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EDUCATION
375

The Department of Educatmg strongly SP rts trammg ||cens|n of drivers who
transport large groups of students t or from school ors act|V|t es.

We agree with the requirements of this bill for training and special licensing o
93 who trans orqschool ch Ii to or from sc oo%rsc 00| act|V|t|esgon

drjve re
school buses, or who transport sc ocﬂ age Chl? ren to or from school on buses.

wgne the ?(T artment fakes no p?smon OH t\e intent of the hill to ﬂelete trammg
FtJeua censmg 0 dnvers 0T NON-SCho0 use?]trans ortmg school age children
?rr]a |%?nIVI|r¥ tnPs W e|ﬁvet at school. districts should provide these drivers with

at least the OJowmg areas. pre: trléo mspect on, defensive driving,
emergency situations, and passenger management.
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SCHOOL 3US DRIVERS"  LICENSES

|. Statutory requirement

Effective. Sept 1, 1987 a person may not drive a school bus, or a bus
transporting school age children, until that person has been issued a
school bus driver's license.

I1. Impact on District

Since the new licensing reci]ulrements apply to persons driving. any bus
transportmg school age children, many more peopleare required to
possess school bus driver's licenses “than in the past. Anyone who
drivas 3cnool age children in a vehicle capable of transporting 11 or
acre students must now obtain a school bus driver's license.

This change impacts primarily the extra curricular programs of the
District. It also effects the use of the District van by FAJHS staff
]go”transport students.  District activities will be “impacted as
ollows:

1. Schools may not rent vans to transport teams to and from
events unless “the _sponsor/driver possesses a valid_school bus
driver'3 license. This api)lles to renting vans in Fairbanks to
drive to another town. It also applies to rentmg vans . in
Anchorage (or any other town) to travel around town after flying
from Fairbanks.

This restriction on_the use of vans will increase the co3t of
transporting teams.Tea«s will have to either rent smaller
capacity van3, rent school buses, cr arrangefor sponsors. to
obtains” bus  driver's licenses. Each of those alternatives
Increases activity costs, possibly to the point of making It too
expensive to travel out of district for certain groups.

2. Schools may no longer charter buses from common carriers
(e.g. Westours, Sturgeon, etc.) unless the drivers of those motor
coaches possess school bus dfiver's licenses. These drivers Jo
not generally possess school bu3 driver licenses, so the district
cannot presently use common carriers on long haul charters.

3. The FAJHS must either lower the capacity of ita van_(presently
a 15 passenger van) to less than 10" passenger capacity, or the
staff at rAJHS must obtain achooi bus driver"s permits.



I1l1. Potential Solutions

The District has several options available to a"tress the problems
created by these new licensing requirements. They are as follows:

1. Hire all transportation of students to school bus contractors.

2. Arrange for all coaches/sponsors travelling with students to
obtain school bus driver's permits,

3. Only rent/lease vehicles of 10 passenger or less.

UmmPursue amendment to AS 23.15+0«f(a) that will change the
persons required to possess a school bus driver's license.

The district is presentlx using a combination of alternatives 1-3 in
an effort to comply withthe new law. This changes the way students
transportation has occurred in the past, raking it both more” expensive
and more difficult to arrange.

1Y. Recommended Solution

The alternative of amending the law should be considered. The new law,
desqned to standardize school bus driver training requirements, has
created a new class of persons required to obtain "thi3 license. These
people will probably never drive a yellow school bus, but are 3tiii
required to possess a school bus driver's permit.

To. suqgest that only drivers of school_buse3 should need school bus
driver's licenses is not unreasonable, The District supports a change
in_the law that will limit the application of the statute to thoSe
drivers who actually transport students cn school buses.



3/27/87

STATE OF ALASKA
DEPARTMENT OF EDUCATION

Regulations on School Bus Driver Training
DRAFT

%heee tfl%lgowep M %gﬂgni v,v%e87a:dopted by the State Board of Education at its reqular

4 AAC 27 is amended by adding new sections to read:

4 AAC 27.200. APPROVED SCHOOL BUS DRIVER TRAINING COURSES, (a) Upon
application by a district on forms prescribed by the department, the department may
approve a school bus driver training cuurse that is required by a pupil transportation
contract which was awarded pursuant to 4 AAC 27.085. Courses approved unuer this
subsection are approved until the expiration of the transportation contract under which

the approval was made.

(b)  Upon application on forms prescribed by the department and until June 30,
1988, the department may approve a school bus driver training course which includes.at
least 10 hours of training i | the following subjects: pre-trip inspection; seat and mirror
adjustment; defensive driving; driving skills; loading and unloading procedures; student
management; and safety and emergency procedures. Courses approved under this
subsection are approved until June 30, 1988 unless otherwise authorized in writing by the

department.

(c)  Upon application on forms prescribed by the department, the department may
approve a school bus driver training course that:

(1) is conducted by a school bus driver training instructor certified under
4 AAC 27.210;

(2) meets the minimum standard training requirements of
4 AAC 27.220; and

(3) except as otherwise authorized in writing, by the department, follows
the Minimum Course Content for Pre-Service Training of Alaska School Bus Drivers, 1987

Edition* issued by thf department.

(d) Courses approved under subsection (c) are approved for a period of three years.

4 AAC 27.210. CERTIFICATION OF INSTRUCTORS, (a) The department will
certify a person holding a school bus driver permit as a school bus driver training

instructor if the person;

(1) has a minimum of two years’ school bus driving experience; and

(2) satisfactorily completes a school bus driver training instructor
certification program conducted by the department.



A school busdrlver tralnln mstructor certificate issued under Qfof, this

S
sectlo% Ires three years from the date.of 1ssuance or whenever the holder fails to
continue tg ?dascr%oellbusdnverpermn whi %evercomes ﬁrst

A certificate. issued under (a th|s section may be renewed any number of
t|me3| theh Idersu%mns an apphcat(io)n on a form prescrlxt;ecja éje a}/tment an

scond cted at least one state approved training course annuall
during the Iﬁg of the certi icate; or PP g y

2 ripr approval of the de artment 0 enter and satisfactoyi
8831 rIent]%sn as)ch %lPs rv rptrammg Instructor refresher program conducteJ l}gl the

4 AAC 27.220. MINIMUM STANDARDS FOR SCHOOL BUS DRIVER TRAINING
COURSES, (a) In order for a person to be certified by a department approved instructor
as having met the requirements of a school bus driver training course approved under

4 AAC 27.200(c), the person must successfully:

(1) identify the major mechanical component parts of a school bus;
(2) complete a pre-trip inspection of a school bus;

(3) adjust the driver's seat of a school bus so that all controls can be
reached easily;

(4) adjust the mirrors of a school bus for optimum visibility;

(5) demonstrate starting and stopping the bus smoothly using proper
coordination of accelerator, clutch where applicable, and brakes;

(6) stop a school bus a specified distance from another object or point using
over the hood, rear and curb reference points;

(7) where applicable, shift gears on a moving school bus in a manner which
provides a safe ride to passengers and avoids damage and unnecessary wear to the bus

components;

(8) where applicable, demonstrate the use of shifting in slowing and
stopping the bus;

(9) turn a corner in a school bus while keeping the bus in the correct lane of
traffic;

(10) back up a school bus in a straight line, and turn the bus around by
backing into a side street under conditions of both ample and limited space;

(11) explain and demonstrate defensive driving skills which may help prevent
ac. Jdents in school buses in spite of incorrect actions of others;

(12) demonstrate procedures for properly loading and unloading students;

(13) explain techniques for managing the behavior of pupils on a school bus in
a positive way,



(14) explain proper actions to take during driving emergencies;
buses (15) locate and explain how to use emergency equipment found on school

16) explain an strate rocedures or safely positioning a school bus
on a road al(ter) a mgc%anrcg %rea own 0 emergency srtuatrorlr P J

bus: and (17) demonc**' 'e procedures for safely evacuating passengers of a school

" (18) demonstrate procedures for properly crossing railroad tracks in a school

4 AAC 2 20 ISSUA QF SCHOOL BUS DRIVER CERTIFI ATES:
RECORDKEEPING EQ I TS ga eA in tructor certr led under 4 AAC 27. %10

REM n

may Issue a certificate ce rtryrn that a person c?]m plete astateaP (ed school
bus trarnrn%gourse undg AS 14, 70%] a 142 onl r t rson has com ete a course
rr)rove AAC 27.200 usin Inim ourse on enté) e-Service

Inin laska School Bu sDrrves 1987 E rtro rs uedb the depar Hrent and has
emon rate Aote m fruct atrsfat lon t rrver as met each of the
minimum standards set fort n AAC 21, 20

b An rnstructorm st keep r co available for inspection by the department

fohaé%)rrodo three dyears [ eac h person ?rom he or she haspgrven rns)rructronprn
school bus driving Indicating.

(1) the objectives on which training was bgrven Including when the training
was given, and the amount of training given on each objective; and

2 evalu tion sheets, dated and signed py the instructor and driver,
9(7)022'86”“”& }hat the river has met ea?r thegmrnrr%m standards set ?orth ?n4AAC
(

c{ The instructor m r r Flutplrcateo each certificate issued under (a) of
this section to the department r n ays of Its issuance.

4 AAC 27 249. REVOCATLON OF | STRUCTOI? CERTIFICATE. A certificate
issued under 4 AAC 27.210 may be revoked for the following reasons:

(@) fraudulent certification of training;

(b) failure to follow department regulations and instructions concerning school
bus driver training;

(c) negligence in driving or instructional techniques;
(d) revocation of school bus driver permit;

(e) failure to properly document training as required by 4 AAC27.230; or
4A(RC wr|I3rd| failure to submit duplicate certificate to the department asrequired



KENA1 PENINSULA BOROUGH SCHOOL DISTRICT

N4 148 North Binkley Street . Soldotna, AK 99669 . Phone a07/262-5846

o
February 10, 1988
Representative Kay Wallis
House gf Representatives
.0. Box
Juneau, AK 99811
Dear Representative Wallis:
| am corresponding with you in regard to two items:
1. Licensure of occupational therapists.
2. l\\l/%%e53|ty to hold ‘a school bus driver's license to operate, a school
Licensure of occupational therapists. There has lieen considerable
confusion reqardmg this issue. You will recall that this item was before the
Ierlyslature ast year. It Is our belief that an occupational therapist need
not . holda licenSe from the state in order to provide occupational therapy
servicesto school children in an educational setting. They simply must hold
state certification throulqh the Department of Education.” HB 368 clarifies
this situation and clearfy exempts school employed occupational therapists
from a requirement of holding licensure from the State of Alaska. We support
this provision and encourage “your passage of this amendment.
. School bus drivers license. Again, there has been confusion regarding this
item. There have beep various interpretations as to what type of Tequiréments
must be met by individuals who drive_school vans _to transport _ounqpsters for
extracurricular activities. — H 397 and SB 375 address tHis Tssue.
encourage your passage of SB 375 and HB 397 if amended to 19 feet. These
bills would would clearly stipulate that it is not necessary for a person to
hold a "school bus drjver's license” in order  to operdte a school van
transporting youngsters for extracurricular activities.
Thank you for your attention to these items as they come before you.
Sincerely,
Fred Pomeroy
Superintendent
bj
ANOIO*POINT COCPER LANDING BENCLUSHIAY HOVE* HOPE KBNAL MOCEE(ASS NIKHH NKOLABVS*

NNLCHK PORTGRAHAM HOOLA SEWAD SOIOOTNA STERLING TUSMWVA TYOICK
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2/22/83
Original sponsors: Boyer, Davis,
Ulmer, et al.
IN THE HOUSE
CS FOR HOUSE BILL NO. 403 ( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to insurance coverage for treatment
of alcoholism or drug abuse."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 21.36.090(d) 1is amended to read:
(d) Except to the extent necessary to comply with AS 21.42.365

a [A] person may not practice or permit unfair discrimination against
a person who provides a service covered under a group disability
policy that extends coverage on an expense incurred basis, or under a
group service or indemnity type contract issued by a nonprofit corpo—
ration, if the service 1iIs within the scope of the provider®s occupa—
tional license. In this subsection, "provider"” means a state licensed
physician, dentist, osteopath, optometrist, chiropractor, nurse
midwife, naturopath, physical therapist, or occupational therapist.
* Sec. 2. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.365. COVERAGE FOR TREATMENT OF ALCOHOLISM OR DRUG
ABUSE. () An insurer authorized under AS 21.09 to offer, 1issue for
delivery, deliver, or renew a group disability insurance policy for
major medical coverage on an expense-incurred basis in the state, or a
hospital or medical service corporation authorized under AS 21.87 to
offer or renew a subscriber®s contract for medical coverage 1in the
state, shall provide the 1insured or subscriber the following coverage
for treatment of alcoholism or drug abuse:

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

fit years; and
-1- CSHB 403( )
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(2 lifetime benefits of at least $14,000.

(b) The benefits specified in (&;(!') and (2) of this section
shall beadjusted vyearly, by the director, to correspond with the
change 1in the medical care component of theconsumer price index for
all urban consumers for the Anchorage Metropolitan Area compiled by
the Bureau of Labor Statistics, United States Department of Labor.
The base year for the computation shall be the first full calendar
year fTor which insurance is obtained under this section.

(c) The insurer or service corporation providing coverage under

this section may not ...

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

(2 require prenotification of treatment, require a second
opinion, or limit coverage by provisions of the 1insurance contract
that are not applicable to other major 1illnesses or conditions;

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

4) exclude from coverage the cost of medically necessary
treatment including medical or psychiatric evaluation, activity or
family therapy, counseling, or prescription drugs or supplies received
at an approved treatment facility; or

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

(d) In this section
(¢)) "alcoholism or drug abuse™ means an 1illness

terized by

(A) a physiological or psychological

both, on alcoholic beverages or controlled substances as defined

CSHB 403( ) -2-



in AS 11.71.900; or

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

economic function is substantially disrupted;

(2) "approved treatment facility” means treatment 1in a

facility that 1is either approved under AS 47.37.140 or Jlocated and

licensed for treatment of alcoholism or drug abuse 1in another state;

3) "co-payment"™ means the portion of the cost to be paid

by the insured or subscriber;

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

(A) the actual charge for the treatment received for

alcoholism or 3,-ug abuse; or

(B) e usual, customary, and reasonable charge for

the treatment;

(5) "major medical” means a disability insurance contract
or subscriber cont- chat vides benefits for hospital and medical
care wifv “ten lifetime cmum benefits per insured of at least
$10,00

.6) Treatment” means medical care, 1including detoxifica-

on an inpatient oroutpatient at an approvedtreatment facility.
-ec. 3. AS 21.87.340 1isamended to read:

Sec. 21.87.340. OTHER PROVISIONS APPLICABLE. 1In addition to the

/isions contained orreferred to previously 1in this chapter, the

.lowing chapters and provisions of this title also apply with re—

spect to service corporations to the extent applicable and not 1in

conflict with the express provisions of this chapter and the reason—

able

the

implications of the express provisions, and for the purposes of
application the corporations shall be considered to be mutual

-3- CSHB 403( )
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"insurers"”

(1) AS 21.03

(2) AS 21.06

(3) AS 21.09, except AS 21.09.090

(4) AS 21.18.010

(5) AS 21.18.030

(6) AS 21.18.040

(7) AS 21.18.120

(8) AS 21.21.321

(9) AS 21.36

(10) AS 21.69.400
(ID AS 21.69.520

(12) AS 21.69.600, 21.69. 620, and 21.69.630

(13) AS 21.78
(14) AS 21.90

(15) AS 21.42.345 - 21.42 .365 [AS 21.42.345

(16) AS 21.89.040

(17) AS 21.89.060.

