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STATE OF ALASKA 
1988 LEG ISLA T IVE  SESSION

R E Q U E S . : _________________________

B IL L  VER S IO N
P U B L IS H  D A T E :

CS  S B  3 7
5 / 4 / 8 7

FISCAL NOTE
Revision Date:__________________________________
T i d e : " A n A c t  r e l a t i n g  t o  f i n g e r ­

p r i n t i n g  o f  - . m i n o . r s ; »______________
Sponsor: p i g rh p r____________________
Requestor: S p n a t e  J u d i c i a r y ____________

EXPENDITURES/REVENUES:  (Thousands of Dollars)

Agency Affected: D e p t ,  o f  A d m i n i s t r a t i o n  
3 R U . P u b l i c  D e f e n d e r  A g e n c y

rnmpnr.,m. • T h i r d  J u d i c i a l  D i s t r i c t

OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93
PERSONAL SERV ES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING - 0 - - 0 - - 0 - - 0 - - 0 -

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERAL FUND 
FEDERAL FUNDS 
OTHER
TOTAL

- 0 - - 0 - - 0 - - 0 - - 0 -

- u - - 0 - - 0 - " - - o - .....- 0 -

POSIT IO NS:

FULL-TIME
PART-TIME
TEMPORARY

- 0 - - 0 - - 0 - - 0 - - 0 -

ANALYSIS : (Attach a separate page if necessary)

_ D a n a  Fabe. P u b l i c  Defender/ 1 /f\ L > 2 7 9 - 7 5 4 1
Prepared by: ------ .______I___________________ _L ■ Phone :  ̂  ̂ ' 3 1
D i v i s i o n :  P u b l i c  D e f e n d e r  A g e n c y  \  / T v >  n a . v  ) / ^ S ' {% *<

A p p r o v e d  b y  C o m m i s s i o n e r :  J o h n  A n d r e w s  _________ s ? / D a t e : ,
Agency: D e p a r t m e n t  o f  A d m i n i s t r a t i o n

Di s t r i bu t i on  ( by  p r e p a r e r ) :
Legi s l a t i ve  F i n a n c e  

Le g i s l a t i v e  S p o n s o r  

Re ques t o r
Of f i ce  o f  Ma n a g e m e n t  and  Bu d g e t  ]_ ]_
I mpac t e d  Agency( i e s )  p a g e ----------  o f  —
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C ITY  OF H O M ER
P O L I C E  D E P A R T M E N T

4060 Hi-.ATH STREET HOMER, AK., 99603-7609 (907)235-8113

F e b r u a r y  8, 1988

R e p r e s e n t a t i v e  M i k e  N a v a r r e  
A k  S t a t e  L e g i s l a t u r e  
P O  B o x  V
J u n e a u ,  A K  99811

Re: S e n a t e  Bill 37
F i n g e r p r i n t i n g  of M i n o r s

D e a r  Rep. Nav a r r e ;

T h e  p r o p o s e d  b i l l  a p p e a r s  a p p r o p r i a t e  and, if a d o p t e d ,  
s h o u l d  e n h a n c e  o u r  l a w  e n f o r c e m e n t  o p e r a t i o n s .  I d o  see a 
p c c e n t i a l  p r o b l e m  w i t h  i n a b i l i t y  to f i n g e r p r i n t  m i n o r s  
a r r e s t e d  and h e l d  on a d u l t  st a t u s  o f f e n s e s , as t h e  p r i n t s  
a r e  n e c e s s a r y  for p o s i t i v e  i d e n t i f i c a t i o n  in the e v e n t  the 
c o n v i c t i o n  r e c o r d  is u s e d  in s u b s e q u e n t  s e n t e n c i n g s  (such as 
D W I ' s ,  F i s h  and Game, a n d  P a r k s  o f f e n s e s ) .

I w o u l d  p r o p o s e  S.B. 37 b e  a m e n d e d  t o  i n c l u d e d  a n e w  
p r o v i s i o n ,  4 7 . 1 0 . 0 9 7 ( b ) ( 3 )  to read:

(3) W h e n  the m i n o r  is a r r e s t e d  o r  he l d  on an a d u l t  s t a t u s  
o f f e n s e  p u r s u a n t  to  A.S. 4 7 . 1 0 . 0 1 0 ( b ) .

W i t h o u t  f i n g e r p r i n t s ,  t h e  S t a t e  w o u l d  be u n a b l e  to b r i n g  in 
t h e  p r i o r  c o n v i c t i o n  if the d e f e n d a n t  c h a l l e n g e d  the 
i d e n t i t y  i ssue s u c c e s s f u l l y .

S i n c e r e l y ,

M i c h a e l  L. D a u g h e r t y  /
D i r e c t o r  of P u b l i c  S a f e t y

M L D / d b





LEGISLATIVE AFFAIRS A G E N C Y

L E GI SL A T I V E  RE FE R E N C E  L I B R A R Y

May, 1988

jj Copies of minu te s listed b e l o w  w e r e  or ig in a ll y included
in this file„ The m i n ut es  are available on the STAIRS

5 d a t a ba se  CMPR. In order to save space copies of m i nu te s
have n o t  been left in the files.

M a r y  Van N i m we ge n

|



D A T E : ^ /  - /  8  ~  8 8
H e a l t h ,  E d u c a t i o n  a n d  

T h e   S o c i a l  S e r v i c e s ____________C o m m i t t e e  h a s  c o n s i d e r e d  C S S B  42('r'in)

" A n  A c t  r e l a t i n g  t o  t e r r i t o r i a l  s e r v i c e  a n d  B I A  s e r v i c e  u n d e r  t h e  

r e t i r e m e n t  i n c e n t i v e  p r o g r a m ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

R E C O M M E N D S :

[ ] r e p l a c e  w i t h  ___________

[ ] a t t a c h e d  a m e n d m e n t ( s )

d o  p a s s  

d o  n o t  p a s s  

n o  r e c o m m e n d a t i o n  

i n d i v i d u a l  r e c o m m e n d a t i o n s  

a d d i t i o n a l  r e f e r r a l  t o  t h e

[ ] t h e  s a m e  t i t l e

[ ] a n e w  t i t l e

C o m m i t t e e

A D O P T S : L ] l e t t e r  o f  i n t e n t

A T T A C H E S  N E W  F I S C A L  NOTE(s): 

[ ] f i s c a l  i m p a c t

[ ] z e r o  f i s c a l  n o t e

[ ] z e r o  w i t h  a n a l y s i s

C&S£>.

[ )/] s a m e  a s  p r e v i o u s  f i s c a l  n o t e

p u b l i s h e d  ^  j ____________

[ ] s a m e  a s  p r e v i o u s  z e r o  f i s c a l

n o t e  p u b l i s h e d  ___________________

S I G N I N G  O T H E R  R E C O M M E N D A T I O N S :

F i n a n

r, 7̂ .7 7.“

(7)

D a t e  r e f e r r e d :

HOUSE COMMITTEE REPORT
4 / 1 2 / 8 8  F U R T H E R  R E F E R R A L S :



STATE OF ALASKA
1S88 LEGISLATIVE SESSION

B i l l  V e r s i o n :  c s s b  w  ( f i n )
P u b l i s h  D a t e : 3 / 11>/ g g

R E Q U E S T :
FISCAL NOTE

R e v i s i o n  D a t e : ________________________________
T i t i e :  An a c t  r e l a t i n g  t o  t h e  R e t i r e m e n t  
I n c e n t i v e  P ro g ra m ___________________________________

S p o n s o r :  Duncc.n_________________________________

R e q u e s t o r :  D uncan  ______________________

A g e n c y  A f f e c t e d :  D e p a r tm e n t  o f  A d m in i s t r a t i o n  
B R U :  R e t i r e m e n t  and  B e n e f i t s

C o m p o n e n t s  : R e t i r e m e n t  and  B e n e f i t s

E X P E N D I T U R E S / R E V E N U E S :  ( T h o u s a n d s  o f  D o l l a r s )
O P E R A T I N G FY 8 8 FY 8 9 FY 3 0 FY 9 1 FY 9 2 FY 9 3

PERSONAL SERV ICES
TRAVEL
CONTRACTUAL
SU PPL IE S
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

3 . 0 6 . 0 0 0 0 1

0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

T OT AL  O P E R A T I N G 3 . 0 6.0 0 0 0 | 0

C A P I T A L  0 0 0 0 0 | 0

RE VE NUE  0 | 0 0 0 | 0 | 0

F U N D I N G :  ( T h o u s a n d s  o f  D o l l a r s )
GENERAL FUND 
FEDERAL FUNDS 
OTHER 
TOTAL

0 0 0 0 0 | 0
0 0 0 0 0 | 0
3 . 0 6 . 0 0 0 0 | 0
3 . 0 6 . 0 0 0 0 j 0

P O S I T I O N S :
FULL-T IM E 0 0 0 0 0 0
PART-T IM E 0 0 0 0 0 0
TEMPORARY 1 1 0 0 0 0

A N A L Y S I S :  ( A t t a c h  a  s e p a r a t e  p a g e  i f  n e c e s s a r y )
S e e  a t t a c h e d

o b e r t  F .  s t a l n a k e r ,  A c t in g  D i r e c t o rP r e p a r e d  B y : __________
D i v i s i o n :  R e t i r e m e n t  and  B e n e f i t s

P h o n e :  A65-»<«60 
D a t e :  3 - 16 - 8 8

A p p r o v e d  b y  C o m m i s s i o n e r :  J o h n  M.  A n d r e w s
A g e n c y : D e p a r t m e n t  o f  A d m i n i s t r a t i o n _________

D i s t r i b u t i o n  ( b y  p r e p a r e r ) :

L e g i s l a t i v e  F i n a n c e  

L e g i s l a t i v e  S p o n s o r  

R e q u e s t o r
O f f i c e  o f  M a n a g e m e n t  a n d  B u d g e t  
I m p a c t e d  A g e n c y ( i e s )

D a t e :

Page _i o f



Alaska g>tate Hegtslature
S e n a t o r  J i m  D u n c a n

P . O .  Box V Juneau . A laska 99811 

(907) 465-4766

COMMITTEES: 
Fi n a n c e 

R e s o u r c e s 
Bu d g e t  a n d  a u d i t

M a r c h  22, 1 9 8 8

TO: R e p r e s e n t a t i v e  F r a n  U l m e r ,  C h a i r
H o u s e N & t a t e  A f f a i r s  C o m m i t t e e

FROM: S e n a t o J^ClbS ^ ^ n c a n

SUBJECT: CS S e n a t e B i l l  42 ( F i n a n c e ) ,  a n  a c t  r e l a t i n g  to
T E R R I T O R I A L  S E R V I C E  A N D  BIA S E R V I C E  U N D E R  T H E
R e t i r e m e n t  I n c e n t i v e  P r o g r a m .

CS S e n a t e  B i l l  42 ( F i n a n c e ) ,  r e l a t i n g  t o  t e r r i t o r i a l  s e r v i c e
A N D  B I A  S E R V I C E  U N D E R  T H E  R E T I R E M E N T  I N C E N T I V E  P R O G R A M  IS 
C U R R E N T L Y  B E F O R E  T H E  H O U S E  S T A T E  A F F A I R S  C O M M I T T E E .

T h e  c u r r e n t  v e r s i o n  o f  t h e  b i l l  w o u l d  r e m e d y  a n  i n e q u i t a b l e

S I T U A T I O N  W H I C H  A R O S E  A S  T H E  R E S U L T  O F  T H E  O R I G I N A L  R E T I R E M E N T
I n c e n t i v e  P r o g r a m . A  h a n d f u l  o f  t e a c h e r s  w h o  h a d  s e r v i c e  t i m e  
w i t h  t h e  B u r e a u  o f  I n d i a n  A f f a i r s  a s  t e a c h e r s  i n  A l a s k a  w e r e  n o t

E L I G I B L E  T O  P A R T I C I P A T E  IN T H E  I N C E N T I V E  B E C A U S E  O F  A N  A M E N D M E N T  
T O  T H E  O R I G I N A L  L E G I S L A T I O N  W H I C H  E X C L U D E D  T H E  U S E  O F  BIA S E R V I C E  
C R E D I T  F O R  T H E  P U R P O S E S  O F  Q U A L I F Y I N G  F O R  T H E  I N C E N T I V E .  So,
E V E N  T H O U G H  T H E S E  T E A C H E R S  T A U G H T  IN A L A S K A N  S C H O O L S  W H I C H  W E R E  
O P E R A T E D  B Y  T H E  B I A  U N T I L  T H E  E A R L Y  1 9 7 0 ' S ,  T H E Y  D I D  N O T  Q U A L I F Y  
T O  P A R T I C I P A T E  IN T H E  I N C E N T I V E .

T h e  F i n a n c e  CS f o r  SB 42 w o u l d  o p e n  a  s h o r t  w i n d o w  p e r i o d  
B E T W E E N  E N A C T M E N T  O F  T H E  B I L L  A N D  A U G U S T  1, 1 9 8 8 ,  E X C L U S I V E L Y  F O R  
T H E  T E A C H E R S  D I S C U S S E D  A B O V E .

I W O U L D  A P P R E C I A T E  Y O U R  S C H E D U L I N G  CS SB 42 ( F I N A N C E )  F O R  A 
S t a t e  A f f a i r s  h e a r i n g  a s  s o o n  a s  p o s s i b l e .  I h a v e  a t t a c h e d
B A C K G R O U N D  I N F O R M A T I O N  F O R  Y O U R  USE. M y  S T A F F  C O N T A C T  O N  T H I S
b i l l  is R o x a n n e  S t e w a r t  a t  465-4766.

A t t a c h m e n t s

D istrict C



Box 246 R E C E I V E D  2

Barrow, Alaska 99723 

January 15, 1988

Alaska State Legislature 

Senator Jim Duncan 

P. 0. Box V

Juneau, Alaska 99811 

Dear Senator Duncan.

First, I wanted to express our appreciation for your efforts to correct the 

Inequity in the RIP statute which prevented the participation of long-time 

Alaskan teachers with Alaskan BIA teaching service. Your assistance as 

prime sponsor of Senate Bill 42 has been very encouraging.

Secondly, m y  husband and I urge you to continue efforts in this regard. To 

facilitate this w e  are enclosing a brief summary of our past corres­

pondence with you, along with recent developments in this area.

Although the RIP window is closed, there are a few persons around the 

state w h o  were deprived of the opportunity to participate in that program 

because part of their teaching was under the BIA. They met TRS "20 and 

out" regulations, and desired to participate.

My husband and I have taught in Barrow for the past 18 years, all in the 

same school. The first 5 years were under the BIA, before the North Slope 

Borough was formed. W e  saw fellow employees from the BIA years (BIA 

Maintenance, Public Works, Roads, Utilities employees from round the 

state) receive credit for their BIA service and qualify for RIP under PERS. 

This w a s  also true of former Public Health nurses and employees who had 

transferred Into PERS with North Slope Borough service.

When w e  first heard of RIP nearly 2 years ago, w e  assumed w e  were 

included, as TRS has already Included our category in the "20 ana out" 

retirement option. It was with shock and disappointment that w e  found 

ourselves eliminated due to the Kerttula amendment's use of the definition 

of "employer." As w e  did not have access to the "Definitions" of the



sections related to education, it was several months before w e  found w e  

were not included. To us, It seems that w e  are not accorded "equal 

protection" under the Constitution.. .however Inadvertantly that m a y  have 

been. Our hopes rose last year as remediation under your SB 42 or HB 17 

seemed possible. These were delayed past the window deadline by the 

budget shuff'e.

W e  now find that the inequitable statute has been inequitably applied, and 

that 2 persons in Anchorage have actually retired usinq BIA teaching 

service both to complete required years, and also for credit. Cur 

investigations indicate that their retirement cannot be nullified (for 

which w e  are glad), however for us to achieve the benefit they enjoy, 

legislative action is necessary.

Just before Christmas, I contacted all other known teachers around the 

state with Alaskan BIA teaching experience. Of those who resconded to 

previous questionnaires, there are 7 who could not retire last year because 

of the Kerttula Amendment that still are Interested in retiring.

It Is our hope that SB 42 could be reworked to provide this remediation 

relief by perhaps opening a 90-day enrollment period for teachers unfairl 

prevented from participating last year. It is obvious that this is not a 

high-cost correction, and it would still have some economic benefits to 

school districts.

Bob Manners, our NEA-Alaska Legislative Mason man has been aware of 

the constitutional equity problems of the original RIP as they relate to 

former BIA teachers, and is our contact person there in Juneau for 

attempting to resolve this problem. His phone number is 586-3090.

As persons who love their professions, and have spent much of our adult 

lives in the service of native Alaskans, w e  beg your assistance with this 

problem. A  letter from Jan Faiks, received last spring is attached along 

with a copy of your letter to us at that time’.

Thank you very much for your assistance in "helping to make it fair."

