGISELLA OE THSE STATE OF ALASKA

JEISCAL ..NOTE.

REQUEST

Bill/Resolution No. SB-522

Title An Act relating to the Compact for Education

Requested bv Senate HESS Date  3/18/80

FISCAL DETAIL

Agency Affected Education

Program Category Affected Elementary and Secondary Education

BRU, Program, or Subprogram(s) Affected Office of the Commissioner

(Note: If more than one budget component is affected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85
PERSONA! SERVICES
TRAVEL

CONTRACTUAL 18.5 18.5 18.5 18.5 18.5
COMMODITIES

EOUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS. ETC.

TOTAL

FUNDING (Thousands of Dollars)

GENERAL FUND 18.5 18.5 18.5 18.5 18.5
FEDERAL FUNDS

OTHER (Specify Fund Source)

POSITIONS

FULL TIME -0- -0- -0- -0- -0-
PART TIME
TEMPORARY

ANALYSIS (Sec Fiscal Note Preparation Instructions, Section IlI)

Cost related to membership dues, not adjusted for inflation.

IV. DATE _.1/18/a0 PREPARED BY
N AGENCY
Original: Legislative Finance PHONE /i65-?Hon

CC:

Budget and Management
Prime Sponsor (First Legislator Named)

33-001 (Rev, 12/79)