* Sec. 4. AS 21.42.365, enacted by sec 2 of this Act, applies co group
disability insurance policies and to hospital or medical service subscriber

contracts entered into or renewed on or after the effective date of this

Act.

CSHB 403( ) _4-
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POSITION PAPER
FOR
HOUSE BILL NO. 403

"An Act. relati to insurance coverage for treatment of
alco ohsm an(pgdrug aq)use.m ’

Passage of HB 403 uould require providers of health insurance
to include treatment for drug and alcohol abuse uith benefits
of at least $7,000 over tuo consecutive years and lifetime
benefits of at least $14,000. Benefits uould be adjusted
annuallv to correspond to the consumer price index. Insurers
could not require higher deductibles for the cost of this
treatment than for other types of coverage, not require
prenoification of treatment, a second opinion concerning
treatment, a specific form of treatment or limit coverage to
either an inpatient or outpatient basis. Insurers could not
exclude coverage for medical or psychiatric evaluation,
activity or family therapy, counseling, or prescription drugs
or supplies received at an approved treatment facility.
Insurers may not deny coverage for the sole reason that
treatment uas not completed. A definition 1is provided for
alcoholism and drug abuse. Approved treatment facility is
defined as treatment in a facility approved under AS
47.37.140 (Uniform Alcoholism Intoxication and Treatment
Act.) Treatment uould include both inpatient and outpatient
services. The effective date on HB 403 is January 1. 1989.

From a public health and public safety perspective alcoholism
and drug abuse seriously impact the lives of many Alaskans.
These substances contribute to the alarmingly high state
rates of accidental personal injury and death, Alaska ranks
consistently among the leading states in the per capita
consumption of alcoholic beverages. This high level of

consumption places Alaskans at risk for related illnesses
such as cancer, infectious diseases, and diseases of the
iiver and pancreas. Living in an alcoholic or drug abusive

heme can also contribute to a variety of stress related
disorders among family members.

Like many preventive approaches to public health problems,
the cost versus benefits achieved uith the passage of HB 403
util be difficult to measure. Houever, evidence exists that
alcoholism treatment costs can be offset by a reduction in
overall health care costs uithin tuo to three years follouing
the initiation of treatment.



HB_ 403 o2 .

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

Program (J) Their results indicated that monthly health care
costs for families uith an alcoholic member uere almost tuice
as high as health care costs for families uith no aparent
alcoholic member. The results of the study shoued that
follouing the initiation of alcohol treatment, the health
care costs of alcoholics declined significantly. Total
health care costs averaged $294 per month during the six
months follouing the initiation of treatment, but only $194
per month by the third post-treatment vear.

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

It has been suggested that follouing the passage of HB 403,
employers' health insurance premiums could increase. lle are
unab’e to determine the validity of this claim. Houever,
even though claims may increase initially, and ue recognize
that this mav cause some hardship on some employers, evidence
suggests that alcohol and drug abuse coverage decreases the
use of benefits for related medical conditions thereby
offsetting premium increases in the long run.

Many of the alcohol and drug abuse treatment policies
currently in effect in Alaska only cover treatment uhich is
provided in a hospital or bv a physician. HB 403 provides
for treatment in all programs approved by the SOADA under AS
47.37.140. This provision uould make current drug abuse and
alcohol coverages more cost-effective by allouing treatment
in settings uhich are less expensive than those provided by

physicians or hospitals. This uould result in greater access
to service and make all coverage more cost-effective.
Presently, 34 states have similar legislation. Under the

duties of this department’s Office of Alcoholism and Drug
Abuse (SOADA), AS 47.37.040(16) mandates that the SOADA shall

"encourage all health and disability insurance programs to
include alcoholism as a covered illness.” At a November 1967
meeting the Revieu Board on Alcoholism and the Advisory Board
on Drug Abuse passed the follouing resolution: "Resolved

that: The State of Alaska should require that medical
insurance policies should be required to reimburse for
alcoholism and drug abuse treatment services including those
that are state approved.”
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The Department of Health and Social Services is supportive of
the approach and intent contained in HB 403.

1. Harold Holder, Ph.D. and James Blose, HPO. Alcoholism
Treatment and Total Health Care Utilization and Costs.
JAT1A, September 19. YVSS~-. Vo1l. 256", NoV 11

2. Harold Holder. Ph.D. and Jerome Hallen, Dr.P.H., fledical
Care_and Alcoholism Treatment Costs and Utilization : ft
Five" Year' AnaTVsfs'of the Carifornia Pi 1lot"Project to
Provide Health Insurance Coverage for Alcoholism,
National Institute on Alcohol Abuse and Alcoholism,

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

Myra M. Munson Dat e

Mattheu C. Felix Date

PP-HB403



THIS DOCUMENT
HAS BEEN REPHOTOGRAPHED
TO ASSURE LEGIBILITY



HB. 403 - 3 -

The Department of Health and Social Services is supportive
the approach and intent contained in HB 403.

1. Harold Holder. Ph.D. and James Blose, HPP, Alcoho!ism
Treatment and Total Health Care Utilization and Costs.
JAIlA. SeptemFer 19, F9857 Vol. 255" NIloT ‘i

of

2. Harold Holder. Ph.D. and Jerome Hallen, Dr.P.H., Medical

Care_and Alcoholism Treatment Costs and Utilization:
Five Year AnaTy'sfs'of the CaTTfornia Pilot" Project to
Provide Health Insurance Coverage for Alcoholism,
National Institute on Alcohol Abuse and Alcoholism,

eContract ADM 291-79-0008), December 1981

Myra fl. Munson Dat e

Matthew C. Felix Date

PP-HB403

A



STATE OF ALASKA 1987 LEGISLATIVE SESSION
FISCAL NOTE
Bill Version: House Bill No. 403
RF.QIIF.ST: Publish Date:

Revision Dale: Agency A - Health & Social Services
Tide: "An Act tefating fo insurance cover- ggy ~ Alcohol & Drug Abuise Services
age for treatment of alcoholism and drug abuse.
Sponsor: Boyer Components :.
Requestor:.

EXPENDITURES/REVENUES: (Thousands of Dol 1)
OPERATING FY 87 FY 88 FY 89 FY 90 FY 91 FYy 92

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES

EQUIPMENT

LAND 81 STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING -0- -0- -Q-- — -0- sQs
CAPITAL i..-. -0- -0- -0- 1 0- ... -0-
REVENUE 1 _o- -0- -0- -0- -0- -0-

FUNDING:  (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS

OTHER
TOTAL

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS :  (Attach a separate page ifnecessary)

The enactment of HB 403 would have no direct fiscal impact on the
Department of Health and Social Services.

prepared Dy:  Matthew Felix b% Geor%e Mundell p»,W 586
Division: Alcoholism and Drug Abuse 21

Approved by Commissioner T U- __ Date;
Agency: ———-—mmm -

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) Pa8e ————- of
Senate Secretary



im LEcCi"LATIiIVE SESSION

REQUEST:

Revision Date: —

FISCAL NOTE

Agency Affected:Health t Social

muo.vumuri: 1

njlUSHDATE: HOUSE 2/26/88
No. 1

Services

Title: "An Act relating to insurance cover- RB1I. McohoTTTTffug Abouso ferviccs
age far treatment of alooholign and drug abuse.
Sponsor: B a” ac Conponents
Requestor:
EXPENDITURES/REVENUES: (Thousands of Dollars)
OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUFPLJES
BQUPMENT
LAND ASTRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING -(V -0- -n- -O- _n~ —o*
CAPITAL L-o- 09— -Q- 9- -0-
REVENUE -0- -0- -0- -0-
FUNDING:  (Thousands of Dollars)

GENERAJ.FUND
FEDERAL FUNDS
OTHER
TOTAL

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS

(Attach a separate page Ifnecessary)
Hie enactment of HB 403 would have no direct fiscal

Department of Health and Social Services.

Prepared by:
Division:

Agency:

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor

VI ix——-M—-a_ ______

Alcoholism and Drug Abouse

Office ofManagement and Budget

Impacted Agency(ies)

impact on the

Phone : 536-6201
Date:



HOUSE COMMITTEE REPORT

)
Date referred: 1/27/88 FURTHER REFERRALS: HESS
Finance
DATE N\ y’)r
The Labor & Commerce Committee has considered HB 403

"An Act relating to insurance coverage for treatment of alcoholism or drug
abuse. "

RECOMMENDS :

X replace with CL»Y) # [ 1 the same title

[ 1 attached amendment(s) [ 1 a new title

CX 3 do pass

C 3 do not pas3

[ ] no recommendation

C ] findividual recommendations
C 1

additional referral to the Committee

ADOPTS: L 1 letter of intent

ATTACHES NEW FISCAL NOTE(s):

[ ] fiscal irnpaCt [ 1 same as previous fiscal note
[X] zero fiscal note published
[ 3 zero with analySiS [ 1 same as previous zero fiscal

note published
SIGNING JOTHER RECOMMENDATIONS:
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Public Employees Reliremeni Syslem

TpactfSrs Relifcrnent Syslem

/Judicial Re'iremeni Syslem

/ Elected Public Officers Retirement System

National Guard Retirement System

n Territorial Retirement System

AReiirees Voluntary Dental Vision Audio Plan

DEPARTMENT OF ADMINISTRATION

Group Heaitn/Life insurance Benefits

D|V|L|ON OF RETIREMENT & BENEFITS Deferred Compensation Plan
PLEASE REPLY TO: Public Employers Social Security Contributions
[Jp.0.BOX CR 0 SL: 401 STEVECOHPER, GOVERNOR
JUNEAU. ALASKAAg3811-{RIR mm é’%’n’émo-(ﬂ/\” . , 1QpR
PHONE: (907)465-4460 PHONE: (907) 277-7504 rtiurud ry luoo
The Honorable Dave Donley
Chairman _
House Labor and Commerce Committee
P.O. Box V
Juneau, AK 99811 _ to
FE B j
Dear Representative Donley: 133,

Re:  House Bill 403

This letter is in response to a unest|on raised by Representative Boucher
durmg mﬁ testimony on HB 403 on February 9, 1988." Representative Boucher
wanted the cost of the alcoholism/drug” abuse coverage component in the
current State of Alaska group plan for State employees. He also requested
what it would cost to implement the minimum level “of coverage outlined in
HB 403 in the State group plan if it had no coverage for alcoholism.

The State's carrier, Aetna, has stated that our current level of coverage
for alcoholism/drug abuse is costed at $3.50 per month per employee.
This equates to an estimated annual cost to the State of $504,000° or
approximately 1.2% of the current premium. If our current plan had no
coveraﬁe for” alcoholism and implemented the coverage level outlined in HB
403, the monthly employee premium_would increase by $1.75 or approximately
0% of the cdrrent ‘premium, This level of Coverage equates to an
estimated annual cost to the State of $252,000.

Representative Boucher also inquired about the claims volume of alcoholism
claims under the State's policy. We have requested the State's benefit
consultant, Mercer-Meidinger, “Inc. to provide the dollar amount of
alcoholism claims over the “past two years. The retrieval of these figures
requires special programming on thelr part since such statistics aje not
normall% retained for each “component of the health plan. These figures
should e available in approximately three weeks.

Bl]e_as%_(l:lontact me should you require any further information regarding
IS bi

Sincerely,

Robert E. Stalnaker
Acting Director

RFS/MBC/cam/IlI

cc: The Honorable H.A. Boucher
Representative
Alaska State Legislature

Note: Please Include Your Social Security Number In All Correspondence & Requests Concerning Your Benefits.



To: Rep. H. A. "Red"™ Boucher
Rep. Walt Furnace

From: Linda Stewa
Roger Jenki

Subj: HB 403 - "™ An Act Relating to Insurance Coverage for
Treatment of Alcoholism and Drug Abuse

Date: February 19, 1988

DISCUSSION

First, it must be clearly understood that alcohol and drug
abuse in Alaska is a serious problem that exists in
differing degrees within the rural and urban areas of the
state.

Second, we acknowledge that it costs the State of Alaska
approximately $170 million a year in alcohol and drug
related expenses, 1i.e., public assistance, foster care,
institutional care for children, accidents, 1injuries,
property damage, prosecution, enforcement, courts,
corrections, etc.

Third, we acknowledge there are a wide range social,
economic and various other detrimental, short and long-term
side affects caused by alcohol and drug abuse.

However, these are not the 1issues of HB 403. The problem of
abuse is the CORE, but is mandated insurance coverage the

answer?

Staff research shows that Alaska employers appear to be more
aware and concerned with abuse problems and are providing
this type of coverage over either dental or vision care.

Staff research shows that mandating these benefits will
accelerate a trend by employers towards self-insurance as a
means of avoiding the impact of the mandates, since at this
time, there 1is a legal question as to whether self-insured
plans must comply with most existing legislation.
Additionally, individuals and employers faced with the
increased costs of health coverages because of mandated
benefits may severely curtail or terminate their existing
group insurance programs.

There are presently 45 programs (SOADA) approved and
partially funded by the State of Alaska to treat addiction.
These programs serve approximately 20,000 clients per year.
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Composite results show that mandating coverage will have the
following affects:

35% of the sources indicated there was no measurable
premium increase in the plans they covered attributable to
the inception of mandated benefits.

11% of the sources indicated that they had experienced
premium increases 1in the 1-5% range 1in the plans they
covered attributable to the inception of mandated benefits.

50% of the sources indicated that they had experienced
premium increases in the 5-10% range in the plans they
covered attributable to the inceptionof mandated benefits.

3% of the sources indicated that they had experienced
premium increases 1in the 10-15% rangein the plans they
covered attributable to the inceptionof mandated benefits.

Presently, coverage 1is primarily for in-hospital patient
care or through a licensed physician®s program. These
programs are generally a 28 day hospitall\physician program.

The social impact on a patient having to be away from the
job, family or friends for an extended time is often more
embarassing than the problem itself. In addition, the
social stigma of admitting to having alcohol or drug
problems is often more hard to handle than the abuse itself.

Staff believes that if insurance coverage applied to a
broader range of abuse programs, then those persons abusing
alcohol or drugs would be more inclined to seek
rehabilitation. An example of this is the Salvation Army
program. Presently, 1insurance carriers will not pay for
this program even though it is state approved and
certificated.

