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ALASKA DEPARTMENT OF EDUCATION 
Position Paper -  SB 375 

2 /1 0 /8 8

The Department of Education strongly supports training and licensing o f drivers who 
transport large groups o f students to or from school or school activities.
We agree with the requirements o f this bill fo r training and special licensing o f 
drivers who transpor: school children to or from school or school activities on 
school buses, or who transport school age children to or from school on buses.
While the department takes no position on the intent o f the bill to delete training 
and special licensing o f drivers o f non-school buses transporting school age children 
on activity trips, we believe that school, districts should provide these drivers with 
training in at least the following areas: pre-trip inspection, defensive driving, 
emergency situations, and passenger management.
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SCHOOL 3US DRIVERS' LICENSES

POSITION PAPER 
AS 28 .15 .046 (A )

I .  S t a tu t o r y  requirement
E f f e c t i v e  Sept 1, 1987 a person may not d r i v e  a schoo l  bus , o r  a bus 
t r an sp o r t i n g  schoo l age c h i l d r e n ,  u n t i l  tha t  person has been issued a 
schoo l  bus d r i v e r ' s  l i c e n s e .
I I .  Impact on D i s t r i c t
Since the new l i c en s ing  requirements apply to persons d r i v in g  any bus 
t r an spo r t i ng  school age c h i l d r e n ,  many more people a re required to
possess schoo l  bus d r i v e r ' s  l i c en se s  than in the pa s t .  Anyone who 
d r i v a s  3cnoo l age ch i ld r en  in  a veh ic le  capable o f  t r anspo r t ing  11 or  
ac re  s tudents must now obta in  a schoo l bus d r i v e r ' s  l i c e n s e .
This change impacts p r im a r i l y  the ex t ra  c u r r i c u l a r  programs o f  the 
D i s t r i c t .  I t  a l s o  e f f e c t s  the use o f  the D i s t r i c t  van by FAJHS s t a f f  
to  t r a n sp o r t  s tudents .  D i s t r i c t  a c t i v i t i e s  w i l l  be impacted as
f o l l o w s :

1.  Schools may not ren t  vans to t r an spo r t  teams to  and from 
events un less the sponso r /d r ive r  possesses a v a l i d  schoo l  bus 
d r i v e r '3 l i c e n s e .  This app l i e s  to ren t ing  vans in  Fa irbanks to 
d r ive  to another town. I t  a l s o  app l ie s  t o  r en t ing  vans in  
Anchorage ( o r  any o the r  town) to t r a v e l  around town a f t e r  f l y i n g  
from Fai rbanks .
This r e s t r i c t i o n  on the use o f  vans w i l l  inc rease the co3t o f  
t ranspo r t ing  teams. Tea«s w i l l  have to e i t h e r  r e n t  sma l l e r
capaci ty  van3, r e n t  schoo l buses, c r  a r range f o r  sponsors to
obta ins bus d r i v e r ' s  l i c e n s e s .  Each o f  those a l t e r n a t i v e s  
increases a c t i v i t y  c o s t s ,  poss ib ly  to the po in t  o f  making I t  too 
expensive to t r a v e l  out o f  d i s t r i c t  f o r  c e r t a i n  groups .
2 .  Schools may no longer cha r te r  buses from common c a r r i e r s  
( e . g .  Westours, Sturgeon, e t c . )  unless the d r i v e r s  o f  those motor 
coaches possess schoo l bus d r i v e r ' s  l i c e n s e s .  These d r i v e r s  Jo 
not g ene ra l l y  possess schoo l bu3 d r i v e r  l i c e n s e s ,  so the d i s t r i c t  
cannot p re sen t ly  use common c a r r i e r s  on long haul c h a r t e r s .
3 .  The FAJHS must e i t h e r  lower the capaci ty  o f  i t a  van (p r e s en t l y  
a 15 passenger van) to le ss  than 10 passenger capac i ty ,  or  the 
s t a f f  a t  rAJHS must obta in achooi bus d r i v e r ' s  pe rm its .



III. P o tential S o l u t i o n s

The D i s t r i c t  has s e v e r a l  op t ions a v a i l a b l e  to â : tress the problems
created by these new l i c en s ing  requ i remen ts . They are as f o l l ow s :

1 .  Hire a l l  t r a n spo r t a t i o n  o f  students to schoo l  bus c o n t r a c t o r s .
2 .  Arrange f o r  a l l  coaches/sponsors t r a v e l l i n g  with students to 
obta in  schoo l bus d r i v e r ' s  pe rm its .
3 .  Only r e n t / l e a s e  veh ic le s  o f  10 passenger o r  l e s s .
U ■ Pursue amendment to AS 23 .15  •0 ;«6( a) th a t  w i l l  change the
persons requi red to possess a schoo l  bus d r i v e r ' s  l i c e n s e .

The d i s t r i c t  i s  p re sen t ly  using a combination o f  a l t e r n a t i v e s  1-3 in
an e f f o r t  to comply with the new law. This changes the way students
t r a n sp o r t a t i o n  has occurred in  the p a s t ,  rak ing  i t  both more expensive 
and more d i f f i c u l t  to a r range .
I Y .  Recommended S o lu t io n
The a l t e r n a t i v e  o f  amending the law should be considered.  The new law, 
designed to s tandard ize  schoo l bus d r i v e r  t r a in in g  requi rements , has 
crea ted  a new c l a s s  o f  persons requ i red  to ob ta in  th l3  l i c e n s e .  These 
people w i l l  probably never d r i v e  a ye l low  schoo l bus, but a re 3 t i i i  
r equ i red  to possess a schoo l  bus d r i v e r ' s  pe rm it .
To suggest that  on ly  d r i v e r s  o f  schoo l  buse3 should need schoo l bus 
d r i v e r ' s  l i cense s  i s  not unreasonab le .  The D i s t r i c t  supports a change 
in the law tha t  w i l l  l im i t  the a p p l i c a t i o n  o f  the s ta tu te  to those 
d r i v e r s  who a c tu a l l y  t r an spo r t  s tudents  cn schoo l buses.



3/27/87

Regulations on School Bus Driver Training 
DRAFT

S T A T E  O F  A L A S K A

D E P A R T M E N T  O F  E D U C A T I O N

The following rogulations were adopted by the State Board of Education at its regular 
meeting held on August 17, 1987:

4 A AC 27 is amended by adding new sections to read:

4 AAC 27.200. APPROVED SCHOOL BUS DRIVER TRAINING COURSES, (a) Upon 
application by a d istrict on forms prescribed by the departm ent, the departm ent 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 departm ent and until June 30, 
1988, the departm ent may approve a school bus driver training course which includes.at 
least 10 hours of training i l the following subjects: p re-trip  inspection; seat and mirror 
adjustment; defensive driving; driving skills; loading and unloading procedures; student 
management; and safe ty  and emergency procedures. Courses approved under this 
subsection are approved until June 30, 1988 unless otherwise authorized in writing by the 
departm ent.

(c) Upon application on forms prescribed by the departm ent, the departm ent 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) m eets the minimum standard training requirem ents of 
4 AAC 27.220; and

(3) except as otherwise authorized in writing, by the departm ent, follows 
the Minimum Course C ontent for Pre-Service Training of Alaska School Bus Drivers, 1987 
Edition* issued by th£ departm ent.

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

4 AAC 27.210. CERTIFICATION OF INSTRUCTORS, (a) The departm ent will 
certify  a person holding a school bus driver perm it as a school bus driver training 
instructor if the person;

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

(2) satisfactorily  com pletes a school bus driver training instructor 
certifica tion  program conducted by the departm ent.



(b) A school bus driver training instructor certificate issued under (a) o f this 
section expires three years from the date o f issuance or whenever the holder fails to 
continue to hold a school bus driver permit, whichever comes first.

(c) A certificate issued under (a) o f this section may be renewed any number of 
times if the holder submits an application on a form prescribed by the department and

(1) has conducted at least one state approved training course annually 
during the life  o f the certificate; or

(2) has prior approval o f the department to enter and satisfactorily 
completes a school bus driver training instructor refresher program conducted by the 
department.

4 AAC 27.220. MINIMUM STANDARDS FOR SCHOOL BUS DRIVER TRAINING 
COURSES, (a) In order for a person to be certified by a departm ent 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) com plete a p re-trip  inspection of a school bus;

(3) adjust the driver's sea t of a school bus so th a t all controls can be 
reached easily;

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

(5) dem onstrate 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, rea r 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, dem onstrate the use of shifting in slowing and 
stopping the bus;

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

(10) back up a  school bus in a straight line, and turn the bus around by 
backing into a side s tre e t under conditions of both ample and lim ited space;

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

(12) dem onstrate 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;
(15) locate and explain how to use emergency equipment found on school

buses;
(16) explain and demonstrate procedures fo r safely positioning a school bus 

on a road a fte r a mechanical breakdown or emergency situation;
(17) demonc*“ ' 'e procedures fo r safely evacuating passengers of a school

bus; and
(18) demonstrate procedures fo r properly crossing railroad tracks in a school

bus.

4 AAC 27.230. ISSUANCE OF SCHOOL BUS DRIVER CERTIFICATES; 
RECORDKEEPING REQUIREMENTS, (a) An instructor certified under 4 AAC 27.210 
may issue a certificate certifying that a person has completed a state approved school 
bus training course under AS 14.07.020(a)(14) only i f  the person has completed a course 
approved under 4 AAC 27.200 using the Minimum Course Content fo r Pre-Service 
Training o f Alaska School Bus Drivers, 1987 Edition, issued by the department, and has 
demonstrated to the instructor’s satisfaction that the driver has met each of the 
minimum standards set forth in 4 AAC 27.220.,

(b) An instructor must keep records available fo r  inspection by the department 
fo r a period o f three years fo r each person to whom he or she has given instruction in 
school bus driving indicating:

(1) the objectives on which training was given, including when the training 
was given, and the amount o f training given on each objective; and

(2) evaluation sheets, dated and signed by the instructor and driver, 
documenting that the driver has met each o f the minimum standards set forth in 4 AAC 
27.220.

(c) The instructor must furnish a duplicate o f each certificate issued under (a) o f 
this section to the department within 5 days o f its issuance.

4 AAC 27.240. REVOCATION OF INSTRUCTOR CERTIFICATE. A certificate 
issued under 4 AAC 27.210 may be revoked fo r the following reasons:

(a) fraudulent certifica tion  o f training;
(b) fa ilu re to fo llow  department regulations and instructions concerning school 

bus driver training; ‘
(c) negligence in driving or instructional techniques;
(d) revocation o f school bus driver permit;
(e) fa ilu re to properly document training as required by 4 AAC 27.230; or
(f ) w illfu l fa ilu re to submit duplicate ce rtifica te to the department as required

by 4 AAC 27.230.
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February 10, 1988

Rep resen ta t ive  Kay W a l l i s  
House o f  Rep resen ta t ives  
P.O. Box V 
Juneau, AK 99811
Dear Rep resen ta t iv e  W a l l i s :

I  am cor responding with you in regard to two items:
1. L icensure  o f  occupa t iona l  t h e r a p i s t s .
2.  Necess i ty  to ho ld  a schoo l bus d r i v e r ' s  l i c en se  to operate, a school

van.
L icensure o f  occupa t iona l  t h e r a p i s t s . There has lieen cons ide rab le  

con fus ion rega rd ing  t h i s  i s sue .  You w i l l  r e c a l l  tha t  t h i s  item was be fo re  the 
l e g i s l a t u r e  l a s t  y e a r .  I t  i s  our b e l i e f  tha t  an occupat iona l  t h e r a p i s t  need 
not hold a l i c e n s e  from the s ta t e  in o rde r  to p rov ide  occupat iona l  therapy
se rv ic e s  to schoo l  c h i l d r en  in  an educa t iona l  s e t t i n g .  They simply must ho ld
s ta t e  c e r t i f i c a t i o n  through the Department o f  Education .  HB 368 c l a r i f i e s  
t h i s  s i t u a t i o n  and c l e a r l y  exempts schoo l employed occupat iona l  t h e ra p i s t s  
from a requi rement o f  ho ld ing  l i c en su re  from the S ta te  o f  A laska .  We support 
t h i s  p ro v i s i o n  and encourage your passage o f  t h i s  amendment.

School bus d r i v e r s  l i c e n s e . Again, there has been con fus ion regard ing th i s  
item. There have been v a r i ou s  i n t e r p r e t a t i o n s  as to  what type o f  requi rements 
must be met by i n d iv id u a l s  who d r i v e  school vans to t r an spo r t  youngsters f o r  
e x t r a c u r r i c u l a r  a c t i v i t i e s .  HB 397 and SB 375 address t h i s  i s sue .  We 
encourage your passage o f  SB 375 and HB 397 i f  amended to 19 f e e t . These 
b i l l s  would would c l e a r l y  s t i p u l a t e  tha t  i t  i s  not necessary f o r  a person to 
ho ld a " schoo l  bus d r i v e r ' s  l i c e n se "  in o rde r  to operate a schoo l van 
t r an spo r t ing  youngsters f o r  e x t r a c u r r i c u l a r  a c t i v i t i e s .

Thank you f o r  your a t t e n t i o n  to these items as they come be fo re  you.
S in c e r e ly ,

Fred Pomeroy 
Super intendent
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IN THE HOUSE

CS FOR H O U S E  BILL NO. 403 ( )

IN THE L E G I S L A T U R E  OF THE STATE OF A L A S K A  

F I F T E E N T H  L E G I S L A T U R E  - S E C O N D  SESSION

A  BI LL

For an Act entitled: "An Act r e l a t i n g  to i n s u rance c o v e r a g e  for treatment

of a l c o h o l i s m  or drug abuse."

BE IT E N A C T E D  BY THE L E G I S L A T U R E  OF T H E  STATE OF ALASKA:

* S e c t i o n  1. AS 21.36.090(d) is a m e n d e d  to read:

(d) E xcept to the extent n e c e s s a r y  to c o m p l y  w i t h  AS 21.42.365, 

a [A] p e r s o n  m a y  not p r a c t i c e  or p e r m i t  u n f a i r  d i s c r i m i n a t i o n  against 

a p e r s o n  w h o  provides a servic e c o vered u n d e r  a group disability 

po l i c y  that extends c o v e rage on a n  expens e i n c urred  basis, or under a 

group service or i n d e m n i t y  type c o n tract issued b y  a n o n p r o f i t  c o r p o­

ration, if the service is w i t h i n  the scope of the p r o v i d e r ' s  o c c u p a­

tional license. In this subsection, "provi d e r "  means  a state licensed 

physician, dentist, osteopath, optometrist, chiropractor, nurse 

midwife, naturopath, p h y s i c a l  therapist, or o c c u p a t i o n a l  therapist.

* Sec. 2. AS 21.42 is a m e n d e d  b y  a d din g a n e w  s e c t i o n  to read:

Sec. 21.42.365. COVE R A G E  F O R  T R E A T M E N T  OF A L C O H O L I S M  O R  DRUG 

ABUSE. (a) A n  insurer a u t h o r i z e d  u n d e r  AS 21.09 to offer, issue for 

delivery, deliver, or r e n e w  a group d i s a b i l i t y  insur a n c e  p o l i c y  for 

major m e d i c a l  coverage on an e x p e n s e - i n c u r r e d  basis in the state, or a 

h o s p i t a l  or m e d i c a l  s e rvice c o r p o r a t i o n  a u t h o r i z e d  u n d e r  AS 21.87 to 

offer or r e n e w  a s u b scri ber's c o n tract for m e d i c a l  c o v e r a g e  in the 

state, shall p r o v i d e  the i n s u r e d  or subscr i b e r  the f o l l o w i n g  coverage 

for treatment of a l c o h o l i s m  or drug abuse:

(1) benefit s of at least $7,000 over two conse c u t i v e  b e n e­

fit years; and

- 1 -  CSHB 403( )



II

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

WORK DRAFT WORK DRAFT WORK DRAFT

(2) li fetime b e n e f i t s  of at least $14,000.

(b) The bene fits s p e c i f i e d  in (&;(!) and (2) o f  this section

shall be a d j ust ed yearly, b y  the director, to c o r r e s p o n d  w i t h  the

change in the m e d i c a l  care comp o n e n t  of the consum er p r i c e  index for

all u r b a n  consumers for the A n c h o r a g e  M e t r o p o l i t a n  A r e a  c o m p i l e d  by 

the B u r e a u  of L a b o r  Statistics, U n i t e d  States D e p a r t m e n t  of Labor. 

The b a s e  year for the c o m p u t a t i o n  shall be the first full calendar

year for w h i c h  ins urance is o b t a i n e d  u n d e r  this section.

(c) The insurer or serv ice c o r p o r a t i o n  p r o v i d i n g  c o v e r a g e  under 

this section m a y  not _ ............

(1) requir e that the insured or s u b s c r i b e r  pay a h i gher 

deductible or co-paymen t for the cost of treating a l c o h o l i s m  or d ug 

abuse than for the cost of t r e a t i n g  a n o ther cond ition or illness;

(2) require p r e n o t i f i c a t i o n  of treatment, r e q u i r e  a second 

opinion, or limit c o v era ge b y  p r o v i s i o n s  of the i n s u r a n c e  contract 

that are not a pplic able to other m a j o r  illnesses or conditions;

(3) limit treatment services under the i n s u r a n c e  contract 

to either an inpatient or o u t p a t i e n t  service;

(4) exclude  f r o m  c o v erage the cost of m e d i c a l l y  n e c e s s a r y  

treatment includ ing m e d i c a l  or p s y c h i a t r i c  evaluation, a c t i v i t y  or 

family therapy, counseling, or p r e s c r i p t i o n  drugs or s u p p lies received 

at an a p p r o v e d  t reatment facility; or

(5) deny r e i m b u r s e m e n t  for actual services r e n d e r e d  solely 

b e cause treatment was i n t e r r u p t e d  or not completed.