Sincerely, *
L J L

Peggy and JohmOavis, Teachers

‘  I



Alaska §>tate SegvalaittrE WHILE IN SESSION 
P.O. Box V 
State Capitol 

'u\ieau, Alaska 99311 
(907) -165-3706

H o u s e  o f  R e p r e s e n t a t i v e s

A 1  A d a m s
OUT OF SESSION 

P.O. Box 333 
Kotzebue, Alaska 99752 

(907) 442-3320

C h a irm an  
C om m ittee  on F inance

Official Business

February 25 , 198S 1024 W. 6th 
Anchorage, Alaska 99501 

(907) 274-0615

Peggy & John Davis 
P.O. B ox  246 
Barrow , A K  99723

Dear Ms. &  Mr. Davis:

Thank you  fo r  you r letter regarding partic ipation in the Retirement 
Incentive P rog ram  by fo rm er Alaskan B IA  teachers.

A lthough  I  have not been an enthusiastic supporte r o f  the R IP
p rog ram , .  I  w ho le -h ea rted ly  . agree with y o u r  p os it ion  that this 
p rog ram  has u n fa i r ly  trea*'d  those em p loyees who w ou ld  have
otherw ise qua li f ied  fo r  ea r ly  retirement except f o r  the fact that a
portion o f  their teaching career in A laska was under the B IA .

I  have spoken to M r. Bob Manners o f  the NEA  and Senator Duncan's
o f f ice  and understand that Senate B i l l  42  w i l l  be under consideration
in the Senate F inance Committee next week to dea l with this 
oversight in the or ig ina l legis lation. At this time I can assure you 
that I w i l l  do everything possib le to see that this measure receives
favo rab le  consideration in the House at such time as it passes the
Senate .

Again, thank you fo r  bringing this matter to my attention. I f  there is 
anything further I can do fo r  you at this time, please don't hesitate to 
contact my o ffice .

S in ce re ly ,

A1 Adams 
C ha irm an
House Finance Committee



:

PUDLIC OPIMIOH MESSAGp^CL.; ;

DEAR: SENATOR DUNCAN

NAME: LARRY M. SMITH 
TITLE:
DRESS: 3434 CAtlPDELL AIRSTRIP ROAD 

CITY: ANCHORAGE ZIP: 99504
PHONE: 333-9173
II. NO: SO 42
•TJECT: EXTEND EARLY RETIREMENT INCENTIVE PROGRAM
SSAGE: I STRONGLY SUPPORT THE AMENDMENT 70 SD 42 WHICH WOULD ALLOW DIA 
RVICE TO DE CREDITED UNDER THE RETIREMENT INCENTIVE PROGRAM.
•• SENATOR UINKLEY AND SENATOR HALFORD
LEASE KEEP ME ADVISED TO THE STATUS OF THIS DILL.

POMID: 03095256 
DATE: 03/14/00  
TIME: 09:32:56 

'-’NAME: ANCHORAGE LIO

OPIES: REPRESENTATIVES REPRESENTATIVES SENATORS

ADAMS
OOUCHER
DROWN
COLLINS
UAVIOSON
DONLEY
FRANK
COLL
GRUSSENDORF
HERRMANN
HUDSON
LARSON
MENARD
NAVARRE
PETTYJOHN
POURCHOT
SHULTZ
SUND
TAYLOR
WALLIS

BARNES
BOYER
CATO
COTTEN
DAVIS
ELLIS
FURNACE
GRUCNDERG
HANLEY
HOFFMAN
KOPONEN
MARTIN
MILLER
PEARCE
PHILLIPS
RIEGER
SPRINGER
SNACKHAMMER
ULMER
ZANACKI

ABOCD
BINKLEY
COSHILL
ELIA50N
FAIIRENKAMP
FAIKS
FANNING
FISCHER
HALFCRO
HENSLEY
JONES
JOSEPIISON
KELLY
KERTTULA
RODEY
STURGULEW5KI
SZYMAi.SKI
U EIiLIN G
ZIIATOFF

PUDLIC OPINION MESSAGE

DEAR: SENATOR DUNCAN

name: JED WHITTAKER 
TITLE:

ADDRESS: 2004 ASPEN
CITY: ANCHORAGE ZIP: 99507

PHONE: N/R- 
DILL NO:
SUBJECT: DEMOCRACY
MESSAGE: PLEASE BRING HJR 4 TO A FLOOR VOTE. IT IS ONLY DEMOCRATIC TO DO 50.

POMID: 03095017 
DATE: 03/14/09 
TIME: 09:50:17 

LIONAME: ANCHORAGE LIO

COPIES: SENATORS

ABOOD
BINKLEY
COGIIILL
ELIASON
FAIIRENKAMP
FAIKS
FANNING
FISCHER
HALFORD
HENSLEY
JONES
JOSEPIISON
KELLY
KERTTULA
RODEY
STURGULEWSKI
SZYMANSKI
UEIILING
ZHAROFF



DEAR: SENATOR DUtlCAM

CITY
PHOME: 

DILL l io:  
SUBJECT: 
MESSAGE:

PUDLIC opinion MESSAGE

1 DEAR: SEIIATOR DUIICAM

mane: MILORED JOHNSON 
TITLE: 

address: 202 STEWART 
ANCHORAGE 
333-8656 
SD 42
EXTEND EARLY RETIREMENT INCENTIVE PROGRAM
I STRONGLY SUPP0F7 THE AMENDMENT TO SD 42 WHICH WOULD ALLOW BIA 

SERVICES TO DE CREDITED UNDER THE RETIREMENT INCENTIVE PROGRAM.

CITY: 
PHONE: 

BILL NO:

ZIP: 99500

"Zt NAME: MARY K. GLOVER 
VTITLE:

ADDRESS: 4660 REKA, »D 23l 
ANCHORAGE 
337-3021 

BILL NO: SD 42
SUBJECT: EXTEND EARLY RETIREMENT INCENTIVE PROGRAM
MFS5AGE: I STRONGLY SUPPORT THE AMENDMENT IN SB 42 WHICH WOULD ALLOW BIA 
SERVICE TO BE CREDITED UNDER THE RETIREMENT INCENTIVE PROGRAM.

POIND: 03162613 
DATE: 02/22/60  
TIME: 16:28:13 

LIONAME: ANCHORAGE LIO

ADAMS
BOUCHER
DROWN
COLLINS
DAVIDSON
DUILEY
MANK
GOLL
GRU35ENDORF
HERRMANN
HUDSON
LARSON
MENARD
NAVARRE
PETTYJOHN
POURCHOT
SHULTZ
SUIIO
TAYLOR
WALLIS

POMID: 03133809 
DATE: 02/22/08  
TINE: 13:30:09 

LIONAME: ANCHORAGE LIO

REPRESENTATIVES SENATORS rflPTFS: REPRESENTATIVES RFPRESENTATI

BARNES ABOOD AOAMS BARNES
BOYER BINKLEY BOUCHER BOYER
CATO COGHILL DROWN CATO
COTTEN ELIASON COLLINS COTTEN
DAVIS FAIIRENKAMP DAVIDSON DAVIS
ELLIS FAIKS DONLEY ELLIS
FURNACE FANNING FRANK FURNACE
GRUENDERG FISCHER GOLL GRUENDERG
HANLEY HALFORD GRUSSENDORF HANLEY
HOFFMAN HENSLEY HERRMANN HOFFMAN
koponen JONES HUDSON KOPONEN
martin JOSEPIISON LARSON MARTIN
MILLER KELLY MENARD MILLER
PCARCE KERTTULA NAVARRE PEARCE
PHILLIPS RODEY PETTYJOHN PHILLIPS
RIEGER STURGULEWSKI POURCHOT RIEGER
SPRINGER SZYMANSKI SHULTZ SPRINGER
SIMCKIIAMMER UEIILING SUIID SWACKIIAMMER
ULMER ZHAROFF TAYLOR ULMER
ZAWACKI WALLIS ZAWACKI

ADOOD
BINKLEY
COGUILL
ELIASON
FAIIRENKAMP
FAIK5
FANNING
FISCHER
HALFORD
HENSLEY
JONES
JOSEPIISON
KELLY
KERTTULA
RODEY
STURGULEWSKI
SZYMANSKI
UEIILING
ZHAROFF

R E C E I V E D  f E B  2  3  1 9 8 8
I
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PUBLIC OPIMIOII

DEAR: J ATOR DUNCAN

riA*-.C: CuNNIE WEDB 
* UE:
..rttSS: 1804 SOUTH SALEM DRIVE 

CITY: ANCHORAGE, ALASKA 
PHONE: 561-0534 
LL NO: SO 42 
DJECT: EXTEND EARLY RETIREMENT INCENTIVE PROGRAM
53AGE: I STRONGLY support AMENDMENT TO SB 42 WHICH WOULD ALLOW B . I . A .  SERVICE 

TO BE CPEDITED UNDLR THE RETIREMENT INCENTIVE PROGRAM.

I’OMID: 03120433 
DATE: 02 L2/83 
TIME: 12:04:33 

CNAHE: ANCHORAGE LIO

REPRESENTATIVES REPRESENTATIVES SENATORS

ADAMS BARNES ACOOD
BOUCHER BOYER BINKLEY
BROWN CATO COGHILL
COLLINS COTTEN ELIASON
DAVIOSON DAVIS FAIIRENKAMP
OCNLEY ELLIS FAIKS
FRANK FURNACE FANNING
GOLL GRUENDERG FISCHER
GRUSSENDORF HANLEY HALFORD
HERRMANN HOFFMAN HENSLEY
HUDSON KOPONEN JONES
LARSON MARTIN JOSEPIISON
MENARD MILLER KELLY
NAVAPRE PEARCE KERTTULA
PETTYJOHN PHILLIPS RODEY
POURCHOT RIEGER STURGULEWSKI
SHULTZ SPRINGER SZYMANSKI
SUNO SWACKIIAMMER UEHLING
TAYLOR ULMER ZHAROFF
WALLIS ZAWACKI

R E C E I V E D  F E B  2  3  1 9 8 8

DEAR: SENATOR DUNCAN

NAME: PHYLI5S BRACKEN 
TITLE:

ADDRESS: P.O.BOX 771551 
CITY: EAGLE RIVER 

PHONE: 694-9609 
BILL NO: SB 42
•vmiFrT: PXTEND EARLY RETIREMENT INCENTIVE PROGRAM
MESSAGE: I STRONGLY SUPPORT THE AMENDMENT TO SB 42 WHICH WOULD ALLOW BIA

POMID: 0312164B 
DATE: 02/22/88 
TIME: 12:16:48 

LIONAME: ANCHORAGE LIO

COPIES: REPRESENTATIVES

ADAHS
BOUCHER
BROWN
COLLINS
DAVIOSON
DONLEY
FRANK
GOLL
GRUSSENDORF
HERRMANN
HUDSON
LARSON
MENARD
NAVARRE
PETTYJOHN
POURCHOT
SHULTZ
SUNO
TAYLOR
WALLIS

REPRESENTATIVES SENATORS

BARNES ABOOO
BOYER BINKLEY
CATO COGHILL
COTTEN ELIASON
DAVIS FAIIRENKAMP
ELLIS FAIKS
FURNACE FANNING
GRUENBERG FISCHER
HANLEY HALFORD
HOFFMAN HENSLEY
KOPONEN JONES
MARTIN JOSEPIISON
MILLER KELLY
PEARCE KERTTULA
PHILLIPS RODEY
RIEGER STURGULEWSKI
SPRINGER 5ZYNANSKI
SWACKIIAMMER UEHLING
ULMER ZHAROFF
ZAWACKI

R E C E I V E D  F E B  2 3 1988



PUDLIC OPINION MESSAGE

DEAR: SENATOR DUNCAN

NAME:
TIILE:

NANCY MCGEE

ZIP: 99502
ADDRESS: 3134 DELTA DRIVE 

CITY: ANCHORAGE 
rilONE: 240-0241 

DILL NO: SD 42
SUBJECT: EXTEND EJVIY RETIREMENT INCENTIVE PROGRAM 
MESSAGE: I SUPPORT THE AMENDMENT TO SD 42 WHICH WOULD ALLOW 
BE CREOITEO UNDER THE RETIREMENT INCENTIVE PROGRAM.

IA SERVICES TO

rOMIO: 03112716 
DATE: 02/22/00 
7IME: *:1:27:16 

LIONAME: ANCIIOPAGE LIO

PFTRFSENTATIVES REPRESENTATIVES SENATORS

ADAMS BARNES AOOOD
BOUCHER BOYER BINKLEY
BROWN CATO COGHILL
COLLINS COTTEN ELIASON
DAVIOSON DAVIS FAIIRENKAMP
DONLEY ELLIS FAIKS
TRANK FU.INACE FANNING
GOL. GRUENDERG FISCHER
GRUSSENDORF HANLEY HALFORD
HERRMANN HOFFMAN HENSLEY
HUDSON KOPONEN JONES
LARSON MARTIN JOSEPIISON
MENARD MILLER KELLY
NAVARRE PEARCE KERTTULA
PETTYJOHN PHILLIPS RODEY
POURCHOT RIEGER STURGULEWSKI
SIIIJLTZ SPRINGER SZYMANSKI
5UII0 SWACKIIAMMER UEHLING
TAYLOR ULMER ZHAROFF
WALLIS ZAWACKI

R E C E I V E D  : ;  •;,,,,,
i - i-j

PUBLIC OPINION MESSAGE

SENATOR DUNCAN

JACKIE SMITH

3434 CAMPDELL AIRSTRIP RD.
ANCHORAGE ZIP! 99504
333-9173 
SD 42
EXTEND Er'RLY RETIREMENT INCENTIVE PROGRAM
I STRONGLY SUPPORT THE AMENDMENT TO SD 42 WHICH WOULD ALLOW DIA 

SERVICE TO DE CREDITED UNDER THE RETIREMENT INCENTIVE PROGRAM.

POMIO: 03112910
DATE: 02/22/00
TINE: 11:29:18

LIONAME: ANCHORAGE LIO

COPIES: REPRESENTATIVES REPRESENTATIVES SENATORS

ADAMS BARNES ABOOD
BOUCHER BOYER BINKLEY
BROUN CATO COGHILL
COLLINS COTTEN ELIASON
DAVIDSON DAVIS FAIIRENKAMP
DONLEY ELLIS FAIKS
FRANK FURNACE FANNING
GOLL GRUENDERG FISCHER
GRUSSENDORF HANLEY HALFORD
HERRMANN HOFFMAN HENSLEY
HUDSON KOPONEN JONES
LARSON MARTIN JOSEPIISON
MENARD HILLER KELLY
NAVARRE PEARCE KERTTULA
PETTYJOHN PHILLIPS RODEY
POURCHOT RIEGER STURGULEWSKI
SHULTZ SPRINGER SZYMANSKI
SUIIO SWACKIIAMMER UEIILING
TAYLOR ULMER ZHAROFF
WALLIS ZAWACKI

DEAR:

NAME:
TITLE:

address: 
CITY: 

PHONE: 
DILL NO: 
SUBJECT: 
MESSAGE:

R E C E I V E D  F E D  2  3  1 9 3 8



PUDLIC OPINION HES5AGE

DEAR: SENATOR DU1ICAU

IUI1E: MORGEN PAULK 
TITLE:

ODRISS: 4201 I IDA APT. 4 /
C m :  A'.. /  ZIP: 99502

PHONE: r A ; (
ILL NO:
I'PJECTf t . J EARLY RETIREMENT INCENTIVE PROGRAM
ESSAGE! . j,”PORT THE AMENDMENT FOR THE D.I.A. TO DE CREDITED UNDER THE 
TIRENCm . T.tNTIVE PROGRAM.

POMID: 03075807 
DATE: 02/22/88  
TINE: 07 50:07 

ioiiane: ANCHORAGE LIO

COPIES: RFPPFSENTATIVES REPRESENTATIVES SENATORS

ADAMS BARNES ADOOO
BOUCHER BOYER BINKLEY
BROWN CATO COGHILL
COLLINS COTTEN ELIASON
DAVIDSON DAVIS FAIIRENKAMP
DONLEY ELLIS FAIKS
FRANK FURNACE FANNING
GOLI GRUENDERG FISCHER
GPUSSENDORF HANLEY HALFORD
HERRMANN HOFFMAN HENSLEY
HUDSON KOrONEN JONES
LARSON MARTIN JOSEPIISON
MENARD MILLER KELLY
NAVARRE PEARCE KERTTULA
PETTYJOHN PHILLIPS RODEY
POUPCHOT RIEGER STURGULEWSKI
SHULTZ SPRINGER SZYMANSKI
SUIID SWACKIIAMMER UEHLING
TAYLOR ULMER ZHAROFF
WALLIS ZAWACKI

'—J
PUDLIC OPINION MESSAGE

DEAR: SENATOR DUNCAN

NAME: 
TITLE: 

ADDRESS: 
CITY: 

PHONE: 
DILL NO: 
SUDJECT: 
MESSAGE: 

5 DARROH

PEGGY DAVIS

246
R E C t V

\ / £ D  VAftR 0  \

P . O . B O X
BARROW ZIP: 99723
852-4711
SD 42
EXTEND EARLY RETIREMENT INCENTIVE PROGRAM 
WITH 17 YEARS BARROW TEACHING, I COULD NOT RETIRE UNOER 

YEARS WERE UNOER D . I . A . . OTHER FORMER D.I.A. EMPLOYEES
YEARS TOWARD R. I . P . / P . E . R . S . . SUPPORT WORDING TO OPEN A CORRECTIVE 
FOR APPROXIMATELY 7 TEACHERS LEFT STATEWIDE. HE CARED. DO YOU?

HELP MAKE IT FAIR!