CONCLUSION

Staff does not believe that it is in the public interest to
mandate insurance coverage Tfor alcohol and drug abuse. Why
should the many absorb the additional cost for the few.
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RECOMMENDATION

Based on the facts presented herein, Staff believes that HB
403 should be amended as follows:

A. Insurance companies should be required to offer
alcohol and drug abuse coverage as an optional premium
benefit.

B. Insurance companies should be required to allow
patient coverage to include out-patient care at any facility
that is state approved and certificated.
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Ford
AMEN DMENT
Offered in the HOUSE
By Boyer
TO: HB 403
Page 1, line 22:
After ™"a" 1insert "group"
After "for™ insert "major™
Page 3, after line 12:
Insert a new paragraph to read:
(5) major medical”™ means a disability insurance cc

or subscriber contract that provides benefits for hospital and medical
care with potential lifetime maximum benefits per insured of at least

$10,000; or"

-1- 2/9/88



Page 4, line 12:

After "applies to

Insert "group™

Page 4, line 14:

After "renewed"

Insert "on or"

2/9/88



AMENDMENT

Offered in the HOUSE

TO: HB 403

Page 1, line 7, after "abuse":

Insert and providing for an effective date"”

Page 2, line 14:

Delete the first comma and insert "or

Page 2, line 15, before "limit":

Insert "or
Page 2, lines 15 - 16:
Delete "on an inpatient or outpatient basis, or

form of treatment”

5-1683Ab
Ford

By Boyer

require a specific

Insert "by provisions of the insurance contract that are not applica—

ble to other major 1illnesses or conditions”

Page 2, after line 16:
Insert a new paragraph to read:
"(3) limit treatment services under the

to either an inpatient or outpatient service;"

Renumber remaining paragraphs accordingly.

insurance contract

2/9/88



Page 2, line 17, after "of":

Insert "medically necessary treatment, including”
Page 2, line 20, after "deny":

Delete "coverage™

Insert "reimbursement for actual services rendered”

-2- 2/9/88
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Bering SeaWomen's Croup IBSWG); Emmor-i Women's helter

Kodiak Womeris Resource & Crisis Center (KWRCQ,

O L ENTCE Manlilag Regional Womens Crisis Program: MEN. Inc
Safe & Fear-Free Enwronment% S|t|cansAga|ns Family Violence |

Southwestern Alaska Council (or the

Preventionof Child Sexual Assault (SWA CSA
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Women in Cr|5|sCounse||ng &Assistance (WICCA):

130 Seward, No. 301 = Juneau, Alaska 99801 < (907)586-3650 Women in Safe Homes (WISH); Womens Resource & Crisis Center (WRC
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MANDATORY INSURANCE COVERAGE FOR THE TREATMENT OF ALCOHOL

AND DRUG ABUSE

b oM E S T 1 C VI

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

"Men®s substance abuse PRIOR to marriage has been found 1in one study
to be a strong predictor of certain characteristics of family
violence IF it occurs in the marriage. These characteristics are:
— higher frequency of violence;
--more probability that alcohol or drug use 1is involved in the
most serious incidents;
— and long duration of violence 1in the relationship.

There is also research support for the observation that batterers
who abuse alcohol inflict more serious 1injuries on their victims
than batterers who do not."

"In yet another study, 85%0of batterers with chemical dependence
problems admitted that they were also assaultive when sober. ...it
seems clear that we cannot predict an individuals® violent behavior
by his alcohol ~consumption, either as a pattern or 1in particular
incidents. However, these findings also suggest that battering 1is
even more dangerous if the batterer drinks at all, whether or not he
is intoxicated at the time of an incident."”

In one study of battered women and alcohol abuse, the majority of
the women developed their problems with alcohol after being 1in an
abusive relationship for some time.

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

In light of this research, the Network feels strongly that the
availability of substance abuse treatment should be increased and Is
an important aspect of assisting families where there 1is violence -

(Research excerpted from an address presented by Melissa Eddy at the
Sixth Annual Texas Council on Family Violence Conference, October

28, 1987, Austin Texas.)
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Passed: Alaska Stace Democratic Party
February 6, 1988

WHEREAS alcoholism and its effects on families, the workplace and
communities has recently been the focus of the numerous news
reﬂorts in ﬁnchorage Daily News and Newsweek magazine, among
others; an

WHEREAS the Governors Interim Commission on Children and Youth
(GICCY) has issued their final report which recognizes that youn
children and adults are at risk of family violence and abuse; an

WHEREAS children of alcoholics and drug abusers are at risk and are
also prime candidates for substance abuse themselves,and

WHEREAS the GICCY report recognizes that there are waysto deal
with substance abuse through education and treatment of the abuser
as well as the members of dysfunctional families; and

WHEREAS the state of Alaska spends millions of dollars a Vearon the
impacts of substance abuse.through such programs as, Public
Assistance , Medical Assistance, Foster Care, and the State Office of
Alcohol and Drug Abuse, as well as increased costs for the
Department of Public Safety and the Court system; and

WHEREAS thrity-four states already provide for either mandated
insurance coverage or required offering of insurance coverage for
alcoholism and drug abuse treatment; and

WHEREAS the costs and effects of alcohol and drug abuse on the
residents of this state are very high, and it is important to all
Alaskans that there is an easy method for people currently covered
by health insurance to seek treatment;

WHEREAS without insurance, treatment is often put off or never
obtained,
Therefore

BE IT RESOLVED that the Alaska State Democratic Party supports the
enactment of legislation requiring health insurance companies to
provide coverage for the treatment of alcoholism and drug abuse.



Fffect of Mandated Drag,
Alcohol, and Mental Health
Benefits on Group Health

Insurance Premirums

BARBARA BROWNE

RAYMOND F. BROWNE, CLU, ChFC

susan t. McLaughlin,mat, msup, e<d

CYNTHIA D. WAGNER, CLU

here exists within the health
T care sector a considerable
controversy over the issue of
how to meet the costs of pro—
viding care for mental illness,
alcoholism, and drug dependency. A

—jor issue in this debate is the trend

Jards legislative mandates to in—

clude cerrain minimum benefits for
mental illness, alcoholism, and drug
dependency in insurance plans of—
fered by insurers and health mainte—
nance organizations. At this writing,
over twenty states mandate some form
of these berefits and such legislation
isunder consideration ina number of
other states.

There is significant reluctance on
the pan of many insurers and health
maintenance organizations to em —
brace any form of mandatory bene—
fits. The insurers and health main—
tenance organizations have expressed
the belief that provision of such bene —
fits should be the choice of the indi—
vidual or group purchaser.

The care providers for such ill—
nesses. and other advocates of such
care, contend that the social stigma
and general denial systems of these
illnesses prevent a groundswell ofde —
mand for such benefits by the public.
They further contend that employers

0 are aware of this public percep-

n do not feel meaningful pressures

tovoluntarily provide or expand bene —
fits of this nature.

Against this background, a chorus
of claims and counterclaims has

Jjumu a Anericaniodicty i<QLUSICHRC, Junur. INS7

arisen from both camps. Central
among these claims are four issues
which this report attempts to explore.
They are:

(D) A number of insurers and
health maintenance organizations
claim that mandating benefits for
mental illness, alcoholism, and drug
dependency will dramatically in—
crease premium costs for health care
protection and be disruptive to the
health care delivery system.

(2 Some insurersand healthmain—
tenance organizations indicate that
mandating these benefits will acceler—
ate a trend by employers towards self-
insurance as a means of avoiding the
impact of the mandates, since at this
time there s a legal question as to
whether self-insured plans must com —
ply with most existing legislation.

(® Many insurersand healthmain—
tenance organizations also contend
that individuals and employers faced
wi'th the increased costs of health cov—
erages because of mandated benefits
will severely curtail or terminate their
existing group insurance programs.

""@ A number of providers of care
for mental illress, alcoholism, and

\ drug dependency claim that mandat—
ing such benefits will lead to signifi-

cantly increased utilization of such

/ berefits. While conceding that this in—

creased usage may result in modest
increases in costs for such protection,
they contend that (here will be an off—
set insavings through lessgeneral med-

\ ical and hospital services utilization.

4

It is the purpose of this paper toex—
plore these four issues by reviewing
the actual health insurance experience
insix stateswhich have had mandated
benefits in some form for a period of
time. The six states reviewed in our
report are Arkansas- rnnmrring
Maryland. Massachusetts. Oregon.
and Wisconsin. These states were se-
lected for their many diverse charac—
teristics t provide balance to the
report. They differ in region, popula—
tion. economy, and other important
social measurements. Their mandat—
ed benefits were incepted at different
points in time and differ widely in
structure.

Methodology

The relatively short period of time
since Wisconsin enacted the first
mandated health insurance legislation
in 1972 has made n difficult to obtain
hard data on claim experience on
mental health, alcohol, and drug
claims in post-mandated benefit peri-
ods as contrasted to prc-mandatcd
benefit periods. Inthe absence of such
data, we conducted our study by con-
tactinc sources located in the six study
states who had been actively involved
in the pricing, administration, and
marketing of large numbers of grouD
health insurance plans during hmh
pre-mandated and post-mandated
periods. No individual coverace ex-
pgrjenrff wags studied.

A total of thirty-one sources were
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they had experienced premium in—
creases inthe 1-5% range inthe plans
they covered attributable to the incep—
tion of mandated benefits.

50% of the sources indicated that
they had experienced premium in—
creases in the 5-10% range in the
plans they covered attributable to the
inception of mandated benefits.

3% of the sources indicated that
they had experienced premium in—
creases in the 10-15% range in the
plans they covered attributable to the
inception of mandated benefits.

(2 98% of the sources indicated
there had been no change from in—
sured to self-insured status due solely
1o the mandated benefits in the plans
which they administered.

2% of the sources indicated chang—
es from insured to self-insured status
due solely to the mandated benefits in
the plans which they administered.

(3 None of the sources in our
study states indicated that there had
been any plans terminated due to the
implementation ofmandated benefits.

@ 14% of the sources indicated
they had experienced measurable cost
reductions inother areas since the im—
plementation of mandated benefits in
plans which previously did not offer
coverage in the mandated benefit ar—
eas or offered limited coverage in
those areas.

43 % of the sources indicated there
had been no offsetting cost reductions
in other coverage areas since the in—
ception of mandated benefits.

43% of the sources indicated that it
was too early todetermine ifthere had
been savings in other coverage areas
since the inception ofmandated bene—
fits.

Observations

The composite figures indicate a
consistency of response throughout
the six states studied despite their
aforementioned differences.
Premium Increases

We found no dramatic premium in—
creases in the states studied due to
mandated mental health, alcohol, and

dated menta

drug berefits. Some respondents in—
dicated that a reason for this was that
although individual claims for the
mandated benefits may be significant,
the number of claims for these bene—
fits as a percentage of the total claim
exposure was not significant in their
experience. Another reason given for
the moderate premium increases is
that many plans already had benefits
in place for mental health, alcohol,
and drug abuse which approached,
equaled, or exceeded the mandated
benefits. The major carrier reported
premium decreases in two states after
mandated benefits were enacted. We
believe it fair to assume that in many
cases the premium increases indi—
cated were the result of prospective
rate increases by the insurers as op—
posed to rate adjustments based on ac—
tual experience. The respondents, in
large numbers, indicated they simply
had no hard claims figures on the
mandated benefits being studied. Itis
interesting to note thata major carrier
estimated claims made for substance
abuse (not including mental health)
were less than one-halfofone percent
of total claims. Another area not dealt
with inour study but of considerable
interest is the effect of costs occa—
sioned by the involvement of family
members in the treatment of sub—
stance abuse patients. Ithas been indi—
cated that health care providers seek—
ing reimbursement for family ser—
vices areassigning nervous or mental
health diagnosis such as “&adolescent
adjustment disorder>”or “Stress””to
the family members (Science Man—
agement Technology Study 1981.)

Trend to Self-insurance

The two percent of the respondents
reporting plans changed solely due to
mandated benefits indicated only five
plans were actually changed. The re—
spondents reported a modest trend to
self-insurance in plans of over one
hundred lives: however, reported that
mandated benefits were a minor con—
sideration in that trend. Cash flow,
plan design flexibility, and elimina—
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tion of premium taxes ir. states v/here
they exist, were cited as the main rea—
sons for the movement to self-insur—
ance. Future legislative efforts at the
federal level could impact on this area
if “Gualified plans”ere dealtwith in
regard to mandated benefits as con—
trasted to the current state approach
which deals primarily with insurers
and health maintenance organiza—
tions.
Plan Terminations

Without exception the respondents
indicated there had been no plan ter—
minations due to mandated mental
health, alcohol, and drug berefits.

Offset Savings

No conclusion as towhether mean —
ingful offset savings had been experi—
enced could be reasonably deter—
mined from the sources” responses™
The respondents differed more on th/
question than any other. ltwas intet®
esting to note that those sources re—
porting offset savings were associated
with the administration of plans with
large numbers of participants. These
respondents note that outpatient costs
had increased with utilization after
mandates, however, inpatient costs
had decreased and the total of outpa—
tient and inpatient costs had de—
creased. A reason cited for this result
was that many participants no longer
had to enter a hospital inorder to re—
ceive benefits for mental health, alco—
hol. or drug abuse. Another factor to
be reckoned with over time is the shift
in costs resulting from previous mis—
diagnosis of drug, alcohol, and men —
tal health claims. Itisnot uncommon
for the family physician to label these
claims differently inorder toal low the
patient to avoid stigma and discrimi—
nation. and to obtain reimbursement
where none is provided under drug,
alcohol, or mental health.
(1/R Code No. 3250.00)J
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In some state
mandated benetits in aﬁl "

contacted. All of the sources respond—
ed. These sources administered
84.500 plans inthe study states cover —
ing a ttal of 8.822,100 participants.
The sources have access to very sig—
nificant data from both a quantitative
and qualitative standpoint. The major
carrier responded in each state. The
largest national private carrier re—
sponded in each state. A national ac—
tuarial consulting firm responded for
all states. A large national employer
with locations in five of the six states
responded for those five states. The
balance of the responses were from
major group insurers and indepen—
dent agents located in the states stud—
ied. The respondents ”answers were
recorded exactly as given; however, it
is obvious the respondents tended to
round their numerical responses.

We have utilized data on mandated
legislation that is aged for several
years. This was done to present a
mandated benefit structure for each
state that would track as closely as
possible with the period studied. The
period studied was from the effective
date of the mandates to a point thirty-
sixmonths after the mandates became
effective. There may well be differ—
ences in the mandated benefits illus—
trated in the study and some legisla—
tion now in place.

Certain clarifications as to termi—
nology are important. In questioning
the experience of the respondents as
to cost history, the respondents were
asked not only ifpremiums increased
but if premiums would have de—
creased in the absence of the mandat—
ed mental health, alcohol, and drug
dependency benefits. This is impor—
tant because respondents indicated
some leveling of costs in recent years
due to cost containment programs.
We are also aware that itmight not be
desirable politically or from a mar—
keting standpoint for an insurer toac—
knowledge cost increases for nandat—
ed benefits* Itwould not be difficult
for the insurer ® make intemal rate
adjustments to reach desirable pricing
leels.

Oup INSurance proviae

In regard to “fandated benefits.”
the term has a different meaning in
different states. For example, insome
states legislation requires inclusion of
the mandated benefits inall group in—
surance provided in the state. In other
states, the insurer or health mainte—
nance organization must provide the
benefitas an option foran employer
elect. In yet a third arrangement, an
employer has the option, by written
refiisal, to waiver the mandated bene—
fits.

It should be noted as a point in in—
terest. there are many other mandated
benefits that do not deal with mental
illness, alcohol, or drug abuse issues
which are in place in the states we
studied.

tshould be noted that in access—

I ing the move from insured to

self-insured health plans by em —

ployers. we measured the move —

ments that were solely attribut—
able to mandated benefits or where
mandated benefits were the major
causative factor in the respondents®
view. This is important because there
are two points to consider in evaluat—
ing the movement of plans from in—
sured to self-insured status. The first
point relates to the size of the group
involved. The respondents indicated
that a group of less than 100 partici—
pants was not generally appropriate
for self-insurance. This fact has par—
ticular significance inthat the number
of employers with less than 100 em —
ployees generally significantly out—
numbers those employers with more
than 100 employees. The second
point is that mandated benefitsare on —
ly one of the reasons, according to re—
spondents. that such plans change
status.

TableOne
Mandated Benefits in Place
During Period Studied
Arkansas

Drug— No benefits in legislation
during period studied.

Alcohol- No benefits in legislation
during period studied.