(d) In this section

(1) " a l c o h o l i s m  or drug abuse" means an i l l ness c h a r a c­

terized by

(A) a p h y s i o l o g i c a l  or p s y c h o l o g i c a l  dependency, or 

both, on a l c o holi c b e v e r a g e s  or c ontrolled s u b s t a n c e s  as defined 

CSHB 403( ) -2-



in AS 1 1 .71.900; or

(B) hab it u a l  lack of self control in u s i n g  alcoholic 

beverages or c ontrol led subst ances to the extent that the p e r­

son's h e a l t h  is s u b stanti ally impaired or the perso n ' s  socia l or 

economic f u n c t i o n  is substant ially disrupted;

(2) "approved treatment facility" m e a n s  t r e a t m e n t  in a 

facility that is either a p p roved  u n d e r  AS 47.37.140 or l o c a t e d  and 

licensed for treatment of alcoho l i s m  or drug abuse in a n o t h e r  state;

(3) "co-pay ment" means the porti on of the cost to be paid 

b y  the insured or subscriber;

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

(A) the actual charge for the t r e a tment r e c e i v e d  for 

a l c o h o l i s m  or '3,-ug abuse; or

(B) e usual, customary, and reason a b l e  charge for 

the treatment;

(5) "major medic al" means  a disabi l i t y  insuran ce contract 

or subscriber cont- chat vides benefits for h o s p i t a l  and medical 

care w i f v 'ten lifetime cmum benefits per insured of at least 

$ 1 0 , 0 0

.6) ’treatment" means m e d i c a l  care, inclu ding detoxi f i c a -  

on an i npatient or outpatient at an approved treatment facility.

* -ec. 3. AS 21 .87.340 is a m ended to read:

Sec. 21.87.340. O T H E R  PROVISIONS APPLICABLE. In a d d i t i o n  to the

/isions c o n t a i n e d  or referred to previo u s l y  in this chapter, the

.lowing chapters and provisions of this title also apply w i t h  r e­

spect to service corporations to the extent applic a b l e  and not in 

conflict w i t h  the express provisions of this c h a p t e r  and the r e a s o n­

able implications of the express provisions, and for the pu rposes of 

the a p p l i c a t i o n  the corporations shall be c o n s i d e r e d  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 2 1.18.030

(6) AS 21.18.040

(7) AS 21.18.120

(8) AS 21.21.321

(9) AS 21.36

(10) AS 21.69. 400

( I D 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 2 1.42.345 - 21.42 .365 [AS 21.42.345

(16) AS 21.89. 040

(17) AS 21.89.060.

* Sec. 4. AS 21.42.365, e n a c t e d  by sec 2 of this Act, applies co group

f
disability insurance p o l icies and to h o s p i t a l  or m e d i c a l  service subscriber : 

contracts e n tered into or r e n e w e d  on or after the e ffective date of this 

A c t .
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"An Act r e l a t i n g  t o  i n s u r a n c e  c o v e r a g e  f o r  t r e a t m e n t  o f  
a l c o h o l i s m  and d ru g  a b u s e . "

P a s s a g e  o f  HB 403 u o u l d  r e q u i r e  p r o v i d e r s  o f  h e a l t h  i n s u r a n c e  t o  i n c l u d e  t r e a t m e n t  f o r  d r u g  and a l c o h o l  a b u s e  u i t h  b e n e f i t s  o f  a t  l e a s t  $ 7 , 0 0 0  o v e r  t u o  c o n s e c u t i v e  y e a r s  and l i f e t i m e  b e n e f i t s  o f  a t  l e a s t  $ 1 4 , 0 0 0 .  B e n e f i t s  u o u l d  be a d j u s t e d  
a n n u a l l v  t o  c o r r e s p o n d  t o  t h e  c o n s u m e r  p r i c e  i n d e x .  I n s u r e r s  c o u l d  not  r e q u i r e  h i g h e r  d e d u c t i b l e s  f o r  t h e  c o s t  o f  t h i s  t r e a t m e n t  t h a n  f o r  o t h e r  t y p e s  o f  c o v e r a g e ,  n o t  r e q u i r e  p r e n o i f i c a t i o n  o f  t r e a t m e n t ,  a s e c o n d  o p i n i o n  c o n c e r n i n g  t r e a t m e n t ,  a s p e c i f i c  f o r m  o f  t r e a t m e n t  o r  l i m i t  c o v e r a g e  t o  e i t h e r  an i n p a t i e n t  or  o u t p a t i e n t  b a s i s .  I n s u r e r s  c o u l d  not  e x c l u d e  c o v e r a g e  f o r  m e d i c a l  or  p s y c h i a t r i c  e v a l u a t i o n ,  a c t i v i t y  or  f a m i l y  t h e r a p y ,  c o u n s e l i n g ,  or  p r e s c r i p t i o n  d r u g s  or  s u p p l i e s  r e c e i v e d  a t  an a p p r o v e d  t r e a t m e n t  f a c i l i t y .  I n s u r e r s  may not  d e n y  c o v e r a g e  f o r  t h e  s o l e  r e a s o n  t h a t  t r e a t m e n t  u a s  n o t  c o m p l e t e d .  A d e f i n i t i o n  i s  p r o v i d e d  f o r  a l c o h o l i s m  and d r u g  a b u s e .  A p p r o v e d  t r e a t m e n t  f a c i l i t y  i s  d e f i n e d  a s  t r e a t m e n t  i n  a f a c i l i t y  a p p r o v e d  u n d e r  AS 4 7 . 3 7 . 1 4 0  ( U n i f o r m  A l c o h o l i s m  I n t o x i c a t i o n  and T r e a t m e n t  A c t . )  T r e a t m e n t  u o u l d  i n c l u d e  b o t h  i n p a t i e n t  and o u t p a t i e n t  s e r v i c e s .  The e f f e c t i v e  d a t e  on HB 40 3 i s  J a n u a r y  1 .  1 9 8 9 .From a p u b l i c  h e a l t h  and p u b l i c  s a f e t y  p e r s p e c t i v e  a l c o h o l i s m  a nd d r u g  a b u s e  s e r i o u s l y  i m p a c t  t h e  l i v e s  o f  many A l a s k a n s .  T h e s e  s u b s t a n c e s  c o n t r i b u t e  t o  t h e  a l a r m i n g l y  h i g h  s t a t e  r a t e s  o f  a c c i d e n t a l  p e r s o n a l  i n j u r y  a n d  d e a t h ,  A l a s k a  r a n k s  c o n s i s t e n t l y  among t h e  l e a d i n g  s t a t e s  i n  t h e  p e r  c a p i t a  c o n s u m p t i o n  o f  a l c o h o l i c  b e v e r a g e s .  T h i s  h i g h  l e v e l  o f  c o n s u m p t i o n  p l a c e s  A l a s k a n s  a t  r i s k  f o r  r e l a t e d  i l l n e s s e s  s u c h  a s  c a n c e r ,  i n f e c t i o u s  d i s e a s e s ,  a n d  d i s e a s e s  o f  t h e  i i v e r  and p a n c r e a s .  L i v i n g  i n  an a l c o h o l i c  or  d r u g  a b u s i v e  heme c a n  a l s o  c o n t r i b u t e  t o  a v a r i e t y  o f  s t r e s s  r e l a t e d  d i s o r d e r s  among f a m i l y  m e m b e r s .L i k e  many p r e v e n t i v e  a p p r o a c h e s  t o  p u b l i c  h e a l t h  p r o b l e m s ,  t h e  c o s t  v e r s u s  b e n e f i t s  a c h i e v e d  u i t h  t h e  p a s s a g e  o f  HB 403 u t i l  be d i f f i c u l t  t o  m e a s u r e .  H o u e v e r ,  e v i d e n c e  e x i s t s  t h a t  a l c o h o l i s m  t r e a t m e n t  c o s t s  c a n  be o f f s e t  by a r e d u c t i o n  i n  o v e r a l l  h e a l t h  c a r e  c o s t s  u i t h i n  t u o  t o  t h r e e  y e a r s  f o l l o u i n g  t h e  i n i t i a t i o n  o f  t r e a t m e n t .
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H o l d e r  and B l o s e  s t u d i e d  t h e  i m p a c t  o f  a l c o h o l i s m  t r e a t m e n t  on h e a l t h  c a r e  u t i l i z a t i o n  and c o s t s  f o r  h e a l t h  i n s u r a n c e  e n r o l l e e s  u n d e r  t h e  F e d e r a l  E m p l o y e e s  H e a l t h  B e n e f i t  P r o g r a m  ( J ) T h e i r  r e s u l t s  i n d i c a t e d  t h a t  m o n t h l y  h e a l t h  c a r e  c o s t s  f o r  f a m i l i e s  u i t h  an a l c o h o l i c  member u e r e  a l m o s t  t u i c e  a s  h i g h  a s  h e a l t h  c a r e  c o s t s  f o r  f a m i l i e s  u i t h  no a p a r e n t  a l c o h o l i c  me mb e r .  The r e s u l t s  o f  t h e  s t u d y  s h o u e d  t h a t  f o l l o u i n g  t h e  i n i t i a t i o n  o f  a l c o h o l  t r e a t m e n t ,  t h e  h e a l t h  c a r e  c o s t s  o f  a l c o h o l i c s  d e c l i n e d  s i g n i f i c a n t l y .  T o t a l  h e a l t h  c a r e  c o s t s  a v e r a g e d  $2 9 4  p e r  mont h d u r i n g  t h e  s i x  m o n t h s  f o l l o u i n g  t h e  i n i t i a t i o n  o f  t r e a t m e n t ,  but  o n l y  $194 p e r  month by t h e  t h i r d  p o s t - t r e a t m e n t  v e a r .A n o t h e r  s t u d v ,  bv H o l d e r  and H a l l a n  ( 2 )  o f  p u b l i c  e m p l o y e e s  i n  C a l i f o r n i a ,  y i e l d e d  s i m i l a r  f i n d i n g s ,  a n d  a f i v e - y e a r  f o l l o u - u p  o f  90  f a m i l i e s  o f  a l c o h o l i c s  s h o u e d  a r e d u c t i o n  i n  m o n t h l y  m e d i c a l  e x p e n d i t u r e s  o f  $ 7 2 .  p e r  p e r s o n ,  b r i n g i n g  them t o  t h e  same l e v e l  a s  a c o m p a r i s o n  g r o u p  o f  non a l c o h o l i c  f  ami 1 i es  .I t  h a s  b e e n  s u g g e s t e d  t h a t  f o l l o u i n g  t h e  p a s s a g e  o f  HB 4 0 3 , e m p l o y e r s '  h e a l t h  i n s u r a n c e  p r e mi ums  c o u l d  i n c r e a s e .  IJe a r e  u n a b ’ e t o  d e t e r m i n e  t h e  v a l i d i t y  o f  t h i s  c l a i m .  H o u e v e r ,  e v e n  t h o u g h  c l a i m s  may i n c r e a s e  i n i t i a l l y ,  a nd ue r e c o g n i z e  t h a t  t h i s  mav c a u s e  some h a r d s h i p  on some e m p l o y e r s ,  e v i d e n c e  s u g g e s t s  t h a t  a l c o h o l  and d r u g  a b u s e  c o v e r a g e  d e c r e a s e s  t h e  u s e  o f  b e n e f i t s  f o r  r e l a t e d  m e d i c a l  c o n d i t i o n s  t h e r e b y  o f f s e t t i n g  p r e mi u m i n c r e a s e s  i n  t h e  l o n g  r u n .Many o f  t h e  a l c o h o l  and d r u g  a b u s e  t r e a t m e n t  p o l i c i e s  c u r r e n t l y  i n  e f f e c t  i n  A l a s k a  o n l y  c o v e r  t r e a t m e n t  u h i c h  i s  p r o v i d e d  i n  a h o s p i t a l  or  bv a p h y s i c i a n .  HB 403 p r o v i d e s  f o r  t r e a t m e n t  i n  a l l  p r o g r a m s  a p p r o v e d  by t h e  SOADA u n d e r  AS 4 7 . 3 7 . 1 4 0 .  T h i s  p r o v i s i o n  u o u l d  make c u r r e n t  d r u g  a b u s e  and a l c o h o l  c o v e r a g e s  more c o s t - e f f e c t i v e  by a l l o u i n g  t r e a t m e n t  i n  s e t t i n g s  u h i c h  a r e  l e s s  e x p e n s i v e  t h a n  t h o s e  p r o v i d e d  by p h y s i c i a n s  or  h o s p i t a l s .  T h i s  u o u l d  r e s u l t  i n  g r e a t e r  a c c e s s  t o  s e r v i c e  a nd make a l l  c o v e r a g e  more c o s t - e f f e c t i v e .P r e s e n t l y ,  34 s t a t e s  h a v e  s i m i l a r  l e g i s l a t i o n .  U n d e r  t h e  d u t i e s  o f  t h i s  d e p a r t m e n t ’ s O f f i c e  o f  A l c o h o l i s m  a nd Drug A b u s e  ( S O A D A ) ,  AS 4 7 . 3 7 . 0 4 0 ( 1 6 )  m a n d a t e s  t h a t  t h e  SOADA s h a l l  " e n c o u r a g e  a l l  h e a l t h  and d i s a b i l i t y  i n s u r a n c e  p r o g r a m s  t o  i n c l u d e  a l c o h o l i s m  a s  a c o v e r e d  i l l n e s s . "  At  a Nove mbe r  1967 m e e t i n g  t h e  R e v i e u  B o a r d  on A l c o h o l i s m  a nd t h e  A d v i s o r y  B o a r d  on Drug A b u s e  p a s s e d  t h e  f o l l o u i n g  r e s o l u t i o n :  " R e s o l v e dt h a t :  The S t a t e  o f  A l a s k a  s h o u l d  r e q u i r e  t h a t  m e d i c a l  i n s u r a n c e  p o l i c i e s  s h o u l d  be r e q u i r e d  t o  r e i m b u r s e  f o r  a l c o h o l i s m  and d r u g  a b u s e  t r e a t m e n t  s e r v i c e s  i n c l u d i n g  t h o s e  t h a t  a r e  s t a t e  a p p r o v e d . "
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STEVE COWPER, GOVERNOR
JUNEAU. ALASKA 93B11-U4U4 m i<num ue , * 1^ 0™ 1 „  1 QpR
PHONE: (907)465-4460 PHONE: (907) 277-7504 r t i u r u d r y  lu o o

The Honorable Dave Donley 
Chairman
House Labor and Commerce Committee 
P.O. Box V 
Juneau, AK 99811
Dear Rep resen ta t ive  Donley :

Re: House B i l l  403

F E B j
8

t o

1 3 3 ;

D E PA R T M E N T  OF A D M IN IST R A T IO N
DIVILiON OF RETIREMENT & BENEFITS 

PLEASE REPLY TO:

□ P.O.BOX CR 0  2600 DENALI ST. SUITE 401a noi 10 AkirunoAnc ai aqi/a nocno.o7̂ n

This l e t t e r  i s  in response to  a quest ion ra i sed  by Rep resen ta t ive  Boucher 
during my test imony on HB 403 on February 9 ,  1988. Rep resen ta t ive  Boucher 
wanted the cos t  o f  the a lcoho l i sm /d rug  abuse coverage component in the 
cu r ren t  S ta te  o f  Alaska group plan f o r  s ta te  employees. He a l s o  requested 
what i t  would cos t  to  implement the minimum le v e l  o f  coverage ou t l i n ed  in 
HB 403 in the S ta te  group p lan i f  i t  had no coverage f o r  a lc oho l i sm .
The S t a t e ' s  c a r r i e r ,  Aetna, has s ta ted  tha t  our cu r ren t  l e v e l  o f  coverage 
f o r  a l coho l i sm /d rug  abuse i s  costed a t  $ 3 . 5 0  per month per employee. 
This equates to  an estimated annual cost  to  the S ta te  o f  $504 ,000 o r  
approx imate ly  1.2% o f  the cu r ren t  premium. I f  ou r  cu r ren t  plan had no 
coverage f o r  a l c oho l i sm  and implemented the coverage l e v e l  o u t l i n ed  in HB 
403 ,  the monthly employee premium would inc rease  by $1 .75  o r  approximate ly 
.6% o f  the c u r ren t  premium. This l e v e l  o f  coverage equates to an 
estimated annual cos t  t o  the S ta te  o f  $252 ,0 00 .
Rep resen ta t ive  Boucher a l s o  inqu i red  about the c la ims volume o f  a lcoho l i sm 
claims under the S t a t e ' s  p o l i c y .  We have requested the S t a t e ' s  b ene f i t  
c on su l t an t ,  Mercer-Meid inger ,  Inc .  t o  p rov ide the d o l l a r  amount o f  
a lcoho l i sm  c la ims ove r  the past  two y e a r s .  The r e t r i e v a l  o f  these f ig u r e s  
requ i re s  spec ia l  programming on t h e i r  p a r t  s ince such s t a t i s t i c s  are not 
norma l ly  r e ta in ed  f o r  each component o f  the hea l th  p lan .  These f ig u r e s  
should be a v a i l a b l e  in approx imate ly  th ree  weeks.
P lease con tac t  me should you requ i re  any f u r t h e r  in fo rmat ion  regard ing 
th i s  b i l l .

S i n c e r e l y ,

Rober t  F. S ta ln ake r  
Acting D i r e c t o r

RFS/MBC/cam/III
cc :  The Honorable H.A. Boucher 

Rep resen ta t ive  
Alaska S ta te  L e g i s l a tu r e

02-B4LH Note: Please Include Your Social Security Number In All Correspondence & Requests Concerning Your Benefits.



To: R e p .  H. A. " R e d "  B o u c h e r
R e p .  W a l t  F u r n a c e

F r o m :  L i n d a  S t e w a
R o g e r  J e n k i

S u b j : H B  4 0 3  - " A n  A c t  R e l a t i n g  t o  I n s u r a n c e  C o v e r a g e  f o r
T r e a t m e n t  o f  A l c o h o l i s m  a n d  D r u g  A b u s e

D a t e :  F e b r u a r y  19, 1 9 8 8

F i r s t ,  i t  m u s t  b e  c l e a r l y  u n d e r s t o o d  t h a t  a l c o h o l  a n d  d r u g  
a b u s e  i n  A l a s k a  is a s e r i o u s  p r o b l e m  t h a t  e x i s t s  i n  
d i f f e r i n g  d e g r e e s  w i t h i n  t h e  r u r a l  a n d  u r b a n  a r e a s  o f  t h e  
s t a t e .