I .P .  DECAUSE 
UNTEO THEIR 

R.I.P.  WINDOW

POMID: 04140203 
DATE: 03/02/88  
TIME: 14:02:03 

LIONAME: DARROM INFO OFFICE

COPIES: SENATORS

BINKLEY
FISCHER
HALFORD
HENSLEY
UEHLING
ZHAROFF



DC/R: SLIIATOR OUNCAII

MM1E: JOHN D AVIS  
T I T L E :

■•'innrios: do.< 2a6 
c m :  DARROW 

rilCKIE: 652-6745 
'’ H I  CO: SD A2 
'•"'JtCI: EXTEND EARLY 
I’ SSAOC: TPFAT ALL ALASKA!) TEACHERS CQLIlTAIILV. PASS SD A

POMID: 0 A17C3A6 
DATE :  0 3 - 0 2 / 0 0  
1 1 I I L : 1 :  2 3 : A 6

k i n a m e  : p a l t  o n  m r o  o f f i c e  

C O P I E S :  SFHAJJWS  

o u t l e t

r iS C IIE R  
HALT CRD 
I IL I ISLEY  
UEIILII1S  
ZHAROFF

PUDLIC OPIMIOI) MESSAGE

S .

TIREMCNT IMCEHriVE PROGRAM

R E C E I V E D  M A R  0  3  1 9 8 3

• • • *  • • *   ■ ■■ . . ■

b
PUDLIC OPIMIOI) MESSAGE

DEAR: SENATOR DUNCAN

name:
title:

a d d r e s s :
CITY: 

rilOME: 
D I L L  n o :  
sudjcct:

RUTH AMD HOAR

ZIP: 99700
P.O. nox 113 
TDK
003-5532 
SD A 2
EXTEND EARLY RETIRr.MENl>lNCENTIVE PROGRAM 

MESSAGE: I HAS DENIED THE OPTION OF THE EARLY RETIREMENT INCENTIVE PP 
YEAR DTCAUSE MY SERVICE TIIIC IMClllPED ALASKA DTA TEACHING. TEACHER 
f.’ATIVE CHILDREN SHOULD DE CNTITLEO TO THE S’HE DENETITS THAT OTHER TE
the staie nr.cnivrn. ih.case surroiiT so a2 to rectify this inequality.

OGRAM LAS 
I‘HO T AUCII 
AC 11 r. 0 5  III

rOMID: 0209Y729 
DATE: 03/03/00 
TIME: 09:47:29 

LIONAME: DELTA JUNCTION LIO

C O P I E S :  SENATORS

BINKLEY
FISCHER
HALFORD
HENSLEY
UEIILING
ZHAROFF

R E C F | \ / t : G  f1.fi P  s.> .! i ;j ;n



PUDLIC o p in io n  MESSAGE

DEAR: SENATOR DUNCAN

name: MICHAEL HOAR
TITLE: H i

:0RE5S: DOX 113
c m : TOK, ALASKA ZIP: 99700 /

phone: 803-5532 /
' 1L no: SD 42 /
UJLCI: EXTEND EARLY RETIREMENT INCENTIVE PROGRAM
SSAGE: I AM A LONG TIME TEACHER IN THE STATE OF ALASKA WHO WAS DCNIED THE
»T1011 OF THE EARLY RETIREMENT INCENTIVE PROGRAM LAST YEAR BECAUSE MY SERVICE 
:Cl UCJCD ALASKA DIA TEACHING. I URGE YOU TO SUPFORT SD 42 TO RECTIFY THIS IN- 
IA L IT Y . IN THE INTEREST OF FAIRNESS. PLEASE SUPPORT SD AC.

POMIO: 02155255 
DATE: 03"U/08  
TIME: 15:52:55 

IONAME! DELTA JUNCTION LIO

COPIES: REPRESENTATIVE SENATORS

SHULTZ COGHILL
BINKLEY 
FISCHER 
HALFORD 
HENSLEY 
UEHLING 
ZHAROFF

R E C E I V E D  M A R  0 I  1988

PUBLIC OPINION MESSAGE

DEAR: SENATOR DUNCAfl
• l £. W r n  Mf.ti n - r  1 "'fv i  j

NAME: TIM MACDONALD 
TITLE:

ADDRESS: P.O. DOX 272 / J
CITY: DOT LAKE ZIp: 99737

PHONE: 882-2665 /
BILL NO: SB 42 b
SUDJErT: EXTEND EARLY RETIREMENT INCENTIVE PROGRAM
MESSAGE: PLEASE SUPPORT THOSE TEACHERS MHO HAVE DEDICATED THEMSELVES TO THE 
EDUCATION OF RURAL ALASKA SCHOOLS HHILE UNDER BIA CONTROL. EENEFITS FOR EARLY 
RETIREMENT SHOULD BE EXTENDED TO INCLUDE THESE OEDICATEO EOUCATORS OF ALASKA'S 

EARLY RURAL EDUCATIONAL EFFORT. PLEASE VOTE YES FOR SB 42.

POMID: 02120839 
DATE: 03/02/88  
TIME: 12:00:39 

LIONAME: DELTA JUNCTION LIO

COPIES: SENATORS

BINKLEY
FISCHER
HALFORD
HENSLEY
UEHLING
ZHAROFF



PUBLIC OPINION MESSAGE

DCAR: SEHA70R LUNCAN

NAME: SAl'.Y HCCLELLEN 
TIILC: TEACHER 

UllRCSS: BDX 311
CITY: KOTZEBUE ZIP: 99752
rilOIIE: 992-3250 

ILL MO: SD 92
OJLCT: extend early retirement incentive program
SSAGE: I BEGAN TEACHING CHILDREN IN KOTZEDUE FOR THE B.I.A. IN 1973. I'M STIL 

IERE TEACHING FOR THE N.N.A.B.S.O. WHICH MOULD BENEFIT FINANCIALLY FROM MY RET 
MINT. SEVEN NORTHERN ALASKAN TEACHERS, INCLUDING ME, ME UNFAIRLY DENIED OUR B 
A. EXPERIENCE UNOER THE EARLIER RETIREMENT BILL. PLEASE SUPPORT SB 92 NOW I 

iCU COMMITTEE.

DEAR; SENATOR DUNCAN

P U D L IC  O PIN IO N  MESSAGE

R E C E I V E D  M A S  0  3  1 9 8 8

NAME:
TITLE:

address: 
CITY: 

PHONE: 
BILL NO:

MARY MACDONALD

272
ZIP: 99737

P.O. BOX 
DOT LAKE 
802-2665 
SB 92

SUOJECT: EXTEND EARLY RETIREMENT INCENTIVE PROGRAM
MESSAGE: PLEASE SUPPORT THOSE TEACHERS MHO HAVE DEDICATED THEMSELVES TO THE 
EDUCATION OF RURAL ALASKA SCHOOLS WHILE UNDER BIA CONTROL. BENEFITS FOR EARLY 
RETIREMENT SHOULD BE EXTENDED TO INCLUDE THESE DEDICATED EDUCATORS OF ALASKA'S 

EARLY RURAL EDUCATION EFFORT. PLEASE VOTE YES FOR SB 92.

POMID: 10112605 
DATE: 03/03/83 
TIME: 11:26:05 

Oil-MIE: KOTZEBUE INFORMATION OFFICE

POMID: 02121051 
DATE: 03/02/00 
TIME: 12:10:51 

LIONAME: DELTA JUNCTION LIO

OPIES: SFNAT0P5

BINKLEY
FirCHCR
HALrCRD
HENSLEY
UEIILING
ZHAROFF

b (V

C O P I E S :  SFHATORS

BINKLEY
FISCHER
HALFORD
HENSLEY
UEHLING
ZHAROFF

R E C E I V E D  H A i t  H s  H B R



■?> am.

s '
X

PUBLIC OPIMIOU MESSAGE

DEAR: SEMATOR DUNCAN

name: tomi has se t t  sy
TITLE: V / C J r

address: 111 KNOWLES CIRCLE / /
c i t y :  ANCHORAGE, ALASKA ^  ) ZIP: 99515

PHONE: 399-2190 J
BILL NO: SB 92 /
SUBJECT: EXTEND EARLY RETIREMENT -INCENTIVE PROGRAM
MESSAGE: I STRONGLY SUPPORT AMENDMENT TO SB 92 WHICH WOULD ALLOW B.I.A. 

SERVICE TO BE CREDITED UNDER THE RETIREMENT INCENTIVE PROGRAM.

POMID: 03130296 
DATE: 02/22/06  
TIME: 13:02:90 

LIONAME: ANCHORAGE LIO

REPRESENTATIVES REPRESENTATIVES SENATORS

ADAMS BARNES ABOOD
BOUCHER BOYER BINKLEY
BROWN CATO COGHILL
COLLINS COTTEN ELIASON
DAVIDSON OAVIS FAIIRENKAMP
DONLEY ELLIS FAIKS
FRANK FURNACE FANNING
GOLL GRUENBERC FISCHER
GRUSSENDORF HANLEY HALFORD
HERRMANN HOFFMAN HENSLEY
HUDSON KOPONEN JONES
LARSON MARTIN JOSEPIISON
MENARD MILLER KELLY
NAVARRE PEARCE KERTTULA
PETTYJOHN PHILLIPS RODEY
POURCHOT RIEGER STURGULEWSKI
SHULTZ SPRINGER SZYMANSKI
SUND SWACKIIAMMER UEHLING
TAYLOR ULMER ZIIARpr*‘~
WALLIS ZAWACKI

L
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March 25, 1933

u ^ r r o w ,  A l a s k a  9 9 7 2 3

Representative Fran Ulmer, Chairman 

House Committee on State Affairs
r. p  - . ,  \ /
r  . <J. u U A  V

Juneau, A K  99311 

Dear Representative Ulmer,

In January, 1 wrote you to express our appreciation for your efforts as 

sponsor of HB 17 to correct the inequity in the RIP statute which 

prevented the participation of lonq-time Ala-kan teachers with Alaskan 

BIA teaching service. Since that time it has been encouraging co learn of 

passage by the Senate of SB 42 in j revised form that w e  understand has 

had input from the TRS, the House Research Agency - possibly including 

your office, and other interested parties as well.

My husband and I urge you and Representative Menard, as co-sponsors of HB 

17, and m e m b e r s  of the House State Affairs Committee to work for rapid 

movement of CSSB 42 in your committee, and to facilitate its movement 

through HESS and Finance in a timely fashion. It appears that possibilities 

m a y  be good, with two sponsors in State Affairs which reviews the bill 

first, and the assistance ofRepresentative Adams. Though not an avid 

supporter of the "RIP" concept Representative A d a m s  has written us of his 

support for this Bill because c-f the equity issues involved.

A  brief s u m ma r y of our difficulties and the reasons w e  are so interested 

in obtaining legislative relief m a y  be of help to you in this effort.

Although the RIP window is closed, there are a few persons around the 

stctv w r - £ d-rr’ved of the opportunity to participate in that program 

because part of their teaching w a s  uncer the BIA. They m et TR5 "20 and 

out" retirement regulations, and desired to participate.

M y  husband and I have taught in Earrow for the past IS years, all in the 

same school. The first 5 years were under the BIA, before the North Slope 

Borough w a s  formed. 7/e s a w  fellow employees from the BIA years (BIA 

Maintenance, Public V/orks, Roads, Utilities ernnloyees from round the



state) receive credit for their BIA service and qualify for RIP under PERS. 

This w a s  also true of former Public Health nurses and employees w h o  had 

transferred into PERS with North Slope Borough service. Not BIA teachers.

Wh en  w e  first heard of RIP nearly 2 years ago, w e  assumed w e  were 

included, as TRS has already included our category in the ”20 and out" 

retirement option. It w a s  with shock and disappointment that w e  found 

ourselves eliminated due to the Kerttula amendment's use of the definition 

of "employer" As w e  did not have access to the "Definitions" of the 

sections related to education, it w a s  several months before w e  found w e  

were not included. To us, it seems that w e  are not accorded “equal 

protection" under the Constitution.. .however inadvertantly that m a y  have 

been. Our hopes rose last year as remediation under HB 17 or SB 42 seemed 

possible. These were delayed past the window deadline by the budget
« u .  «*•'«?!.- Ol i'Ui I I C.

V/e now find that the inequitable statute has been inequitably applied, and 

that 2 persons in Anchorage have actually retired using BIA teaching ser­

vice both to complete required years, and also for credit. Our investi­

gations indicate that their retirement cannot be nullified (for which w e  

are glad), however for us to achieve the benefit they enjoy, it will be 

necessary for us to have help.

Just before Christmas, I contacted all other known teachers around the 

state with Alaskan BIA teaching experience. Of those w h o  responded to 

previous questionnaires, there are 7 w h o  could not retire Inst year because 

of the Kerttula A m e n d m e n t  that still are interested in retiring.

The CSSB 42 which passed the Senate last week corrects this inequity by 

opening an enrollment period for teachers unfairly prevented from 

participating last year, and does so economically - the estimated cost
1 i j  r. i i J r*iq but about $6000 to $9000, I believe. Yet passage of the Bln woljiu 

I have some economic benefits to school districts.

v/e n o w  earnestly request your support and assistance, both moral and 

actual in seeing that this handful of hardworking professionals are not 

making years of contribution to the native people of our- * r  r , 1 • — z. r* * r  rW' S* I I U I I c. V, O I *-/ I
state during the years when neither state nor local government; 

responsibility for the education of children in remote villages of the north.



Bob Manners, our NEA-Alaska Legislative Mason m a n  has beer, aware of 

the constitutional equity problems of the original RIP as they relate to 

former BIA teachers, and is our contact person there In Juneau for 

attempting to resolve this problem. His phone number is 536-7090 A  

letter from Jan Faiks, received last spring is attached including a 

relevant s u mm ar y  of the problem.

Thank you very m u c h  for your interest in "helping to make it fair" 

Anything you can do to help bring 3bout an equitable solution, will be 

appreciated.





W&Fi : ----------------- --
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XJNtAU. ALASKA 9 9 8 II 

907*465*3000

LEGISLATIVE AFFAIRS A G E N C Y

L E GI SL AT IV E  R E F E R EN C E LIBRARY

May, 1988

Copies of minu te s listed b e l o w  w e r e  originally included 
in this file. The m i n ut es  are available on the STAIRS 
database CMPR. In order to save space copies of minutes 
have not been left in the files.
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CTP c r p zCTN

D E P A R T M E N T  O F  A D M I N I S T R A T I O N
DIVISION OF RETIREMENT & BENEFITS 

PLEASE REPLY TO:

□  P.O.BOX CR
JUNEAU. ALASKA 99311-0203 
PHONE: 1907)465-4460

□  2600 DENALI ST. SUITE 401 
ANCHORAGE. ALASKA 99503-2740 
FHONE: (907) 277-7504

Puu l r ,  Emp loyeM  Retirement System 
Tear/iers Reti rement System 

Jud ic ia l Reti rement System 
Elec ted Pub l ic  O l t i c e i s  Retirement System 

Nat ional Guard  Retirement System 
Territorial Re tirement System 

Retirees Vo luntary Oental-Vision Audio Plan 
Supp lementa l Bene f it s  System 

G ioup  HealtnrLite In su rance Bene f it s  
Deterred Compensat ion Plan 

Pub lic  Employers  Soc ia l Socun ly  Contribut ions

STEVE COW PER, GOVERNOR
F e b r u a r y  2 4 ,  1 9 8 8

T h e  H o n o r a b l e  N i i l o  K o p o n e n  

T h e  H o n o r a b l e  J o h n n y  E l l i s  

C o - C h a i r m e n ,  H e a l t h ,  E d u c a t i o n ,

S o c i a l  S e r v i c e s  C o m m i t t e e  

P . O .  B o x  V 
J u n e a u ,  AK 9 9 8 1 1

D e a r  R e p r e s e n t a t i v e s  K o p o n e n  a n d  E l l i s :

R e :  H o u s e  CS  C S S B  6 7  ( H E S S )

T h i s  l e t t e r  i s  m e a n t  t o  p r o v i d e  o u r  a n a l y s i s  o f  t h e  f i s c a l  i m p a c t  i f  HCS 

C S S B  6 7  ( H E S S )  i s  p a s s e d  i n t o  l a w .  T h i s  a n a l y s i s  c o n s i s t s  o f  t w o  s e p a r a t e  

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

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

T h e  s e c o n d  a d d r e s s e s  t h e  c o s t s  t o  t h e  r e t i r e m e n t  s y s t e m s  d u e  t o  t h e  

i n c r e a s e d  l e v e l s  o f  c o v e r a g e  f o r  t h e  r e t i r e e ' s  h e a l t h  p l a n .