Mental Health— There are no mini—
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ed In the state.

mum benefits specified for inpatient
treatment. Reimbursement for ser—
vices ina licensed outpatient psychic
airic center on a par with those for
health care services in a hospital.
Minimum for both inpatient and out—
patient of 54,000 per year. Employer
must signwaiver todelete these bene—
fits from coverage.

Connecticut

Drug- There were no drug benefits
during the period surveyed.

Alcohol- For Group and Individ—
ual plans the benefits provide tor 45
days inpatient coverage in a hospital
or residential fecility.

Mental Health- Inpatient benefits
provide for at least 60 days full hospi—
talization or 120 sessions of partial
hospitalization ina hospital (whether
or not operated by the State) in any.-
calendar year. #

Outpatient benefits provide a de-"~
ductible on a par with that for other
illnesses. 50% copayment with man —
dated maximum benefit of up to
S1.000 in any calendar year. Avail—
ability of additional benefits, up toa
maximum of S1.000 at option of
group policyholder with deductibleor .
copayment provisions on a par with
those for other illnesses.

Maryland

Drug— Inpatient benefits cover 21
days; there isa S 1.000 outpatient ben—
efitwith 80% copayment.

Alcohol- For Group plans only,
the benefits provide 7 days detoxifica—
tion; 30 days residential; 30 outpa—
tient visits for at least S1.000 with a
lifetime limit of 120 inpatient days
and outpatient visits combined.

Mental Health— Inpatient benefits
provide at least 30 days full hospital—
ization inany calendar year or benefit
period. Mandates optional availabil—
ity for partial hospitalization. Where
apatient livesathome partofthenm”
and spends some time ina ircaimen™?
program.

Outpatient benefits provide copay—
ment ofup W50% of the benefits pro—
vided for other types of illness.
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care sector a considerable
controversy over the issue of
how to meet the costs of pro—
viding care formental illness,
alcoholism, and drug dependency. A
"jor issue in this debate is the trend
wards legislative mandates to in—
clude certain minimum benefits for

mental illness, alcoholism, and drug
dependency in insurance plans of—
fered by insurers and health mainte—
nance organizations. At this writing,
over twenty states mandate some form

of these benefits and such legislation
isunder consideration ina number of
other states.

There is significant reluctance on
the pan of many insurers and health
maintenance organizations to em —
brace any form of mandatory bene—
fits. The insurers and health main—
tenance organizations have expressed
the belief that provision of such bene —
fits should be the choice of the indi—
vidual or group purchaser.

The care providers for such ill—
nesses. and other advocates of such
care, contend that the social stigma
and general denial systems of these
illnesses prevent a groundswel l ofde —
mand for such benefits by the public.
They further contend that employers

/ o are aware of this public percep-

n do not feel meaningful pressures
tovoluntarily provide or expand bene —
fits of this nature.

Against this background, a chorus
of claims and counterclaims has

-|- here exists within the health

Junui c<Areoon Soddy i4 QLUK GFC Jjmury. MY

arisen from both camps. Central
among these claims are four issues
which this report attempts to explore.
They are:

(D A number of insurers and
health maintenance organizations
claim that mandating benefits for
mental illness, alcoholism, and drug
dependency will dramatically in—
crease premium costs for health care
protection and be disruptive t the
health care delivery system.

(2 Some insurersand healthmain—
tenance organizations indicate that
mandating these benefits will acceler—
ate a trend by employers towards self-
insurance as a means of avoiding the
impact of the mandates, since at this
time there is a legal question as to
whether self-insured plans must com —
ply with most existing legislation.

(® Many insurersand healthmain—
tenance organizations also contend
that individuals and employers faced
wi'th the increased costs of health cov—
erages because of mandated benefits
will severely curtail or terminate iheir
existing group insurance programs.

/~(4) A number of providers of care

for mental illness, alcoholism, and

\ drug dependency claim that mandat—
ing such berefits will lead t signifi-

cantly increased utilization of such

/ berefits. While conceding that this in—

creased usage may result in modest
increases incosts for such protection,
they contend that there will be an off—

\iet insavings through lessgeneral med-
i

ical and hospital services utilization.
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It is the purpose of this paper toex—
plore these four issues by reviewing
the actual health insurance experience
insix states which have had mandated
benefits in some form for a period of
time. The six states reviewed in our
report are Arkansas, rnpprc-rirm
Maryland. Massachusetts. Oregon,
and Wisconsin. These states were se—
lected for their many diverse charac—
teristics to provide balance to the
report. They differ in region, popula—
tion. economy, and other important
social measurements. Their mandat—
ed benefits were incepted at different
points in time and differ widely in
structure.

Methodology

The relatively short period of time
since Wisconsin enacted the first
mandated health insurance legislation
in 1972 has made it difficult to obtain
hard data on claim experience on
mental health, alcohol, and drug
claims in post-mandated benefit peri-
ods as contrasted to prc-mandatcd
benefit periods. Inthe absence of such
data, wc conducted our study hv con-
tactinc sources located in the six study
states who had been actively involved
in the pricing, administration, and
marketing of large numbers of grnuo
health insurance plans during hoth
pre-mandated and post-mandated
periods. No individual coveraue ex-
perience wry studied.

A total of thirty-one sources were



odologies vary among companies.

GAAP accounting also usually ac—
companies return on equity calcula—
tions. Thus, stock insurers that have
used GAAP primarily forexternal re—
porting purposes are having to extend
and modify their systems for intermal
reporting and many mutual compan—
iesare being introduced toGAAP for
the first time. By necessity, the finan—
cial officer has been heavily involved
in the implementation of these exten—
sions oF GAAP.

Conclusion

These are but a few examples of
how demands on the life insurance fi—
nancial officer have greatly expanded
in recent years as concerns regarding
profitability and solvency have in—
creased. These demands will con—
tinue toexpand, at leastover the short
term, as the industry continues toad—
just to the new environment.

(1/R Code No. 4400.00/4000.00)J
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they had experienced premium in—
creases inthe 1-5% range in the plans
they covered attributable to the incep—
tion of mandated benefits.

50% of the sources indicated that
they had experienced premium in—
creases in the 5-10% range in the
plans they covered attributable to the
inception of mandated benefits.

3% of the sources indicated that
they had experienced premium in—
creases in the 10-15% range in the
plans they covered attributable to the
inception ofmandated benefits.

(@ 98% of the sources indicated
there had been no change from in—
sured to self-insured status due solely
to the mandated benefits in the plans
which they administered.

2% of the sources indicated chang—
es from insured to self-insured status
due solely to the mandated benefits in
the plans which they administered.

(® None of the sources in our
study states indicated that there had
been any plans terminated due to the
implementation ofmandated benefits.

@ 14% of the sources indicated
they had experienced measurable cost
reductions inother areas since the im—
plementation of mandated benefits in
plans which previously did not offer
coverage in the mandated benefit ar—
eas or offered limited coverage in
those areas.

43% of the sources indicated there
had been no offsetting cost reductions
in other coverage areas since the in—
ception of mandated benefits.

43% of the sources indicated that it
was tooearly todetermine ifthere had
been savings in other coverage areas
since the inception of mandated bene —
fits.

Observations

The composite figures indicate a
consistency of response throughout
the six states studied despite their
aforementioned differences.
Premium Increases

We found no dramatic premium in—
creases in the states studied due to
mandated mental health, alcohol, and

nthe resRondents |nd|ﬁ]

e to mandated menta

drug berefits. Some respondents in—
dicated that a reason for this was that
although individual claims for the
mandated benefitsmay be significant,
the number of claims for these bene—
fits as a percentage of the total claim
exposure was not significant in their
experience. Another reason given for
the moderate premium increases iIs
that many plans already had benefits
in place for mental health, alcohol,
and drug abuse which approached,
equaled, or exceeded the mandated
benefits. The major carrier reported
premium decreases in two states after
mandated benefits were enacted. We
believe it fair to assume that in many
cases the premium increases indi—
cated were the result of prospective
rate increases by the insurers as op—
posed to rateadjustments based on ac—
tual experience. The respondents, in
large numbers, indicated they simply
had no hard claims figures on the
mandated benefits being studied. Itis
interesting to r.ote thata major carrier
estimated claims made for substance
abuse (not including mental health)
were less than one-halfofone percent
of total claims. Another area not dealt
with inour study but of considerable
interest is the effect of costs occa—
sioned by the involvement of family
members in the treatment of sub—
stance abuse patients. Ithas been indi—
cated that health care providers seek—
ing reimbursement for family ser—
vices are assigning nervous or mental
health diagnosis such as “&dolescent
adjustment disorder®* or “Stress™ to
the family members (Science Man —
agement Technology Study 1981.)

Trend to Self-insurance

The two percent of the respondents
reporting plans changed solely due to
mandated benefits indicated only five
plans were actually changed. The re—
spondents reported a modest trend to
self-insurance in plans of over one
hundred lives: however, reported that
mandated benefits were a minor con—
sideration in that trend. Cash flow,
plan design flexibility, and elimina—
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tionof premium taxes in states where
they exist, were cited as the main rea—
sons for the movement to self-insur—
ance. Future legislative efforts at the
federal level could impact on thisarea
if"qualified plans" were dealtwith in
regard to mandated benefits as con—
trasted to the current state approach
which deals primarily with insurers
and health maintenance organiza—
tions.

Plan Terminations

Without exception the respondents
indicated there had been ;io plan ter—
minations due to mandated mental
health, alcohol, and drag benefits.

Offset Savings

No conclusion as to whether mean —
ingful offset savings had been experi—
enced could be reasonably deter—
mined from the sources® responses”
The respondents differedmore on th/
question than any other. Itwas inter*
esting to note that those sources re—
porting offset savings were associated
with the administration of plans with
large numbers of participants. These
respondents note that outpatient costs
had increased with utilization after
mandates, however, inpatient costs
had decreased and the total of outpa—
tient and inpatient costs had de—
creased. A reason cited for this result
was that many participants no longer
had to enter a hospital inorder to re—
ceive benefits for mental health, alco—
hol. or drug abuse. Another factor to
be reckoned with over time isthe shift
in costs resulting from previous mis—
diagnosis of drug, alcohol, and men —
tal health claims. Itisnot uncommon
for the family physician to label these
claims differently inorder toal low the
patient to avoid stigma and discrimi—
nation. and to obtain reimbursement
where none is provided under drug,
alcohol, or mental health.
(1/R Code No. 3250.00)J
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mandated benefits in a

contacted. All of the sources respond—
ed. These sources administered
84.500 plans inthe study states cover —
ing a total of 8.822,100 participants.
The sources have access to very sig—
nificant data from both a quantitative
and qualitative standpoint. The major
carrier responded in each state. The
largest national private carrier re—
sponded in each state. A national ac—
tuarial consulting firm responded for
all states. A large national employer
with locations in five of the six states
responded for those five states. The
balance of the responses were from
major group insurers and indepen—
dent agents located in the states stud—
ied. The respondents®™ answers were
recorded exactly as given: however, it
is obvious the respondents tended to
round their numerical responses.

We have utilized data on mandated
legislation that is aged for several
years. This was done to present a
mandated benefit structure for each
state that would track as closely as
possible with the period studied. The
period studied was from the effective
date of the mandates to a point thirty-
six months after the mandates became
effective. There may well be differ—
ences in the mandated benefits illus—
trated in the study and some legisla—
tion now in place.

Certain clarifications as to termi—
nology are important. In questioning
the experience of the respondents as
to cost history, the respondents were
asked not only ifpremiums increased
but if premiums would have de—
creased in the absence of the mandat—
ed mental health, alcohol, and drug
dependency benefits. This is impor—
tant because respondents indicated
some leveling of costs in recent years
due to cost containment programs.
We are also aware that itmight not be
desirable politically or from a mar—
keting standpoint for an insurer to ac—
knowledge cost increases for mandat—
ed berefits. twould not be difficult
for the insurer to make intemal rate
adjustments to reach desirable pricing
leels.

In sog%e statei

Ie?islation requires ingl
g

Oup InSurance provi

In regard to “fandated benefits."
the term has a different meaning in
different states. For example, insome
states legislation requires inclusion of
the mandated benefits in all group in—
surance provided in the state. In other
states, the insurer or health mainte—
nance organization must provide the
benefit as an option foran employer to
elect. In yet a third arrangement, an
employer has the option, by written
refusal, towaiver the mandated bene—
fits.

It should be noted as a point in in—
terest. there are many other mandated
benefits that do not deal with mental
illness, alcohol, or drug abuse issues
which are in place in the states we
studied.

tshould be noted that in access—

I ing the move from insured to

self-insured health plans by em —

ployers. we measured the move —

ments that were solely attribut—
able t mandated benefits or where
mandated benefits were the major
causative factor in the respondents®
view. This s important because there
are two points to consider in evaluat—
ing the movement of plans from in—
sured to self-insured status. The first
point relates to the size of-the group
involved. The respondents indicated
that a group of less than 100 partici—
pants was not generally appropriate
for self-insurance. This fact has par—
ticular significance in that the number
of employers with less than 100 em —
ployees generally significantly out—
numbers those employers with more
than 100 employees. The second
point isthat mandated benefits are on —
ly one of the reasons, according t re—
spondents. that such plans change
status.

Table One
Mandated Benefits in Place
During Period Studied
Arkansas

Drug— No benefits in legislation
during period studied.

Alcohol- No benefits in legislation
during period studied.

Mental Health— There are no mini—
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mum benefits specified for inpatient
treatment. Reimbursement for ser—
vices a a licensed outpatient psychi—
atric center on a par with those for
health care services in a hospital.
Minimum for both inpatient and out—
patient of 54.000 per year. Employer
must sign waiver to delete these bene —
fits from coverage.

Connecticut

Drug- There were no drug benefits
during the period surveyed.

Alcohol- For Group and Individ—
ual plans the benefits provide for 45
days inpatient coverage in a hospital
or residential fecility.

Mental Health— Inpatient benefits
provide for at least 60 days full hospi —
talization or 120 sessions of partial
hospitalization in a hospital (whether
or not operated by the State) in anv™-
calendar year. i

Outpatient benefits provide a de-V-
ducuble on a par with that for other
illnesses. 50% copayment with man —
dated maximum benefit of up to
S1.000 in any calendar year. Avail—
ability of additional berefits, up to a
maximum of S1.000 at option of
group policyholder with deductible or .
copayment provisions on a par with
those for other illnesses.

Maryland

Drug— Inpatient benefits cover 21
days: there isa S 1.000 outpatient ben—
efitwith 80% copayment.

Alcohol- For Group plans only,
the benefits provide 7 days detoxifica—
tion: 30 days residential; 30 outpa—
tient visits for at least S1.000 with a
lifetime limn of 120 inpatient days
and outpatient visits combined.

Mental Health— Inpatient benefits
provide at least 30 days full hospital —
ization inany calendar year or benefit
period. Mandates optional availabil—
ity for partial hospitalization. Where
a patient livesathome pan of the time- -
and spends some lime ina treatment”
program.

Outpatient benefits provide copay—
ment ofup ©50% of the benefits pro-
vided for other types of illness.



(

Effect of Mandated Opus.

Alcohol, and Mental

Heal th

sneflts on Group Health

insurance Premiums

Massachusetts

Drug— There were no drug benefits
during the period surveyed.

Alcohol- For Group and Individ—
ual plans and Health Maintenance Or —
ganizations the benefits provide for 30
days inpatient and £500 outpatient
coverage.

Mental Health— Inpatient benefits
provide at least 60 days full hospital —
ization in a licensed/accredited pub—
lic/private mental hospital inany cal—
endar year. Benefits and limitations
on a par wi'th those forother illnesses.