S e c o n d ,  w e  a c k n o w l e d g e  t h a t  i t  c o s t s  t h e  S t a t e  o f  A l a s k a  
a p p r o x i m a t e l y  $ 1 7 0  m i l l i o n  a y e a r  i n  a l c o h o l  a n d  d r u g  
r e l a t e d  e x p e n s e s ,  i . e . ,  p u b l i c  a s s i s t a n c e ,  f o s t e r  c a r e ,  
i n s t i t u t i o n a l  c a r e  f o r  c h i l d r e n ,  a c c i d e n t s ,  i n j u r i e s ,  
p r o p e r t y  d a m a g e ,  p r o s e c u t i o n ,  e n f o r c e m e n t ,  c o u r t s ,  
c o r r e c t i o n s ,  etc.

T h i r d ,  w e  a c k n o w l e d g e  t h e r e  a r e  a w i d e  r a n g e  s o c i a l ,  
e c o n o m i c  a n d  v a r i o u s  o t h e r  d e t r i m e n t a l ,  s h o r t  a n d  l o n g - t e r m  
s i d e  a f f e c t s  c a u s e d  b y  a l c o h o l  a n d  d r u g  a b u s e .

H o w e v e r ,  t h e s e  a r e  n o t  t h e  i s s u e s  o f  H B  40 3 .  T h e  p r o b l e m  o f  
a b u s e  is t h e  C O R E , b u t  is m a n d a t e d  i n s u r a n c e  c o v e r a g e  t h e  
a n s w e r ?

S t a f f  r e s e a r c h  s h o w s  t h a t  A l a s k a  e m p l o y e r s  a p p e a r  t o  b e  m o r e  
a w a r e  a n d  c o n c e r n e d  w i t h  a b u s e  p r o b l e m s  a n d  a r e  p r o v i d i n g  
t h i s  t y p e  o f  c o v e r a g e  o v e r  e i t h e r  d e n t a l  o r  v i s i o n  c a r e .

S t a f f  r e s e a r c h  s h o w s  t h a t  m a n d a t i n g  t h e s e  b e n e f i t s  w i l l  
a c c e l e r a t e  a t r e n d  b y  e m p l o y e r s  t o w a r d s  s e l f - i n s u r a n c e  a s  a 
m e a n s  o f  a v o i d i n g  t h e  i m p a c t  o f  t h e  m a n d a t e s ,  s i n c e  a t  t h i s  
t i m e ,  t h e r e  i s  a l e g a l  q u e s t i o n  a s  t o  w h e t h e r  s e l f - i n s u r e d  
p l a n s  m u s t  c o m p l y  w i t h  m o s t  e x i s t i n g  l e g i s l a t i o n .  
A d d i t i o n a l l y ,  i n d i v i d u a l s  a n d  e m p l o y e r s  f a c e d  w i t h  t h e  
i n c r e a s e d  c o s t s  o f  h e a l t h  c o v e r a g e s  b e c a u s e  o f  m a n d a t e d  

b e n e f i t s  m a y  s e v e r e l y  c u r t a i l  o r  t e r m i n a t e  t h e i r  e x i s t i n g  
g r o u p  i n s u r a n c e  p r o g r a m s .

D I S C U S S I O N

T h e r e  a r e  p r e s e n t l y  4 5  p r o g r a m s  (SOADA) a p p r o v e d  a n d  
p a r t i a l l y  f u n d e d  b y  t h e  S t a t e  o f  A l a s k a  t o  t r e a t  a d d i c t i o n .  
T h e s e  p r o g r a m s  s e r v e  a p p r o x i m a t e l y  2 0 , 0 0 0  c l i e n t s  p e r  y e a r .



P a g e  2

C o m p o s i t e  r e s u l t s  s h o w  t h a t  m a n d a t i n g  c o v e r a g e  w i l l  h a v e  t h e  
f o l l o w i n g  a f f e c t s :

3 5 %  o f  t h e  s o u r c e s  i n d i c a t e d  t h e r e  w a s  n o  m e a s u r a b l e  
p r e m i u m  i n c r e a s e  i n  t h e  p l a n s  t h e y  c o v e r e d  a t t r i b u t a b l e  t o  
t h e  i n c e p t i o n  o f  m a n d a t e d  b e n e f i t s .

1 1 %  o f  t h e  s o u r c e s  i n d i c a t e d  t h a t  t h e y  h a d  e x p e r i e n c e d  
p r e m i u m  i n c r e a s e s  i n  t h e  1 - 5 %  r a n g e  i n  t h e  p l a n s  t h e y  
c o v e r e d  a t t r i b u t a b l e  t o  t h e  i n c e p t i o n  o f  m a n d a t e d  b e n e f i t s .

5 0 %  o f  t h e  s o u r c e s  i n d i c a t e d  t h a t  t h e y  h a d  e x p e r i e n c e d  
p r e m i u m  i n c r e a s e s  i n  t h e  5 - 1 0 %  r a n g e  i n  t h e  p l a n s  t h e y
c o v e r e d  a t t r i b u t a b l e  t o  t h e  i n c e p t i o n  o f  m a n d a t e d  b e n e f i t s .

3% o f  t h e  s o u r c e s  i n d i c a t e d  t h a t  t h e y  h a d  e x p e r i e n c e d  
p r e m i u m  i n c r e a s e s  i n  t h e  1 0 - 1 5 %  r a n g e  i n  t h e  p l a n s  t h e y
c o v e r e d  a t t r i b u t a b l e  t o  t h e  i n c e p t i o n  o f  m a n d a t e d  b e n e f i t s .

P r e s e n t l y ,  c o v e r a g e  is p r i m a r i l y  f o r  i n - h o s p i t a l  p a t i e n t  

c a r e  o r  t h r o u g h  a l i c e n s e d  p h y s i c i a n ' s  p r o g r a m .  T h e s e  
p r o g r a m s  a r e  g e n e r a l l y  a  28 d a y  h o s p i t a l \ p h y s i c i a n  p r o g r a m .

T h e  s o c i a l  i m p a c t  o n  a p a t i e n t  h a v i n g  t o  b e  a w a y  f r o m  t h e  
j o b ,  f a m i l y  o r  f r i e n d s  f o r  a n  e x t e n d e d  t i m e  is o f t e n  m o r e  
e m b a r a s s i n g  t h a n  t h e  p r o b l e m  i t s e l f .  I n  a d d i t i o n ,  t h e  
s o c i a l  s t i g m a  o f  a d m i t t i n g  t o  h a v i n g  a l c o h o l  o r  d r u g  
p r o b l e m s  i s  o f t e n  m o r e  h a r d  t o  h a n d l e  t h a n  t h e  a b u s e  i t s e l f .

S t a f f  b e l i e v e s  t h a t  i f  i n s u r a n c e  c o v e r a g e  a p p l i e d  t o  a 
b r o a d e r  r a n g e  o f  a b u s e  p r o g r a m s ,  t h e n  t h o s e  p e r s o n s  a b u s i n g  
a l c o h o l  o r  d r u g s  w o u l d  b e  m o r e  i n c l i n e d  t o  s e e k  
r e h a b i l i t a t i o n .  A n  e x a m p l e  o f  t h i s  is t h e  S a l v a t i o n  A r m y  
p r o g r a m .  P r e s e n t l y ,  i n s u r a n c e  c a r r i e r s  w i l l  n o t  p a y  f o r  
t h i s  p r o g r a m  e v e n  t h o u g h  i t  is s t a t e  a p p r o v e d  a n d  
c e r t i f i c a t e d .

C O N C L U S I O N

S t a f f  d o e s  n o t  b e l i e v e  t h a t  i t  is i n  t h e  p u b l i c  i n t e r e s t  t o  
m a n d a t e  i n s u r a n c e  c o v e r a g e  f o r  a l c o h o l  a n d  d r u g  a b u s e .  W h y  
s h o u l d  t h e  m a n y  a b s o r b  t h e  a d d i t i o n a l  c o s t  f o r  t h e  few.



P a g e  3

R E C O M M E N D A T I O N

B a s e d  on the facts p r e s e n t e d  herein, Staff believes  t h a t  HB 
403 s ho uld be a m e n d e d  as follows:

A. Insurance c o m p anie s should  be r e q ui red to o f f e r  
a l c o h o l  and drug abuse c o v er age as an optional p r e m i u m  
benefit.

B. Insurance companies  s hould b e  r e q u ired to a l l o w  
p a t i e n t  coverage to include o u t - p a t i e n t  care at a n y  f a c i l i t y  
th a t  is state a p p r o v e d  and certificated.



5 - 1 683Aa
Ford

A M E N  D M  E N T

O f f e r e d  in the HOUSE 

TO: HB 403

Page 1, line 22:

A f t e r  "a" insert "group" 

A f t e r  "for" insert " m a j o r "

By Boyer

Page 3, after line 12:

Insert a n e w  paragraph to read:

(5) major m e d i c a l "  m e a n s  a disability i n s u r a n c e  contract, 

or s u b s c r i b e r  contract t h a t  p r o v i d e s  b e n e f i t s  for h o s pital and medical 

care w i t h  potential l i f e t i m e  m a x i m u m  b e n e f i t s  per insured of at least 

$10,000; or"

- 1 - 2 /9 /8 8



P a g e  4, line 12:

A f t e r  "applies to" 

Insert "group"

P a g e  4, line 14:

A f t e r  " r e n ewed " 

Insert "on or"

- 2 - 2 / 9 /8 8
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A M E N D M E N T

O f fered in the H O U S E  By Boyer

TO: HB 403

Page 1, line 7, a f t e r  "abuse":

Insert a nd p r o v i d i n g  for an e f f e ctive  date"

Page 2, line 14:

D elete the first comma and insert "or"

Page 2, line 15, b e f o r e  "limit":

Insert "or"

Page 2, lines 15 - 16:

D elete "on an i n p a t i e n t  or out pat i e n t  basis, or require a specific

form of treatment"

Insert "by p r o v i s i o n s  of the insurance contract that are n o t  a p p l i c a­

ble to other m a j o r  i l l n esses or condi tions"

Page 2, after line 16:

Insert a n e w  p a r a g r a p h  to read:

"(3) limit tr eatment services under the insurance contract 

to e ither  an i n p a t i e n t  or out pa t i e n t  service;"

Renumber r e m a i n i n g  p a r a g r a p h s  accordingly.

- 1 - 2 / 9 /8 8



Page 2, line 17, after "of":

Insert "m edically n e c e s s a r y  treatment, inclu d i n g "

Page 2, line 20, after "deny":

D elete "coverage"

Insert " r e i mbur sement for actual services r e n d e r e d "

- 2 - 2 /9 /8 8



A L A S K A  N E T W O R K  

D O M E S T I C  V I O L E N C E  

S E X U A L  A S S A U  L T

130 Seward, No. 301 • Juneau, Alaska 99801 • (907)586-3650

Abused WomeWs Aid in Crisis (AWAIO 
Advocilcs Ior Viaimt o(Viotence (AW) 

Aiding Women in Abuse and Ripe Emergencies (AWARE) 
AIjsIcj Women's Resource Cenier (AWRQ; Arctic Women In Crisis (AWIO 

Bering Sea Women's Croup IBSWG); Emmor-i Women's Shelter 
Kodiak Womeris Resource & Crisis Center (KWRCQ, 

Manlilaq Regional Womens Crisis Program: MEN. Inc. 
Safe & Fear-Free Environment (SAFE); Sitlcans Against Family Violence ISAFV);

Southwestern Alaska Council (or the 
Prevention of Child Sexual Assault (SWACPCSA); 

South Peninsula Womens Services (SPWS); 
Standing Together Against Rape (STAR); Tundra Womens Coalition (TWO;

Valley Womens Resource Center (VWRO; 
Women in Crisis Counseling & Assistance (WICCA): 

Women in Safe Homes (WISH); Womens Resource & Crisis Center (WRCQ

EQS1IIQILEAESB
S U E E Q E l

MANDATORY I NSURANCE COVERAGE FOR THE T R E A T M E N T  OF ALCOHOL
AND DRUG ABUSE

The Alaska Network on Domestic Violence and Sexual Assault supports 
the concept of mandatory insurance coverage for the treatment of 
alcohol and drug abuse. While none of the literature on substance 
abuse and family violence supports the existence of a direct causal 
relati o n s h i p  between alcohol or drug use and w o m a n  battering and 
c hild abuse, studies Indicate that chemical dependence is an 
important factor in the frequency and severity of violence.

"Men's substance abuse PRIOR to marriage has been found in one study 
to be a strong p r e d ictor of c e r tain c hara c t e r i s t i c s  of family 
violence IF it occurs in the marriage. These ch ara c t e r i s t i c s  are:

— higher frequency of violence;
--more prob ab i l i t y  that alcohol or drug use is involved in the 

most serious incidents;
— and long d u r a t i o n  of violence in the relationship.

There is also r e s earch support for the o b s ervation that batterers 
who abuse alcohol inflict more serious injuries on their victims 
than batterers who do not."

"In yet another study, 85% of batterers with chemical dependence
problems admitted that they were also assaultive  when sober. ...it
seems clear that we cannot predict an individuals' violent behav i o r  
by his alcohol consumption, either as a p a ttern or in particular 
incidents. However, these findings also suggest that battering is 
even more dange rous 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 d e v e l oped their problems with alcohol after being in an 
abusive relation ship for some time.

Finally, there is evidence that alcohol or drug use by a b a t terer
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 is v i o l e n c e .-

(Research excerpted  from an address prese nted by Melissa Eddy at the 
Sixth Annual Texas Council on Family Violence Conference, O c t o b e r  
28, 1987, Austin Texas.)
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Passed: A laska Stace Democratic P a r ty  
February 6,  1988

W H E R E A S  a lcoho lism  and its effects on fam ilie s , the w orkp lace and 
communities has recen tly  been the focus o f  the num erous news 
reports in A nchorage D a ily  News and N ew sw ee k  m agazine, among 
others; and

W H E R E A S  the G ove rn o rs  In terim  Com m ission  on Ch ild ren  and You th  
(G IC C Y ) has issued their fin a l report which recogn izes that young 
ch ild ren and adults are at r is k  o f  fam ily  v io lence and abuse; and

W H E RE A S  ch ild ren  o f  a lcoho lics and drug abusers are at risk  and are
a lso  p rim e candidates fo r  substance abuse them se lves ,;and

W H EREA S  the G IC C Y  report recognizes that there are ways to deal
w ith substance abuse th rough education and treatm ent o f  the abuser
as w e ll as the members o f  dysfunctiona l fam ilie s ; and

W H E R EA S  the state o f  A laska spends m illion s o f  d o lla rs  a year on the
impacts o f  substance abuse.through such p rog ram s as, Pub lic  
Assistance , M ed ica l Assistance, Foste r Care, and the State O ffic e  o f  
A lcoh o l and D rug Abuse, as w e ll as increased costs fo r  the 
Departm ent o f  Pub lic  Sa fe ty and the Court system ; and

W H E R E A S  th r ity - fo u r states a lready p rov ide fo r  e ithe r mandated
insurance coverage o r requ ired  o ffe rin g  o f  insurance coverage fo r  
a lcoho lism  and drug abuse treatment; and

W H EREA S  the costs and effects o f  a lcoho l and drug abuse on the 
residents o f  this state are ve ry  high, and it is im portant to a ll 
A laskans that there is an easy method fo r  peop le cu rren tly  covered 
by health insu rance to seek treatment;

W H E R E A S  w ithout insurance, treatment is o ften  put o f f  o r never 
o b ta in ed ;
T h e re fo r e

BE  IT  R E S O L V E D  that the A laska State Dem ocratic Party  supports the 
enactment o f  le g is la tion  requ iring  health insurance com panies to 
p rov ide coverage fo r  the treatment o f  a lcoho lism  and drug abuse.
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T
here exists within the health 
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

C
-jor issue in this debate is the trend 
.vards 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 benefits and such legislation 
is under consideration in a number of 
other states.
There is significant reluctance on 

the pan of many insurers and health 
maintenance organizations to e m­
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 of de­
mand for such benefits by the public. 
They further contend that employers

C
 o are aware of this public percep- 
n do not feel meaningful pressures 

to voluntarily provide or expand bene­
fits of this nature.
Against this background, a chorus 

of claims and counterclaims has

arisen from both camps. Central 
among these claims are four issues 
which this report attempts to explore. 
They are:
(1) 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 insurers and health main­

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.
(3) Many insurers and health main­

tenance organizations also contend 
that individuals and employers faced 
with the increased costs of health cov­
erages because of mandated benefits 
will severely curtail or terminate their 
existing group insurance programs.
✓'"'(4) A  number of providers of care { for mental illness, alcoholism, and 
\ drug dependency claim that mandat­
ing such benefits will lead to signifi- 

J cantly increased utilization of such 
/  benefits. 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 in savings through less general med- 

\ ical and hospital services utilization.

It is the purpose of this paper to ex­
plore these four issues by reviewing 
the actual health insurance experience 
in six states which have had mandated 
benefits in some form for a period of 
time. The six states reviewed in our 
report are Arkansas- rnnmrrinq 
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 W isconsin enacted the first 
mandated health insurance legislation 
in 1972 has made n difficult to obtain 
hard data on claim  experience on 
m ental health , a lco h o l, and d rug  
claim s in post-mandated benefit peri­
ods as contrasted to prc-m andatcd 
benefit periods. In the 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, adm inistration, and 
m arketing of large num bers of grouD 
health insurance plans during hmh 
p re-m andated  and post-m andated  
periods. No individual cove race ex- 
pgrjenrff wqs studied.