P r e m i u m s  f o r  a c t i v e  s t a t e  e m p l o y e e s  i s  e s t i m a t e d  t o  i n c r e a s e  $ 3 . 7 0  p e r  
m o n t h  p e r  e m p l o y e e  e f f e c t i v e  J u l y  1 ,  1 9 8 9 .  T h e  c o s t s  a r c  a s s u m e d  t o  s t a y  

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

a n a l y s i s  t o  i n d i c a t e  t h a t  c o s t s  w i l l  i n c r e a s e  a n n u a l l y  f o r  t h i s  a d d i t i o n a l  

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

T h e  FY 9 0  e s t i m a t e d  c o s t  f o r  a c t i v e  s t a t e  e m p l o y e e s  i s  c a l c u l a t e d  a s  
f o l l o w s :

T h e  i n c r e a s e  o f  $ 3 . 7 0  p e r  m o n t h
t i m e s  t h e  n u m b e r  o f  s t a t e  e m p l o y e e s

( 1 2 , 0 0 0 )  x  1 2  m o n t h s  $ 5 3 2 , 8 0 0

T h e r e  i s  a l s o  a  f i n a n c i a l  i m p a c t  t o  e m p l o y e r s  p a r t i c i p a t i n g  i n  t h e  s t a t e ' s  

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

n e r v o u s  c o n d i t i o n s  u n d e r  t h e  r e t i r e e ' s  h e a l t h  p l a n .  I n  a d d i t i o n  t o  t h e  

c o s t s  t o  t h e  s t a t e ' s  o p e r a t i n g  b u d g e t  s h o w n  a b o v e ,  t h i s  b i l l  i s  e s t i m a t e d  

t o  r e s u l t  i n  a  . 2 0 %  i n c r e a s e  i n  t h e  P E R S  e m p ^ y e r  c o n t r i b u t i o n  r a t e  a n d  a  
. 1 5 %  i n c r e a s e  i n  t h e  T R S  e m p l o y e r  c o n t r i b u t i o n  r a t e  a n d  a  . 1 5 %  i n c r e a s e  i n  
t h e  T R S  S t a t e  M a t c h  c o n t r i b u t i o n  r a t e  i n  FY 9 0 .  T h e  e s t i m a t e d  FY 9 0  
p a y r o l l s  a r e  l i s t e d  b e l o w  a n d  a r e  a s s u m e d  t o  r e m a i n  l e v e l  e a c h  y e a r  
t h e r e a f t e r .

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



T h e  H o n o r a b l e  N i i l o  K o p o n e n  

T h e  H o n o r a b l e  J o h n n y  E l l i s

- 2 - F e b r u a r y  2 4 ,  1 9 8 8

T h e  c o s t  t o  t h e  s t a t e  o f  $ 1 , 0 3 4 . 6  i s  c a l c u l a t e d  a s  f o l l o w s :

T h e  i n c r e a s e  i n  t h e  P E R S  c o n t r i b u t i o n  r a t e

( . 2 0 % )  t i m e s  t h e  e s t i m a t e d  FY 9 0  s t a t e  P E R S

p a y r o l l  ( $ 4 7 9 , 5 4 9 , 8 7 2 )  e q u a l s :  $  9 5 9 . 1

T h e  i n c r e a s e  i n  t h e  T R S  c o n t r i b u t i o n  

r a t e  ( . 1 5 % )  t i m e s  t h e  e s t i m a t e d  FY 9 0  

U n i v e r s i t y  o f  A l a s k a  T R S  p a y r o l l
( $ 4 4 , 7 5 3 , 8 6 3 )  e q u a l s :  6 7 . 1

T h e  i n c r e a s e  i n  t h e  T R S  c o n t r i b u t i o n  r a t e

( . 1 5 % )  t i m e s  t h e  e s t i m a t e d  FY 9 0  D e p a r t m e n t
o f  E d u c a t i o n  T R S  p a y r o l l  ( $ 5 , 6 1 3 , 9 3 0 )  e q u a l s :  8 . 4

$ 1 , 0 3 4 . 6

I n  a d d i t i o n  t o  t h e  s t a t e  c o s t s  d e s c r i b e d  a b o v e ,  t h e r e  w o u l d  a l s o  b e  a n  
i n c r e a s e  i n  p o l i t i c a l  s u b d i v i s i o n s '  FY 9 0  c o n t r i b u t i o n  r a t e  o f  . 2 0 %  a n d  i n  

s c ' i o o l  d i s t r i c t s '  c o n t r i b u t i o n  r a t e  o f  . 1 5 % .  T h i s  w o u l d  r e s u l t  i n  a n  

i n c r e a s e  i n  t h e i r  a n n u a l  c o s t s  a s  f o l l o w s :

T h e  i n c r e a s e  i n  t h e  P E R S  c o n t r i b u t i o n  r a t e  

( . 2 0 % )  t i m e s  t h e  e s t i m a t e d  FY 9 0  p o l i t i c a l  

s u b d i v i s i o n  p a y r o l l  ( $ 3 2 9 , 7 4 4 , 3 3 3 )  e q u a l s :  $  6 5 9 . 5

T h e  i n c r e a s e  i n  t h e  T R S  c o n t r i b u t i o n  r a t e

( . 1 5 % )  t i m e s  t h e  e s t i m a t e d  FY 9 0  s c h o o l

d i s t r i c t s '  p a y r o l l  ( $ 3 1 9 , 8 8 2 , 3 4 4 )  e q u a l s :  $  4 7 9 . 8
$ 1 , 1 3 9 . 3

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

o f  t h e  P E R S  a n d  T R S  f u n d s  i f  t h i s  b i l l  b e c o m e s  l a w ,  t h e  u n f u n d e d  l i a b i l i t y  

w i l l  i n c r e a s e  b y  $ 3 , 0 9 8 , 0 0 0  a n d  t h e  f u n d i n g  r a t i o  w i l l  d e c r e a s e  b y  . 3 %  i n  
t h e  P E R S ,  a n d  t h e  u n f u n d e d  l i a b i l i t y  w i l l  i n c r e a s e  b y  $ 1 , 8 2 6 , 0 0 0  a n d  t h e  

f u n d i n g  r a t i o  w i l l  d e c r e a s e  b y  . 2 %  i n  t h e  T R S .

S i n c e r e l y ,

R o b e r t  F .  S t a l n a k e r

A c t i n g  D i r e c t o r

R F S / M B C / c a m / 6



D a t e  r e f e r r e d :  F U R T H E R  R E F E R R A L S :  F i n a n c e

H O U S E  C O M M I T T E E  R E P O R T
5 / 9 / 8 7  J u d i c i a r y

H e a l t h ,  E d u c a t i o n  a n d  D A T E :
S o c i a l  S e r v i c e s  C S S B  6 7 (HESS)

T h e _________________________________________ C o m m i t t e e  h a s  c o n s i d e r e d _______________

" 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 h e  t r e a t m e n t  o f  a m e n t a l  o r  

n e r v o u s  c o n d i t i o n , "

H E C 0 H M T 3 I D S :

[ K ] r e p l a c e  w i  t h  6 'f (H e s y )
[ ] a t t a c h e d  a m e n d m e n t ( s )

[ ] d o  p a s s

[ ] d o  n o t  p a s s

n o  r e c o m m e n d a t i o n  

[ ] i n d i v i d u a l  r e c o m m e n d a t i o n s

[ ] a d d i t i o n a l  r e f e r r a l  t o  t h e

A D O P T S ; C ] l e t t e r  o f  i n t e n t

t h e  s a m e  t i t l e  

] a n e w  t i t l e

C o m m i t t e e

A T T A C H E S  H E W  F I S C A L  N O T E ( s )  : 

[ ] f i s c a l  i m p a c t

[ ] z e r o  f i s c a l  n o t e

[ ] z e r o  w i t h  a n a l y s i s

[ ] s a m e  a s  p r e v i o u s  f i s c a l  n o t e

p u b l i s h e d  ___________________________

[ ] s a m e  a s  p r e v i o u s  z e r o  f i s c a l

n o t e  p u b l i s h e d  _____________ _ _

S I G H I N G  O T H E R  R E C O M M E N D A T I O N S :S I O T D 9 G  D O  P A S S :



Blue Cross.
of Washington and Alaska

15700 Dayton Avenue North/P 0. Box 327 
Seattle. Washington 98111 0327 
206(361-3000

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 R O P O S E D  2 / 1 6 / 8 8  A M E N D M E N T  T O  
1 9 8 8  A L A S K A  H C S  C S S B  NO. 67

S e c t i o n  2 1 . 4 2 . 3 6 5 ( c ) ( 2 )  s h o u l d  b e  a m e n d e d  t o  r e a d  a s  f o l l o w s :

(2 ) " c o s t "  m e a n s  t h e  l e s s e r  o f  t h e  f o l l o w i n g

(a) t h e  a c t u a l  c h a r g e  f o r  t h e  t r e a t m e n t  r e c e i v e d  for a m e n ­
t a l  o r  n e r v o u s  c o n d i t i o n ;  o r

(b) t h e  u s u a l ,  c u s t o m a r y  a n d  r e a s o n a b l e  c h a r g e  f o r  t h e  
t r e a t m e n t  as d e t e r m i n e d  b y  t h e  c o n t r a c t  o f  c o v e r a g e ;  o r

(c) t h e  c h a r g e  a g r e e d  t o  b y  c o n t r a c t  b e t w e e n  t h e  p r o v i d e r  
a n d  t h e  t h i r d  p a r t y  p a v o r ;
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D E P A E I T S I E I V T  O F  A D M I N I S T R A T I O N
D IV IS IO N  O F  R ET IR EM EN T  & B E N E F IT S  
PLEA SE  R E PLY  TO:

Public Employees Retirement Sy s t em  
Teachers ’ Retirement System 

Jud ic ia l Retirement System 
Elec ted Public Ol l icers  Retirement S y s t em  

National Guard Retirement System 
Territorial Retirement System 

Retirees* Voluntary Oentai Vision-Audio P lan 
Supplemental  Benefit s System 

Group HeaithrLite insurance Benefits 
Deferred Compensat ion Plan 

Pub lic  Employers Social Security Contri bu tions

□  P .O .B O X  C.R
JUNEAU. ALASKA 9 9 8 1 1 -0 2 0 3  
PHONE: (9 0 7 )4 6 3 -4 4 6 0

□  2 6 0 0  DENALI ST. SU ITE  401  
ANCHORAGE. ALASKA 9 9 5 0 3 -2 7 4 0  
PHONE: (9 07 ) 2 7 7 -7 5 0 4

STEVE COWPER, GOVERNOR
F e b r u a r y  1 2 ,  1 9 8 8

T h e  H o n o r a b l e  N i i l o  K o p o n e n  
T h e  H o n o r a b l e  J o h n n y  E l l i s  

C o - C h a i r m e n ,  H e a l t h ,  E d u c a t i o n ,
S o c i a l  S e r v i c e s  C o m m i t t e e  
P . O .  B o x  V 
J u n e a u ,  AK 9 9 8 1 1

D e a r  R e p r e s e n t a t i v e s  K o p o n e n  a n d  E l l i s :

R e :  H o u s e  C S C S S B  6 7  ( H E S S )
( 2 / 9 / 8 8  D r a f t )

I n  a c c o r d a n c e  w i t h  AS 2 4 . 0 8 . 0 3 6 ,  I a m  p r o v i d i n g  a n  a n a l y s i s  b e l o w  o n  H o u s e  

C S S B  6 7  ( H E S S ) .  T h e  a n a l y s i s  i n c l u d e s  t h e  l o n g - t e r m  a n d  s h o r t - t e r m  c o s t s  
t o  t h e  s t a t e  i f  t h e  b i l l  i s  a d o p t e d  a n d  t h e  i m p a c t  t h e  b i l l  w i l l  h a v e  o n  

t h e  a c t u a r i a l  s o u n d n e s s  o f  t h e  P u b l i c  E m p l o y e e s '  ( P E R S )  a n d  T e a c h e r s '
( T R S )  R e t i r e m e n t  S y s t e m s  f u n d s .

T h e  f i n a n c i a l  i m p a c t  s h o w n  i n  t h i s  l e t t e r  r e p r e s e n t s  t h e  c o s t s  t o
e m p l o y e r s  p a r t i c i p a t i n g  i n  t h e  s t a t e ' s  r e t i r e m e n t  p l a n s  d u e  t o  t h e
i n c r e a s e d  l i m i t s  o f  c o v e r a g e  f o r  m e n t a l  o r  n e r v o u s  c o n d i t i o n s  u n d e r  t h e
r e t i r e e ' s  h e a l t h  p l a n .  I n  a d d i t i o n  t o  t h e  c o s t s  t o  t h e  s t a t e ' s  o p e r a t i n o  

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

. 2 0 %  i n c r e a s e  i n  t h e  P E R S  e m p l o y e r  c o n t r i b u t i o n  r a t e  a n d  a  . 1 5 %  i n c r e a s e  
i n  t h e  T R S  e m p l o y e r  c o n t r i b u t i o n  r a t e  a n d  a  . 1 5 %  i n c r e a s e  i n  t h e  T R S  S t a t e  

M a t c h  c o n t r i b u t i o n  r a t e  i n  FY 8 9 .  T h e  e s t i m a t e d  FY 8 9  p a y r o l l s  a r e  l i s t e d  
b e l o w  a n d  a r e  a s s u m e d  t o  r e m a i n  l e v e l  e a c h  y e a r  t h e r e a f t e r .

T h e  c o s t  o f  $ 1 , 0 3 4 . 6  i s  c a l c u l a t e d  a s  f o l l o w s :

T h e  i n c r e a s e  i n  t h e  P E R S  c o n t r i b u t i o n  r a t e
( . 2 0 % )  t i m e s  t h e  e s t i m a t e d  H  8 9  s t a t e  P E R S
p a y r o l l  ( $ 4 7 9 , 5 4 9 , 8 7 2 )  e q u a l s :  $  9 5 9 . 1

T h e  i n c r e a s e  i n  t h e  T R S  c o n t r i b u t i o n  
r a t e  ( . 1 5 % )  t i m e s  t h e  e s t i m a t e d  FY 8 9  
U n i v e r s i t y  o f  A l a s k a  T R S  p a y r o l l
( $ 4 4 , 7 5 3 , 8 6 3 )  e q u a l s :  6 7 . 1

T h e  i n c r e a s e  i n  t h e  T R S  c o n t r i b u t i o n  r a t e
( . 1 5 % )  t i m e s  t h e  e s t i m a t e d  FY 8 9  D e p a r t m e n t

o f  E d u c a t i o n  T R S  p a y r o l l  ( $ 5 , 6 1 3 , 9 3 0 )  e q u a l s :  8 . 4

$ 1 , 0 3 4 . 6

O:- 34LH Note: Please Include Your Social Secunty Number In All Correspondence & Requests Concerning Your Benefits.



Messrs. Koponen & E l l i s - 2 - February 12, 1988

I n  a d d i t i o n  t o  t h e  s t a t e  c o s t s  d e s c r i b e d  a b o v e ,  t h e r e  w o u l d  a l s o  b e  a n  

i n c r e a s e  i n  p o l i t i c a l  s u b d i v i s i o n s '  FY 8 9  c o n t r i b u t i o n  r a t e  o f  . 2 0 %  a n d  i n  

s c h o o l  d i s t r i c t s '  c o n t r i b u t i o n  r a t e  o f  . 1 5 % .  T h i s  w o u l d  r e s u l t  i n  a n  
i n c r e a s e  i n  t h e i r  a n n u a l  c o s t s  a s  f o l l o w s :

T h e  i n c r e a s e  i n  t h e  P E R S  c o n t r i b u t i o n  r a t e  
( . 2 0 % )  t i m e s  t h e  e s t i m a t e d  FY 8 9  p o l i t i c a l

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

o f  t h e  P E R S  a n d  T R S  f u n d s  i f  t h i s  b i l l  b e c o m e s  l a w ,  t h e  u n f u n d e d  l i a b i l i t y  
w i l l  i n c r e a s e  b y  $ 3 , 0 9 8 , 0 0 0  a n d  t h e  f u n d i n g  r a t i o  w i l l  d e c r e a s e  b y  . 3 %  i n  
t h e  P E R S ,  a n d  t h e  u n f u n d e d  l i a b i l i t y  w i l l  i n c r e a s e  b y  $ 1 , 8 2 6 , 0 0 0  a n d  t h e  
f u n d i n g  r a t i o  w i l l  d e c r e a s e  b y  . 2 %  i n  t h e  T R S .

s u b d i v i s i o n  p a y r o l l  ( $ 3 2 9 , 7 4 4 , 3 3 3 )  e q u a l s :  $  6 5 9 . 5

T h e  i n c r e a s e  i n  t h e  T R S  c o n t r i b u t i o n  r a t e
( . 1 5 % )  t i m e s  t h e  e s t i m a t e d  FY 8 9  s c h o o l

d i s t r i c t s '  p a y r o l l  ( $ 3 1 9 , 8 8 2 , 3 4 4 )  e q u a l s :  $  4 7 9 . 8

$ 1 , 1 3 9 . 3

S i n c e r e l y ,

R o b e r t  F .  S t a l n a k e r  

A c t i n g  D i r e c t o r

R F S / b b / 7
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S T A T E  O F  AL AS KA B i l l  V e r s i o n :  h c s c s s b 6 7 ( h e s s )

1 9 8 8  L E G I S L A T I V E  S E S S I O N  P u b l i s h  D a t e :

Work D ra f t

F I S C A L  NOTE
R E Q U E S T : ____________________________________________________________

R e v i s i o n  D a t e : __________________________________ A g e n c y  A f f e c t e d :  a h  A g e n c i e s
T i t l e :  An Act  r e l a t i n o  to  i ns u r an c e  B R U:  Re t i r ement  and B e n e f i t s
coverage  f o r  mental  and nervous  d i s o r d e r s .