Outpatient benefits provide up t
£500 per year for services furnished
by acomprehensive health service or—
ganization, a licensed/accredited hos—
pital, an approved mental health
center, and other mental clinicsor day
care centers with furnished mental

a licensed psychotherapist, psy—

( alth services or services provided

/
\Y

chologist. or clinical social worker.
Oregon

Drug- There were no drug benefits
during the period surveyed.

Alcohol- For Group plans only,
the benefits provide for £6,000 per
24-month treatment period with mix
of inpatient, residential, and outpa-
“tient and with usual copayments and
deductibles.

Mental Health- General: Maxi—
mum overall benefitofup t£9,000 in
any 24-consecutive month period (un—
less payments are for both chemical
dependency, including alcoholism, in
which case an owverall benefit cap of
£6.000 may be applied.) Deductibles
and copayments on a par with those
for other illnesses.

Except as noted above, inpatient
benefits provide for not less than
£7.500 inany 24 consecutive month
period for full hospital or other health

') Some 22 sources provided boih statistical
a and background information. A number
organizations had sources reporting in more

than one state. One source omitted a question

due to premium tracking difficulty. Furtherde-
tails regarding this study are available to inter-
ested readers from the authors.

Table Two

Study Results— By Individual States

Insured-
Statesand Self* Plans Offsetting
Plans Surveyed Increase in Premium Insured Terminating Cost Reductions
Arkansas None 0 None None None - 33%
Groups—6.420 1-5% - 0 Significant -0
Participants 5-10% - 100% Tooearly
619.700 10-15% - 0 to determine - 67%
Connecticut None 75% None None None - 40%
Groups— 16,400 1-5% - 25% Significant - 20%
Participants 5-10% - 0 Too early
1.565,000 10-15% - 0 to determine - -tO%
Maryland None 42% None None None - 29%
Groups—13.750 1-5% - 0 Significant - 0
Participants 5-10% - 58% Too early
1.295.600 10-15% - 0 todetermine - 71%
Massachu- None 40% None None None - 75%
Grotr 1-5% - 40% Significant - 0
Pan'* 5-10% - 0 Too early
10-15% - 20% todcicrmine - 25%
None 33% None None None - 33%
-ps—1.060 1-5% - 0 Significant - 33%
Participants 5-10% - 67% Too early
822.400 10-15% - 0 todetermine - 34%
Wisconsin None 25% None None - 50%
Groups—5.830 1-5% - 0 None-88% Significant - 23%
Participants 5-10% - 75% Modest-12% Too early )
755.000 10-15% - 0 to determine * 11T

fecility within the dollar limit for in—
patient.

Except as noted above, outpatient
benefits provide not less than £2.000
inany 24 consecutive month period.

Wisconsin

Drug— For Group plans only, the
benefits provide 30 days inpatient
coverage and the first £500 of outpa—
tient treatment.

Alcohol- For Group plans only,
the benefits provide 30 days of inpa—
tient coverage: and the first £500 of
outpatient coverage.

Mental Health— Inpatient benefits
provide at least 30 days full hospital —
ization in any calendar year in ap—
proved public or private hospitals.
Benefits on a par with those for other

76

illresses. Partial hospitalization in—
cluded under outpatient coverage.

Outpatient coverage provides not
less than £500 in any calendar year,
including partial hospitalization.
(State may adjust the dollar limit ev—
ery two years.) Benefits on a par with
those for other illnesses.

Summary

Composite Results for All
Sources

() 35% of the sources indicated
there was no measurable premium in—
crease inthe plans they covered attrib—
utable to (he inception of mandated
berefits.*

1% of the sources indicated that



Excerpts from the PHILADELPHIA BLUE CROSS 1986 report:

In contrast, age does not_influence the likelihood that males will have a
last admission for rehabilitation treatment for drug abuse. Females
admitted for drug abuse treatment are less likely than males to receive
rehabilitation treatment as their last admission.

In summary, the maéont}ﬁ of substance abuse patients had only one treat-
ment episode in 1986. Detoxification treatment was the most™ frequently
used substance abuse treatment.. Overall, 45.1Z of all patignts treated
for substance abuse used detoxification treatment only.  Of those
Patlents with multiple admissions, more than 50% sought rehabilitation
reatment at [east once durm% their treatment regimén. A small group of
Patltents,t 3.4% had more than two admissions for nmon-rehabilitation
reatment.

Drug and Alcohol Related Hospital Utilization

While the cost of treating substance abuse is high, it does not represent
all the health care costs related to substance abuse. Rather, substance
abusers and their families use an inordinate number of hospital days when
compared to the general Blug Cross subscriber population. "Overall]
substance apusers use ten times more inpatient days per thousand, and
their families more than 1.5 times more inpatient” days per thousand, than
other Blue Cross subscribers.

Individuals treated for substance abuse use 58.9 times more hospital days
er thousand for mental disorders than the general subscriber population,
ith the exception of obstetric d|a%noses, persons entering treatment for
substance abuse, use more days per thoysand In every diagnostic category
than their families or the general subscriber Populatlon. When conipared
to the Blue Cross subscriber group, the rate of days per thousand for
substance abusers is unusually high for digestive disorders (4.9 times
greater), nervous/sense disorders (9.3 timeés greater), accidents/poison-
ings 44.5 times greater), and endocrine, nutritional, and metabolic
disorders (6.4 times greater).

Family members of persons treated for substance abuse use almost three
times as many hospital days per thousand for mental disorders than the
?eneral subscriber population. = Families of substance abusers, compared to
he _?ene_ral subscriber poPUIat_|on, also use more days per thousand for
genitourinary disorders (1.5 times), nervoys/sense disorders (1.8 times),
and endocring, nutritional, and metabolic disorders (2.5 times).. These
statistics tend to support, the view that the difficulties of living with a
substance abuser cause serious physical and emotional problems.

403



Non-Substance Abuse_Pay3 Per Thousand Subscribers
By Diagnosis for Three Subscrlber Populations
All Blue %)rggs roups

Subscriber Population

Group A Group B Group C
Non Substance Abusmg
_ Family Members
Subscribers of Su%scubers All Other

_ _ Treated for Treated Blue Cross
Diagnosis Substance Abuse Substance Abuse Subscribers
Ohstetrics 22.3 72.6 51.8
Circulatory 90.4 53.5 64.7
Respiratory 62.2 29.3 30.9
Digestive 268.1 43.3 54.3
Genitourinary 81.7 61.5 40.4
Nervous/Sense 164.1 31.9 17.7
Accidents/Poisoning 125.1 31.3 211
Mental Disorders 35745 169.3 60.7
Skin/Musculoskeltal 84.1 25.6 33.3
Endocrine/Nutrition/

Metabolic 76.1 29.9 11.9
Lymphatic 22.1 0.9 6.9
Other Non-substance

Abuse Diseases 113.1 56.6 36.6

ALL DIAGNOSES 4,684.4 605.7 436.9



Non- Substance Abuse Admissions Per Thousand Subscribers
3y Diagnosis for

Diagnosis

Obstetrics
Circulatory
Respiratory
Digestive
Genitourinary
Nervous/Sense
Accidents/Poisonings
Mental Disorders
Skin/Musculoskeletal

Endocrine/Nutrition/
Metabolic

Lymphatic

Other Non-Substance
Diseases

ALL DIAGNOSES

Group A

Three
Blue

Subscribers
Treated for

Substance
Abuse

10.1
17.1
10.0
41.0
16.7
14./
31.9
178.5
15.1

11.6

3.2
26.7

376.6

405

Groups

Subscriber Populations
Cross
1986

Subscriber Population

Group B Group C
Non-Substance Abusing
Family Members of
Subscribers
Treated for All Other
Substance 3lue Cross
Abuse Subscribers

12.2 12.9

8.5 8.9

85 6.0

10.0 8.2

17.1 1.8

4.3 2.5

1.7 5.1

9.7 3.2

4.8 4.9

3.4 1.7

0.3 0.8

14.5 1.3

101.0 69.3



For substance abuse patients, mental disorders rank as the pnman( reason
for non-substance abuse admissions, accounting for over 47% of all non-
substance abuse hospital admissions. In contrast, only 9,635 of the admis-
sions for family members and 4.61 of the admissjons for the general sub-
scriber poroulatmn are for mental disorders. The mental disorder admis-
sion rate for substance abusers is about fi ./ times higher than the rate
of admissions for al| other subscribers. Further, the rate of mental
disorder admissiors for family members of substance abusers is three times
the rate for all other subscribers. Consistent with the literature, .
digestive disorders and accidents/poisonings also occur more often within
the substance abuse population.  In generdl, for all non-substance abuse
diagnoses categories, the admission rate for family members is equal to or
higher than thé admission rate for the general subscriber population.

In 1986, the rates of utilization of hos_’mtal days and the percentage of
admissions for accidents within the families of persons entering substance
abuse treatment is lower than they were in 1985 "and not significantly
greatleri_than the rate of occurrence within the larger subscriber
population.

Overall, persons treated for substance abuse had 376.6 admissions and used
4,684.4 hospital days per thousand for non-substance abuse diagnoses,
compared to 101.0 admissions and 605.7 hospital days per thousand for
their families, and 69.3 admissions and 436.9 _days per thousand for the
other members of the subscriber population. ThiS high level of hospital
utilization by substance abuse R_anents and their families is noteable
because: 1) it is dramatically nhigher than that of the %1eneral Bopulatlon;
aBd, 2) it has occured in the” same year as the treatment for substance
abuse.

Hospital Utilization Pre And Post Substance Abuse Treatment

As has been found by several previous studies, there is a dramatic rise in
hospital utilization by both Substance abuse patients and their family
members in the months immediately preceeding substance abuse treatment,
However, the utilization of hospital servicés for non-substance abuse
diagnoses by the substance abuse patient is even greater in the months
immediately” following treatment.
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) HOUSE COMMITTEE REPORT

Date referred: 2/26/88 FURTHER REFERRALS:

DATE:

Health, Education and
The Social Services Committee has considered HB 403

"An Act relating to insurance coverage for treatment of alcoholism or drug
abuse."

RECOMMENDS:

replace with CS Hf>403 (JteSST) tV<tt:he same title

attached”amendment(s) [ ] a new title

do pass

do not pass

no recommendation

individual recommendations

additional referral to the Committee

ADOPTS: [ 3 letter of intent

ATTACHES NEW FISCAL NOTEC(s):

[ ] fiscal impact [ ] same as previous fiscal note
[ ] zero fiscal note published
[ 1 zero with analysis [ *"same as previous zero fiscal

note published
SIGNING DO PASS: SIGNLRG. OTHER/RECOMMENDATIONS:
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(6) deny reimbursement for actual services rendered solely

because treatment was interrupted or W% completed.
(d) In this section
(D "alcoholism or drug abuse™ means an illness charac—
terized by

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

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

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

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

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

(A) the actual charge for the treatment received for

alcoholism or drug abuse; or

() the wusual, customary, and reasonable charge for

the tre.
(5)""xovered persom™ means the insured or subscriber or the
insured or subscriber®s covered spouse or dependent child;

(6) "deductible” means the portion of eligible expenses for

which the covered person is responsible;

(7) "major medical™ means a disability 1insurance contract,
1

or subscriber contract that provides benefits for hospital and medical

care with potential lifetime maximum benefits per insured of at least
-3- CSSB 363(Fin)



ISSUES

MANDATED GROUP HEALTH INSURANCE
FOR

ALCOHOLISM AND DRUG ADDICTION

THE NEED
Alcoholism and drug addiction are primary diseases that kill thousands
of Alaskans each year. Addiction is, however, eminently treatable and
there are 45 programs approved and partially funded by the state to
treat addiction. As many as 35% of the employed patients seeking
treatment in Alaska find that they have no insurance coverage or sadly
inadequate coverage to pay for the costs of necessary treatment. They
are left with borrowing money or returning to their addiction until

they become unemployable and seek public support.

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

patients being treated for illnesses directly related to addiction.



Expected Pro and Con Arguments

Con

State should not mandate
insurance coverage.

Mandate will not affect policies
written out of state.

Mandate actually shows favoritism

for alcoholism and drug addiction.

Mandate costs too much.

Mandate will 1increase costs
of State employee coverage.

Mandate will increase out of
state hiring.

Pro

State already mandates coverage
for newborns as well as

mandatory payment to a wide

range of providers. Neither

insurers or employers, due to

collective denial, will add

addiction coverage without

mandate.

26 states already have
mandates (including Washington
and Oregon) . In the
experience of 7 other states,
large numbers and self-
insurers use law as guidelines
in establishing a standard for
their employers and
subscribers.

Proposal would simply begin to
give parity to addiction
treatment in health care
plans, other common illnesses
carry much higher reimburse —
ment levels than those in the
bill.

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

If bill is adjusted, the
coverage for inpatient
treatment could drop to 7,000
from an unlimited amount right
now. There should be a cost
savings 1if this occurs.

Blatantly emotional, obstruc—
tive argument. The issue 1is
not large enough to cause a
ripple in this area.



Some Actual Cases (Fictionalized Names)

Donna K., 16 years old, brought to treatment after suicide attempt and

long drug and alcohol addiction. Parents 1insurance contract
would not reimburse for inpatient treatment despite clear need
for same. Patient maintained on an outpatient basis while

parents seek money for inpatient stay.

Charles T., 35 years old, arrives for treatment admitting addiction
has caused him to miss 40 days of work and estrange family.
Insurance plan allowed only $2,000 of coverage with 40%
copayment. Discouraged, he has continued and drinking and has
lost his job.
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Select ed Alaska Substance Abuse Facts

Of the 260 drug arrests in 1985 cocaine uas involved in
176. s51%, of those arrested were retailers followed by
distributors, users, and wholesalers.

Alcoholics have a 30 times greater risk for suicide; 60%.
of successful suicides are alcoho l-related. Alaska had

95 suicides in 1985.

In 1985 the equivalent of A.35 gallons of absolute
alcohol was sold per person over age 21 in Alaska. The
U.S. average, rate is 2.52 gallons per person.

58 traffic fatality accidents in 1985 resulted in 69
alcoho 1-re lated fatalities. Each fatality is calculated
to cost 5306,000. which results in a total cost of
521,114.000.

In 1982 there were 1,474 liquor licenses in Alaska. In
1986 there were 1,706 liquor licenses or one license for
every 178 Alaskans age 21 or over.

During the period of July 1985 through June 1986, 61% of
the persons receiving alcoholism and drug abuse treatment
services were referred by the Criminal Justice System.

Ouring 1985 youth aged 0-20 accounted for 14% of
alcoho 1-re lated driving fatalities. This same age group
only have 1.1%. of the drivers licenses.

55%. of all crime in Alaska is estimated to be
alcoho1l-related. 6% of 1985 felony court filings were
far drug-related charges.

The estimated value of drugs seized in 1985 by drug
enforcement officers was 59,012,4009.

In up to 90% of child abuse cases alcohol is a
significant factor. There were over 9,500 reports of
child abuse in Alaska in FY86.