A total o f thirty-one sources were

Jjumu ot American ioctctv i< CLU Sl ChFC. Jumunr. IN»7 74



0 0  Without exception the respondents indicated there had been 
no plan terminations due to mandated mental health, alcohol, 
and drug b e n e fits .0 0

they had experienced premium in­
creases in the 1-5 %  range in the plans 
they covered attributable to the incep­
tion of mandated benefits.
5 0 %  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 
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.
(3) None of the sources in our 

study states indicated that there had 
been any plans terminated due to the 
implementation of mandated benefits.
(4) 14% of the sources indicated 

they had experienced measurable cost 
reductions in other 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.
4 3 %  of the sources indicated that it 

was too early to determine if there 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

drug benefits. 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. It is 
interesting to note that a major carrier 
estimated claims made for substance 
abuse (not including mental health) 
were less than one-half of one percent 
of total claims. Another area not dealt 
with in our 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. It has 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

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 “qualified plans” were dealt with 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 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 differed more on th/ 
question than any other. It was intet̂  
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 in order 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. It is not uncommon 
for the family physician to label these 
claims differently in order to allow the 
patient to avoid stigma and discrimi­
nation. and to obtain reimbursement 
where none is provided under drug, 
alcohol, or mental health.
(I/R Code No. 3250.00)J

Barbara Brown* is an officer in The Browns 
Company, a Washington-based national in* 
iiirance and tax planning firm . Prior to her 
association with the firm . Ms. Browne »a.s
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. .  in some states legislation requires inclusion of the 
mandated benefits in all group insurance provided in the state.

contacted. All of the sources respond­
ed. These sources administered
84.500 plans in the 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 if premiums 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 it might not be 
desirable politically or from a mar­
keting standpoint for an insurer to ac­
knowledge cost increases for mandat­
ed benefits* It would not be difficult 
for the insurer to make internal rate 
adjustments to reach desirable pricing 
levels.

In regard to “mandated benefits." 
the term has a different meaning in 
different states. For example, in some 
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 for an employer to 
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.

I
t should be noted that in access­
ing the move from insured to 
self-insured health plans by e m­
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 in that the number 
of employers with less than 100 e m­
ployees generally significantly out­
numbers those employers with more 
than 100 employees. The second 
point is that mandated benefits are on­
ly one of the reasons, according to 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

m u m  benefits specified for inpatient 
treatment. Reimbursement for ser­
vices in a 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 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 tor 45 
days inpatient coverage in a hospital 
or residential facility.

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 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
SI.000 in any calendar year. Avail­
ability of additional benefits, up to a 
maximum of SI.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 is a S 1.000 outpatient ben­
efit with 80% copayment.
Alcohol— For Group plans only, 

the benefits provide 7 days detoxifica­
tion; 30 days residential; 30 outpa­
tient visits for at least SI.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 in any calendar year or benefit 
period. Mandates optional availabil­
ity for partial hospitalization. Where 
a patient lives at home part of the n m ^  
and spends some time in a ircaimen^^ 
program.
Outpatient benefits provide copay­

ment of up to 50% of the benefits pro­
vided for other types of illness.
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Afreet of Mandated Drug, 

Alcohol, and Mental Health 

Benefits on Group Health 

Insurance P r e m i u m s
B A R B A R A  B R O W N E  
R A Y M O N D  F. B R O W N E .  CLU, C h F C
s u s a n  t . M cL a u g h l i n , m a t , m s u p , E d D
C Y N T H I A  D. W A G N E R ,  C L U

T
here exists within the health 
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

C
'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 
is under consideration in a number of 
other states.
There is significant reluctance on 

the pan of many insurers and health 
maintenance organizations to e m­
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 of de­
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 

to voluntarily provide or expand bene­
fits of this nature.
Against this background, a chorus 

of claims and counterclaims has

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

(1) 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 insurers and health main­

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.
(3) Many insurers and health main­

tenance organizations also contend 
that individuals and employers faced 
with 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 benefits will lead to signifi- 

J cantly increased utilization of such 
/  benefits. While conceding that this in­

creased usage may result in modest 
increases in costs for such protection, 
they contend that there will be an off­
set in savings through less general med- V ical and hospital services utilization.

It is the purpose of this paper to ex­
plore these four issues by reviewing 
the actual health insurance experience 
in six states which have had mandated 
benefits in some form for a period of 
time. The six states reviewed in our 
report are A rkansas, 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 o f time 

since  W isconsin enacted the first 
m andated health insurance legislation 
in 1972 has made it difficult to obtain 
hard data on claim  experience on 
m ental h ea lth , a lco h o l, and drug 
claim s in post-mandated benefit peri­
ods as contrasted to prc-m andatcd 
benefit periods. In the 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, adm inistration, and 
m arketing of large num bers of grnuo 
health insurance plans during hoth 
p re-m andated  and post-m andated  
periods. No individual coveraue ex­
perience wn̂ j studied.

A total o f thirty-one sources were

Juunui o< Amencon Society i4 CLU k ChFC. Jjmury. IWM7 74



odologies vary among companies.
G A A P  accounting also usually ac­

companies return on equity calcula­
tions. Thus, stock insurers that have 
used G A A P  primarily for external re­
porting purposes are having to extend 
and modify their systems for internal 
reporting and many mutual compan­
ies are being introduced to G A A P  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 to expand, at least over the short 
term, as the industry continues to ad­
just to the new environment.
(I/R Code No. 4400.00/4000.00) J

Stephen W. Forbes is senior vice president 
of LOM A's Financial Planning and Control 
Division. He has published over 20 artides 
on insurance and has won numerous re­
search awards. He holds a PhD in Business 
and Applied Ecooomks from the University 
of Pennsylvania where he was a Huebner 
Fellow.
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Without exception the respondents indicated there had been 
no plan terminations due to mandated mental health, alcohol, 
and drug benefits.Q 4)

they had experienced premium in­
creases in the 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 of mandated benefits.
(2) 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.
(3) None of the sources in our 

study states indicated that there had 
been any plans terminated due to the 
implementation of mandated benefits.
(4) 14% of the sources indicated 

they had experienced measurable cost 
reductions in other 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 to determine if there 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

drug benefits. 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. It is 
interesting to r.ote that a major carrier 
estimated claims made for substance 
abuse (not including mental health) 
were less than one-half of one percent 
of total claims. Another area not dealt 
with in our 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. It has been indi­
cated that health care providers seek­
ing reimbursement for family ser­
vices are assigning nervous or mental 
health diagnosis such as “adolescent 
adjustment disorder'* or “stress'* to 
the family members (Science M a n­
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

tion of 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 this area 
if "qualified plans" were dealt with 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 differed more on th/ 
question than any other. It was 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 in order 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. It is not uncommon 
for the family physician to label these 
claims differently in order to allow the 
patient to avoid stigma and discrimi­
nation. and to obtain reimbursement 
where none is provided under drug, 
alcohol, or mental health.
(I/R Code No. 3250.00)J
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. .  in some states legislation requires inclusion of the 
mandated benefits in all group insurance provided in the state.

(

contacted. All of the sources respond­
ed. These sources administered
84.500 plans in the 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 if premiums 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 it might not be 
desirable politically or from a mar­
keting standpoint for an insurer to ac­
knowledge cost increases for mandat­
ed benefits. It would not be difficult 
for the insurer to make internal rate 
adjustments to reach desirable pricing 
levels.

In regard to “mandated benefits." 
the term has a different meaning in 
different states. For example, in some 
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 for an employer to 
elect. In yet a third arrangement, an 
employer has the option, by written 
refusal, 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.

I
t should be noted that in access­
ing the move from insured to 
self-insured health plans by e m­
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 in that the number 
of employers with less than 100 e m­
ployees generally significantly out­
numbers those employers with more 
than 100 employees. The second 
point is that mandated benefits are on­
ly one of the reasons, according to 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

m u m  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 facility.

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. '#
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
SI.000 in any calendar year. Avail­
ability of additional benefits, up to a 
maximum of SI.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 is a S 1.000 outpatient ben­
efit with 80% copayment.
Alcohol— For Group plans only, 

the benefits provide 7 days detoxifica­
tion: 30 days residential; 30 outpa­
tient visits for at least SI.OOO with a 
lifetime limn of 120 inpatient days 
and outpatient visits combined.
Mental Health— Inpatient benefits 

provide at least 30 days full hospital­
ization in any calendar year or benefit 
period. Mandates optional availabil­
ity for partial hospitalization. Where 
a patient lives at home pan of the time— —  
and spends some lime in a treatment" 
program.
Outpatient benefits provide copay­

ment of up to 50% of the benefits pro- 
vided for other types of illness.
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Table Two 

Study Results— By Individual States 

Insured-
Statesand Self* Plans Offsetting
Plans Surveyed Increase in Prem ium  Insured Terminating Cost Reductions I

Arkansas 
G roups—6.420 
Participants 

619.700

None 
1-5%  -  
5-10%  -  
10-15%  -

0
0

100%
0

None None None
Significant 
Too early 

to determine

-  33%
-  0

-  67%

Connecticut 
G roups— 16,400 
Participants 

1.565,000

None 
1-5%  -  
5-10%  -  
10-15%  -

75%
25%

0
0

None None None
Significant 
Too early 

to determine

-  40%
-  20%

-  -tO%

Maryland 
Groups— 13.750 
Participants 

1.295.600

None 
1-5%  -  
5-10%  -  
10-15%  -

42%
0

58%
0

None None None
Significant 
Too early 

to determine

-  29%
-  0

-  71%

Massachu-
G ro tr
Pan'*

None 
1-5%  -  
5 -10%  -  
10-15%  -

40%
40%

0
20%

None None None
Significant 
Too early 

todcicrm ine

-  75%
- 0

- 25%

-p s— 1.060 
Participants 

822.400

None 
1-5%  -  
5-10%  -  
10-15% -

33%
0

67%
0

None None None
Significant 
Too early 

to determine

-  33%
-  33%

-  34%

Wisconsin 
Groups—5.830 
Participants 

755.000

None 
1-5% -  
5-10%  -  
10-15%  -

25%
0

75%
0

None
N one-88%

M o d est-12%

None
Significant 
Too early 

to determine

-  50%
- 23%

- i l  rr

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 in any cal­
endar year. Benefits and limitations 
on a par with those for other illnesses.
Outpatient benefits provide up to 

£500 per year for services furnished 
by a comprehensive health service or­
ganization, a licensed/accredited hos­
pital, an approved mental health 
center, and other mental clinics or day 
care centers with furnished mental

(
alth services or services provided 
a licensed psychotherapist, psy­

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

m u m  overall benefit of up to £9,000 in 
any 24-consecutive month period (un­
less payments are for both chemical 
dependency, including alcoholism, in 
which case an overall 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 in any 24 consecutive month 
period for full hospital or other health

' I )  Some 22 sources provided boih statistical 
/  a and background information. A num ber 
V  organizations had sources reporting in more 

than one state. One source om itted a question 
due to premium tracking difficulty. Further d e ­
tails regarding this study are available to inter­
ested readers from the authors.

facility within the dollar limit for in­
patient.
Except as noted above, outpatient 

benefits provide not less than £2.000 
in any 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

illnesses. 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.

S u m m a r y

C o m p o s i te  R e s u l ts  f o r  A ll 
S o u r c e s
(I) 35% of the sources indicated 

there was no measurable premium in­
crease in the plans they covered attrib­
utable to (he inception of mandated 
benefits.'

11 %  of the sources indicated that
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Excerpts from the PHILA DELPHIA BLUE CROSS 1986 report:

In  c o n t r a s t ,  age does not i n f lu en c e  the l i k e l i h o o d  tha t males w i l l  have a 
l a s t  admission f o r  r e h a b i l i t a t i o n  t reatment f o r  drug abuse. Females 
admitted f o r  drug abuse t reatment a re  l e s s  l i k e l y  than males to rece ive  
r e h a b i l i t a t i o n  treatment as t h e i r  l a s t  admiss ion .
In  summar y ,  the m a jo r i t y  o f  substance abuse p a t i e n t s  had on ly  one t r e a t ­
ment ep isode in  1986. D e t o x i f i c a t i o n  treatment was the most f r e q u en t l y  
used substance abuse t reatment . O v e r a l l ,  4 5 . 1Z o f  a l l  p a t i e n t s  t r e a ted  
f o r  substance abuse used d e t o x i f i c a t i o n  t reatment on ly .  Of those 
p a t ien t s  w i th  m u l t i p l e  admiss ions ,  more than 50% sought r e h a b i l i t a t i o n  
treatment a t  l e a s t  once dur ing t h e i r  t reatment regimen. A sma l l  group o f  
p a t i e n t s ,  3.4% had more than two admissions f o r  n o n - r e h a b i l i t a t i o n  
t rea tment .
Drug and A lcoho l  Re la ted H o sp i t a l  U t i l i z a t i o n
While the cos t  o f  t r e a t i n g  substance abuse i s  h igh , i t  does not rep re sen t  
a l l  the h e a l t h  care cos ts  r e l a t e d  to  substance abuse. Ra the r ,  substance 
abusers and t h e i r  f am i l i e s  use an in o rd in a t e  number o f  h o s p i t a l  days when 
compared to  the genera l B lue Cross sub sc r ib e r  p opu la t i on .  O v e r a l l ,
substance abusers use ten times more i n p a t i e n t  days per thousand, and
t h e i r  f a m i l i e s  more than 1 .5  t imes more i n p a t i e n t  days per  thousand, than 
o the r  B lue Cross sub sc r ib e r s .
I n d iv id u a l s  t r e a t e d  f o r  substance abuse use 5 8 . 9  times more h o s p i t a l  days 
per thousand f o r  mental d i s o rd e r s  than the gene ra l  s ub sc r ib e r  p opu la t i o n .  
With the excep t ion  o f  o b s t e t r i c  d iagnoses ,  persons en te r ing  treatment f o r  
substance abuse use more days per thousand in  every d iagnos t ic  ca tegory  
than t h e i r  f a m i l i e s  o r  the genera l  sub sc r ib e r  popu la t i on .  When compared 
to the B lue  Cross sub sc r ib e r  group, the r a t e  o f  days per thousand f o r  
substance abusers i s  unusua l ly  high f o r  d ig e s t i v e  d i s o rd e r s  ( 4 . 9  t imes 
g r e a t e r ) ,  ne rvous /sense  d i s o rd e r s  ( 9 . 3  times g r e a t e r ) ,  a cc id en t s /p o i s on ­
ings ( 4 . 5  t imes g r e a t e r ) ,  and endoc r ine ,  n u t r i t i o n a l ,  and metabo l ic  
d i s o rd e r s  ( 6 . 4  t imes g r e a t e r ) .
Family members o f  persons t r e a ted  f o r  substance abuse use almost  th ree  
times as many h o s p i t a l  days per thousand f o r  mental d i s o rd e r s  than the 
genera l  s u b s c r i b e r  popu la t ion .  Fam i l i e s  o f  substance abusers ,  compared to  
the gene ra l  s ub sc r ib e r  p opu la t i o n ,  a l s o  use more days per thousand f o r  
g en i t o u r in a ry  d i s o rd e r s  ( 1 . 5  t im e s ) ,  nervous/sense d i s o rd e r s  ( 1 . 8  t im e s ) ,  
and endoc r ine ,  n u t r i t i o n a l ,  and metabo l ic  d i s o rd e r s  ( 2 . 5  t imes ) .  These 
s t a t i s t i c s  tend to  support the view that the d i f f i c u l t i e s  o f  l i v i n g  w i th  a 
substance abuser cause s e r i ou s  phys ic a l  and emotiona l problems.
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Non-Substance Abuse Pay3 Per Thousand Subsc r ibe rs  
By D iagnos is  f o r  Three Subsc r ibe r  P opu la t i o n s  

A l l  B lue Cross Groups 
-----------------------------------------  1986-----------------------------------------

D iagnos is

Group A
Subsc r ibe r  P opu la t i on  

Group B
Non-Substance Abusing 

Fami ly Members 
Subsc r ibe rs  o f  Subsc r ibe rs
Treated f o r  T reated f o r
Substance Abuse Substance Abuse

Group C

A l l  Other 
Blue Cross 
Subscr ibe rs

Ob s te t r ic s  22 .3
C i r c u l a t o r y  9 0 . 4
R e sp i r a t o r y  6 2 . 2
D ig e s t i v e  268 .1
Gen i tou r in a ry  81 .7
Nervous/Sense 164 .1
Acc idents /Po ison ing 125 .1
Mental D is o rde rs  3 , 5 7 4 . 5
Sk in /Muscu lo ske l ta l  84 .1
Endoc r in e /Nu t r i t i o n /

Metabo l ic  76 .1
Lymphatic 22 .7
Other Non-substance

Abuse Diseases 113 .1
ALL DIAGNOSES 4 , 6 8 4 . 4

7 2 . 6
5 3 . 5
29 .3
43 .3
61 .5
3 1 . 9
31 .3  

169 .3
25 .6

29 .9  
0 . 9

5 6 .6  
6 05 .7

5 1 . 8
6 4 .7
3 0 . 9
5 4 .3
4 0 .4
17 .7
27 .7
6 0 . 7  
33 .3

11 .9  
6 . 9

3 6 . 6
436 .9



Non-Substance Abuse Admissions Per Thousand Subsc r ibe rs  
3y D iagnos is  f o r  Three Subsc r ibe r  Popu la t ions  

A l l  Blue Cross Groups 
  1986 -----------------------------------------------

D iagnosis

Group A

Subsc r ibe rs  
Treated f o r  
Substance 
Abuse

Ob s te t r i c s
C i r c u l a t o r y
Resp i r a t o r y
D ig e s t i v e
Gen i tou r in a ry
Nervous/Sense
Acc iden ts /Po ison ings
Mental D is o rde r s
Sk in /Muscu lo ske le ta l
E n doc r in e /Nu t r i t i o n /
Metabo l ic

Lymphatic
Other Non-Substance 

D iseases

1 0 .1

17 .1
1 0 .0

41 .0
16 .7  
14 . /  
3 1 .9

178 .5
15 .1

1 1 .6

3 . 2
26 .7

Subscr ibe r  Popu la t ion
Group B Group C

Non-Substance Abusing 
Family Members o f  
Subscr ibe rs
Treated f o r  A l l  Other
Substance 31ue Cross