S p o n s o r :  Faiks  and K e r t t u l a  C o m p o n e n t s :  Re t i r ement  and B e n e f i t s
R e q u e s t o r : ___________________________________________ (ghlb)________~

E X P E N D I T U R E S / R E V E N U E S :  ( T h o u s a n d s  o f  D o l l a r s )
O P E R A T I N G FY 8 8 FY 8 9 FY 9 0 FY 9 1 FY 9 2 FY 9 3

PERSONAL SERV ICES
TRAVEL
CONTRACTUAL
SU PPL IE S
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

0 0 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0  ..

0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

TOTAL O P E R A T I N G 0 0 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8

C A P I T A L

RE VE NUE 0 0 0 0 0 0

F U N D I N G :  ( T h o u s a n d s  o f  D o l l a r s )
CENERAL FUND 0 0 -s- 00 —»

 
• cn LDC

D 4 8 1 . 6 4 8 1 . 6
FEDERAL FUNDS 0 0 2 A . 5 2^ .5 2 4 . 5 2 4 . 5
OTHER 0 0 2 6 . 7 2 6 . 7 2 6 . 7 2 6 . 7
TOTAL 0 0 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8

P O S I T I O N S :
FULL -T IM E 0  1 0 0 0 3 0
PART-T IM E 0 1 0 0 0 0 0
TEMPORARY 0 1 0 0 0 0 0

A N A L Y S I S :  ( A t t a c h  a  s e p a r a t e  p a g e  i f  n e c e s s a r y )

D R A F '

P r e p a r e d  B y :  Robert  F. s t a l n a k e r ,  Act ing D i r e c to r
D i v i s i o n :  Ret i r ement  and B e n e f i t s

P h o n e :  4 6 5 - 4 4 7 0

D a t e :  2 - 11-88

A p p r o v e d  b y  C o m m i s s i o n e r :  J o h n  M.  A n d r e w s ________________D a t e : _______________________________
A g e n c y :  D e p a r t m e n t  o f  A d m i n i s t r a t i o n ______________________

D i s t r i b u t i o n  ( b y  p r e p a r e r ) :

L e g i s l a t i v e  F i n a n c e  

L e g i s l a t i v e  S p o n s o r  
R e q u e s t o r
O f f i c e  o f  M a n a g e m e n t  a n d  B u d g e t

I m p a c t e d  A g e n c y ( i e s )  P a g e  _ J ___ o f

-.ev: 1/11/87 15/6KP/02n -02
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H o u s e  C o m m i t t e e  S u b s t i t u t e  f o r  S e n a t e  B i l l  6 7  
( 2 / 9 / 8 8  D r a f t  V e r s i o n )

F i s c a l  N o t e  A n a l y s i s  

P r e p a r e d  b y  D i v i s i o n  o f  R e t i r e m e n t  & B e n e f i t s  

D e p a r t m e n t  o f  A d m i n i s t r a t i o n

F e b r u a r y  1 1 ,  1 9 8 8

T h i s  b i l l  w o u l d  r e q u i r e  w o u l d  r e q u i r e  i n c r e a s e d  l i m i t s  
o f  c o v e r a g e  f o r  m e n t a l  o r  n e r v o u s  d i s o r d e r s  u n d e r  t h e  

s t a t e ' s  h e a l t h  p l a n s  f o r  a c t i v e  e m p l o y e e s  o f  t h e  s t a t e  
a n d  r e t i r e e s .

T h i s  b i l l  i s  e s t i m a t e d  t o  r e s u l t  i n  a  S 3 . 7 0  p e r  m o n t h  
i n c r e a s e  i n  H e a l t h  I n s u r a n c e  c o s t s  o f  a n  e s t i m a t e d
1 2 , 0 0 0  s t a t e  e m p l o y e e s  e f f e c t i v e  J u l y  1 ,  1 9 8 8 .  T h e  
c o s t s  a r e  a s s u m e d  t o  r e m a i n  l e v e l  e a c h  y e a r  t h e r e a f t e r  
b e c a u s e  t h e  s t a r e  d o e s  n o t  y e t  h a v e  a n y  e x p e r i e n c e  
a n a l y s i s  t o  i n d i c a t e  t h a t  c o s t s  w i l l  i n c r e a s e  a n n u a l l y  
f o r  t h i s  a d d i t i o n a l  b e n e f i t ,  a n d  i t  i s  a  s m a l l  p o r t i o n  
o f  t h e  t o t a l  H e a l t h  I n s u r a n c e  p a c k a g e .

T h e  FY 8 9  e s t i m a t e d  c o s t  f o r  a c t i v e  s t a t e  e m p l o y e e s  i s  
c a l c u l a t e d  a s  f o l l o w s :

T h e  i n c r e a s e  o f  $ 3 . 7 0  p e r  m o n t h  

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

s t a t e  e m p l o y e e s  ( 1 2 , 0 0 0 )  $ 5 3 2 , 8 0 0

A d d i t i o n a l  c o s t s  r e f l e c t e d  i n  i n c r e a s e d  e m p l o y e r  

c o n t r i b u t i o n  r a t e s  i n  t h e  P u b l i c  E m p l o y e e s '  ( P E R S )  a n d  
T e a c h e r s '  ( T R S )  R e t i r e m e n t  S y s t e m s  a r e  d i s c u s s e d  i n  a  

s e p a r a t e  l e t t e r  t o  R e p r e s e n t a t i v e s  E l l i s  a n d  K o p o n e n .
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C o m m i t t e e  S u b s t i t u t e  

f o r
S e n a t e  B i l l  6 7  ( H E S S )

"An 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 h e  t r e a t m e n t  o f  
a m e n t a l  o r  n e r v o u s  c o n d i t i o n . "

T h i s  b i l l  e x p a n d s  g r o u p  h e a l t h  i n s u r a n c e  c o v e r a g e  t o  i n c l u d e  a n  
o p t i o n  f o r  4 5  d a y s  p e r  y e a r  o f  i n - p a t i e n t  t r e a t m e n t  a n d  5 0  h o u r s  
t o t a l  p e r  y e a r  o f  o u t - p a t i e n t  t r e a t m e n t  c r  o f f i c e  v i s i t s  f o r  e a c h  
c o v e r e d  i n d i v i d u a l .

T h e  d e p a r t m e n t  s u p p o r t s  t h e  p r o g r e s s i v e  a p p r o a c h  o f  t h i s  
l e g i s l a t i o n .  H o w e v e r ,  w e  s u g g e s t  s e v e r a l  a m e n d m e n t s  w h i c h  w e  
b e l i e v e  f a c i l i t a t e  a c c e s s  t o  a  c o s t - e f f e c t i v e  c o n t i n u u m  o f  m e n t a l  
h e a l t h  s e r v i c e s  b y  r u r a l  a n d  u r b a n  A l a s k a n s .  T h e  a m e n d m e n t s  a l l o w  
m e n t a l  h e a l t h  s e r v i c e s  t o  b e  p r o v i d e d  i n  t h e  l e a s t  r e s t r i c t i v e  
e n v i r o n m e n t  a n d  h e l p  t o  r e d u c e  t h e  p e r  c l i e n t  c o s t  o f  c a r e .  T h i s  
c o n t i n u u m  i n c l u d e s :  c o m p r e h e n s i v e  d i a g n o s t i c  a n d  e v a l u a t i o n
s e r v i c e s ;  p r o f e s s i o n a l  s e r v i c e s  g i v e n  i n  t h e  o f f i c e ,  h o m e  a n d  
e x t e n d e d  h o m e ;  c a s e  m a n a g e m e n t ;  d a y  t r e a t m e n t ;  v a r i o u s  l e v e l s  o f  
r e s i d e n t i a l  c a r e  ( g r o u p  h o m . e s  a n d  o t h e r  r e s i d e n t i a l  f a c i l i t i e s ) ;  a n d  
g e n e r a l  o r  p s y c h i a t r i c  h o s p i t a l  s e r v i c e s .

P O S IT IO N  PAPER

1 )  T h e  d e f i n i t i o n  o f  " i n p a t i e n t  t r e a t m e n t . "  S e c .  2 1 . 4 2 . 3 6 5 ( d ) ( 4 ) ,  
s h o u l d  b e  e x t e n d e d  t o  i n c l u d e  c o v e r a g e  f o r  a p p r o p r i a t e  t r e a t m e n t  
r e c e i v e d  i n  r e s i d e n t i a l  o n i l d  c a r e  f a c i l i t i e s  w h i c h  a r e  l i c e n s e d  b y  
t h e  D i v i s i o n  o f  F a m i l y  ar .d  Y o u t h  S e r v i o s s  u n d e r  AS 4 7 . 5 5_.

A c u t e  p s y c h i a t r i c  c a r e  f a c i l i t i e s  a r e  a n  e s s e n t i a l  p a r t  o f  a  
c o m p l e t e  c o n t i n u u m ,  c f  p s y c h i a t r i c  s e r v i c e s ,  h o w e v e r ,  m a n y  p e r s o n s  
w h o  s u f f e r  f r o m  a m e n t a l  c r  n e r v o u s  c o n d i t i o n  m a y  r e c e i v e  
a p p r o p r i a t e  i n p a t i e n t  t r e a t m e n t  i n  t h e  l e s s  r e s t r i c t i v e  a n d  l e s s  
c o s t l y  e n v i r o n m e n t  o f  a l i c e n s e d  g r o u p  h o m e  c r  r e s i d e n t i a l  c a r e  
c e n t e r .  T h e  o n l y  p r i v a t e  a c u t e  p s y c h i a t r i c  c a r e  h o s p i t a l  i n  A l a s k a  
l i s t e d  a n  FY 1 9 8 6  c o s t  c f  3 5 5 1 . 0 0  p e r  d a y .  3 y  c o m p a r i s o n ,  p e r  d a y  
c o s t s  f o r  g r o u p  h o m e s  r a n g e  f r o m .  $ 3 9 . 2 5  t o  $ 2 1 0 . 0 0 .

2 )  T h e  d e f i n i t i o n  o f  " o u t p a t i e n t  t r e a t m e n t . "  S e c t i o n  2 1 . 4 2 . 3 6 5
( d ) ( 8 ) .  s h o u l d  b e  e x p a n d e d  t o  i n c l u d e  a n y  m e n t a l  h e a l t h  c a r e  

p r o v i d e r  w h o  h a s  a  m a s t e r ' s  c r  d o c t o r a i _ d e o r e e  i n  p s y c h c l c g y x  
n u r s i n g ,  o r  s c o i a l  w c r k  a r .d  w o r k s  i n  c o n j u n c t i o n  w i t h  o n e  o r  . .m o r e  
l i c e n s e d  m e n t a l  h e a l t h  c a r e  p r o v i d e r s .

A s  p r e s e n t l y  w r i t t e n  C S S B  6 7  a l l o w s  r e i m b u r s e m e n t  f o r  
o u t p a t i e n t  t r e a t m e n t  o n l y  i f  t h e  p r o v i d e r :

( 1 )  h a s  a  m a s t e r ' s  o r  d o c t o r a l  d e g r e e  i n  p s y c h o l o g y ,  
n u r s i n g ,  o r  s o c i a l  w c r k ,  a n d

( 2 )  i s  e m p l o y e d  b y  a  c o m m u n i t y  m e n t a l  h e a l t h  c a r e  f a c i l i t y  
w h i c h  p r o v i d e s  t h e  t r e a t m e n t ,  a n d

( 3 )  w o r k s  i n  c o n j u n c t i o n  w i t h  a  l i c e n s e d  p r o v i d e r .
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T h e  d e p a r t m e n t  b e l i e v e s  t h a t  e x p a n d i n g  t h e  s c o p e  c f  r e i m b u r s a b l e  
p r o v i d e r s  w o u l d  a l l o w  a c c e s s  t o  q u a l i f i e d  p r o v i d e r s  b y  c l i e n t s  i n  
a r e a s  w i t h o u t  c o m m u n i t y  m e n t a l  h e a l t h  c e n t e r s .  S o m e  r u r a l  a r e a s  d o  
n o t  h a v e  e a s y  a c c e s s  t o  a  m e n t a l  h e a l t h  c e n t e r ,  b u t  h a v e  
p r c f e s s i c r . a l  s e r v i c e s  a v a i l a b l e  t h r o u g h  l i c e n s e d  f a c i l i t i e s  o r  
p r c f e s s i o n a l s  w o r k i n g  i n  c o n j u n c t i o n  w i t h  l i c e n s e d  p r o f e s s i o n a l s .

T h i s  r . a y  b e  a c c o m p l i s h e d  b y  a d d i n g  " c r "  t o  t h e  e n d  c f  
s u b s e c t i o n  < 3 ;  a n d  a d d i n g  a n o t h e r  s u b s e c t i o n  t o  r e a d :

a n oa i a
p e r s o n  w h o  w o r k s  i n  c o n j u n c t i o n  w i t h  o n e

B J i i  J , ( 3 ) (
d o c t o r a l  d e a r

t h e  p r o f e s s i o n a l s  i d e n t i f i e d  i n  s u b s e c t i o :
( i i : ) a b o v e ,  a n d  h a s  a 

n u r s i n g ,  c r  s o c i a l  w o r k .
= e  _ r.

T h e  l e g i s l a t u r e  h a s  a l r e a d y  s u p p o r t e d  M e d i c a i d  r e i m b u r s e m e n t  
f o r  i n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  c a r e ,  o u t p a t i e n t  t r e a t m e n t  i n  a 
p s y c h i a t r i s t ' s  c f f i c e , a n d  t h e  s e r v i c e s  o f  t h e  v a r i o u s  l e v e l s  c f  
p r o f e s s i o n a l s  i n  s t a t e  s u p p o r t e d  c o m m u n i t y  m e n t a l  h e a l t h  c e n t e r s .
. A S  4 7 . 0 7 . 0 3 0 ;  . C S S 3  5 7  p r o v i d e s  a n  o p p o r t u n i t y  f o r  p e r s o n s  r . o t  

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

T h e  D e p a r t m e n t  o f  H e a l t h  ar .d  S o c i a l  S e r v i c e s  e n d o r s e s  t h e  
c o n c e p t  o f  i n s u r a n c e  r e i m b u r s e m e n t  f o r  a f u l l  c o n t i n u u m  o f  m e n t a l  
h e a l t h  s e r v i c e s  p r o v i d e d  t h r o u g h  l i c e n s e d  f a c i l i t i e s  o r  w h e n  
p r o v i d e d  b y  p r o f e s s i o n a l s  w o r k i n g  i n  c o n j u n c t i o n  w i t h  l i c e n s e d  
p r o f e s s i o n a l s .  T h e  n e e d  f c r  i n c r e a s e d  a c c e s s i b i l i t y  i s  h i g h l i g h t e d  
i n  m a n y  r e c e n t  r e p o r t s  ( e . g .  1 9 8 6  R e s o u r c e  C o m m i t t e e  R e p o r t  f c r  S . B .  
5 2 0 ,  1 9 8 5  A P I  C h i l d r e n ' s  F a c i l i t y  S t u d y ,  a n d  1 3 3 5  B a r . e r g e e  S t u d y  or.  
C h i l d  a n d  A d o l e s c e n t  G r a n t s  a n d  C o n t r a c t s ; .

C S S B  6 7  i s  a  s i g n i f i c a n t  s t e p  f o r w a r d  i n  t h e  d e l i v e r y  o f  m e n t a l  
h e a l t h  s e r v i c e s  i n  A l a s k a  ar .d  i s  s u p p o r t e d  b y  t h e  d e p a r t m e n t .  T h e  
d e p a r t m e n t  s u p p o r t s  t h i s  l e g i s l a t i o n  a n d  u r g e s  c o n s i d e r a t i o n  c f  
t h e s e  a m e n d m e n t s  p r i o r  t o  p a s s a g e .