Alcohol impaired persons accounted for 49.5/S of 79
pedestrian fatalities between 1980-1984. Additionally,
30/S of the drivers were using alcohol at the time of
these crashes.
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Litll-IS,
1,2.3 PUBSLIC ASSISTANCE PAYMENTS: 5.328.210
| MEDICAL ASSISTANCE PAYMENTS: 5.650,392
SOCIAL Paster Car*, Institutional car* far
SERVICES: children. Daycare, Protective Services. 3.713 . AAA
Homemakers *<Same drug- costs incluaeal
MOTOR ) o o
VEHICLE: Accidents. Fatalities. Injuries, 31.°0?.A.-C
Property Damage
CRIMINAL Prosecution. Enforcement. Courts.
JUSTICE Correct ions
13,14 SYSTEM: 78.6*"A, ;50
SOAOQA: P00y
15.16. COSTS OF LOST PROOUCTICN: 19.370.CCC
17,13,r
ESTIMATED INSTITUTIONAL EXCESS COSTS. HEALTH ANO
20 MEDICAL CARE: @ wod 1
21 COUNCIL ON OOMESTIC VIOLENCE: 3.510.360
TOTAL COSTS 138.sca.ad:
12 Net Revenue to Stato from Licensure Fees and
Taxat ion
7QTAL REVENUE 14.363.A33
10.11.12 Estimated Loss.of Income to Alaska Families 54.900.CCC
Cost 185.294.0-1
Revenue >*14.368. ASS
net COS7 rrrrr~rm

The State Spends 512.69 on Services far
Each 51 of Revenue Collected for Alcohol
Product s.

«**SuPoarting calculations on following sages.

JG/19



TABU. A

MGICAIQ PAYMENTS RELATED
D" ALCOHOL, FY s34

‘ total
_ Medicaid , Med: caid  Medicaid
Estimated  Aecho:- Estimated Accanal- Costs for

Medicaid Percarrt Related Medicaid Percarrt Rel atad Alcanol -
Cost for Acchol-  Costs for  Cost for Acanal-  Costs for Relatad
AQ's Per Related AO's Per  AFOC « Related AFOC 4 AFDC, 21
Year A0 Casas Year Under 21 AFDC « Under ;1 AD Casas
Per Year Under 21 Casas Year Per Year

IS, 117,431 2D, 33,203,136 16,132,708 1SS 2,127,106 % 650,392,
Source: oivision o1 Medical Asslscanca, Cepr* of Health and Social Services

TABLE s

MEDICAL AND PUBLIC ASSISTANCE AGSESATED OIHECT COSTS ATTRIBUTABLE
TO ALCOHOLISM- AND ALCOHOL ABUSE, FY 4

cast or Alli

Category Alcohol «Related

Cases Per Year
AFDC % 331,014
A0 1,219,314
Adult Programs 1,544,912
Medicaid 5,550,392

Total ATcoho:-

Relatad Assistance Costs 10,377,532

Total of Tadlas L, 2, 3, 4,



TABLE. 3

ECONOMIC Gs Tz OF EXCESS MOTOR VEHICLE ACCIDENTS
ATTRIBUTABLE TO ALCOHOLISM ANO ALCOHOL ABUSE

ALASKA, FY 34
_ | N u i 3
Accident Type-  Nusner Unit Cost Total Cost EAA  Excess Cost
(dollars) (dollars) (dollars)
Fatalities 137 306,000 344,662,000 51.15 22,322,282
Injuri es 5,340 5,000 34,200,000 15.5] 3,301,000
Actual
Property 14,499 Reoortad to200,25a 9.4% 3,779,754
Damage Damages
To,al Excess
Cost Attri-
hutable to
Alcohol Abuse S1.9Gs .Qss
Sourca

Colunar 1. Provided hy Alaska Department of Public Safety and the Oeoart-
ment of Highways.

Column 2. Unit Costs fop Alaska provided by Mr. Mike lawis, Alaska Hignway
Safety Planning Agency

Column 5. Product of Columns 1 and ,. Total Cost for Property carnage ac-
cidents provided by actual reoortad damages.

Column +, Excess prooortion due to alcohol aouse
Column 5. Product of Columns s and «,



TABLE LI

LOST PRODUCTION cosrs AVONG FAMILIES WITH ALCOHOL ABUSING HALE HEADS

Age
Income
Group

20=23-
0-29
fo-tg-

50-59

Total

Column 1.
Column 2.
Column 3.

3Y AGE GROUPS AND TOTAL POPULATION

. 2 . .
Cecreasa in Median 15t imatad Number Estimate of Tatai
Income Qua to Alcona: of Families _ Lost Income
Abuse of Male Hsad VHtb A conal-Abusing (miziions)
of Housanold Male Head
$2,445 4,040 9.3
5530 3,231 IB. 4
3,503 2,128 19.1
5,252 1,202 7.5
v &3 T 5549

From Table L, Column ;-
Fro» Table 2, Column +*
Product of Column : .miltip lied by column -.



TABLE 13

EXPENDIT%RES THE CRIMINAL

JUSTICE

TC3WOT

Enforcament
Sfcata _TrooBers_
Municipal Police

Prosecution

Judicial

Corrections

TOTAL

YSTEM 3 Y COMPONENT
ALASKA, FY 54

S 33,786,300
54,354,701

9,238,700
35,932.700
56,517,100

189,980,001

Sourca: sudget expenditures attained from o1 vision of Budget and
Management réports. .Municipal expenditures aocained froa Oepartaent

of Pufilic Safety.
Table 14

ESTIMATED EXPENDITURES OF CRIMINAL JUSTICE SYSTEM ATTRIBUTABLE TO
ALCOHOLISM AND ALCOHOL ABU%EMééNéHPTROPg$T|ON OF EACH AND ALL SYSTEM
5, 8.4

Ccapanent Total Alcohol
Component Pal atad
Expand tyre-  Expenditures

Enforcament 35,111,500 40,016,241
Courts 35,932,700 5,569,558

Corrections 55,517,100 33,058,346

'Percent ospencrltyres determined from survey

Percent, of  Percent of
Expenditure Total

for eacn*  Expenditures
45, K 22.81

15.51 3.21

23.51 13.-1

of various agencies.



PERSON YEARS LOST DUE TO EXCESS DEATHS DUE TO ALCOHOLISM AND ALCOHOL ABUSE

ACS SOUP WHEN YEARS LOST

ch Srcup 20-24 25-34 35-44 45-54 ~»
of Oaatn
20-24 49 .84 136.36 131.36 179.04 153.23
25-34 102.34 200.36 137.38 150.18
35-44 | 222.12 121.5%6 360.00
A «Ce 112.42 139.35
53-64 % 93.12

Sourca: Ecanaalc Cat of Alccfcal Abusa and Accsnaiisa, 1371, HM s2-73-114
MIAAA

TABLE 17

MEDIA* TOTAL INCOME 3Y
Afic FOR 1380

AfIE SOUP *rhoonE’ T
20-24 10,601
25-34 14,562
35-414 13,252
45-54 17,023
55-64 13,743

Sourca: Qepartinent of Laaar, 13s0 Cansus ranort.



Lou
Estimat a
Ho3sita’5 - Acuta Cara
Non—Nat:va-3r; jsia «-3@00®Wo
30’ Heal th 1.AI1.715
Titsrv A37.93?
ap * SOfl =ICG
SL3-TC'al 5.096.306
3uysician'/s Services
Ncn-Native and Military 5,341.125
2uo0’ic Health Service 116,600
SL'3“TOTAL 5,A57,725
Crug anc Drug Sundries 5A6.3A0
Nursing Services 1,732.198
“O'*A 12.333.570
“jPoate 3* previous estimate completed o
Ezcnomi H%%act of Alcoholism and Alcono
u3 . :
7A3LE 21

estimated

TABLE 20

*STIirATED INSTI-UTICNAL CCS73 CF HEALTH ANO -SDI
ATTRIBUTABLE TO ALCCHCLIStf ANO ALCCHGL AtL

Abuse

High
Es *tmat a

W P fve WA T
" Q
700,131

382.59*
7.560.765

15,A35.000
356,069

16.291.069
0 1A ,960
1,732.193

26.256.A9d

cost cf o0cCr-ESTic violence se

A7~RISBUTABLE TO ALCCHCLIST and alCCHCL
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EQUITABLE VARIABLE LIFE INSURANCE COMPANY
3301 C St.. Suite 500 [907{ 561-5355

VARIABLE LIFE INSURANCE COMPANY Anchorage. Alaska 99503 907) 333-7667
NEW YORK, N.Y
<$>EVLICO
KEITH MORTENSEN
Erof_etssmna}lf_ngeALJndtetrwrlter
Quity Qualified Agen March 27, 1985
Reese, Rice Sc"Volland, P.C.
ATTN: Karen Hammerlund
211 H Street
Anchorage, AK 99501
Dear Karen:
The following is a break down of eighteen group health insurance
companys and the ways each treats alcoholism.
Please use the following to help understand my abbreviations and
columns.
Column 1 - Shows the yearly and lifetime maximum benefits.
Column 2 - Shews ifthe company will cover treatment on an
inpatient or outpatient basis. All of the companys require inpatient
treatment to be performed in a state approved facility.
Column 3 - Reflectsthe coinsurance level paid by the company.
Column 4 - Shows ifthe company will cover counseling treatment

cn inpatient or outpatient basis. -

Please note that "V" stands for visits and "D" stands for days.

Sincerely,

B keiTH
Agent



COMPANY

TRAVELERS

WESTERN/ST PAUL

W .P.E.T.

AETNA
patient
benefit
V.E.T.
M.O.N.Y.

NEW YORK LIFE

PRUDENTIAL

NORTHWESTERN NAT.

NEW ENGLAND LIFE

MUTUAL OF OMAHA

$1,000.00 Yr
$3,000.00 L ife

In-73 days yr
Out-130 hrs

Yr-$10,000
Life-$10,000

May be written with coverage to cover
treatment and with or without yearly or

at 80%.

Life-$10,000
Yr-$10,000

Life-$20,000
Yr-$20,000

No Limit

Life-820,000
Yr-$20,000

No Lim it

No Limit

In/Out

In/Out

In-30 Days

Out-15 Visits

In/Out

-No coverage

In/Out

In/Out

80%

80%

80%

80%
Out-80%
In-50% -$30

In-80%
Out $20V

In-80%
Out-50%

provided—

80%

80%

Reflects the best coverage available for this company.

MUTUAL BENEFIT LIFE

LINCOLN NATIONAL

ALLIED GRP TRUST

UNION MUTUAL

AMERICAN CHOICE

UNITED OMAHA

GREATWEST LIFE

No Limit

Life-$50,000

Life-515,000

Yr-1,000
Life-None

Life-$10,000
Yr-$10,000

Life-$50,000
Yr-$1,000

In-Life-$25,000
In-Yr-$10,000
Out-Life-None
Out-Yr-$500.00

In

In/Out

In-30D $10,000
Out-$60V,

In-30D, yr
Out-$1,000 yr

In

In/Out

50 Yr

In-80%

80%

In-80%

Out-50%

In-80%
Out-50%

80%

In-80%

Out-50%

In-80%
Out-50%

in or out
lifetime

In-Out
Out-No

In-Yes
Out-Yes

In-Yes
Out-No

In-Yes
Out-No

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Yes

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Yes
Out-Yes

In-Y es

Out-Yes
($20V)
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INSURANCE COMPANIES THAT COVER ACTION 710

AETNA LIFE A CASUALTY

A

“funfuo”it  fuprkialirw

. f206]4S< 'S0!

PATE

i-tost group policies offer 802 coverage. Individual polices vary nreatly.

(Boeing, Toshiba America, Inc., First Farvest)

AMERICAN STATES LIFE INSURANCE COMPANY
802 wusual and customary charges.

AUTOMOTIVE MACHINISTS HEALTH & WELFATE FUND
802 or 902

THE BANKERS LIFE
502 (Seattle Times, Hyster Co.)

BLUE CROSS OF OREGON
Coverage $3,000.00 per every 24 months. Paid at 802

BLUE CROSS OF WASHINGTON AND ALASKA
Policies 80 2 wusual and customary charges. (Evergreen

CARPENTERS HEALTH & SECURITY TRUST FUND
Treatment only, including all of ACTION, 802 (Baugh Con

CONNECTICUT GENERAL LIFE INSURANCE
.Most policies pay at 802. (United Airlines)

ELOEC CORPORATION
502

EQUITABLE LIFE ASSURANCE SOCIETY
Must be onysician referred

General

struction)

Hospital)

§500.U".,

*sArn-_ j' IN emiRANC: L'.IMPAN-
li)jV
.RJUP HEAI COOPERATIVE
Ei lent MUS_: OC referred b.,, jruu, neuitn AGATY ee »le iy oriir to trulJinvn*
ujtside services referral autnori:ation wi il state wual iind of services
they will pay for and dollar limit. Policies wusually have either
S1,000.00, Si.od0O.0O. or S3.000.00. (Also covers "SPRING" Program

GREAT-WEST LIFE ASSURANCE COMPANY
Must be physician referred. 802

HEWLETT-PACKARD CO. EMPLOrEE BENEFITS

Self-insured, group policy, covers outpatient treatment.

HOSPITAL EMPLOYEE BENEFIT PLAN & TRUST
502 to 802 (Baliard Coimunity Hospital)

)



PAG: 2: INSURANCE COMPA/I[CS THAT COVER ACTION TO OATE

JOHN HANCOCK MUTUAL LIFE INSURANCI COMPANY
AO'S (Digit?! Electronics)

HEALTH MAINTENANCE PROGRAM OF SNOHOMISH COUNTY

Must be referred by Snohomish County Physician Plan M.D.

ILWU-PMA BENEFITS PLANS (Two types)

Republic Insurance is the carrier. Check your own Benefit

umANCE COMPANY OF NORTH AMERICA

EARLE M. JORGENSEN COMPANY
Shop Employees Health & Welfare Plan. 80?-to 90°?

KING COUNTY MEOICAI BLUE SHIELD
Boeing employees ONLY-BQ% (Rainier National Bank;

KEMPER INSURANCE COMPANY
50%

LOCKHEEO MEDICAL BENEFIT PLAN
Services must be provided by M.D. covered under mental

LINCOLN NATIONAL LIFE INSURANCE COMPANY
80% - policies wvary

MASSACHUSETTS MUTUAL
Pays 83%

MASTERS, MATES AND PILOTS HEALTH & BENEFIT PLAN
80; ud to 5dUJ."Ou per vyear.

METROPOLITAN |IFE INSURANCE COMPANY

health

Frederick £ Nelson - SI1,000.00 basic lifetime (Doctor referral
\a:;o0;,a. ca» .j* -ractors assoc lation
,,onrror 0. e Hr',! r‘arwesT Insurance ~ompdfi.
S R T VA
nasniTict* I»iSorjr' v ol jtl w» e T
. h-olir %n ok ok [ L P i
Ln L Nvi» . C.=
*°avs SO:
NEW 10k". - 1m1 INSURANCE COMPANY
A.-*rvices r'vnoOre™ pv licensed phys lcian - oa> al 50:.
NORTHWEST AUM!M jiRATOP.S. IN.
Administered for: Washington Teamsters welfare irust > e,

Convjany, A.B.C. Scafood Company - 80% coverage.

100%

book

for details.

treatment-outpatient.

also).

langendort iiai.ir.*:



PAGE 3: INSURANCE COMPANIES

FUND

Union

crafts trust

Shipbuilding

northwest metal

Cn.-ers lockheed

PACIFiC
Must be

MUTUAL
physician

INSURANCE
referred coverape
PACIFIC BELL

Travelers

NORTHWEST

WORLD AIRWAYS
507

PAN
Blue

AMERICAN

Cross Coverage at

CORPORATION
Bankers

PAY-N-SAVE

Administered by Life Insurance
COMnANY OF

customary

PRUDEN". IAL
Group

INSURANCE

claims 30% wusual and

vary greatly.

PUGET EMPIRE WELFARE

301

SOUND & INLAND

REPUBLIC INSURANCE

Handles

NATIONAL LIFE

many national and

WELFARE TRUST

80%

RETAIL
Safeway,

CLERKS

etc.
SEARS COMPANY
30°?