 A b u s e ________________ Subscr ibe rs
1 2 .2

8 .5
8 .5  

1 0 .0  

17.1
4 .3
7 .7
9 .7
4 .8

3 . 4  
0 .3

14.5

12 .9
8 .9
6 .0

8 .2

7 .8  
2 .5
5 .1
3 . 2
4 .9

1 .7
0 . 8

7 .3

ALL DIAGNOSES 376 .6 1 0 1 .0 69 .3
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For substance abuse p a t i e n t s ,  mental d i s o r d e r s  rank as the primary reason 
f o r  non-substance abuse admiss ions ,  account ing f o r  o ve r  4735 o f  a l l  non­
substance abuse h o s p i t a l  admiss ions .  In  c o n t r a s t ,  o n ly  9.635 o f  the admis­
s ions  f o r  f am i ly  members and 4 . 6 1 o f  the admiss ions f o r  the gene ra l  sub­
s c r i b e r  popu la t i on  a r e  f o r  mental d i s o rd e r s  The menta l d i s o r d e r  admis­
s ion  r a t e  f o r  substance abusers i s  about f i  . /  t imes h ighe r  than the r a t e  
o f  admissions f o r  a l l  o th e r  sub sc r ib e r s .  F u r t h e r ,  the r a t e  o f  mental 
d i s o r d e r  adm iss io rs  f o r  f am i ly  members o f  substance abusers i s  th ree  times 
the r a t e  f o r  a l l  o th e r  s ub sc r ib e r s .  Cons i s ten t  w i th  the l i t e r a t u r e ,  
d ig e s t i v e  d i s o rd e r s  and a cc iden ts /po i son ings  a l s o  occur more o f t e n  w i th in  
the substance abuse p opu la t i o n .  In  g en e r a l ,  f o r  a l l  non-substance abuse 
diagnoses c a teg o r i e s  the admiss ion r a t e  f o r  f am i ly  members i s  equa l to o r  
h ighe r than the admiss ion r a t e  f o r  the gene ra l  s u b sc r ib e r  p opu la t i o n .
In  1986, the r a t e s  o f  u t i l i z a t i o n  o f  h o s p i t a l  days and the percentage o f  
admissions f o r  acc iden ts  w i th in  the f a m i l i e s  o f  persons en te r ing  substance 
abuse t reatment i s  lower  than they were in  1985, and not s i g n i f i c a n t l y  
g r e a t e r  than the r a t e  o f  occurrence w i th in  the l a r g e r  s ub sc r ib e r  
p opu la t i o n .
O v e r a l l ,  persons t r e a ted  f o r  substance abuse had 3 7 6 . 6  admissions and used 
4 , 6 8 4 . 4  h o s p i t a l  days per thousand f o r  non-substance abuse d iagnoses ,  
compared to 101 .0  admiss ions and 605 .7  h o s p i t a l  days per  thousand f o r  
t h e i r  f a m i l i e s ,  and 6 9 .3  admissions and 4 3 6 . 9  days per thousand f o r  the 
o th e r  members o f  the sub sc r ib e r  p opu la t i o n .  This high l e v e l  o f  h o s p i t a l  
u t i l i z a t i o n  by substance abuse p a t ien t s  and t h e i r  f am i l i e s  i s  no teab le  
because : 1) i t  i s  d r am a t i c a l l y  h igher than tha t  o f  the gene ra l  p opu la t i o n ;  
and, 2) i t  has occured in the same yea r  as the treatment f o r  substance 
abuse.
H o sp i t a l  U t i l i z a t i o n  Pre And Post Substance Abuse Treatment
As has been found by s e ve ra l  p rev ious  s tu d ie s ,  the re  i s  a dramat ic r i s e  in  
h o s p i t a l  u t i l i z a t i o n  by both substance abuse p a t i e n t s  and t h e i r  f am i ly  
members in  the months immediately preceeding substance abuse t rea tmen t .  
However, the u t i l i z a t i o n  o f  h o s p i t a l  s e rv ic e s  f o r  non-substance abuse 
diagnoses by the substance abuse pa t ien t  i s  even g r e a t e r  in  the months 
immediately f o l l ow in g  t rea tment .
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(6) deny r e i m b u r s e m e n t  for actual services r e n d e r e d  solely

b e c a u s e  treatment was inter rupted or W '% completed.

(d) In this section

(1) " a l c o h o l i s m  or drug abuse" means an illness c h a r a c­

te r i z e d  by

(A) a ph ysio l o g i c a l  or psychological dependency, or 

both, on alcoholic bev erages or controlled substances as defined 

in AS 11.71.900; or

(B) h a b i t u a l  lack of self control in using alcoholic 

b e v e r a g e s  or c o n t r o l l e d  substances to the extent that the p e r­

son's h e a l t h  is substantial ly impaired or the perso n's social or 

ec o n o m i c  function is subs tantially disrupted;

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

f a c i l i t y  that is either approved u n d e r  AS 47.37.140 or located and 

l i c ensed for treatment of alcoholis m or drug abuse in another state;

(3) "co-payment" means the p o rt ion of the eligible expenses 

in excess o f  the d eductible to be p a i d  b y  the covered person;

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

(A) the actual charge for the treatment receive d for 

a l c o h o l i s m  or drug abuse; or

(B) the usual, customary, and reason able charge for

the tre.

p e r s o n’( 5 ) ^ ' x o v e r e d  person" means the insured or subscriber or the

in sured or subscriber's covered spouse or dependent child;

(6) " deductible" means the p o r t i o n  of eligible expenses for 

w h i c h  the c o v e r e d  p e r s o n  is responsible;

(7) "major m e d i c a l "  means a disability insurance contract,
i

or s u b s c r i b e r  c o n tract that provides benefits for hospital and medical 

care w i t h  p o t e n t i a l  lifetime m a ximum  benefits per insured of at least

- 3 -  CSSB 3 6 3 (F in )



ISSUES
M A N D A T E D  G R O U P  H E A L T H  INSURANCE 

FOR
A L C O H O L I S M  A N D  DRUG A D D I C T I O N  

T H E  NE E D

A l c o h o l i s m  and drug addi c t i o n  are p r i m a r y  d i s e a s e s  that kill thousands 

of A l a s k a n s  e a c h  year. A d d i c t i o n  is, however, e m i n e n t l y  treatable and 

t h e r e  a r e  45 p r o g r a m s  a p p r o v e d  a n d  p a r t i a l l y  f u n d e d  b y  the s t a t e  to 

t r e a t  a d d i c t i o n .  A s  m a n y  a s  3 5 %  o f  t h e  e m p l o y e d  p a t i e n t s  s e e k i n g  

t r e a t m e n t  in A l a s k a  find that they have no i n surance cov e r a g e  or sadly 

i n a d e q u a t e  c o v e r a g e  to p a y  for the cos t s  of n e c e s s a r y  treatment. Th e y  

a r e  l e f t  w i t h  b o r r o w i n g  m o n e y  or r e t u r n i n g  to t h e i r  a d d i c t i o n  u n t i l  

they b e c o m e  u n e m p l o y a b l e  and seek p u b l i c  support.

T h e  intent of AS SB 363 is s i m p l y  to r e c o g n i z e  c h e m i c a l  a ddiction as a 

d i s e a s e  that d e s e r v e s  the s a m e  c o n s i d e r a t i o n  in gro u p  health insurance 

p o l i c i e s  a s  c a n c e r ,  h e a r t  d i s e a s e  a n d  o t h e r  c o m m o n  i l l n e s s e s .  T h e  

bill sets m i n i m u m  levels of r e i m b u r s e m e n t  for t r e a t m e n t  and mandates 

t h e  s a m e  s a f e g u a r d s  for t r e a t i n g  a l c o h o l i c s  a n d  d r u g  a d d i c t s  as the 

insurer p r o v i d e s  for v i c t i m s  of oth e r  diseases. T h e  long te r m  impa c t  

o n  the i n s u r a n c e  industry s h o u l d  be a co s t  s a v i n g s  since a) studies by 

i n s u r e r s  (i.e., P h i l a d e l p h i a  B l u e  C r o s s ,  C a l i f o r n i a  b l u e  C r o s s )  h a v e  

s h o w n  that u n t r e a t e d  a l c o h o l i c s  and their f a m i l i e s  use as m u c h  as 10 

t i m e s  t h e  a m o u n t  o f  h e a l t h  c a r e  s e r v i c e s  a s  t h e  n o r m  a n d  b) o t h e r  

s t u d i e s  (i.e., N a t i o n a l  C o u n c i l  o n  A l c o h o l i s m ,  U.S. H e a l t h  a n d  H u m a n  

S e r v i c e s )  r e f l e c t  t h a t  3 3 %  o f  g e n e r a l  h o s p i t a l  b e d s  a r e  f i l l e d  w i t h  

p a t i e n t s  b e ing treated for i llnesses d i r e c t l y  related to addiction.



Exp e c t e d  Pro and C o n  A r guments 

C o n  Pro

S t ate s h o u l d  not m a n d a t e  
insurance coverage.

M a n d a t e  w i l l  not a f fect p o licies 
w r i t t e n  o u t  o f  state.

Ma n d a t e  a c t u a l l y  shows favor i t i s m  
for a l c o h o l i s m  and drug addiction.

M a n d a t e  c o s t s  too much.

M a n d a t e  w i l l  in c r e a s e  costs 
of Sta t e  e m p l o y e e  coverage.

Ma n d a t e  w i l l  i ncrease out of 

state hiring.

S t a t e  a l r e a d y  man d a t e s  cov e r a g e  
f o r  n e w b o r n s  a s  w e l l  a s  
m a n d a t o r y  p a y m e n t  to a w i d e  
r a n g e  o f  p r o v i d e r s .  N e i t h e r  
insurers or employers, due to 
c o l l e c t i v e  d e n i a l ,  w i l l  a d d  
a d d i c t i o n  c o v e r a g e  w i t h o u t  
mandate.

2 6  s t a t e s  a l r e a d y  h a v e  
m a n d a t e s  (including W a s h i n g t o n  
a n d  O r e g o n ) .  I n  t h e  
e x p e r i e n c e  o f  7 o t h e r  s t a t e s ,  
l a r g e  n u m b e r s  a n d  s e l f -  
insurers use law as guide l i n e s  
in e s t a b l i s h i n g  a standard for 
t h e i r  e m p l o y e r s  a n d  
subscribers.

Proposal w o u l d  s i m p l y  begin to 
g i v e  p a r i t y  t o  a d d i c t i o n  
t r e a t m e n t  i n  h e a l t h  c a r e  
plans, other c o m m o n  illnesses 
c a r r y  m u c h  h i g h e r  r e i m b u r s e ­
m e n t  l e v e l s  t h a n  t h o s e  in t h e  
bill.

H i s t o r i c a l l y ,  o n l y  1/2 of 1 
p e r c e n t  o f  s u b s c r i b e r s  having 
c o v e r a g e  a c t u a l l y  u s e  
c o v e r a g e ,  a v e r a g e  p r e m i u m  
i n c r e a s e  in 7 s t a t e s  is 4%, 
o f t e n  m u c h  l e s s  (e.g., b l u e  
C r o s s  of W a s h i n g t o n  requested 

2.5% i n c r e a s e  a f t e r  e n a c t m e n t  
o f  W a s h i n g t o n  r e g u l a t i o n s ) .  
W e  a l r e a d y  p a y  170-200 m i l l i o n  
d o llars a year in cos t s  due to 
untr e a t e d  alcoholism.

I f  b i l l  is a d j u s t e d ,  t h e  
c o v e r a g e  f o r  i n p a t i e n t  
t r e a t m e n t  could drop to 7,000 
f r o m  an u n l i m i t e d  a m o u n t  right 
now. T h e r e  s h o u l d  be a c o s t  
s a vings if this occurs.

B l a t a n t l y  emotional, o b s t r u c ­
t i v e  a r g u m e n t .  T h e  i s s u e  is 
n o t  l a r g e  e n o u g h  to c a u s e  a 

ripp l e  in this area.



Donna K., 16 years old, brought to t r e a t m e n t  after s u i c i d e  a t t e m p t  and 
l o n g  d r u g  a n d  a l c o h o l  a d d i c t i o n .  P a r e n t s  i n s u r a n c e  c o n t r a c t  
w o u l d  not r e i m b u r s e  for i n p a t i e n t  t r e a t m e n t  d e s p i t e  c l e a r  n e e d  

f o r  sam e .  P a t i e n t  m a i n t a i n e d  on a n  o u t p a t i e n t  b a s i s  w h i l e  
p a rents seek m o n e y  for inpatient stay.

C h a r l e s  T., 35 y e a r s  old, a r r i v e s  f o r  t r e a t m e n t  a d m i t t i n g  a d d i c t i o n  
h a s  c a u s e d  h i m  to m i s s  40 d a y s  of w o r k  a n d  e s t r a n g e  f a m i l y .  
I n s u r a n c e  p l a n  a l l o w e d  o n l y  $ 2 , 0 0 0  o f  c o v e r a g e  w i t h  4 0 %  
c o p a y m e n t .  D i s c o u r a g e d ,  h e  h a s  c o n t i n u e d  a n d  d r i n k i n g  a n d  has 
l o s t  h i s  job.

Some Actual Cases (Fictionalized Names)
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S e 1ect  ed A l a s k a  Subs t ance  Abuse Fac t s

Of  the 260 drug a r r e s t s  in 1985 coca i ne  uas i n v o l v e d  in 
176. 5 1 % ,  o f  t hose a r r e s t e d  were r e t a i l e r s  f o l l o wed  by
d i s t r i b u t o r s ,  u s e r s ,  and w h o l e s a l e r s .

A l c o h o l i c s  have a 30 t imes  g r ea t e r  r i s k  f or  s u i c i d e ;  6 0 % .  
o f  s u c c e s s f u l  s u i c i d e s  are a 1 coho 1- r e 1 a t e d . A l a s ka  had 
95 s u i c i d e s  in 1985.

In  1985 the e q u i v a l e n t  o f  A . 35 g a l l o n s  of  a b s o l u t e  
a l c o h o l  was so l d  per person over  age 21 in A l a s k a .  The 
U . S .  average,  r a t e  i s  2.52 g a l l o n s  per person.

58 t r a f f i c  f a t a l i t y  a c c i d e n t s  in 1985 r e s u l t e d  in 69 
a 1 coho 1- r e 1 a t ed  f a t a l i t i e s .  Each f a t a l i t y  i s  c a l c u l a t e d  
to cos t  5306,000. whi ch r e s u l t s  in a t o t a l  cost  of  
521,114.000.

In 1982 t he re  were 1,474 l i q u o r  l i c e n s e s  in A l a s k a .  In 
1986 t h e r e  were 1,706 l i q u o r  l i c e n s e s  or one l i c e n s e  f or  
e v e r y  178 A l a skans  age 21 or o v e r .

Dur i ng  the  pe r i od  o f  J u l y  1985 through June 1986, 61 %. of  
t he  persons  r e c e i v i n g  a l c o h o l i s m  and drug abuse t r ea tmen t  
s e r v i c e s  were r e f e r r e d  by the Cr i mina l  J u s t i c e  Sys tem.

Our i ng  1985 youth aged 0 -20 account ed  f or  14%i of
a l coho  1- r e  1 a t ed  d r i v i n g  f a t a l i t i e s .  Th i s  same age group
on l y  have 1 . 1 % .  o f  the d r i v e r s  l i c e n s e s .

5 5 % .  o f  a l l  cr ime in A l a s k a  i s  e s t i ma t e d  to be 
a 1 coho 1- r e 1 a t e d . 1 6 %  o f  1985 f e l o n y  cour t  f i l i n g s  were
f a r  d r u g - r e l a t e d  cha rges .

The e s t i m a t e d  v a l u e  o f  drugs s e i z e d  in 1985 by drug 
en f orcement  o f f i c e r s  was 59,012,409.

In  up to 9 0 %  o f  c h i l d  abuse cases  a l coho l  i s  a 
s i g n i f i c a n t  f a c t o r .  There  were over  9,500 r e p o r t s  of  
c h i l d  abuse in A l a s k a  in FY86.

A l c o h o l  impai red  persons  accounted  f or  49.5/S of  79 
p e d e s t r i a n  f a t a l i t i e s  between 1980-1984. A d d i t i o n a l l y ,  
30/S o f  the d r i v e r s  were us i ng  a l c oho l  at  the t ime of  
t he se  c r a shes .
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L i t l J - l S ,

1,2.3

l

PU8LIC ASSISTANCE PAYMENTS: 

MEDICAL ASSISTANCE PAYMENTS:

13,14

15.16.
17 ,13, r

2 0

2 1

SOCIAL
SERVICES:

MOTOR
VEHICLE :

CRIMINAL
JUSTICE
SYSTEM:

Pas t e r  Car* ,  I n s t i t u t i o n a l  ca r *  f ar  
c h i l d r e n .  Daycare ,  P r o t e c t i v e  S e r v i c e s .  
Homemakers *<Same drug- c o s t s  i n c l u a e a 1

A c c i d e n t s .  F a t a l i t i e s .  I n j u r i e s ,  
P r ope r t y  Damage

Pr os ec u t i on .  En f o r cemen t .  Cour t s .  
Cor rec t  ions

SOAOA:

COSTS OF LOST PROOUCTICN:

ESTIMATED INST ITUT IONAL  EXCESS COSTS. HEALTH ANO 
MEDICAL CARE:

COUNCIL ON OOMESTIC V IOLENCE:

TOTAL COSTS

5.328.210 

5.650,392

3 . 7 1 3 . A A A  

3 1 .° 0 ? . A.-C

78 .6*^A, ;5o

• C? • O O•  W • 4 V  • v  V

1 9 . 3 7 0 . C C C

1 O  3•  M  w O «  I S

3.510.360 

1 3 8 . s c a . a d :

12 Net Revenue to S t a t o  from L i c e n s u r e  Fees  and
Taxat  ion

7QTAL REVENUE 14.363.A33

10.11.12 E s t i ma t ed  L o s s . o f  Income to A l a s k a  F a m i l i e s  54.900.CCC

Cost  185.294.0 -1
Revenue >*14.368. ASS

n e t  cos7 r r r r r ^ r m

The S t a t e  Spends 512.69 on S e r v i c e s  f ar  
Each 51 of  Revenue C o l l e c t e d  f or  A l c oho l  
Product  s .