RECOMMENDED BY :

D r . M e l  H e n r y ,  L i r e c ;
\ i v i s i c n  c j  M e n t a l  H< 

D e v e l o p m e n t a l  D i s a b i l i t i e s

. ^ - y - P T p
K im  B u s c h ,  D i r e c t o r  
D i v i s i o n  o f  M e d i c a l  A s s i s t a n c e

Y v o n n e  C h a s e ,  D i r e c t o r
v i s i o n  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s

A p p r o v e -  d b y : ,U
M y r a  mT  M u n s o n ,  C o m m i s s i o n e r
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F IS C A L  NOTE

More Alaskans would be able to ob ta in needed mental hea lth serv ices as a re s u lt 
o f passage o f th is  b i l l .  These services could be provided by the pub lic or 
p riv a te  se c to r. The Department o f Health & Socia l Services is  unable to 
estimate how much revenue would be generated by the pub lic  sec to r (Alaska 
P sych ia tr ic  In s t i tu te  and grantee community mental hea lth  cen te rs) because 
consumption pa tte rns m ight s h i f t  i f  people could access the p r iv a te  sec to r.
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D E P A R T M E N T  O F  A D M I N I S T R A T I O N
D IV IS IO N  O F  RET IR EM EN T  & B E N E F IT S  
PLEASE RE PLY  TO:

□  P .O .B O X  CR
JUNEAU. ALASKA 9 9 8 1 1 -0 2 0 3  
PHONE: (9 0 7 )4 6 5 -4 4 6 0

□  2 6 0 0  DENALi ST. SU ITE 401
ANCHORAGE, ALASKA 9 9 5 0 3 -2 7 4 0  
PHONE: (9 0 7 ) 2 7 7 -7 504

Pub lic  Employees' Re l l remenl Sy stem 
Teachers' Re l l remenl Sy stem 

Jud ic ia l Re l lremenl System 
Elec ted Pub lic  Ol l i ce rs  Re l l remenl Sys lom 

National Guard Retirement System 
Territorial Retirement System 

Retirees' Voluntary Oental-Vision-Audio Plan 
Supplementa l Bench ls  System 

Group H ea t lh l l i l e  Insurance Benef its  
Deterred Compensation Plan 

Public  Employers Soc ial Securi ty Cont ributions

STEVE COWPER, GOVERNOR
F e b r u a r y  1 2 ,  1 9 8 8

T h e  H o n o r a b l e  N i i l c  K o p o n e n  
T h e  H o n o r a b l e  J o h n n y  E l l i s  

C o - C h a i r m e n ,  H e a l t h ,  E d u c a t i o n ,

S o c i a l  S e r v i c e s  C o m m i t t e e  

P . O .  B o x  V 
J u n e a u ,  AK 9 9 8 1 1

D e a r  R e p r e s e n t a t i v e s  K o p o n e n  a n d  E l l i s :

R e :  H o u s e  C S C S S B  6 7  ( H E S S )
( 2 / 9 / 8 8  D r a f t )

I n  a c c o r d a n c e  w i t h  AS  2 4 . 0 8 . 0 3 6 ,  I  a m  p r o v i d i n g  a n  a n a l y s i s  b e l o w  o n  H o u s e  

C S S B  6 7  ( H E S S ) .  T h e  a n a l y s i s  i n c l u d e s  t h e  l o n g - t e r m  a n d  s h o r t - t e r m  c o s t s  

t o  t h e  s t a t e  i f  t h e  b i l l  i s  a d o p t e d  a n d  t h e  i m p a c t  t h e  b i l l  w i l l  h a v e  o n  

t h e  a c t u a r i a l  s o u n d n e s s  o f  t h e  P u b l i c  E m p l o y e e s '  ( P E R S )  a n d  T e a c h e r s '  

( T R S )  R e t i r e m e n t  S y s t e m s  f u n d s .

T h e  f i n a n c i a l  i m p a c t  s h o w n  i n  t h i s  l e t t e r  r e p r e s e n t s  t h e  c o s t s  t o  

e m p l o y e r s  p a r t i c i p a t i n g  i n  t h e  s t a t e ' s  r e t i r e m e n t  p l a n s  d u e  t o  t h e  
i n c r e a s e d  l i m i t s  o f  c o v e r a g e  f o r  m e n t a l  o r  n e r v o u s  c o n d i t i o n s  u n d e r  t h e  
r e t i r e e ' s  h e a l t h  p l a n .  I n  a d d i t i o n  t o  t h e  c o s t s  t o  t h e  s t a t e ' s  o p e r a t i n g  

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

. 2 0 %  i n c r e a s e  i n  t h e  P E R S  e m p l o y e r  c o n t r i b u t i o n  r a t e  a n d  a  . 1 5 %  i n c r e a s e  
i n  t h e  T R S  e m p l o y e r  c o n t r i b u t i o n  r a t e  a n d  a  . 1 5 %  i n c r e a s e  i n  t h e  T R S  S t a t e  

M a t c h  c o n t r i b u t i o n  r a t e  i n  FY 8 9 .  T h e  e s t i m a t e d  FY 8 9  p a y r o l l s  a r e  l i s t e d  

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

T h e  c o s t  o f  $ 1 , 0 3 4 . 6  i s  c a l c u l a t e d  a s  f o l l o w s :

T h e  i n c r e a s e  i n  t h e  P E R S  c o n t r i b u t i o n  r a t e

( . 2 0 % )  t i m e s  t h e  e s t i m a t e d  FY 8 9  s t a t e  P E R S

p a y r o l l  ( $ 4 7 9 , 5 4 9 , 8 7 2 )  e q u a l s :  $  9 5 9 . 1

T h e  i n c r e a s e  i n  t h e  T R S  c o n t r i b u t i o n  
r a t e  ( . 1 5 % )  t i m e s  t h e  e s t i m a t e d  FY 8 9  
U n i v e r s i t y  o f  A l a s k a  T R S  p a y r o l l
( $ 4 4 , 7 5 3 , 8 6 3 )  e q u a l s :  6 7 . 1

T h e  i n c r e a s e  i n  t h e  T R S  c o n t r i b u t i o n  r a t e
( . 1 5 % )  t i m e s  t h e  e s t i m a t e d  FY 8 9  D e p a r t m e n t

o f  E d u c a t i o n  T R S  p a y r o l l  ( $ 5 , 6 1 3 , 9 3 0 )  e q u a l s :  8 . 4

$ 1 , 0 3 4 . 6

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



Messrs. Koponen & E l l i s - 2 - February 12, 1988

I n  a d d i t i o n  t o  t h e  s t a t e  c o s t s  d e s c r i b e d  a b o v e ,  t h e r e  w o u l d  a l s o  b e  a n  

i n c r e a s e  i n  p o l i t i c a l  s u b d i v i s i o n s '  FY 8 9  c o n t r i b u t i o n  r a t e  o f  . 2 0 %  a n d  i n  

s c h o o l  d i s t r i c t s '  c o n t r i b u t i o n  r a t e  o f  . 1 5 % .  T h i s  w o u l d  r e s u l t  i n  a n  
i n c r e a s e  i n  t h e i r  a n n u a l  c o s t s  a s  f o l l o w s :

T h e  i n c r e a s e  i n  t h e  P E R S  c o n t r i b u t i o n  r a t e  
( . 2 0 % )  t i m e s  t h e  e s t i m a t e d  FY 8 9  p o l i t i c a l  

s u b d i v i s i o n  p a y r o l l  ( $ 3 2 9 , 7 4 4 , 3 3 3 )  e q u a l s :  $  6 5 9 . 5

T h e  i n c r e a s e  i n  t h e  T R S  c o n t r i b u t i o n  r a t e
( . 1 5 % )  t i m e s  t h e  e s t i m a t e d  FY 8 9  s c h o o l

d i s t r i c t s '  p a y r o l l  ( $ 3 1 9 , 8 8 2 , 3 4 4 )  e q u a l s :  $  4 7 9 . 8

A l t h o u g h  t h e r e  w o u l d  n o t  b e  a n  a d v e r s e  i m p a c t  o n  t h e  a c t u a r i a l  s o u n d n e s s  
o f  t h e  P E R S  a n d  T R S  f u n d s  i f  t h i s  b i l l  b e c o m e s  l a w ,  t h e  u n f u n d e d  l i a b i l i t y  

w i l l  i n c r e a s e  b y  $ 3 , 0 9 8 , 0 0 0  a n d  t h e  f u n d i n g  r a t i o  w i l l  d e c r e a s e  b y  . 3 %  i n  

t h e  P E R S ,  a n d  t h e  u n f u n d e d  l i a b i l i t y  w i l l  i n c r e a s e  b y  $ 1 , 8 2 6 , 0 0 0  a n d  t h e  
f u n d i n g  r a t i o  w i l l  d e c r e a s e  b y  . 2 1  i n  t h e  T R S .

$ 1 , 1 3 9 . 3

S i n c e r e l y ,

R o b e r t  F .  S t a l n a k e r  

A c t i n g  D i r e c t o r

R F S / b b / 7



STATE OF ALASKA
1988 LEGISLATIVE SESSION

W ork  D r a f t
B i l l  V e r s i o n :  h c s c s s b 6 7 ( h e s s )
P u b l i s h  D a t e :

R E Q U E S T : _________________________________________

R e v i s i o n  D a t e : _______________________________
T i t l e :  An A c t  r e l a t i n g  t o  in s u r a n c e  
c o v e r a g e  f o r  m e n ta l and  n e r v o u s  d i s o r d e r s  

S p o n s o r :  F a i k s  an d  K e r t t u l a  
R e q u e s t o r :

FISCAL NOTE

A g e n c y  A f f e c t e d :  a h  A g e n c ie s  
B RU  : R e t i r e m e n t  and  B e n e f i t s

C o m p o n e n t s :  R e t i r e m e n t  and  B e n e f i t s  
(C H LB )

E X P E N D I T U R E S / R E V E N U E S :  ( T h o u s a n d s  o f D o l l a r s )
O P E R A T I N G FY 8 8 FY 8 9 FY 9 0 FY 9 1 FY 9 2 FY 9 3

PERSONAL SERV ICES
TRAVEL
CONTRACTUAL
S U PPL IE S
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

0 0 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 6 0
0 0 0 0 0 0
0 0 0 0 0 0

T OT AL  O P E R A T I N G 0 0 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8

C A P I T A L

RE VE NUE 0 0 0 0 0 0

F U N D I N G :  ( T h o u s a n d s  o f  D o l l a r s )
GENERAL FUND 0 0

voT---
C

O
■

if -c* C
O cn 4 8 1 . 6 4 8 1 . 6

FEDERAL FUNDS 0 0 2 4 . 5 2 4 . 5 2 4 . 5 2 4 . 5
OTHER 0 0 2 6 . 7 2 6 . 7 2 6 . 7 2 6 . 7
TOTAL 0 0 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8 5 3 2 . 8

P O S I T I O N S :
FULL-TIME 0 0 0 d 0 0
PART-TIME 0 0 0 0 0 ' 0
TEMPORARY 0 0 0 C 0 0

A N A L Y S I S : ( A t t a c h  a  s e p a r a t e  p a g e  i f  n e c e s s a r y )

P r e p a r e d  B y :  R o b e r t  F . S t a l n a k e r ,  A c t in g  D i r e c t o r  P h o n e :  4 6 5 - 4 4 7 0
D i v i s i o n :  R e t i r e m e n t  and  B e n e f i t s  D a t e :  2 - 1 1 - 8 8

A p p r o v e d  b y  C o m m i s s i o n e r :  J o h n  h .  A n d r e w s ________________D a t e : ______________________________

A g e n c y :  D e p a r t m e n t  o f  A d m i n i s t r a t i o n _______________________

D i s t r i b u t i o n  ( b y  p r e p a r e r ) :

L e g i s l a t i v e  F i n a n c e  

L e g i s l a t i v e  S p o n s o r  
R e q u e s t o r
O f f i c e  '  ' a n a g e m e n t  a n d  B u d g e t

I m p a c t e u  . g e n c y ( i e s )  P a g e  _ J ___  o f

Rev: 1/11/87 15/6KP/0211-02
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H o u s e  C o m m i t t e e  S u b s t i t u t e  f o r  S e n a t e  B i l l  6 7  

( 2 / 9 / 8 8  D r a f t  V e r s i o n )

F i s c a l  N o t e  A n a l y s i s  
P r e p a r e d  b y  D i v i s i o n  o f  R e t i r e m e n t  & B e n e f i t s  

D e p a r t m e n t  o f  A d m i n i s t r a t i o n

F e b r u a r y  1 1 ,  1 9 8 8

Page 2 o f 2

A n a l y s i s :  T h i s  b i l l  w o u l d  r e q u i r e  w o u l d  r e q u i r e  i n c r e a s e d  l i m i t s
o f  c o v e r a g e  f o r  m e n t a l  o r  n e r v o u s  d i s o r d e r s  u n d e r  t h e  

s t a t e ' s  h e a l t h  p l a n s  f o r  a c t i v e  e m p l o y e e s  o f  t h e  s t a t e  
a n d  r e t i r e e s .

T h i s  b i l l  i s  e s t i m a t e d  t o  r e s u l t  i n  a  $ 3 . 7 0  p e r  m o n t h  

i n c r e a s e  i n  H e a l t h  I n s u r a n c e  c o s t s  o f  a n  e s t i m a t e d  

1 2 , 0 0  s t a t e  e m p l o y e e s  e f f e c t i v e  J u l y  1 ,  1 9 8 8 .  T h e  
c o s t s  a r e  a s s u m e d  t o  r e m a i n  l e v e l  e a c h  y e a r  t h e r e a f t e r  

b e c a u s e  t h e  s t a t e  d o e s  n o t  y e t  h a v e  a n y  e x p e r i e n c e  
a n a l y s i s  t o  i n d i c a t e  t h a t  c o s t s  w i l l  i n c r e a s e  a n n u a l l y  
f o r  t h i s  a d d i t i o n a l  b e n e f i t ,  a n d  i t  i s  a  s m a l l  p o r t i o n  

o f  t h e  t o t a l  H e a l t h  I n s u r a n c e  p a c k a g e .

T h e  FY 8 9  e s t i m a t e d  c o s t  f o r  a c t i v e  s t a t e  e m p l o y e e s  i s  
c a l c u l a t e d  a s  f o l l o w s :

T h e  i n c r e a s e  o f  $ 3 . 7 0  p e r  m o n t h  

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

s t a t e  e m p l o y e e s  ( 1 2 , 0 0 0 )  $ 5 3 2 , 8 0 0

A d d i t i o n a l  c o s t s  r e f l e c t e d  i n  i n c r e a s e d  e m p l o y e r  

c o n t r i b u t i o n  r a t e s  i n  t h e  P u b l i c  E m p l o y e e s '  ( P E R S )  a n d  
T e a c h e r s '  ( T R S )  R e t i r e m e n t  S y s t e m s  a r e  d i s c u s s e d  i n  a  
s e p a r a t e  l e t t e r  t o  R e p r e s e n t a t i v e s  E l l i s  a n d  K o p o n e n .

DRAFT
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S  Q U E S T I O N  # 2 :  &

Why Are Mental Health Benefits 
So Troublesome For Health Insurers?

•I-



) -Tn >  . 1

Creg Scandlen speaks as an analyst for the Blue Cross fit 
Blue Shield Association. He says “ insurers are nervous 
about any kind o f benefit that they can’t gel an actuarial 
handle on," that is, be able to project usage patterns, fees 
charged and total payout.
Studies of mandated mental health benefits indicate 
that, even where cost barriers have been removed, a 
very small segment of the population uses the benefits, 
p redom inan t ly  the more a f f lu e n t .  In the Federal 
Employee Health Benefit Program, only 2% used the 
mental health benefit but spent 8% o f the available 
monies.
I.inda Frisman, of the economics department at Boston 
Un ive rs i ty , .o ffe rs th is ins igh t: the Massachusetts 
mental health mandate doesn't affect two m i l l io n  
residents (the self-insured), those on Medicare, those 
on Medicaid.
Wisconsin Stale Rep. |ohn Merkt questions "when is 
enough, enough?" in mandated mental health coverage, 
citing usage of the benefit by the 4,200 students on 
the Madison campus of the Un ive rs ity  of Wisconsin, 
one-third of whom used the benefit last year, enough

to more than double the student health insurance 
premium. Of the claims for psychiatric, alcoholism and 
drug abuse services. 90“'., were psychiatric, a pattern 
that he labels “abuse.” He explains: "This benefit is 
subject to overuse and abuse by both users of the 
service and providers of the service." Merkt launched a 
study that found students using the full benefit in the 
first semester, then using the full benefit again in the 
second semester. This was corrected by changing the 
student health policy from a calendar-ycar basis to a 
policy-ycar basis.
Moreover, state legislators voted to double the first- 
do lla r coverage (from SaOO to S 1,000). but added a 10% 
copayment. Then they expanded outpatient treatment 
locations to include the offices of psychiatrists and 
nationally registered psychologists. Unsatisfied, they 
voted an inpatient-benefit minimum (30 days or S7.0U0 
minus a 10% copayment, whichever is less).

CONGRESS FEARFUL
Insurers argue that Congress, unlike the states, has been 
fearful of abuse and excessive cost for mental health 
benefits, hence legislating a 50% copayment and even a 
S250 annual l im i t  fo r  psych ia tr ic  coverage under 
Medicare.
Earl Thayer, serretary of the Stale Medical Society 
of Wisconsin, sees mandates as "a self-generating 
mechanism to increase care when it’s not really needed." 
He explains: “ It’s damned expensive when you take 
optional things and make them mandatory, it sounds 
like you’re treating people equally, but mandates arc 
creating a demand that was never there before."

Jn the matter of abuse. Wisconsin Stale Rep. Walter 
Kunicki says that, “ in many cases, mental health centers 
are staffed with persons of limited training who hold 
themselves out as mental health practitioners in order to 
bill for services which are more properly classified as 
social services." He calls these understaffed centers 
"psychotherapy mills.”
The Wisconsin Department of Health & Social Services 
contends that mandating outpatient coverage reduces 
the demand for bed care.
But insurers find it nearly impossible to identify dis­
placed costs.
New Hampshire Blue Cross & Blue Shield found these 
disturbing results of a mandated mental health benefit:

SPRING/86 • PERSPECTIVE • 9
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MENTAL HEALTH BENEFITS

When Mental Health*
Was Mandated . . .  In 28 States

1973 California
Maryland (enriched 1975) 
Massachusetts (enriched 1982) 
Oregon

1974 I ll ino is (enriched 1977)
1975 Connecticut (enriched 1982)

Louisiana
Minnesota
New Hampshire (enriched 1983) 
North Dakota

1978 Colorado
Florida (enriched 1983)
Vermont
Virg inia (enriched 1977) 
Wisconsin

1977 New York 
West Virg in ia

1978 Kansas
1979 Arizona

Arkansas (enriched 1983)
Maine (enriched 1983)
Tennessee (enriched 1980)

Thai s 22 stales in the 1!)7t)'s.
1980 Missouri 

Ohio

1981 Georgia (enriched 1984)
Michigan
Texas

1982 (none: hut see 1973 and 1975)
1983 Washington
1984 Hawaii
That s a no I her 7 stales already in the 133 Os.
•not counting alcoholism (38 states) and 
drug abuse (15 states), benefits which 
involve mental health services, theseoften 
mandated ahead o f the mental health 
benefit itself
Meanwhile, 34 states mandate paying for 
psychologists. 6 for psychia tr ic nurses 
and 10 for social workers.