ROEBUCK AND

PI'PEFITTING
Life

PLUMBING AND
National

SEATTLE AREA

Administered by Lincoln

BENEFIT
Lire

PLAN
Comoany

SEATTLE TIMES
Aoministered

EMPLOYEE
by Bankers

SUNDSTRAND DATA CONTRO
j ®ud Benefit Program - $500.0L oe"
, ijURANvV.L

>enera leunone ne«

Jjwrr oy» g

%, Y
ej.*ed: 0P W "

"hiUl v ¥
reTe" " *Fr > .
nolte ! administrators

unions, welia<-e

90%.

local
80% to

nar.dle many

ranges from
UNITED
Affiliate of
business

benefit LIFE INSURANCE
United of Omaha, handle
policies. S1,000.00

S .

general

Western Washington Laborer

international

.ontract e? 1.

local

at

THAT LUVEK auiun

/9

801.

iu

HOI

Company.

AMERICA
charges

TRUST

unions

LOCAS

coverage

trust

many
oer

and

32

coveragqe

ja» t .

general!

local

year

alconolism

at

U<,

(Blue

Needs

(PACCAE).

is at

50,

unions,

Cross

physician

Individual

administrator.

100°

vear outoaPpn? aiinnn 7isi

bus’'nesses

welfare

treatment,

administrator

referral.

policies

benefits

AvetMTiv

trust and

for



PAGE INSURANCE COMPANIES THAT COVER ACTION TO OAT I

UNITED HEALTHCARE CORPORATION
Five day outpatient coverage per year.

UNITED OF OMAHA

Outpatient coverage, varies on group policies Washington Employer®s Trust.

UNITED PACIFIC LIFE INSURANCE COMPANY

for example - outpatient coverage is S§2-J0.00 per year.

Van DeCamps Bakery,

WASHINGTON STATE AUTO DEALERS INSURANCE
Administered by Prudential Life insurance 90% to 100-
WASHINGTON TEAMSTERS WELFARE TRUST

Local Union #117.
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RECEIVED

OFFICE OF ALCOHOLISM
AND DRUG ABUSE

AN 09 1934

EXECUTIVE SUMMARY

MEDICAL CARE AND ALCOHOLISM TREATMENT COSTS AND UTILIZATION:
A FIVE-YEAR ANALYSIS OF THE CALIFORNIA PILOT PROJECT

TO PROVIDE HEALTH; INSURANCE COVERAGE FOR ALCOHOLISM

December 1981

By
Harold D. Holder, Ph.D.
and

Jerome B. Hallan, Dr.P.H.

H-2, Inc.
211 N. Columbia St., Suite B
Chapel H ill, N.C. 27514

Report prepared for the Rational Institute on Alcohol Abuse and
Alcoholism under Contract No. ADM 281-79-00QS8.



a modalicy of service;

non gained in popularity as
respect to the

indeed, ic now appears as if inpacient care is leveling with
number of inpatienc admissions per client. lc further appears chac upon
admission to an inpatient facility clients are now staying for much snorter
periods of time chan the three years previously. This perhaps may be
attributable to the use of hospitals for detoxification only. Surprisingly
the outpatient care in terms of visit per person had dropped during the fourth
year of the study. It is not clear at this time whether such a drop protends
a true trend, or whether it is merely an artifact in the data. Finally,

the study findings continue to demonstrate chac a uniform comprehensive sec
of insurance benefits for the treatment of alcoholism is feasible and
generally inexpensive. U tilization continues at a relatively low race and
projection of insurance premiums necessary to finance this program indicate
that only a modest increase above normal insurance cost would be necessary.
This observation does not take into account the potential off-setting costs
likely to be achieved and the reduccion of costs associated with ocher forms

of health care.

chac inpatient care has



Conclusions which may be drawn about the potential impact of Che treatment
of alcoholism as a specific diagnosis include: (See Figure 1-7.)

o Utilization and costs of all forms of inpatient care for both
nonalcoholic family members as well as alcoholic family members
can be expected to drop.

0o Outpatient care will also decrease in frequency and w ill represent
a higher percentage of the family health care costs.

o Total medical care costs per family member (both inpatient and
outpatient care) will decrease substantially over time as the
effect on the family of treatment of its alcoholic member occurs.

The conclusions are supported when compared with the nonalcoholic matched
control group of families. At the end of the study, the inpatient costs per
person per month of both the control families and the alcoholic families were
similar and. the outpatient costs of the control families were actually higher.
Therefore, one can conclude chat the changes in health care costs and utiliza-
tion among the study population are mast likely a result of alcoholism treat-

ment and not a result of natural changes (e.g., aging or family composition)
as demonstrated in the control population over time. It would appear that

the treatment of alcoholism has a significant effect in reducing not only the
utilization and costs of all health care for alcoholic family members but for

nonalcoholic family members as well.



FIGURE I-i

Alcoholism Treatment Utilization, 1974-78
California Pilot Project and Follow-up

12.0

8.0

2.0

Average Inpatient Admissions per Alcoholic

0.0

1974-75 1975-76 '1976-77 1977-78

California Pilot Project Follow-up



ided 1972

TheAlcoholism Report

The authoritative newsletter for professionals in the

* 1SSN(9276-3613

S f ! AI = 1 1
LI et - — On .-Ia - — o
S == 2 SESE  So-Sgtowt Sage 2OOH-So
= S 5 88e=F DESE  Sgo =335 =
S S o T - =s ESTe = = DoD=
[ — - Sof— un % C—Iﬂ a C —
o> o 25 S s = nS [T S= Oas Soas
E: 538 SEoZ Los SeasSoios oF L Dommess
B B e S = 5 = = i .|e|w.| DOO =B (<3} —=><
2 Sao <5} L L ==SSECoece =72} SoCsac
< = - £3 &< E5.838 4 Mnowqmﬂm SO50° L 55SS  gong L asuSa
< 2 o 2 o= <Is mm L= S == m|DDW P e Sceg  SS 25=85
~— ee o QrC A =2 D de Al.hl o +— Wﬂu
- 8 o8 S =s IE 58 oP>2= STEWST aRe: BUOE  pToEscS
— = =5 N u— —_ i (p) oy fa ) =D I i
— S = ZEER o8 ZE 29 B 578 Gasss otEs ofSS  BIe g
S o D o [a=? -— T ) <> O — —CO e S O —
< Res! = + S—XH= D=L U|0munrr 5 (744 v S
@ s S ESOL=0 o=SD SS_Dm <o, BSPIS -LoeDEs
%) () (a7 — — O (o= - — .2 —_ —C D
= — CRooBE=TROESSS SsscE .mawucnummwmemm =SOSE Se——cos
s CBOSDISPO oL = B DRaHr— = = S S2a=0s
= e e e e == SEo SSOESETEET eSSBS By
S oty O SOCOS,;, Teads 7] =T =0
DAL EDTS) % T2} OO [y Y2} cols "= e SS=can-s
Oi=NCne =2 ¢ D DDO==E = = OD
~Z oL IS=SEVASEoDSO S8R0 —GracSas) -G D.M%OUA CEnS0wES-
~ DTT, == T o e 2 o =5 o 2 o OC= ]
oo ot = =l T oS -LRESES Seaaoc—oxg, SO R e 20
S5 SRESTIGAS ool SR ESE85EGostsas Fosas Eo5eS is
(= =S O el "—C ecn[aa —_— d"an.-la | o =0 (o
- = 2 o S s E2ER=0DCme L g_-af S
o5 L P =S S50 S3as2 oosellTTEes G- ESSSm,S
O e
S
<T]
=
= 2] TS - . D
2 % L8 = a2 mvT..”ﬂU_ 53 S ERnS SFEE 5 en%lmnaa mw £52
o Y9 s 528 o BoPTRS E58> SIS~ T o=y, T2 B2
=5 E55572 sinss I554 358 | SR |8 SZud st EoT
IJI [orm— n —
ESUEED o 5 BERSS i = SEREESSoIse  Sootaooo<RY Sos
SEmee Os, o~ e e 5 OL, 2 =0dG, j— B oOCTVECCOD e
—I— SCTS=L O ioms S e .  OESS—Es20aDS T, L T OR3
< =_° © CH_=C T = = 5 DT COSS LR=> o= O
nlaonm 5 D= = ner7._|nme 9enn aom anwm OnnU:|n_|ua V./nhC
D -SSR —= D S—c= FHs=— DS DU, DD
5D EEsE- Toets SREIoSHE £ Sooooiasseig Spe Resio S Suy
SF Ecoooc Soogh oot une egwomiim SoE TU50RIS ams 988
SSBFs SCToTP LeEBNS PSlD= CH=G2Boc s DTARDSTTCED SLS
B OPDE D FC SCSSEoP e R3S S3 S BEasS D CESSL, Wwﬂ\u
= LS 5 SSED O=BLDPO=SR0 SoD8 = e =SVSSEOS—noo D
— CRgleo 255 DG CESEDLO= So—<Bo= =L0= S SReaTr—Su— oo
% =D o n:am.ﬂlu L=V o2 O hp.n_llu..lea D= emranlbn%aluem SPo
=w (a~] O D=cS D> j<2/ — 25O
D=—EC T o =S et it S 4 L 2] S S ==
T S8 et S BouniSS 5o Ree el TEnS i B3
o 2=t S CTERS, ST SR[PD D=3 B aSgi—— s =52
(qw{ e o TL? AOVI-.Int — D os — : o
- =1 OseBSc Z8ges T ROPTEDE O PSSwE SRS g =0k ESBASBD o
~ SR3Tes S5 SO=c=Soa—=< nam&eom%m =<Sos552= s
NTEE [BoQD' O@ESTNE ©  SH=0groclso oOF = —



-2
The Alcoholism Report/December 8, 1987

S
D 2 Vneaonu
(e>p] o DS—O
(=] =, j = o =i == Iaw
S e + Sh B oo 5= S8TT
b S5e5E 08 Zef pec BaSdbes Hoo8 ODEES gl
= %2} 1, NS : == OOGUWIWQ%L Soo=S Se— T aRs
= - (=] e =S = SR=CS 5
O— = D ~— [ar =4 —_—
ARB | SO S =S5 SSSSB= ® 5% Ohnbvmnmue%ro Pt DS Socsss
RS SRS S e L L % Ryt = AT B S .o LE=unc SBOSSTS
|VI%QU¥I =L uﬂu.le s enruan_!ld S = =g e WomsaSIOO LRSS Sa, ..nw.T.dw eUS we
. .eSBnaﬂuoanaS _Lcnoeﬁ T— 520 == 50 @ n_.uc|u|w|va.lanvlv,mn|a rnU.“....IH.. =
SEE_LOOBHEN LOSEDIHESS OBagd = o= ., DD
U.lecanmSDnulmmﬁu nlf.ln|VC| o0 e TN i = STDRSBHR=2 RO,
S =S=ca, CHI 290573 = "> OV o L _cCars S = SOLaCoE0 e )
_umﬁw||0| =2 "B == - S0 =] w..l. U|qumDmU| = e
S 2D D LS mw.maAV SEne © h == [92) CRDLO= oG <
=SBt SY—aSH B = SO =85 = DO QLESILT
==ccEs O denumann_.KnDﬂ\e =I5 < BocEHOS2 DL BESS b S
=a> WDWGaOO .5 OO o 9 DTS rlsn”meelv K D=
== S = - gl.m|ﬂgs O LnL2 n_ueU|.n|u~dD Wevnmm”e N =5—PS
Gmalmwuu.nluoe DS D SOESIY ——c o B5a2 © Ovoaﬂlauﬂnnuu & Soc=
WernV.veﬂWL%C o 32 S550—q, ST= emwuanu%oew nemm_u_.SSHWVEG% e —
enmvlnne awrmn a3 =S <t T e.nDﬂanrmm%O =B LRLO wSOL NS Soh
Osmlmuemmnn\u.lc mmeun_O%OMﬁmC = o %e (SN — N s OSSO a2 L |.|_.Im
U SCHL BT LSS SO S S O OS5 S D= SR OTESE Tnubﬂge
- =, =00 [« B D — D Up T} D .= l<B) = ~sL anUdv.l.
moede“r.ﬂwalommn = .Irm_nnm.nmacwv...k% . SR n_.van.NWn.;Oanoare.m Tw.leﬂwmmmmnum S DESD
|Vnuvlam.ML| o= awwslu LS T o = e SSoaS=S50 oL
=TS0 S22 (=) Humuvvmmc mm o= PR LES (= FOCTSsS
B, S=ogoSas emeMCMnueecm SIe8 m?mmmemm% TOETRS
Sgy— == o= = = = — W /)
a&%&w&w%m&wm Tmnmamwmwme =3 === = ScSms o
=S et e51%8] ST LSS DL > SSCLTcsS B
— O~ nOOtepuﬂ'w — 2 d. - —_ p—1q+] -
L=00=S DD BHSB o S S o = = nuﬂlzl%
SR DO=EESae _ L = aTes S5 Toses &lmmmw.nbnve
= & 2 L 58 o= S5 3 SSops Bose s
= & =590 w», LD = CVnUan_.u.“. G OSL=E e =
= ' O TESE— DT ¢ o= SE—e W2 rmm %ﬁd
“— = = See=Sce S -8 =8= BDD. =03 =5 B SO
o == — =20 D cD DSO= 5 — PO o1
— = wnN= e S D e —17) ..I_.erhO.la D o= — o= R=5 D n_.wnua G
emse.l. S = = NG S = I DOELDH SS Oaao OOd2=—==93 n_ulv.ICJn.I.
V.I.anuH. o= qamwo [s={sFE= CPARSLD dﬂmsm.W == DO—= ;hl|m —D D=
eDnlhlue oo DSc==aESB= =05 PB="Z eyt — S ] == s N
Smn_.nas c— — = D= == = . Yo onw\lua D, O qdnu.“.m DOHE
= = SSOEE COr=5 o L o= = D S =3 D<=
SSOD 5L MU.H e.GOUn_umD.I:Ie DO = e SoCas == RE,._TEC . S ONII=— o5
LNNEL= = mn.l.lun DO L = = S DD, o= Qunremmm. fmmw.me.Um =
[ nOC = N hn.oo e=1Jp! ..I.Cuae =205 o0 =0 — —O— Pt ep S
meT Lo nQ%Oone ..I.meleo O.aneene [ === NP O S o— o=
— (&= W D O — = oG = SH=ZD OO = o = =R
ST} Ss S DL Q=" E Snc - SEz= D =235 V..I.Punr..nluT.W Selmm.ln.lS|
s = S Cmuooaﬂeo SETE=c S S Z2 L = CETT RS Shaa
—c—¢> Sl.l.h Aln[my cy nnnvv.null OH n_hmmo —O =SS IWVIS = .Igse
rmlohcmmu = == S=g0TEeT i S o & HRTT SFESon =SS
= P B=doe— = — = DT U"_. —— =1Oo== & S..|ma ——
Tt e_L— == mmamﬁVu nufaae_wme - nﬂlmmw.ulu%a ..I...mv.m(us n_n.uhn_|be S&c == tn_l..u == D=,
O ORCTqy DT T SeD noaqmnk Dwsm D 1o mn_.~.ImS Ow DS TS
AETS a0 =0 T 2 SoTEL == = CRLTT_.og ddnd|n¢|_rl WoenSCvl <SEB2S !
LSO, =555 tameﬁmmrﬂm esSS=s= £ P T NE=S QTS=TSoD L2290
D= ONS DRD—O "G n\mmme.. - Samvl ..I...A'W” ChS= oOow SS— A rlu.nbu&l
RB=SC= 225 So= L BT Dh=Sa,= =20 D SSSc wluS L=
= S . - — r_Hm_ > — o WeB O b~} (enlqe] IS =
Soe-85, o= 25 Saacgom = EEr8 SSES SR So=T R0y mmmmmmmmrom
= = e S55= 2 = = = =TS QS=><E [ Tari=
= (=) S — - D= = g " +— D!
DSTORD T3 S8 —S5 e S5=8 CEs5on, EEERS S3<s
..."”aWHaSM“aqS SE S aqaC%nm_LQSusn OS==2s - un&eaawm SoRE B
" — —_— - - — —] . [
aCm_\w.WHWn CAWUWQV.V TESR—REOS o3 {3e75)
thcannﬁxvuau. farp—t mnon\hmullllz.
=< O  SXXOT
R —