« * * SuPoa r t i ng  c a l c u l a t i o n s  on f o l l o w i n g  sages .

J G / 1 9



TABU. A
MGICAIQ PAYMENTS RELATED 

TD ALCOHOL, FY 3 4

• to ta l
M edicaid Med1 ca id M edicaid

Estim ated A1 echo 1 - Estim ated A1 canal - Costs f o r
Medicaid Percarrt R e la te d Medicaid Percarrt ReI atad A lcano l -
Cost f o r A1 c c h o l- C osts f o r Cost f o r A1 cana l - Costs fo r R e la ta d
AO's Per R e la ted AO's P e r AFOC 4 R e la te d AFOC 4 AFDC, 2 1
Year AO Casas Y ea r Under 2 1 AFDC 4 Under 2 1 AO Casas

Per Year Under 2 1 Casas Year Per Year
I S , 1 1 7 , 4 3 1  2 D5 . 3 3 , 2 0 3 , 1 3 6 1 6 , 1 3 2 , 7 0 8 IS S 2 , 1 2 7 , 1 0 6  $5 , 6 5 0 , 3 9 2 .

Sou rce : 0 1  v is io n  o f  Medical A ss lsc a n ca , Cepr* o f  H ea lth  and S oc ia l S e rv ic e s

TABLE 5

MEDICAL AND PUBLIC ASSISTANCE AGSESATED OIHECT COSTS ATTRIBUTABLE 
TO ALCOHOLISM- AND ALCOHOL ABUSE, FY 8 4

Category
c a s t or Ai i 

A lcoho l •R e la te d  
Cases P e r Year

AFDC $2 , 3 3 1 , 9 1 4

AO 1 , 2 1 9 , 3 1 4

Adult Programs 1 , 5 4 4 , 9 1 2

Medicaid 5 , 5 5 0 , 3 9 2

Tota l AT coho 1 -  
R e la tad  A ss is tan ce  C osts 1 0 , 3 7 7 , 5 3 2

Tota l o f  Tad la s  L, 2 , 3 , 4 ,



TABLE. 3

ECONOMIC C0 5 T3  OF EXCESS MOTOR VEHICLE ACCIDENTS 
ATTRIBUTABLE TO ALCOHOLISM ANO ALCOHOL ABUSE 

ALASKA., FY 3 4

Acciden t Type-
I

Nusner
I

U n it  C ost 
( d o l l a r s )

u
T o ta l C o s t 

( d o l l a r s )

i
EAA

3
Excess Cost 
( d o l l a r s )

F a ta l i t i e s 1 3 7 3 0 6 , 0 0 0 3 4 4 , 6 6 2 , 0 0 0 5 1 . 1 5 S2 2 , 3 2 2 , 2 8 2

In ju r i  es 5 , 3 4 0 5 , 0 0 0 3 4 , 2 0 0 , 0 0 0 1 5 . S I 3 , 3 0 1 , 0 0 0

P rop e rty
Damage

1 4 , 4 9 9
Actual

R eoo rtad
Damages

4 0 , 2 1 0 , 2 5 a 9 . 4 % 3 , 7 7 9 , 7 5 4

To„a l Excess 
Cost A t t r i ­
b u tab le  to 
A lcohol Abuse S3 1 . 9 G3 .Q 4 3

Sou rca :
Co lunar 1 .  P rov ided  by A laska Department o f  P u b lic  S a fe ty  and th e  O eoa rt- 

ment o f  H ighways.
Column 2 .  U n it Costs fo p  A laska p rov ided  by Mr. Mike la w is , A laska Hlgnway 

S a fe ty  P lann ing  Agency
Column 3 .  P roduct o f Columns 1  and 2 .  T o ta l Cost f o r  P ro p e rty  carnage ac ­

c id e n ts  p rov id ed  by ac tu a l re o o r ta d  damages.
Column 4 , Excess p ro o o r t io n  due to  a lc o h o l aouse 
Column 5 .  P rod u c t o f  Columns 3  and 4 ,



TABLE L I
LOST PRODUCTION C O S T S  AMONG FAMILIES WITH ALCOHOL ABUSING HALE HEADS

3 Y AGE GROUPS AND TOTAL POPULATION

Age
Income
Group

I
Cecreasa in  Median 
Income Oua to  A lcona 1 
Abuse o f  Male Hsad 
o f  Housanold

2
1 s t  i mat ad Number 
o f  F am ilie s  

VHtb A1 cona l-A busing  
Male Head

E stim ate o f  Tatai 
L ost Income 
(mi 1 1 i o n s )

2 0 - 2 3 - $2 , 4 4 5 4 , 0 4 0 9 . 3
2 0 - 2 9 5 , 5 3 0 3 , 2 3 1 IB . 4
lo -tg - 3 , 5 0 3 2 , 1 2 8 1 9 . 1
5 0 - 5 9 5 , 2 5 2 1 , 2 0 2 7 . 5

Total '• I&7 3 7 T 5 5 4 . 9

Column 1 . From T ab le  L , Column 3 -
Column 2 . F ro» T ab le  2 , Column 4 *
Column 3 . P roduc t o f  Column 1  .mil t i p  l i e d  by column 2 .



TABLE 1 3

EXPENDITURES QF THE CRIMINAL 
JUSTICE SYSTEM 3 Y COMPONENT 

ALASKA, FY 8 4

T C 3 W O T

Enforcament 
Sfcata T roope rs 
Municipal P o li c e

P ro se cu tio n
Ju d ic ia l
C o rre c t io n s
TOTAL

S 3 3 , 7 8 6 , 3 0 0  
5 4 , 3 5 4 , 7 0 1

9 , 2 3 8 , 7 0 0

3 5 , 9 3 2 . 7 0 0

5 6 , 5 1 7 , 1 0 0

1 8 9 , 9 8 0 , 0 0 1

Sourca: 3 udge t e xp en d itu re s  a t ta in e d  from  0 1  v is io n  o f  Budget and
Management r e p o r t s .  .Municipal exp end itu res aoca in ed  f r o a  O epa rtaen t 
o f P u f i lic  S a fe t y .

Tab le 1 4

ESTIMATED EXPENDITURES OF CRIMINAL JUSTICE SYSTEM ATTRIBUTABLE TO 
ALCOHOLISM AND ALCOHOL ABUSE AS A PROPORTION OF EACH AND ALL SYSTEM

C0 MPCNEHT5 , FT 8 4

Ccapanent T o ta l 
Component 

E x p a n d  ty re -
A l c o h o l  
P a l  a t  ad 

Expend itu res
P e rcen t o f  
E xpend itu re  
f o r  eacn*"

Pe rcen t o f 
T o ta l
E xpend itu res

Enforcament 3 8 , 1 1 1 , 5 0 0 4 0 , 0 1 6 , 2 4 1 4 5 . « 2 2 . 8 1

Courts 3 5 , 9 3  2 , 7 0 0 5 , 5 6 9 , 5 5 8 1 5 . 5 1 3 . 2 1

C o rre c tio n s 5 5 , 5 1 7 , 1 0 0 3 3 , 0 5 8 , 3 4 6 2 3 . 5 1 1 3 . - 1

’ P e rc en t ospencrl t y r e s  determ ined from su rv e y  o f  v a r io u s  ag en c ie s .



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

ACS SOUP WHEN YEARS LOST
Aqc Srcup 
o f  Oaatn

2 0 - 2 4 2 5 - 3 4 3 5 - 4 4 4 5 - 5 4 *• •*» /• ■

2 0 - 2 4 4 9 . 8 4 1 3 6 . 3 6 1 3 1 . 3 6 1 7 9 . 0 4 1 5 3 . 2 3

2 5 - 3 4 1 0 2 . 3 4 2 0 0 . 3 6 1 3 7 . 3 8 1 5 0 . 1 8

3 5 - 4 4 , 2 2 2 . 1 2 4 2 1 . 5 6 3 6 0 . 0 0

A5 «c4 1 1 2 . 4 2 1 3 9 . 3 5

5 3 - 6 4 * 9 3 . 1 2

Sourca: E canaa lc  C a t  o f  A lccfcal Abusa and A1 c sn a 1 1 s a , 1 3 7 1 , Hms 4 2 - 7 3 - 1 1 4
MI AAA

TABLE 1 7  

MEDIA* TOTAL. INCOME 3 Y 
Afic FOR 1 3 8 0

  ' " i g L u r r a T A C
AfiE SOUP INCOME

2 0 - 2 4  1 0 , 6 0 1

2 5 - 3 4  1 4 , 5 6 2

3 5 - 4 4  1 3 , 2 5 2

4 5 - 5 4  1 7 , 0 2 3

5 5 - 6 4  1 3 , 7 4 3

Sourca: Qepartinent o f L a a a r , 1 3 8 0  Cansus r a n o r t .
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Equitable
VARIABLE LIFE IN S U R A N C E  C O M P A N Y  

N E W  Y O R K ,  N.Y.

< $ > E V L IC O

EQUITABLE VARIABLE LIFE INSURANCE COMPANY
3301  C St.. Sui te 5 0 0  (9 0 7 ) 5 6 1 -5 3 5 5
Anchorage.  Alaska 9 9 5 0 3  (9 0 7 ) 3 3 3 -7 6 6 7

KEITH MORTENSEN 
Professional Life Underwriter 
Equity Qualified Agent

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 if the 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 - Reflects the coinsurance level paid by the company.

Column 4 - Shows if the company will cover counseling treatment
cn inpatient or outpatient basis. -

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

Sincerely,

■ L. KEITH 
Agent



COMPANY

TRAVELERS

WESTERN/ST PAUL

W .P .E .T .

AETNA
p a t i e n t
b e n e f i t

V .E .T .

M .O .N .Y .

NEW YORK LIFE  

PRUDENTIAL

NORTHWESTERN NAT. --------

NEW ENGLAND LIFE

MUTUAL OF OMAHA

R e f l e c t s  t h e  b e s t  

MUTUAL BENEFIT LIFE  

LINCOLN NATIONAL

ALLIED GRP TRUST

UNION MUTUAL

AMERICAN CHOICE

UNITED OMAHA

$ 1 ,0 0 0 . 0 0  Yr 
$ 3 ,0 0 0 . 0 0  L i f e

I n - 7 3  d a y s  y r  
O u t-1 3 0  h r s

Y r - $ 1 0 ,0 0 0  
L i f e - $ 1 0 , 0 0 0

I n

I n /O u t

I n

80%

80%

80%

I n -O u t
O u t-N o

I n - Y e s
O u t-Y e s

I n - Y e s
O u t-N o

May b e  w r i t t e n  w i t h  c o v e r a g e  t o  c o v e r  i n  o r  o u t  
t r e a t m e n t  an d  w i t h  o r  w i t h o u t  y e a r l y  o r  l i f e t i m e  
a t  80%.

L i f e - $ 1 0 , 0 0 0  
Y r - $ 1 0 ,0 0 0

L i f e - $ 2 0 , 0 0 0  
Y r - $ 2 0 ,0 0 0

No L im it

L i f e - 8 2 0 , 0 0 0  
Y r - $ 2 0 ,0 0 0

I n

I n /O u t

I n - 3 0  D ay s  
O u t-1 5  V i s i t s

I n /O u t

80%

O ut-80%
I n -5 0 % -$ 3 0

In-80%  
O ut $20V

In-80%
O ut-50%

No L im it

No L im it

-N o c o v e r a g e  p r o v id e d — 

I n /O u t  80%

I n /O u t 80%

c o v e r a g e  a v a i l a b l e  f o r  t h i s  co m p a n y .

No L im it  

L i f e - $ 5 0 , 0 0 0

L i f e - 5 1 5 , 0 0 0

Y r - 1 ,0 0 0
L i f e - N o n e

L i f e - $ 1 0 , 0 0 0  
Y r - $ 1 0 ,0 0 0

L i f e - $ 5 0 , 0 0 0
Y r - $ 1 ,0 0 0

In

I n /O u t

I n -3 0 D  $ 1 0 ,0 0 0  
O u t-$ 6 0 V , 5 0  Y r

I n -3 0 D , y r  
O u t - $ l , 0 0 0  y r

I n

I n

In-80%

80%

In-80%
O ut-50%

In-80%
O ut-50%

80%

In-80%
O ut-50%

I n - Y e s
O u t-N o

I n - Y e s
O u t-Y e s

I n - Y e s
O u t-Y e s

I n - Y e s
O u t-Y e s

I n - Y e s
O u t-Y e s

I n - Y e s
O u t-Y e s

I n - Y e s

I n - Y e s
O u t-Y e s

I n - Y e s
O u t-Y e s

I n - Y e s
O u t-Y e s

I n - Y e s
O u t-Y e s

I n - Y e s
O u t-Y e s

GREATWEST LIFE I n - L i f e - $ 2 5 , 0 0 0

I n - Y r - $ 1 0 ,0 0 0  
O u t - L if e - N o n e  
O u t - Y r - $ 5 0 0 .0 0

I n /O u t In-80%

O ut-50%

I n - Y e s

O u t-Y e s
($ 2 0 V )



A  " fvnfuo^i t ( / up r k i a l i rw

l . f t i i  I '-• I  I I I  M . L . . I Ml • f?0 6 |4S <  'S 0 ‘
p a r i - l . ' . ' o  ; o n r  tft  i ' -u m
/ j U / i  I ' J O T H  A V I .  N O W  I  H f - A l i  1
b e l l e :  v u i :  , W a s h i n g t o n  v u i m * . .

I N S U R A N C E  C O M P A N I E S  T H A T  C O V E R  A C T I O N  T O  P A T E

A E T N A  L I F E  A  C A S U A L T Y

i - t o s t  g r o u p  p o l i c i e s  o f f e r  8 0 2  c o v e r a g e .  I n d i v i d u a l  p o l i c e s  v a r y  n r e a t l y .  

( B o e i n g ,  T o s h i b a  A m e r i c a ,  I n c . ,  F i r s t  F a r v e s t )

A M E R I C A N  S T A T E S  L I F E  I N S U R A N C E  C O M P A N Y  

8 0 2  u s u a l  a n d  c u s t o m a r y  c h a r g e s .

A U T O M O T I V E  M A C H I N I S T S  H E A L T H  & W E L F A T E  F U N D  
8 0 2  o r  9 0 2

T H E  B A N K E R S  L I F E

5 0 2  ( S e a t t l e  T i m e s ,  H y s t e r  C o . )

B L U E  C R O S S  O F  O R E G O N

C o v e r a g e  $ 3 , 0 0 0 . 0 0  p e r  e v e r y  2 4  m o n t h s .  P a i d  a t  8 0 2  

B L U E  C R O S S  O F  W A S H I N G T O N  A N D  A L A S K A

P o l i c i e s  8 0  2  u s u a l  a n d  c u s t o m a r y  c h a r g e s .  ( E v e r g r e e n  G e n e r a l  H o s p i t a l )  

C A R P E N T E R S  H E A L T H  & S E C U R I T Y  T R U S T  F U N D

T r e a t m e n t  o n l y ,  i n c l u d i n g  a l l  o f  A C T I O N ,  8 0 2  ( B a u g h  C o n s t r u c t i o n )

C O N N E C T I C U T  G E N E R A L  L I F E  I N S U R A N C E

. M o s t  p o l i c i e s  p a y  a t  8 0 2 .  ( U n i t e d  A i r l i n e s )

E L O E C  C O R P O R A T I O N  

5 0 2

E Q U I T A B L E  L I F E  A S S U R A N C E  S O C I E T Y  

M u s t  b e  o n y s i c i a n  r e f e r r e d

*• A r n - _  j  ’ I N  •■i R A N C :  L ' . I M P A N -

l i ) j V

: . R J U P  H E A i  C O O P E R A T I V E

E i  l e n t  M U S _ :  O C  r e f e r r e d  b . ,  j r u u ,  n e u i t n  . A G A i '  •• »,}• . i . » r i i r  t o  t r u J i n v n *  

u j t s i d e  s e r v i c e s  r e f e r r a l  a u t n o r i : a t i o n  w i  i 1 s t a t e  w u a I  i. i n d  o f  s e r v i c e s  

t h e y  w i l l  p a y  f o r  a n d  d o l l a r  l i m i t .  P o l i c i e s  u s u a l l y  h a v e  e i t h e r  a  S 5 0 0 . U ' . , .  

S I , 0 0 0 . 0 0 ,  S i . o d O . O O .  o r  S 3 . 0 0 0 . 0 0 .  ( A l s o  c o v e r s  " S P R I N G "  P r o q r a m . )

G R E A T - W E S T  L I F E  A S S U R A N C E  C O M P A N Y  

M u s t  b e  p h y s i c i a n  r e f e r r e d .  8 0 2

H E W L E T T - P A C K A R D  C O .  E M P L O r E E  B E N E F I T S

S e l f - i n s u r e d ,  g r o u p  p o l i c y ,  c o v e r s  o u t p a t i e n t  t r e a t m e n t .

H O S P I T A L  E M P L O Y E E  B E N E F I T  P L A N  & T R U S T  

5 0 2  t o  8 0 2  ( B a l i a r d  C o i m u n i t y  H o s p i t a l )



P A G :  2 : I N S U R A N C E  C O M P  A / I  [ C S  T H A T  C O V E R  A C T I O N  T O  O A T E

J O H N  H A N C O C K  M U T U A L  L  I F £  I N S U R A N C l  C O M P A N Y  

A O ' S  ( D i g i t ? !  E l e c t r o n i c s )

H E A L T H  M A I N T E N A N C E  P R O G R A M  O F  S N O H O M I S H  C O U N T Y
M u s t  b e  r e f e r r e d  b y  S n o h o m i s h  C o u n t y  P h y s i c i a n  P l a n  M . D .  -  1 0 0 %

I L W U - P M A  B E N E F I T S  P L A N S  ( T w o  t y p e s )

R e p u b l i c  I n s u r a n c e  i s  t h e  c a r r i e r .  C h e c k  y o u r  o w n  B e n e f i t  b o o k  f o r  d e t a i l s .  