* not counting mentally handicapped (32 statesJ

« Psychiatric inpatient claims have not declined.
c Hosp ita l length o f s lay for such d isorders h*? 

increased.
• A 54% increase in costs the second year, a 245 

increase in four years.
•* Community mental health center rales have gone i.p 

30% fa s te r  than the fees charged by p r iv a >  
psychiatrists.

S im ila r ly , a study of CHAMPIJS (health program i : 
dependents of those in m il ita ry service) shows that. 
claim-heavy Hawaii, social workers charged more thar. 
psychiatrists, and more than half of their claims we:? 
disallowed because of price.
Massachusetts was one of four stales to feel the in it .- i 
impact of stale-mandated mental health coverage. T.'.t 
year was 1973.
California. Maryland and Oregon were in that maii:?r. 
group.
But it is Massachusetts which sums up the result ;; 
those 12 years. Says John Thompson, president of B!.e 
Shield of Massachusetts (w ith Blue Cross-Blue Shir.d 
the biggest health insurers in the state and nomir.i l 
targets of the 1973 legislation):

"Prio r to the mandated S500 mental health benefit, 
the Plan paid Sl.9 m illion for outpatient mental 
health benefits. Payments have increased by 2,400% 
. . .  exceeding S48 million in 1985.
“ Moreover, there are now more than 6,800 psy­
chiatrists. and licensed clinical independent social 
workers partic ipating in the bene f it . . .  a ratio of one 
mental health provider for every 666 citizens . . .  the

10 • PERSPECTIVE •  SPRING/86



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

W ISCO N S IN  CARE BOOM ING
W i s c o n s i n ’s  e x p e r i e n c e  m a t c h e s  M a s s a c h u s e t t s ' :

• In 1 9 7 4  w h e n  m e n t a l  h e a l t h  b e n e f i t s  w e r e  m a n d a t e d ,  
t h e r e  w e r e  3 9  a p p r o v e d  o u t p a t i e n t  c l i n i c s  i n  t h e  s t a l e .

•  B y  1 9 8 4 ,  c l i n i c s  b a l l o o n e d  t o  9 3 9  a n d  a r e  " s t i l l  
i n c r e a s i n g . ”

Similarly, says Blue Cross & Blue Shield United of 
Wisconsin:
•  i n  1 9 7 4 .  m e n t a l  h e a l t h  c l a i m s  a m o u n t e d  t o  25C a  m o n t h  

p e r  s u b s c r i b e r .

•  B y  1 9 8 4 ,  t h a t  f i g u r e  h a d  j u m p e d  t o  S l . 5 8 , " f l y i n g  i n  t h e  
f a c e  o f  r e a s o n a b l e  c o s t - c o n t n i a m e n t  e f f o r t s . "

Other Blue Cross & Blue Shield Plans have looked at 
menlal-health mandates on the basis of added fees to the 
subscriber:
• S6 e x t r a  f a m i l y  f e e s  p e r  m o n t h  i n  M a s s a c h u s e t t s .

•  " n e a r l y  $ 5 "  i n  K a n s a s ,  a n d

•  " b e t w e e n  S 2  a n d  S 3 "  i n  M a r y l a n d .

N o  s o o n e r  d i d  t h e  S u p r e m e  C o u r t  h a n d  d o w n  i t s  r u l i n g  
t h a t  s t a t e s  h a d  a  r i g h t  t o  m a n d a t e  b e n e f i t s  t h a n  a  b i l l  w a s  
i n t r o d u c e d  a s k i n g  M a s s a c h u s e t t s  l e g i s l a t o r s  t o  i n c r e a s e  
t h e  m e n t a l  h e a l t h  m a n d a t e d  p s y c h o t h e r a p y  b e n e f i t  f r o m  
S 5 0 0  t o  S i . 0 0 0 .  B u t  t h a t  w a s  o n e  o f  o n l y  d o z e n s  o f  s u c h  
l e g i s l a t i v e  t h r u s t s  p r o v o k e d  b y  t h e  d e c i s i o n .

S t a t e s  a r e  a c c u s e d  o f  " d u m p i n g , "  g e t t i n g  r i d  o f  t h e i r  
s o c i a l  r e s p o n s i b i l i t y .  J a m e s  Y o u n g .  M D ,  v i c e  p r e s i d e n t  o f  
B l u e  S h i e l d  o f  M a s s a c h u s e t t s ,  e x p l a i n s  h o w  p r e s s u r e s  
d e v e l o p :  T h e  s l a t e  m o v e d  t o  d e - i n s l i l u t i o n a l i z e  m e n t a l  
p a t i e n t s ;  a t  t h e  s a m e  l i m e ,  t h e  l e g i s l a t u r e  " p a s s e d  
m a n d a t e d - b c n e f i t s  l e g i s l a t i o n  t o  f a c i l i t a t e  i t . ”

K e v i n  D w y e r  i n  t h e  U U S I N G S S  | O U K N A l .  s a y s  t h a t  
" m a n d a t e s  h a v e  b e e n  a  b o o n  t o  o u t p a t i e n t  t r e a t m e n t  a n d  
c o u n s e l i n g  c e n t e r s ,  t h e  h o m e  h e a l t h  c a r e  i n d u s t r y ,  c h i r o ­
p r a c t o r s ,  o p t o m e t r i s t s ,  e v e n  g o v e r n m e n t - r u n  h e a l t h  
s e r v i c e s  a g e n c i e s . "

A  business regulation committee in Maine was told that 
the proposed mental health bill (1983) “is without cost- 
restraint ... no regulatory restraints on the cost or 
growth of mental health (services)... not subject to rate 
review, certificate of need, or even health planning 
(except for inpatient beds) ... and precluded the selec­
tive contracting, fee negotiations, preferred provider 
arrangements or capitated reimbursement mechanisms 
which hold so much promise in the area of cost contain­
ment." The law passed anyway. 1*



CONGRESSIONAL BUDGET OFFICE 
US. CONGRESS
WASHINGTON, D.C. 20515 7

April 2, 1987

Honorable William H. Gray, III 
Chairman
Committee on the Budget 
U.S. House of Representatives 
Washington, DC

Dear Mr. Chairman:

This letter responds to a request by the Committee Staff for an 
estimate of H.R. 1067. the "Medicare Mental Illness Non-Discrimination 
Act" introduced by Representative Downey. Technical problems with the 
legislative language in the bill prevented us from estimating the bill 
as introduced. However, discussions with your and Representative 
Downey's staffs permitted the following general estimates to be 
developed.

The intent of the bill is to remove the current limitations on 
Medicare coverage of mental health and inpatient psychiatric hospital 
services. Current law limits the maximum reimbursement for sen/ices 
provided by a psychiatrist or non-psychiatric physician providing for 
the treatment of mental, psychoneurotic, or personality disorder to 
$250 per calendar year for each Medicare beneficiary. Medicare only 
recognizes a maximum of 62.5 percent of $500 of such charges, or 
$3 1 2 .5 0 , and will reimburse 80 percent of this amount or $250. 
Consequently, the effective coinsurance rate is 50 percent for the 
first $500, and 100 percent thereafter. The reimbursement limit 
applies to all mental health services whether or not they are supplied 
by a physician or psychiatrist. However, the limit does not include 
diagnostic services supplied by a physician. Current law also limits 
inpatient psychiatric hospital care to 190 days during a beneficiary’s 
lifetime.

Our estimate of the cost of removing the current limitations on 
mental health and inpatient psychiatric hospital care is contained in 
the following table. Per your staffs' request, we also have included 
an alternative approach where the mental health benefit limit is raised 
from $250 to $2000 per calendar year. The unrounded increase in the 
Part B monthly premium for each option is also shown as requested. All 
estimates are in millions of dollars for fiscal years.



H on o ra b le  W i l l i am  H. G ray , I I I
A p r i l  2 ,  1987
Page 2

Fiscal Years
5-Year

Option 1988 1989 1990 1991 1992 Total

1. Eliminate Mental Health 
Limit of $250 per year

Outlay Increase (millions of $) 150 230 3k 0 450 520 1690
Premium Increase .($ per month) .11 .12 .1.’. .13 .13

2. Increase Mental Health 
Limit from $250 per year 
to $2000 .per year

Outlay Increase (millions of $) 140 210 300 400 460 1510
Premium Increase ($ per month) . .10 .10 .11 .11 .12

3. Eliminate Inpatient 
Psychiatric Hospital 
Lifetime Limit

Outlay Increase (millions of $) 270 410 460 510 560 2210
Premium Increase ($ per month) .20 .21 .21 .22 .23

Development of this estimate involved using data from the Medicare 
and the Medicaid Statistical Systems. The estimate also benefited from 
the recently completed Medicare Mental Health Demonstration conducted 
by the Department of Health and Human Services. This demonstration was 
a multi-year, multi-million dollar examination of the expansion of 
Medicare's mental health benefit. Several of the experimental
variations examined by the demonstration were very similar to the 
modifications of current Medicare law proposed in the bill.

Mental Health Estimates

The Medicare statistical system data showed that approximately
465.000 Medicare beneficiaries used $47 million in mental health 
services *n 1985- Hence, the average jser of mental health services 
used $101 in 1985• In addition, approximately 10 percent of the 
beneficiaries who had mental health services had claims that totaled 
very near or at the $250 limit. More importantly, this 10 percent of 
users consumed approximately 29 percent of all Medicare mental health 
outlays.
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The Medicare mental health demonstration had a number of 
demonstration sites where Medicare beneficiaries were allowed unlimited 
mental health benefits. The average weighted cost per Medicare user in 
these sites was over S510 per year. However, the demonstration did 
focus on providing services through carefully selected provider groups 
and outreach activities. A more general expansion of the mental health 
benefits might therefore not be expected to produce increases of this 
magnitude. Hence, we reduced this estimate of per capita spending in 
an unlimited setting by 25 percent to approximately $384 per year. 
One approach to the estimate would have been to assume that provision 
of an unlimited mental health benefit would have raised the average 
outlay per user from $101 to $384 per year. However, such an approach 
would omit several important considerations.

First, many observers believe that some elderly who currently need 
mental health services are receiving them through providers billing 
mental health services through other billing codes not subject to the 
mental health limit, thus avoiding $250 limitation. We were unable to 
locate any reliable data regarding the frequency of this occurrence. 
However, we did reduce the overall increase in cost per user by 5 
percent to account for this factor based on widespread agreement that 
at least some care is being provided in this manner. A second 
consideration in the estimate is the increase in the number of users of 
mental health services that removing the limit would produce. The 
Medicare Mental Health Demonstration found that the number of users of 
services doubled during the demonstration. Since the 465,000 current 
users represent 1.52 percent of Medicare enrolles, that would mean that 
approximately 3 percent of all Medicare enrolles could become users. 
Given the estimates of the prevalence of mental health problems among 
the elderly which range as high as 18 percent, an increase from 1 . 5 2  
percent to 3 percent users seems reasonable. However, although we 
believe that this level of use would eventually be reached, it would 
take several years to reach these levels due to such constraints as the 
available supply of providers. Hence, we have assumed that the use 
rate would be 1.8 percent in 1988, 2.1 percent in 1989. 2.6 percent in 
1990 and 3 percent in 1991 and 1992. Finally, although the Medicaid 
statistical system could not produce exact estimates, it appears that 
eleven states offer some additional mental health coverage to medicare 
beneficiaries who are also medicaid eligible. Based on conversations 
with Medicaid staff in these states, we reduced the estimate by 5 
percent to account for this factor.

Our estimate of eliminating the Mental Health Limit (option 1) 
involved combining the foregoing assumptions with our baseline 
assumptions concerning increases in program prices and overall Medicare 
program growth. The estimate of placing a $2000 per calendar year 
limit on mental health reimbursement (option 2) built on the estimate 
of option 1. Specifically, the Medicare Mental Health Demonstration 
found that 6.2 percent of the users exceeded $2000 per year in costs.
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The 6.2 percent of users consumed 12 percent of total mental health 
services, and we have reflected this in our estimate.

It should be noted that an argument can be made that other 
Medicare savings ill accrue because of the improved health status of 
those receiving .nese expanded services. However, the demonstration 
evaluators found no such effects. Based on their findings and a lack 
of other evidence on whether such offsets exist, we made no adjustment 
in our estimates.

Inpatient Psychiatric Benefit Estimate

Medicare spent approximately $550 million on providing 103,^00 
b e n e f ic i ar ie s inpatient psychiatric hospital care in 1985- 
Unfortunately, the Medicare Statistical system could not identify the 
exact number of persons that reached their limit during the year. 
However, the Medicaid Statistical system identified approximately
31,000 Medicare enrolles that received $813 million in inpatient 
psychiatric hospital services through the Medicaid program. If the 
current 190 day lifetime Medicare reimbursement limit were eliminated, 
Medicare would pay for many of the services currently being reimbursed 
through Medicaid, and federal costs would increase by the state share 
of Medicaid. In addition, some additional utilization would occur from 
beneficiaries or their families who are financing care not currently 
being paid for by either Medicare or Medicaid. After examining the 
current distribution of stays in such hospitals, it appears that a 12 
percent increase could be expected based on the number of stays at the 
current limit. As was the case with the mental health estimate, the 
combination of the foregoing assumptions and our baseline assumptions 
yielded our estimate of eliminating the Medicare inpatient psychiatric 
hospital limit.

Please note that all estimates are preliminary pending final 
legislative language. If you have any further questions, please call 
me or have your staff contact Don Muse (226-2820).

With best wishes.

Sincerely,

Edward M. Gramlich 
Acting Director

cc: Honorable Thomas J. Downey
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Changes in Health Care Costs 
and Utilization Associated 
With Mental Health Treatment

H a ro ld  D . H o lde r , P h .D . 
James O . Blose, M .P .P .
Health insurance claims o f  fam ­
ilies covered by Aetna's Federal 
Employees Health Benefit P ro ­
gram from  1980 through 1983 
were analyzed to determine i f  
any changes in tota l health care 
utiliza tion  and costs were associ­
ated with the in itia tion  o f  men­
ta l health treatment. A  to ta l o f 
26,913 fam ilies in which at least 
one member received m en ta l

health treatment were compared 
with a randomly selected group o f  
16 ,468  fam ilie s  in  which no 
member bad received m enta l 
health treatment. T o ta l health 
utre costs fo r  those receiving men­
ta l health treatment were signifi­
cantly higher than costs f o r  the 
com parison g roup . H owever, 
those costs dropped significantly 
afte r in itia tion  o f mental health 
treatment and continued to de­
cline over the study period. The 
biggest declines occurred among

persons age 43 and older, a find ­
ing that may have important pol­
icy considerations.
While mental health care could be 
seen as adding to the overall cos. 
of general health care, there is 
growing evidence that mental 
health care actually results in lower 
total heath care utilization and 
costs for treated persons. This can 
be the result even when the cost of 
mental health care itself is includ­
ed. Follette and Cummings (1), in
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one of the first major American 
studies of chis question, found that 
the use of nonpsychiatric medical 
services dropped following the ini­
tiation of psychotherapy. Jones 
and Vischi (2) reviewed 13 studies 

- and found that 12 showed reduc­
tions in medical care utilization- 
ranging from 5 to 85 percent fol­
lowing mental health intervention.

Mumford, Schlesinger, and 
Glass (3), in a meta-analysis of 15 
controlled cost-offset studies pub­
lished before 1978, estimated the 
cost-reduction effect for mental 
health treatment at between 0 and 
14 percent.
Mumford, Schlesinger, and 

Glass (4), following a review of 
research on the impact of psycho­
logical intervention on recovery 
from surgery and heart attacks, 
found that on the average psycho­
logical intervention reduced hospi­
talization by approximately two 
days below the control group’s av­
erage of 9-92 days.

Another study by Mumford and 
associates (5), which utilized a 
meta-analysis of published cost- 
offsec research, found that the 
range in outcomes varied from a 
72.4 percent increase in the use of 
medical services following psycho­
therapy to a 181.6 percent de­
crease. The study found that the 
offset effect is likely to be greater 
for inpacient medical care utiliza­
tion than for outpatient utilization. 
It also found that older people had 
greater offset effects following 
mental health treatment than did 
younger people.

Dr. Holder is director of the 
Prevention Research Center in 
Berkeley, California, and lectur­
er in the School of Public 
Health at the University of Cali­
fornia. Mr. Blose is a senior ana­
lyst at the H u m a n  Ecology Insti­
tute in Chapel Hill, North Caro­
lina. Dr. Holder’s address is 
2532 Durant Avenue, Berkeley, 
California 94704. This research 
was conducted under contract 
no. A D M  281-83-0011 with the 
National Institute of Mental 
Health.