/ 1

= S =
[ D +=,5=
S ' Jomenn SEoe
D DS oS =8q, SB2 -La, SESSE
 S2,LE Do o o225 RSS S5 E5e Soe s
L B S STS=Z =25 RS T2S S=,S S HEDT
=53 2R=EPSE domem =] 209 BES R = DD, =%
— —_— — — (7] ) D!
oo S == D e e — = M Ha =285 =S =) 3 o) e =) =
= L o= — ml.l.ﬂepl ==cc g 2453 ..qumre o
o T 2o oS DD oCs= =D S8R s =c a2 3 G
S o= EBSDD= S~ =] == D= =5 oGRS OES
w =M ..WH e gl.a.v“.a wad = D  e—tY N OO ecue
et == DT O = = =S o] e Iw DO G—
= Omnevlm.vvmm =23 d%acu MGMW S LeSEo TS wom =S, men|0%wm S
vz S=== ) em..&m-nvn DS SocBS a5 Qs S
= o= - =0 D o] > = LN S, D — D
T @mnl +— prata by == o S M D .uno SO@c e Qy [%%) moewe S O D
2 =3 S22 2OTESTS P — ==, = c— == oL DBSD
CosS == T=Se - A uI=eS C.Wm.l T oS3
< T (-] (7p] - — ) . o N O —_—
PR = - =520 SesEs TS Do 2 _=2 ST==g,=3 =
et —_ C.Ipnwlv|V.l Onuunma = SRS D=a> T oD o =L,
4 s o588 =2 o= Sn_d.ﬂuas SAND Immeu e = oS DT
- 2 M= D oW« = elcml o S=T0 Q=) N — = o ocwosS |an0WW
I3 Cac A ] DOS5 oS TBE = o555 S5 53 (=)
< == DS St = =T8S SERc S = o = N e,
D=>ETC= DS owSE TS5 o B <t SV e S T ©
n SOWK = eﬂuml n\unla.l nnw.-m—l Sa.ll.lrhna <~ O o qm dnn‘u_ > O~ O () i uQVA”
2D B8 OKO =< S L ORTSE FSDOHE QL== =S SLTAB hT.r_..IOAZan_V.wIn e S @ 3=
<> R oSS Olonuueﬂul o = SRS ] > o ...||.K|enUe mmun.nn
n_|—|-|n.|e Dnﬂ.m == o= BS ={% 7! S L U|vlp.|.ﬂm oSS
D =— L R oa) =0 SIPST HhTS GOQDSE OES
Al n./_m||qnw.uﬂrul SOE =2 D = T = S 175 =Fv ==
ou Ie3T= B g BTaosazys FE58 Eooe S 58 SE_Sos 228
o D><= tﬁ Car=S 22} . S F—ohar = R D= oo =
=) w ..I..n\unl Y cC i e o] D = o = n_h.lmm.ll|
s O %MM.TH% mmcwdlbnmmm PSsSFTuaT mﬂmmnnunu,o,, emsom == .”.HM mc_m%amwmm o=
La3, _ca— Iw.l_..l._...la un_[bQOn\BnU qun SE=c o = htaw cCO mumy
2 .Sm.me%%ts SOSERSS = S5 =85 o Se o2, -2
gl oSS — D cD ; = _Sooh—_ BSR e
n = w aJOOGann = LSS a.lC.eO SN0 SICnneC.e
D=0 2= =D L2DS== =5 OUuanp
= L 5. = C“n_l.vﬂmwmrm Oenra.lnnal% nudw.loc_nﬂwmmcc nwnmﬂuﬂu =f;
' 2 s =S S .2 Sos= el.U.mWT.ml nnweSDV getosicm CSLBSS == TT_—
= SO Tous 2 = — SARO asvmar DD, e HD =
oS8 Teatss  Tous DR ESEg g =53 SO S3Ekasmaas e0u%5|ﬂltY|M
l—lVII bn o DO — Il%u; N T st Cn ] arlrl Sve m —
2= oSG - Omgﬂ.&mw RT3 -~ (=) S = =S ) < b =122, == r3sieb)
Oo.llm nmwnuNU| 0= (e -] Imu JaYe DT =i - DS —= aecrOA_u.Io e” — nw-
o=, Aﬂomwm %Wncnwmmm_lummlu SS=S=stas = d%mwn_mrnvnld mvnluﬂnnuwolu == =25, S
SIS EQH,WCDO momn e qubrnamﬁ .ndVv.HU|DeUp mn.lr.lﬁmm = = o
LESH o= T s Dna.l.o = A = Squea 753 D= @D o = F=0
= N2 — Do == — n_blo.n_l.w.lun'w C DTS ..I.IlannSlmS D: hnCO..“l
= ST o B2 LSS SO evneeam| BESSE=A S nrn.l.lV%
33°S = SO=D D LT SBcTOSD = =G Do SS9 Co==I0
o~ BraS= STA = DBT_ = Ss2
LR=s BRR=SD Sorr—=S— st BSSBB = D it ComUW.Ionr < =37
a3 SD=c=> SRL oy = ] oS ORT T mdeqm o == OS85y et A,
n —— = (qo] | — -IOO A.a[rl = eu
Soai— SOSoS; SO=L LSS =te b} = 3, SSDLRS, 5 ..U.OOV“O
W@n‘% |0|numm em._ e_lnﬂ.|e et e b) ddrvmm O3 =w o ¢ S = . Ty DS
Booro, oS ESS5Lg, SEomo— CTLSEEL B US50ns S =
o5 OF == S 34 S8ScSS L=—a,A oL SsEST =5 Dmcnuﬁcm.nlo
O = =S On= Sa—S OoasS = S8 o S — o PAnds —
=532 e BocoE=ESu S SSLS3R =BEE S Seoss S L =
So SE=as DS = ] ew.mGCne = = s s - n_kbA_Mn\ﬁl,.l <
DoOo=c D On -+ D—ay = e — (=) O nSO () —_— w —
T oS (3] =™ PN = SoBo nﬂlnNnC T2 S0P h_hl..hVSOUU:nlu
%m.s OVf...Iwa == = DS Dcs = =S D=5 — _bnvog Uemlse
=G n..lpnua.lq e o =tk B v.l.ﬂmmqum = SWMHVU ToaBS T ) SETHZOD2
== DS mnﬁ% Sos SE2CDTE =259 DS F e =l =T
cDLD raorvahe S 5 s nvnmgl en[OIA_hmre
S S, T—== S—-C — D= SooO Y Tawoe (= SSLEB=5
SEas BoSs=t= == SS85G H.lﬂlmmwmro SSneeas  S20
D — = — = 4 = -
SD HA%%WWW mUuDvl SETAS anmnmq P =ty e =
e L= =85S, (= =1 TSP T =
SOSP=) Unulv.uhﬂmu =aNcs L LD
T =] IES=5=2
Seess <= =



lie Alcoholism Report/December 8, 1987 - 4

\

L .=

=L mvlmeoow
o Sl 5
§ SEqTessES
[ e lab) N
3 ecwx..m.mnu|
—S SEsg S
=5 dmarn_.s (=
=5 ooV =35

D=
oS SoLEEcaoE
D a3l T s
cS? OO 55

h

Hl%rlhat the beverage contains more alcohol than

{
m
[

|

|

e

5

i

[

S€
0 A VB SR e

gns?ntal
ereac lP

i

e
e

i

[

ALCOHOL PROBLEMS PERVASIVE,
GALLUP TELLS CONFERENCE

Een
ave

s and |
S
USE in
!

(g)%
yab
e

fug 0

1
qob
to cho
Urgeon
6 We can

i

0
f

VS
0.
e
g

sever
rtl%
h
ic
g

[

i

e
C

ane
8

R

d

il

€

g

erig

HINGES ON LOWER ALCOHOL USE
00

T

?

coft
i

BETTER HEALTH FOR AMERICANS

vicK

i

2



The Alcoholism Report/December 8, 1987 - 5

o COE oL
—— (9p] -|a_ @ ...m Ty W < +— O i
= .= » S e o ..Lﬂ.unnuume% © =2 &% SecTd o
“—— s = = cD D O Q= D= 2 ”OOGWOONF =
= Sed v 2o S S SRl O = = D Nt g xS TS=ti-08a 5
et === S T L = = TD —d> T= LH5BT B="ConL3 0w zgEeC2s 2
=iy - —= rQL[m..H = dl%n.l w D= =4 o5 s8eg0 3 2
=D - o0 taet —_— («b) O —_N - S @
TRS e A DTS DE=ES 5SS LSJ[RE==5D e T Yer 0l Zo»2u9a®c3 ¢
I.unKer LISVIS TS e, = ODDH = D = L — O Sos8a3voT o™ c
SoESt<c == S = =S U.lhtn|ﬂ.l.vl.lan D=L To 20248 2o
< DD D T L=adS O o O S n_.nmlvaemuﬂn ow S2E°>og2> &
mOaSO L s 5SS TRRVLOLSHETHS D P L Jn 5.6358325 ©
4 D, S rpl.-e eOO .%—hlwca |nn_rDLN > O D d[[L”h el o = [y c
aa.' — 4+ T [ e S DDO=DA D— nnaﬂﬂ —_ <y w0t n @ D T =
SEQLRS0B S s S e > =9 LB B 7= Scog8,=2ve 3
B et 7] TSoH== DT S D s 7P S SO=Lo ) (<b) O Sc2ocoa=25 -
Sy D [ “nnUL” (a1 O=C, D = T Wrre e O — Pt O3 oo0c238 s cZ
=OrR=Dun TS o w DT DR T = = <5 PBSSTL z=2 ToIGE CS5_ =
d.l..hu D i et uae=q5 (& nﬂd O o= L = Sc®3205 s
o—=—. =av] P dﬁnuen.hlvlnaﬂnn = D D= = TLY_S5 00 S
hmn.l.m.lunue o> S20B8K8 G e = LOSBPRCHED LoD LS S2EZ220S5cs 2
DHOG (=5 SO ST =B Con=""=CC =S e 1 == DL wz 9E5=%E®59 a
S o S 20O DT S I3+ hsun — ad — CPEnQoSwnc—= =]
ur—a = o, =2 DA =PS BS—nOS < N =R LS = > °0,2g=23= 32
D BREESNRLY S L SV P RS = =a> S = xo 98egEzZE37
GEHxs LR=ESHSD nmnﬂum.lnsses PHOEO=CB=ad DS 2PE®482,5 _
SE—o=a = L= = =T D DBS=—= Ve = LC=033 o 5L Sols=g =
..luthvm mvlummwm LOTH A= —— SCSSs=Xo2 S o ! = 9, °£8E CoeEs  z
PRAETGE="T SHaO== O eccS=Qc SERESRE, = EZT e} — s 25-~%silse =
ESS 0SS oSS eSS S S =SS = G o5 2 SCIE8TEs S
% O Q= —_— —_— ] I ad > =<=5%8: 235
DB _O=E50 eme..mnulvs S S D += = = C=D5S < —= o a 2
BTCH2OTL . =Lm2 SR S5 OCo=3 = =YES BLranS3s wo 2°85Toc_oa 2
DL S DS NDHAy=0C T w DSDT= © ) o 5cl8<»CT 2 o
=TS o P D~ DPL= = («B] s PSoDqf FO gg—weIs .9
D=2 (a5 I a=c—o S N2 = o 3) < S
(= ros SoRL Ci=C DSOS S LA C= =T D o X = 92p20ns
NO = 1A Qm -0 Dbn\un_hnmlc O™ >~ P et e emrn\wme I ST ST >=Cy ®
aSO — mm = S50 o —72] n_uv.|.aﬂ..|.nnmqv ——— D = < oS i SEo s . £
AD— Aa O—=c m —c— rvup — 3L Om—lq n.-ll =" CoO = T gv =
DN D n_rbArSCS — SO0 = ad = Wm.ltl.. = O Sas =2S2 }
= S = S555= ] = <255 .=
Soss Seeeess faestn s FERTeS s TE s S T 288gEEgef
=584 =ogis o ; < OSSESTH SPPEEseans EESSass =TassSs3S
= = * B%emmns ORBR== <L BIgeso
SLoOTs ES5SOSHE 175177 tal
Sesces OS=ESSse =S

8I
|

f

. = . = w oT L
a S c OS5 %
s = S 3= AR S e OR© we LSS,
- S S = o S enmmmamm 0L = —
= = SO5Pcd g O oGSO 5O To ESs s
2 Ss5 TESoEES SESSSotetsoms o5 A=PDL
o Fe=0O M D D DT mcwmeln_u[ - SHaUSO
> RO, S BT SETE=C, =S S ETS
> SR amﬂcaa - Q= O C..wnn_uhmu O mmmn\ous_ )
D aOs— = o DD, O—ay— = Z —
— 2o = ESONTOS < —
[S) =D :I%m =0 o . o O O3> "G
= TORC D% |Usesmc.uaoan|05 oo
= BS= zll..lmnn_.yT.aWIP mnémnlavﬂ.w“qart WO > < oS =
= DL SccTO= Onbeuvansen = o O = = —
s §52° mmn\%bmmuen DD|r..HaWn_ru.Iowmwade o < D==ES IR o= S mnvmhummncn_mb
— o =0 P [ w ar DN -
o CD o = DS OUanm..lnl Bon Ly = =S, O = = oW =]
— QDL D SO 3] P’ - OS=== (= o e S 5050
= =H= T o =D o 5o S > = SOCUwa 2Po NREOS SS=S5TP2a
T2 A= asS = Ommmnemm . .Vmuuﬁua SN SN =5 =25 =S
% W..I.m pempvmmm UaaWuece wmmqynlv <Z MQKnm.ﬂ == eerVAU.lm %nﬂmnanl.anu
D D DR=E_CnOS O - D =0 b =8 L<B) = =
e S5L 19K DL=E LS NEL, =t — R <C = S n_rbDnannaﬂucm
= DT o S.I%bb L2V 5 << =SC LPegnt =2 © =Co
— e p=aieb) S D CH= — - O="o» - = D NHSO,
= o ..llumlnhe _mmsa dammmmmmw AM o2 . @ X3 Vn_W.vsnnnuOn_mb _mﬂwﬁ“nr b
SSE= arurOU e L= 02 < Z =SS =050 B _S8= A=2o = 2T
= o= _ rmhe%%m hnuweﬂummndmm.lvmsa z < = Ra= Trunu SE=SS am%mmm
= o= =S COP=ESHOSD > Sar&cch S A= <L
w D= —o=9 — = O Sc=oLa nm.l[.s QN
L O =SS = SCD><= = Bs3=3
- 25 O CEE=> ONOAS
=5 = meelq_ OEQBT=>
O < mOL