I N S U R A N C E  C O M P A N Y  O F  N O R T H  A M E R I C Aurn
E A R L  E  M .  J O R G E N S E N  C O M P A N Y

S h o p  E m p l o y e e s  H e a l t h  & W e l f a r e  P l a n .  8 0 ? - t o  9 0 ?

K I N G  C O U N T Y  M E O I C A l  B L U E  S H I E L D

B o e i n g  e m p l o y e e s  0NLY-BQ% ( R a i n i e r  N a t i o n a l  B a n k ;

K E M P E R  I N S U R A N C E  C O M P A N Y  

5 0 %

L O C K H E E O  M E D I C A L  B E N E F I T  P L A N

S e r v i c e s  m u s t  b e  p r o v i d e d  b y  M . D .  c o v e r e d  u n d e r  m e n t a l  h e a l t h  t r e a t m e n t - o u t p a t i e n t .

L I N C O L N  N A T I O N A L  L I F E  I N S U R A N C E  C O M P A N Y  

8 0 %  -  p o l i c i e s  v a r y

M A S S A C H U S E T T S  M U T U A L  

P a y s  8 3 %

M A S T E R S ,  M A T E S  A N D  P I L O T S  H E A L T H  & B E N E F I T  P L A N  

8 0 ;  u d  t o  5 d U J . " 0 u  p e r  y e a r .

M E T R O P O L I T A N  l I F E  I N S U R A N C E  C O M P A N Y

F r e d e r i c k  £ N e l s o n  -  S I , 0 0 0 . 0 0  b a s i c  l i f e t i m e  ( D o c t o r  r e f e r r a l  a l s o ) .

\  a :  ; o ; ,  a .  : a » .  j * .  - r a c t o r s  a s s o c  I  a t  i  o n

, , .  n r r o r  O'.  • H r ' , !  r"a r w e s T  I n s u r a n c e  ^ o m p d f i .

"  ' V  . ** •* * l , . \  , M ! ..•%
n a s n i T i c t .*• l » i S o r , j r '  :  ’u v    • • • • . ‘ i t 1 •» . * * ' •  ’ • . •* ■

. . .  i . - o . i r  %n " * ** ■*' * # ' ' * i

*t L  n  L  N  vi». . c  . • I

• ° a v s  S O :

N E W  1 O k ' .  - 1 ■ l  I N S U R A N C E  C O M P A N Y

A . - * r v i c e s  r ' v n o 0 r e " p v  1 i c e n s e d  p h y s  1 c i a n -  o a >  a T. 5 0 : .

N O R T H W E S T  A U M ! M  j i R A T O P . S  . I N .
A d m i n i s t e r e d  f o r : W a s h i n g t o n  T e a m s t e r s  w e l f a r e  i r u s t  > . e . ,  I a n q e n d o r t  i i a i . i r . * :  

C o n v j a n y ,  A . B . C .  S e a f o o d  C o m p a n y  -  8 0 %  c o v e r a g e .



PAGE 3: INSURANCE COMPANIES THAT LUVtK a u i u n  iu u«,

n o r t h w e s t  m e t a l  c r a f t s  t r u s t  FUND

C n . - e r s  l o c k h e e d  S h i p b u i l d i n g  U n i o n  l o c a l  / 9  -  H O l  ( B l u e  C r o s s  - a d m i n i s t r a t o r  

P A C l F i C  M U T U A L  I N S U R A N C E

M u s t  b e  p h y s i c i a n  r e f e r r e d  -  c o v e  r a p e  a t  8 0 1 .

P A C I F I C  N O R T H W E S T  B E L L  

T r a v e l e r s

P A N  A M E R I C A N  W O R L D  A I R W A Y S  

B l u e  C r o s s  -  C o v e r a g e  a t  5 0 ?

P A Y - N - S A V E  C O R P O R A T I O N

A d m i n i s t e r e d  b y  B a n k e r s  L i f e  I n s u r a n c e  C o m p a n y .  N e e d s  a  p h y s i c i a n  r e f e r r a l .  

P R U D E N ' .  I A L  I N S U R A N C E  C 0 M n A N Y  O F  A M E R I C A

G r o u p  c l a i m s  3 0 %  u s u a l  a n d  c u s t o m a r y  c h a r g e s  ( P A C C A E ) .  I n d i v i d u a l  p o l i c i e s  

v a r y  g r e a t l y .

P U G E T  S O U N D  & I N L A N D  E M P I R E  W E L F A R E  T R U S T

3 0 1

R E P U B L I C  N A T I O N A L  L I F E  I N S U R A N C E

H a n d l e s  m a n y  n a t i o n a l  a n d  i n t e r n a t i o n a l  u n i o n s  -  a d m i n i s t r a t o r .

R E T A I L  C L E R K S  W E L F A R E  T R U S T  

S a f e w a y ,  e t c .  -  80%

S E A R S  R O E B U C K  A N D  C O M P A N Y

3 0 ?

S E A T T L E  A R E A  P L U M 8 I N G  A N D  P I  P E  F I T T I N G  L O C A S  f 3 2  

A d m i n i s t e r e d  b y  L i n c o l n  N a t i o n a l  L i f e  -  c o v e r a q e  i s  a t  1 0 0 '

S E A T T L E  T I M E S  E M P L O Y E E  B E N E F I T  P L A N

A o m i n i s t e r e d  b y  B a n k e r s  L i r e  C o m o a n y  -  c o v e r a q e  a t  5 0 ;

S U N D S T R A N D  D A T A  C O N T R O ,

j’-o u d  Benefit Proqram - $500.OL oe' vear o u t o a P pn? aiinnn’isi benefits 

, i j U R A N v . L

> e n e r a  1 e u n o n e  n e «  . o n t r a c t  e ?  * 1 .• j a »  t . -  .  i .
j w » r  y»_*^ r*

% , . » •*» " . ’ h i U L  ) r \v. *
• i . * e d :  , i W '  r e T' e ' ' ,* F r  > j .’

; n : t e :  a d m i n i s t r a t o r s

n a r . d l e  m a n y  l o c a l  u n i o n s ,  w e l i a < - e  t r u s t  a n d  g e n e r a ! b u s ’ n e s s e s  . ^ v e ' M ' i v  

r a n g e s  f r o m  8 0 %  t o  9 0 % .

U N I T E D  b e n e f i t  L I F E  I N S U R A N C E

A f f i l i a t e  o f  U n i t e d  o f  O m a h a ,  h a n d l e  m a n y  l o c a l  u n i o n s ,  w e l f a r e  t r u s t  a n d  

g e n e r a l  b u s i n e s s  p o l i c i e s .  S I , 0 0 0 . 0 0  o e r  y e a r  a l c o n o l i s m  t r e a t m e n t ,  f o r  

W e s t e r n  W a s h i n g t o n  L a b o r e r ' s .



PAGE INSURANCE COMPANIES THAT COVER ACTION TO OAT I

U N I T E D  H E A L T H C A R E  C O R P O R A T I O N
F ive  day o u t p a t i e n t  coverage p e r  yea r .

UNITED OF OMAHA

O u t p a t i e n t  c o v e r a g e ,  v a r i e s  o n  g r o u p  p o l i c i e s  -  W a s h i n g t o n  E m p l o y e r ' s  T r u s t .  

U N I T E D  P A C I F I C  L I F E  I N S U R A N C E  C O M P A N Y

V a n  D e C a m p s  B a k e r y ,  f o r  e x a m p l e  -  o u t p a t i e n t  c o v e r a g e  i s  S 2 - J 0 . 0 0  p e r  y e a r .

W A S H I N G T O N  S T A T E  A U T O  D E A L E R S  I N S U R A N C E

A d m i n i s t e r e d  b y  P r u d e n t i a l  L i f e  i n s u r a n c e  -  9 0 %  t o  1 0 0 - .

W A S H I N G T O N  T E A M S T E R S  W E L F A R E  T R U S T  

L o c a l  U n i o n  # 1 1 7 .
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R E C E I V E D  

O F F I C E  O F  A L C O H O L I S M  
A N D  D R U G  A 8 U S E

jAN 0 9 \934
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

D ecem b er  1 9 8 1

By

H a r o ld  D. H o ld e r ,  P h .D .  

and

J e ro m e  B . H a l l a n ,  D r .P .H .

H -2 , I n c .
2 1 1  N . C o lu m b ia  S t . ,  S u i t e  B 

C h a p e l H i l l ,  N .C . 2 7 5 1 4

R eport p rep a red  f o r  th e  R ational I n s t i t u t e  on A lcohol Abuse and 
A lcoholism  under C on tract No. ADM 281-79-OOQ8.



c h a c  i n p a t i e n t  c a r e  h a s  n on  g a in e d  i n  p o p u l a r i t y  a s  a  m o d a l i c y  o f  s e r v i c e ;  
i n d e e d ,  i c  now a p p e a r s  a s  i f  i n p a c i e n t  c a r e  i s  l e v e l i n g  w i t h  r e s p e c t  t o  t h e  
num ber o f  i n p a t i e n c  a d m i s s i o n s  p e r  c l i e n t .  I c  f u r t h e r  a p p e a r s  c h a c  u p o n  
a d m is s io n  t o  a n  i n p a t i e n t  f a c i l i t y  c l i e n t s  a r e  now s t a y i n g  f o r  m uch s n o r t e r  
p e r i o d s  o f  t im e  c h a n  t h e  t h r e e  y e a r s  p r e v i o u s l y .  T h i s  p e r h a p s  may b e  
a t t r i b u t a b l e  t o  t h e  u s e  o f  h o s p i t a l s  f o r  d e t o x i f i c a t i o n  o n l y .  S u r p r i s i n g l y  
t h e  o u t p a t i e n t  c a r e  i n  t e r m s  o f  v i s i t  p e r  p e r s o n  h a d  d r o p p e d  d u r in g  t h e  f o u r t h  
y e a r  o f  t h e  s t u d y .  I t  i s  n o t  c l e a r  a t  t h i s  t im e  w h e t h e r  s u c h  a d r o p  p r o t e n d s  
a t r u e  t r e n d ,  o r  w h e t h e r  i t  i s  m e r e ly  a n  a r t i f a c t  i n  t h e  d a t a .  F i n a l l y ,  
t h e  s t u d y  f i n d i n g s  c o n t i n u e  t o  d e m o n s t r a t e  c h a c  a  u n i f o r m  c o m p r e h e n s iv e  s e c  
o f  i n s u r a n c e  b e n e f i t s  f o r  t h e  t r e a t m e n t  o f  a l c o h o l i s m  i s  f e a s i b l e  an d  
g e n e r a l l y  i n e x p e n s i v e .  U t i l i z a t i o n  c o n t i n u e s  a t  a r e l a t i v e l y  lo w  r a c e  and  
p r o j e c t i o n  o f  i n s u r a n c e  p rem iu m s n e c e s s a r y  t o  f i n a n c e  t h i s  p r o g r a m  i n d i c a t e  
t h a t  o n l y  a  m o d e s t  i n c r e a s e  a b o v e  n o r m a l i n s u r a n c e  c o s t  w o u ld  b e  n e c e s s a r y .  
T h is  o b s e r v a t i o n  d o e s  n o t  t a k e  i n t o  a c c o u n t  t h e  p o t e n t i a l  o f f - s e t t i n g  c o s t s  
l i k e l y  t o  b e  a c h i e v e d  a n d  t h e  r e d u c c i o n  o f  c o s t s  a s s o c i a t e d  w i t h  o c h e r  fo r m s  
o f  h e a l t h  c a r e .

\



C o n c l u s i o n s  w h ic h  may b e  d raw n  a b o u t  t h e  p o t e n t i a l  im p a c t  o f  Che t r e a t m e n t  
o f  a l c o h o l i s m  a s  a  s p e c i f i c  d i a g n o s i s  i n c l u d e :  ( S e e  F i g u r e  1 - 7 . )

o U t i l i z a t i o n  an d  c o s t s  o f  a l l  fo r m s  o f  i n p a t i e n t  c a r e  f o r  b o th  
n o n a l c o h o l i c  f a m i l y  m em b ers a s  w e l l  a s  a l c o h o l i c  f a m i l y  m em bers  
c a n  b e  e x p e c t e d  t o  d r o p .

o O u t p a t i e n t  c a r e  w i l l  a l s o  d e c r e a s e  i n  f r e q u e n c y  an d  w i l l  r e p r e s e n t  
a h i g h e r  p e r c e n t a g e  o f  t h e  f a m i l y  h e a l t h  c a r e  c o s t s .

o T o t a l  m e d i c a l  c a r e  c o s t s  p e r  f a m i l y  m em ber ( b o t h  i n p a t i e n t  and  
o u t p a t i e n t  c a r e )  w i l l  d e c r e a s e  s u b s t a n t i a l l y  o v e r  t im e  a s  t h e  
e f f e c t  on  t h e  f a m i l y  o f  t r e a t m e n t  o f  i t s  a l c o h o l i c  m em ber o c c u r s .

T h e  c o n c l u s i o n s  a r e  s u p p o r t e d  w hen  c o m p a r e d  w i t h  t h e  n o n a l c o h o l i c  m a tc h e d  
c o n t r o l  g r o u p  o f  f a m i l i e s .  A t t h e  en d  o f  t h e  s t u d y ,  t h e  i n p a t i e n t  c o s t s  p e r  
p e r s o n  p e r  m o n th  o f  b o t h  t h e  c o n t r o l  f a m i l i e s  an d  t h e  a l c o h o l i c  f a m i l i e s  w e r e  
s i m i l a r  and. t h e  o u t p a t i e n t  c o s t s  o f  t h e  c o n t r o l  f a m i l i e s  w e r e  a c t u a l l y  h i g h e r .  
T h e r e f o r e ,  o n e  c a n  c o n c l u d e  c h a t  t h e  c h a n g e s  i n  h e a l t h  c a r e  c o s t s  a n d  u t i l i z a ­
t i o n  am ong t h e  s t u d y  p o p u l a t i o n  a r e  m a s t  l i k e l y  a r e s u l t  o f  a l c o h o l i s m  t r e a t ­
m en t a n d  n o t  a  r e s u l t  o f  n a t u r a l  c h a n g e s  ( e . g . ,  a g i n g  o r  f a m i l y  c o m p o s i t i o n )  
a s  d e m o n s t r a t e d  i n  t h e  c o n t r o l  p o p u l a t i o n  o v e r  t i m e .  I t  w o u ld  a p p e a r  t h a t  
t h e  t r e a t m e n t  o f  a l c o h o l i s m  h a s  a  s i g n i f i c a n t  e f f e c t  i n  r e d u c i n g  n o t  o n l y  t h e  
u t i l i z a t i o n  a n d  c o s t s  o f  a l l  h e a l t h  c a r e  f o r  a l c o h o l i c  f a m i l y  m em b ers b u t  f o r  
n o n a l c o h o l i c  f a m i l y  m em b ers a s  w e l l .
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HIGH COURT HEARS ALCOHOLISM ‘WILLFUL MISCONDUCT’ VA CASES
In a case with the potential for a landmark ruling on the disease concept of alcoholism, the Supreme Court was urged to invalidate a Veterans Administration (VA) regulation under which pri­mary alcoholism is held to be "willful miscon- *ducLii4h term^jaf..certain veterans’ benefits.
Lawyers for two recovered alcoholic veterans argued before the high court Dec. 7 that the VA ruling was a violation of their rights as handi­capped persons protected against discrimination by Section 504 of the Rehabilitation Act of 1973.
The *VA defended the regulation as reflecting Congressional intent and raised the bugaboo of alcoholic veterans across the nation applying for full disability payments for their condition. But under persistent questioning from Justice Thur- good Marshall, Jerrold J. Ganzfried, the Justice Department attorney representing the VA, con­ceded that alcoholism is seen by the VA as an "illness" in some contexts, namely its nationwide alcoholism treatment system.
The Supreme Court held an hour of arguments on the consolidated cases of Eugene Traynor and James McKelvey, recovered alcoholic veterans who were denied extensions of time to apply for educational benefits under a 1977 law that allowed veterans to pursue benefits beyond a 10- ŷear eligibility period if they had been unable to do So because of a mental or physical disability not the result of "willful misconduct." A VA regulation considers primary alcoholism — not the result of a psychiatric disorder — to be a condition due to willful misconduct.
Since the cases were appealed from adverse . lower court decisions earlier this year, they have taken on the colorations of a cause celebre with widespread field and media interest centering on the question of alcoholism as a disease. The Na­tional Council on Alcoholism (NCA) and the Na­tional Association of Addiction Treatment Providers (NAATP) filed "friend of the court" briefs arguing against the VA position (A R , June 8). Representatives of major field groups and NI- AAA were on hand to hear the arguments.
The Traynor and McKelvey appeals mark the first case raising the disease issue in a substan­tial way to receive a Supreme Court hearing since

office_qf alcoholism &
a l s ^ H ? M § ¥ § s u e

Eligible VeteransSenate passes a measure extending benefits for alcohol or drug-addicted veterans. ‘Spuds’ AttackedAnheuser-Busch promotion assailed for ‘enticing young people to drink.’Alcohol vs. HealthSurgeon General Koop says Americans will have to choose between alcohol and health. Pervasive ProblemsGallup says majority of Americans suffer from their own or someone else’s drinking. Maintain StructureNIAAA advisory council urges ADAMHA to maintain existing structure.In the Field Transitions Coming Up
the historic but inconclusive Powell vs. Texas decision in 1968. In that case, Powell’ s convic­tion for public drunkenness was upheld on grounds that the record failed to show that he was unable to avoid being intoxicated in public.

"The regulation comes from the era of prohi­bition," declared Keith A. Teel, of the Washing­ton law firm of Covington and Burling, who argued the consolidated case for the two veterans. Teel told the high court that the VA’ s ruling that alco­holism was the result of "willful misconduct" has never been "reconsidered in light of current medi cal and scientific knowledge," and reflected an "archaic" attitude. He argued further that the VA "knows about the problem of alcoholism" since it is the "government’ s largest alcoholism treatment provider."
"The primary issue is not the medical ques­tion of whether alcoholism is a disease," he said. "That has been decided by Congress, by the Na­tional Council on Alcoholism and the American Medical Association."
"The question is whether the Veterans Ad­ministration can enforce a regulation that alco­holism is willful misconduct," and thereby ex­clude alcoholic veterans from the anti-discrimi­nation protection of the Rehabilitation Act, Teel said. The Rehabilitation Act was extended in 1978 to inciude alcoholics under the definition of handicapped.
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Ganzfried was questioned closely by several justices about his contention that consumption of excessive amounts of alcohol can be seen as "conduct" or a "compulsion short of an illness," and does not-constitute a "physical disability" in itself, although there are "physical conse­quences," ... ( 'sjjtl
Chief Justice William Rehnquist wanted to know whether.'being "dead drunk" or1 "uncons­cious" constituted a'physical disability preventing a veteran from pursuing his benefits.
Ganzfried said that the VA considered "pri­mary alcoholism" as "willful misconduct," but not alcoholism that is "secondary" to a mental disorder. I f f a series of questions, Justice Mar­shall pressed the government attorney to say whe­ther .the VA regarded primary alcoholism as an illness under the regulation.- At one point, the jus­tice said, "the regulations are indefinite, but not too indefinite to take a vay someone’s livelihood."
Ganzfried finally agreed that the VA regards alcoholism as an illness in terms of treatment and rehabilitation, for which the agency spends about $100 million annually in its medical care system. Marshall then responded, "It is an i l l­ness. It took a while, but I made it."
Justice Sandra Day O’Connor raised the ques­tion of how the court’ s disposition of the case might affect the issue of claims for service-con­nected disability compensation for alcoholic vet­erans — which have never been allowed for pri­mary alcoholism. Teel, the veterans’ attorney, said if the court’ s decision appears to create a problem in that area,, "Congress can deal with it."
Ganzfried said that if alcoholism or drug ad­diction were held to be conditions warranting VA disability payments, an alcoholic or addict might be given up to $1,350 a month "to continue drink­ing or taking drugs for life."
The Government attorney said the VA is bound by the legislative history of the 1977 law extend­ing the period of eligibility for education and training entitlements. In its report on the bill, the Senate Veterans’ Affairs Committee referenced VA regulations under which alcoholism and drug addiction are considered to be "willful miscon­duct" in determining service-connected disability.
On Dec. 4, three days before the Supreme Court hearing, the Senate passed legislation intro­duced by Veterans Affairs’ Committee Chairman Alan Cranston (D-CA) early this year allowing an extension of eligibility for GI Bill benefits to vet­erans unable to apply on time because of their al­coholism or drug addiction (A R , Jan. 21). In four previous Congresses, similar Senate-approved provisions have been blocked by the House. (See following story.)

In addition to the willful misconduct issue, the case involves the question of whether the VA rulings in the Traynor and McKelvey cases are subject to judicial review, a technical issue which was also aired at the Supreme Court hearing. Ganzfried argued that Congress intended to pre­clude judicial review of VA decisions on benefits in order to close a "floodgate" of appeals from veterans. For the veterans, Teel contended Con­gressional intent was not clear, and that court re­view of appeals based on such statutes as the Re­habilitation Act should not be barred.
The Supreme Court’ s decision in the case will be handed down before the end of its current ses­sion next June. Legal experts cautioned that the panel could duck the broad question of alcoholism as a disease by ruling on more limited issues, in­cluding that of judicial review. Seven Justices heard the case. Justice Antonin Scalia, who was on the Court of Appeals panel which ruled on the McKelvey case in 1986 (AR , July 17, ’86), did not participate. There is one vacancy on the nine- member bench.
In addition to Covington and Burling, the New York-based Legal Action Center and the law firm of Bryan, Cave, McPheeters and McRoberts repre­sented the veterans in the cases.
S E N A T E  P A S S E S  B IL L  E X T E N D I N G  N i 

E L I G I B I L I T Y  T O  A D D I C T E D  V E T E R A N S

The Senate passed on Dec. 4 the Omnibus Veterans’ Benefits Act of 1987 (HR-2616) which incorporates provisions by Sen. Alan Cranston (D- C/_) which would extend the eligibility period to apply for GI Bill and other educational benefits to veterans prevented from participating because of alcohol or drug dependence or abuse disabilities. Denial of such eligibility in the case of two re­covered alcoholic veterans is at jsue in a con­solidated case argued before the Supreme Court Dec. 7. (Story above.)
The bill now goes to a conference with the House whose version of the legislation does not contain the provision for alcoholic and drug de­pendent veterans. On four previous occasions,House opposition has blocked Congressional en­actment of similar legislation authored by Cranston, chairman of the Senate Veterans’ Af­fairs Committee. The provision is designed to get around the Veterans Administration’s ruling denying extension of eligibility to alcoholic or drug addicted veterans on grounds their conditions were the result of "willful misconduct."
The Senate Committee’s report on the bill de- clared that "the opportunity to use GI Bill and VA ^ rehabilitation program benefits can be extremely important to the readjustment and rehabilitation of the Vietnam-era and service-connected disabled veterans involved and that the delimiting-period
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i  extensions for those who were, but are no longer,"  prevented by alcohol or drug disabilities from us­ing those” benefits would be fully consistent with the readjustment and rehabilitation goals of both programs.”
The report noted that in passing the Anti-Drug Abuse Act last year, "Congress recognized the importance of providing individuals who have, or have recovered from drug or alcohol conditions with every reasonable opportunity to participate in programs that can help tnem return to full, pro­ductive lives."
The Committee cited concerns raised by the VA about the implications of the provision for disability payments —'an issue raised in the Supreme Court arguments. It said the legislation "“ has bee'n'shap'ed to reflect the Committee’ s "intention not to undercut in any manner" admin­istrative and legislative provisions related to other benefits "to the effect that alcohol or drug abuse or dependence are the result of willful mis­conduct."
"Hdnce, the Committee bill would make clear that, for the purposes of determining eligibility for an extension of the applicable delimiting period, an alcohol or drug dependence or abuse condition would not be considered a ‘disability;’ it would simply be considered as a ‘condition’ that could have prevented a veteran or eligible person from pursuing a program of education or participating in a program of vocational rehabilitation."
Although the Committee said it saw no pur­pose to be served by denying veterans an exten­sion when they are prevented from pursuing GI Bill assistance during the regular 10-year delim­iting period, "some undesirable circumstances might flow from a similar rule being applied for other VA benefit programs such as service-con­nected compensation." It explained:
"If an individual were to be granted disability compensation for alcoholism or drug addiction, there would be a strong financial incentive estab­lished — in the form of a higher rate of compen­sation or the continuation of receipt of compensa­tion — toward the worsening or prolongation of the disability. Either of these factors are to some extent within the control of the veterans because they depend upon the amount, frequency, and du­ration of his or her consumption of alcoholic bev­erages or drugs."
The report took note of the pending Supreme Court cases, which raise the question of whether the VA regulation on "willful misconduct" vio­lates Section 504 of the Rehabilitation Act, and said, "The Committee has never addressed the issue of the validity of the willful misconduct regulation under Section 504 with respect to alco­holism and drug addiction."

S E N . T H U R M O N D  A S S A I L S  A N H E U S E R -  
B U S C H  F O R  ’S P U D S  M A C K E N Z I E ’

Lashing out at Anheuser-Busch’s promotion of the "Spuds MacKenzie" toy as "against the public interest," Sen. Strom Thurmond (R-SC) warned that Congress should look at "major policy changes" if "this is the kind of responsibility which we can expect from the alcoholic beverage industry in the future."
In the most outspoken attack on the alcoholic beverage industry delivered on the Senate floor in recent years, Thurmond labeled as "ridiculous" a claim by the Distilled Spirits Council of the U.S. (DISCUS) that the indust^’ s voluntary public edu­cation efforts "totally alleviates the need for health warning labels."
"There has been no responsibility demon­strated on behalf of the alcoholic beverage indus­try to educate the youth of our nation as to the hazards of alcoholism," Thurmond declared in his Nov. 13 speech. "To the contrary, advertisements glamorize the use of alcohol. Recent campaigns target youthful drinkers, many of whom are under the legal age."
Brandishing a "Spuds MacKenzie" toy dog, Thurmond noted that the National Council on Al­coholism and other field organizations have called on Anheuser-Busch to discontinue the promotion on grounds it is encouraging youth to drink (AH, Oct. 13). The Senator said:
"We think to have these toys advertising beer on them for little children to be sold in the stores is absolutely unnecessary, inadvisable, and against the public interest."
Thurmond noted that an Anheuser-Busch offi­cial said the Spuds MacKenzie toy was created to promote Bud Light beer "only for those old enougl to drink." He continued:
"The stuffed animals, children’s toys and T- shirts small enough to fit 12-year-olds indicate the real purpose of the campaign is to entice young people to drink.
"Is this the kind of responsibility which we can expect from the alcohol beverage industry in the future? If so, I think we in Congress should get to work on some major policy changes. I am fully cognizant of the free speech rights of the al­coholic beverage industry. However, what is the cost to society of this freedom to advocate un­lawful teenage drinking?"
Thurmond also cited wine coolers for what he called "additional evidence demonstrating the al­coholic beverage industry’s lack of responsibility to youth." Advertising, he said, "gives the im­pression that wine coolers are a soft drink," not­
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ing that the beverage contains more alcohol than beer.
As chairman of the Senate Judiciary Commit­tee last year, Thurmond helped shape major por­tions of the Anti-Drug Abuse Act. "I was proud of our work on that legislation," be said, adding:
"However, we all know that drug smugglers and drug dealers are easy political targets. There is no one in Congress who seeks to protect their interests.
"I have said this on several occasions and I repeat it today: There is no stronger lobby in this nation than the alcoholic beverage lobby. How­ever, today*alcohoi is the No. 1 drug of abuse in our country."
Thurmond, ranking Republican on the Senate Subcommittee on Children, Families, Drugs and Alcoholism, has introduced legislation over the years to require health warning labels on alcoholic beverages. In his Senate speech, Thurmond made welcoming remarks to participants at the National Conference, on Alcohol Abuse and Alcoholism who viewed a video tape of the Senator’ s address a few hours after it was made.

B E T T E R  H E A L T H  F O R  A M E R I C A N S  
H I N G E S  O N  L O W E R  A L C O H O L  U S E

"America will one day have to choose between alcohol and health," declared Surgeon General C. Everett Koop, M.D., ScD. "Because we can’t have both."
"We cannot continue to have high levels of traffic in any drugs — including tobacco and alco­hol — and still hope to raise the health status of the American people up there onto the higher plateau where it ought to be," Koop said in an ad­dress to the National Conference on Alcohol Abuse and Alcoholism in Washington, DC, Nov. 13.
Koop described the U.S. Public Health Ser­vice’s national objectives for health promotion and disease prevention, which involves some 16 goals to be achieved by 1990 and 2000, including lower rates for infant mortality, highway fatali­ties, heart disease and other areas. "The presence of alcohol subverts every single one of them," the Surgeon General said.
Koop cited as examples the efforts to reduce teenage pregnancy. "We can open clinics and run in-school sex education courses and enlist the help of churches and so on. But if we don’t recog­nize the influence of alcohol, then we’re wasting a lot of time and money."
The Public Health Service is also focusing on occupational health and safety as an area where

significant gains can be achieved by 1990 and 2000, the Surgeon General said, adding:
"A whole industry has been developed which now produces protective clothing and face masks and ear protectors and goggles and at thousand other items for worker health and safety But none of these items will protect the worker, L his or her judgment is altered by alcohol. Such workers might as well leave their protective items in their lockers, if all they do is take them out on the job site and use them incorrectly under ithe influence of alcohol.
"The fundamental, safety-oriented behavior that provides basic protection for the: American worker is rendered useless, if that worker drinks.
"Contrary to all the TV ads, drinking a lot of beer out on the job is not a manly thing to do. It’ s stupid, dangerous behavior.
"So I maintain that you won’t get very far im­proving on-the-job safety, if you dance around the issue of alcohol."
Koop called the National Conference the "opening salvo" in a new campaign against alco­hol abuse and alcoholism. "We must deal with alcohol, if we want to achieve any substantive progress in American health status a,cross the ^  board," he concluded.
A L C O H O L  P R O B L E M S  P E R  V A S I V E ,  

G A L L U P  T E L L S  C O N F E R E N C E

"A substantial majority of Americans have suffered at least to some extent from their own or someone else’ s drinking," George Gallup, Jr., told the National Conference on Alcohol Abuse and Al­coholism Nov. 13.
As many as 4 out of 10 Americans say they have suffered physical, psychological or social harm during their lifetimes as a result of another person’s drinking, Gallup said. The recent Gallup survey also showed that about 17 percent admit to suffering because of his or her own drinking, the pollster sr-id..
"America does not have a crime problem,"Gallup said. "America does not have a problem of job absenteeism and low productivity. America does not have i teenage pregnancy problem.America does not have a problem of broken homes and marriages. America has an alcohol and drug problem."
Galiup said there is some good neiws, how- .ever, noting survey findings that the number of ^people who have sought professional help for drinking problems hc.s doubled in just three years, and that public knowledge about alcoholism has increased in the last five years. He also cited de-



clines In cirrhosis mortality, and the growth of 
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Despite a new awareness of alcohol problems, and willingness to seek help, Gallup said, "the overwhelming majority continue to reject a return to prohibition."
"In fact, the proportion favoring a law that would forbid the sale of all beer, wine, and liquor throughout the nation is at the lowest level recorded in 51 years," Gallup said, citing survey findings that only 17 percent favor a return to pro­hibition, the same percentage as in a 1984 poll. In 1936, 38 percent favored prohibition, he said.
WhiliTa return to prohibition is rejected,Gallup said heavy public support is found for such measures as.warning labels, higher alcohol taxes, and "equal time" requirements for broadcasters airing alcohol commercials. A recent Gallup sur­vey found 79 percent favoring health and safety warning labels on alcoholic beverage containers;75 percent backing legislation to require radio and TV stations running beer and wine commercials to provide the same amount of time to health and safety warning messages about drinking; and 66 percent approving a doubling of the federal alcohol excise taxes to raise funds to combat alcohol and drug abuse.

N I A A A  A D V I S O R Y  C O U N C I L  U R G E S  
M A I N T A I N I N G  A D A M H A  S T R U C T U R E

NIAAA Advisory Council members have adopted a resolution which urges maintenance of the present ADAMHA structure for research on al­cohol, drug and mental (ADM) disorders and ad­vises against any "dilution" of its role in re­search.
The resolution was described as being framed in response to concerns about proposals to over­haul ADAMHA or move components to the Na­tional Institutes of Health, subject of current studies (A R , Sept. 29).
Developed by Advisory Council members Tom Crowley, Bernie Boswell, Roger Meyer and Robert Straus, the resolution on the ADAMHA reorgani­zation study is being sent to HHS Secretary Otis Bowen, ADAMHA Administrator Donald Ian Mac­donald, and Assistant Secretary for Health Robert Windom. It was distributed by NIAAA in a Nov.25 memorandum.
The resolution reads: "Whereas alcohol use causes problems for an estimated 18 million American adults, this Council advises that it is essential for the federal government to maintain and gradually expand its role as key patron, of biomedical and behavioral research into the causes and treatments of alcoholism.
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"Whereas recent studies show that many al­coholic persons also suffer from other diagnosable mental disorders or from the abuse of additional drugs, this Council advises that it is essential for alcoholic Americans that the federal government maintain and gradually expand its role as key pa­tron of mental health and drug-abuse research.
"Whereas direct prevention and treatment ef­forts for ADM disorders are at least partly sup­ported through other public and private efforts, and whereas such efforts contribute only modestly to biomedical and behavioral reach on ADM disor­ders, this Council advises that the federal gov­ernment must avoid diversion from, or dilution of. its major role as ADM research patron.
"Whereas this Council finds that the ADAMHA structure for research on ADM disorders has provided stunning advances in these fields, the Council recommends maintenance of that structure. The Council fears that changes in that structure could result in unforeseen and ultimately harmful reorganizations, in fragmentation of the naturally parallel courses of ADM research, and in a harmful change in the balance of biomedical versus psychosocial research in ADM disorders.
"Whereas the three ADAMHA Institutes have become the major international centers for re­search in ADM disorders, and whereas the ADAMHA administration has provided needed ad­ministrative support for these research Institutes, and whereas that administrative support has been compromised by the assumption of certain ADM program activities within ADAMHA but outside of the Institutes, this Council advises that those ADM program activities be centered in the appro­priate Institutes.
"Whereas some well-intended persons want one or more of the ADAMHA Institutes to be ad­ministered by NIH, and whereas the Council finds that it is essential to maintain the parallel and coordinate courses of research in the ADM disor­ders, the Council -ecommends against piecemeal moving of one or two of the ADAMHA Institutes to NIH."

In  t h e  F i e l d
J C A H  T E A M S  S U R V E Y IN G  A L C O H O L /D R U G  

P R O G R A M S  T O  IN C L U D E  S P E C IA L IS T

A n alcohol and drug dependence specialist w il l  be 
inc luded  in  all J o in t  C om m iss ion  o n  Accreditation of 
H osp ita ls  (JCAH) teams su rvey ing  h o sp ita ls  tha t offer 
programs fo r  treating  a lcoho l and d rug  abuse, effective 
Jan. 1. JC A H  said the move affects o n ly  those programs 
that have "social re h a b i l i ta t io n  as a basic element of 
th e ir  m iss io n ."  It fo l lo w s  an earlier JC A H  decision to 
use identical standards when su rvey ing  b o th  freestand­
ing and hosp ita l-based  a lcohol and d rug  abuse p ro ­
grams.

'T h e  approach w i l l  su p p o r t  J o in t  C om m iss ion  ef-