The same research ream has also 
conducted a five-year longitudinal 
analysis of medical care utilized by 
persons enrolled with the Blue 
Cross/Blue Shield Federal E m ­
ployees Benefit Program from 
1974 through 1978. They found 
that persons with from seven to 20 
mental health outpatient visits had 
medical care charges that were 
$309 lower than those of the com­
parison group, and those with 
more than 21 visits had charges 
$284 lower than the comparison 
group (6).
T w o  studies have been conduct­

ed involving patients from the C o­
lumbia Medical Plan. Kessler and 
associates (7) found a 7.6 percent 
reduction in medical visits for 
adults in the year following the 
beginning of the psychiatric epi­
sode compared with the year be­
fore, and a 9.3 percenc reduction 
for children. Hankin and associates 
(8) found that the receipt of spe­
cialty mental health care was fol­
lowed by a short-term reduction in 
nonpsychiatric utilization.
Emotional problems could be as­

sociated with either underutiliza­
tion or overutilization of medical 
care (3). Underutilization as a re­
sult of self-abuse or neglect can 
contribute to excess morbidity and 
untreated physical disability or dis­
ease. Thus higher medical care 
costs could follow mental health 
treatment as a consequence of an 
improved emotional state and in­
creased self-awareness (9,10).

O n  the other hand, overutiliza­
tion prior to initiation of mental 
health treatment could resulc in 
substantially higher general medi­
cal care costs. The above studies 
suggest that overutilization of 
ncalth care prior to initiation of 
mental health treatment is more 
likely than underutilization, on the 
average.

Research design 
This paper describes the results of 
a research project to further inves­
tigate the question of over- or un- 
derutiiization of health care and to 
document the nature of changes in 
health care coses and utilization

following initiation of mental 
health care. The findings described 
are from a study of federal employ­
ees and their family members en­
rolled with the Aetna Life and Ca­
sualty Company under the Federal 
Employees Health Benefit Pro­
gram (FEHBP) during the calendar 
years 1980 through 1983. To doc­
ument changes in total health care 
utilization and costs, the study ana­
lyzed all health insurance claims 
filed by covered individuals who 
began mental health treatment.
During the years covered by this 

study, Aetna F E H B P  was the sec­
ond largest of more than 100 
health plans available to federal 
employees. T w o  benefit options 
were available under the plan: the 
high-option plan, which sec limits 
of $20,000 annually for inpacienc 
mental health care and $1,000 an­
nually for outpatient mental health 
care; and the low-option plan, 
which had limits of $15,000 and 
$750, respectively.

Both options included coverage 
for treatment services tendered by 
a wide range of practitioners and 
facilities, as long as overall care of 
the patient was evaluated and con­
trolled by a physician. There were 
no changes in mental health cover­
age during the study period.

In this study, persons receiving 
mental health treatment were de­
fined as chose who had received 
medical treacmenc under a primary 
diagnosis of mental illness. All 
health care claims were reviewed 
to locate all families with one or 
more members who had filed at 
least one claim for mental health 
treatment and who were continu­
ously enrolled with Aetna during 
the study period. The number of 
such families totaled 26,915, and 
33,009 individuals in these fam­
ilies received mental healch treat­
ment.
In addition, a random sample 

from the total continuously en­
rolled population of families who 
did not file claims for mental 
health treacmenc was selected as a 
comparison group. This random 
sample was composed of 16,468 
families and included 41,829 indi­
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viduals who were stratified by age 
to match the age distribution of the 
mental health study group. Fam­
ilies with any member receiving 
treatment for alcoholism or drug 
abuse were excluded from both 
the comparison group and the 
mental health study group.
The ideal research design for 

determining statistically significant 
changes in total health care pat­
terns would use experimental 
treatment and no-creatment con­
trol groups randomly assigned 
from the same population. Howev­
er, the identification of a diag­
nosed but untreated group is im­
possible in a large field study utiliz­
ing health insurance claims as a 
means to identify the treatment 
population.

An alternative is a quasi-experi- 
mental design that utilizes a non­
equivalent comparison group as 
well as multiple pretests and post­
tests (11,12). A  pre-post design 
was used to compare pre-mental- 
health-treatmenc averages over 
various time periods with averages 
after initiation of treatment.

Since the comparison group is a 
nonequivalent one, it can be used 
only for baseline comparisons with 
the mental health treatment group.

In addition, a longitudinal analy­
sis that pooled available data from 
all individuals was used to describe 
long-term patterns. The pre-post 
analysis permits reliable testing for 
statistically significant changes in 
cost and utilization. The longitudi­
nal analysis permits use of all the 
available data to document long- 
cerm trends and tendencies.

Comparison o f  the groups 
The mental health scudy group and 
the comparison group were quite 
similar in average family age, fam­
ily size, and type of health insur­
ance plan option. The average fam­
ily size for those with at least one 
member receiving mental health 
care was 2.57 persons, compared 
with 2.54 persons in families in the 
random sample. The average fam­
ily age (as of January 1984) was 
48.8 years for the mental health 
treatment group and 49.2 years for 
the comparison group. The same 
percentage of both groups (79 per­

cent) were enrolled under high- 
option coverage.
The monthly per-person c o . j i s  

(in January 1980 dollars) for all 
health care for families with at least 
one member receiving mental 
health treatment were S 158.82, 
compared with S91.85 for the ran­
dom sample. Most of this differ­
ence was the result of inpatient 
treatment costs ($104.85 a month 
for the mental health treatment 
group versus $60.12 a month for 
the random sample). However, 
there were also differences be­
tween the two groups in ambula­
tory care and other costs over the 
four-year study period.
The families with at least one 

member receiving mental health 
treatment averaged .39 inpatient 
days per person per month com­
pared with .18 days for the random 
sample. Mental health treatment 
costs amounted to S22 per month, 
or 14 percent of the $159 average 
monthly costs for all health care 
for persons in the mental health 
study group, thus indicating that 
these cost differences are not due 
primarily to the cost of mental 
health treatment. All of these com­
parisons were statistically signifi­
cant at p<.001. In point of fact, 
given the relatively large treatment 
group and comparison group sizes 
utilized in this study, most differ­
ences were statistically significant.

Mental health treatment costs and utilization 
During the 1980-83 period, those 
in the continuously enrolled popu­
lation who filed mental health 
treatment claims were largely fe­
male (60.6 percent). The mean age 
was 45.3 years but varied widely. 
More than 16 percent of the group 
were under 21 years old and 23 
percent were 65 and over. Forty- 
five percent of the group were 
enrollees (federal employees or 
annuitants), 33 percent were 
spouses, and 22 percent were de­
pendent children. Less than I per­
cent were other dependents.
The cost of mental health care 

per person receiving care during 
the study period was S2,079 (Janu­
ary 1980 dollars), of which 63.4 
percent was paid by Aetna as

health insurance benefits. Inpa­
tient care, though utilized by only 
20 percent of the mental health 
patients, accounted for 60 percent 
of mental health treatment costs. 
The average length of inpatient 
mental health treatment was 32.2 
days. More than half of the inpa­
tient stays were 21 days or less, 
and almost a fourth were seven 
days or less. The average cost per 
admission was S3,887 (January 
1980 dollars), and the average 
number of admissions per person 
utilizing inpatient care was 1.57. 
N o  data were available on whether 
the inpatient stays were in special­
ty facilities or general hospitals.

Ambulatory care was used by 
83.7 percent of those receiving 
mental health treatment, and they 
had an estimated 22 mental health 
ambulatory visits per person dur­
ing the study period. The number 
of estimated visits is based on 
claims data from institutional pro­
viders only; whether a similar 
number of visits were made to 
private practitioners is unknown. 
The primary providers of ambula­
tory mental health care were physi­
cians, who accounted for 71 per­
cent of total visits (Aetna’s codes 
did not distinguish between types 
of physicians); psychologists, who 
accounted for 20 percent; and psy­
chiatric social workers, who ac­
counted for slighdy more than 3 
percent.

Pre-post patterns 
o f  medical care 
Total medical care costs and utili­
zation for individuals receiving 
mental health treatment were ana­
lyzed using the first such treatment 
event as a reference point. Individ­
uals began treatment during each 
month of the study period, and 
there were varying amounts of data 
available for analysis before and 
after initiation of treatment. For 
example, persons beginning treat­
ment in early 1980 would have 
only a few months of pretreatment 
data but more than three years of 
posttreatment data. For those 
whose initial treatment was in mid- 
1983, the opposite situation ap­
plied.
The primary research question
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was whether there was a reduction 
in total health care utilization and 
cost following initiation of mental 
health treatment. Thus the study 
tested for statistically significant 
changes in medical care costs and 
utilization using three groups com­
posed of individuals having similar 
pre- and posttreatment periods. 
The first group contained persons 
for w h o m  12 months of pretreat­
ment data and 12 months of post­
treatment data were available 
(N =  12,699). Analysis found a sta­
tistically significant decrease in to­
tal monthly health care costs per 
person (t = 6.44, df=25,396, 
pC.001). The costs dropped from 
S263.28 before treatment to 
$208.79 after initiation of treat­
ment (January 1980 dollars).

Longer and more meaningful pe­
riods of comparison were provided 
by group 2, persons for w h o m  a 
full 24 months of pretreatment 
data and 12 months of posttreat­
ment data were available 
(N = 5,213). In general, cost and 
utilization levels in group 2 in­
creased from the 13- to 24-month 
pretreatment period to the 12 
months preceding initial mental 
health treatment; they then de­
clined during the first 12 months 
after initiation of treatment. Total 
health care costs per month per 
person increased from S121 to 
$278 and then fell to S202 after 
initiation of treatment (F= 102.14. 
df= 15,638, p<.001). This pattern 
is primarily due to changes in inpa­
tient costs, which went from 
S74.91 during the 13- to 24-month 
pretreatment period to S201.33 af­
ter initiation of treatment. Inpa­
tient costs in the 12-month period 
after initiation of mental health 
treatment dropped to S 127.70. 
The differences were statistically 
significant (F=82.02, df= 15,638, 
p<.00l). Ambulatory costs and 
utilization remained essentially the 
same during the first year after 
initiation of treatment.

These results are confirmed in 
the analysis of group 3, those with 
at least 12 months pre- and 24 
months posttreatment data. This 
group provides clear evidence that 
the decline in cost and utilization 
continues in the second year fol­

lowing the initiation of mental 
health treatment. Total health care 
costs per month per person fell 
from $242 in the year before treat­
ment to $214 in the first year after 
treatment began to $162 in the 
following year. These differences 
were statistically significant 
(F=21.88, df= 17,64.2, pC.001). 
As with group 2, this drop was

These results provide 
considerable evidence 
chat total health care 
costs and utilization 
gradually increased 
before mental health 
treatment was initiated 
and decreased afterward.

primarily the result of decreases in 
inpatien; days per monch per per­
son from .63 to .52 to .39 days 
(F= 19.02, df= 17,642, p<.001) 
and inpatient costs per month per 
person from S167 i:o SI33 and 
S 106 <F= 13-95, df= 17,642, 
pC.001). Ambulatory care costs 
actually increased in the year fol­
lowing initiation of treatment 
(from $59.15 in the year before to 
$64.15 in the year after) due to the 
use of ambulatory mental health 
services, but they fell below the 
pretreatment level in the second 
posttreatment year ($42.29). 
These differences were also statis­
tically significant (F = 60.59, 
df= I7,642, pC.001).

These results provide consider­
able evidence that the total health 
care cost and utilization for treated 
persons gradually increased prior 
to the initiation of mental health 
treatment and then decreased af­
terward. This is true even when all 
mental health treatment costs and 
utilization are included in the anal­
ysis. Ambulatory care often did 
not follow this pattern, likely due 
to extensive use of ambulatory 
mental health care during the peri­
od after initiation of treatment.
The health care patterns of the 

family members of persons receiv­
ing mental health treatment were

also analyzed. Total monthly 
health care costs for the family 
members of mental health patients 
showed a downward trend, begin­
ning before the point of initiation 
of mental health treatment of the 
family member or members; For 
example,- untreated individuals 
with data for at least 24 months 
before and after initiation of treat­
ment for a member of their family 
(N = 3,074 families) had total 
health care costs per month per 
person of $101.71 in the 13-to 24- 
month pretreatment period, 
S93.13 in the 12-month pretreat­
ment period, and $74.03 in the 12- 
month period after initiation of 
treatment (F=5.05, df=9,221,
p<.01).
While in general the health care 

patterns of the family members of 
mental health patients follows that 
of the treated group, that is, costs 
are higher before treatment and 
lower after initiation of treatment, 
the peak in costs occurred in the 
second year prior to treatment and 
declined after that point. This 
could suggest that family members 
anticipated the start of mental 
health treatment, or that they put 
more personal energy into support 
and less into utilization of health 
care as the family member with 
mental health problems became in­
creasingly disabled just prior to 
treatment. It is also possible that 
the increasing disability of the fam­
ily member with emotional prob­
lems in some ways deterred other 
members from utilizing health 
care.

Longitudinal analysis of 
total health care costs 
The pre-post analysis confirms that 
statistically significant changes in 
health care patterns are associated 
with the initiation of mental health 
treatment. However, the patterns 
of average monthly total health 
care costs can also be examined 
longitudinally by pooling the data 
for all mental health patients (more 
than 33,000). This yields a distri­
bution of average cost per individ­
ual over a six-year period— 36 
months before and 36 months af­
ter the initiation of mental health 
treatment. The pretreatment val­
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ues were $108 (31 to 36 months), 
$128 (25 to 30 months), $124 (19 
to 24 months), $126 (13 to 18 
m onths), $147 (seven to 12 
months), and $493 (one to six 
months). Posttreatment initiation 
values were $239 (one to six 
m onths), $183 (seven to 12 
months), S167 (13 to 18 months), 
S158 (19 to 24 months), $144 (25 
to 30 months), and $137 (31 to 36 
months).

These data illustrate the gradual 
rise in total health care costs over 
the 36-month period before the 
start of mental health care and a 
sharp climb in such costs in the six- 
month period immediately prior to 
treatment. After treatment began, 
total costs dropped continuously 
over the following 36 months.

The longitudinal patterns of age 
and gender subgroups were similar 
to that of the overall study popula­
tion. However, important differ­
ences becween subgroups did ex­
ist. One way of examining these 
differences is to evaluate the ex­
tent to which the health care costs 
o f persons receiving mental health 
treatment converge with the cost 
levels of individuals of similar age 
or sex from the random sample of 
families in which no members re­
ceived mental health treatment.

For each six-month interval de­
fined above, monthly total health 
care costs of treated individuals 
were transformed into a propor­
tion of the average monthly per- 
person health care costs of the 
corresponding age or sex cohort 
from the random sample. The age 
and sex cohort provides a baseline 
for the expected level of cost on 
the average. For each month of the 
study period, average total health 
care costs for the mental health 
patients (defined by age group or 
gender) were d iv ided  by the 
monthly average for the corre­
sponding age or sex cohort to de­
velop an index or ratio. Thus a 
value o f 1 indicates that the 
monthly average for any interval 
was equal to the monthly four-year 
average of the baseline group. A 
value less than 1 means the mental 
health treatm ent group experi­
enced costs less than the baseline, 
and a value greater than 1 indicat­

1 0 7 4

ed costs higher than baseline.
All of the three youngest treat­

ment subgroups (under 14, 14 to 
19, and 20 to 24) incurred initial 
costs (in the 31- to 36-month pre­
treatment period) that were higher 
than their age cohorts, with values 
of 1.47, 1.19, and 1.61, respective­
ly. By the end of the follow-up 
period (31 to 36 months after initi­
ation of treatment), health care 
costs for all groups remained con­
siderably higher than for their age 
cohorts (2.49 for those under age 
14, 3.17 for ages 14 through 19, 
and 2.44 for ages 20 through 24). 
The 14 to 19 age group had the 
highest costs relative to their non- 
treatment age cohort at the time of 
initiation of treatment. Their costs 
peaked at a level 23 times higher 
than their general age cohort.

Compared with their younger 
counterpans, mental health pa­
tients in the three older subgroups 
(25 to 44, 45 to 64, and 65 and 
older) incurred costs that con­
verged more closely with those of 
their age cohort by the final post- 
trea tm en t in te rval (31 to 36 
months). This is illustrated by the 
values o f 2.12 for those between 
age 25 and 44, 1.73 for those 
becween age 45 and 64, and 1.37 
for those age 65 and older.

Cost ratios for males and fe­
males were also analyzed. Females 
in the treatment group initially (31 
to 36 months prior to treatment) 
had total health care costs per 
month that were significantly high­
er than costs for females in the 
random sample (a proportional val­
ue of 1.77). Males receiving men­
tal health treatment, however, had 
costs comparable to males from 
the random sample baseline ac this 
point (1.01). By the final posttreat- 
ment period, males were closer to 
the levels of the random sample 
(1.66) than were females (1.99), 
although the costs for treated fe­
males were closer to their actual 
pretreatment costs.

Conclusions
The results of this study provide 
confirmation o f the findings of 
previous studies as well as provide 
new findings, previously unreport­
ed, concerning che question o f  the
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potential for mental health treat­
ment to reduce ocher health care 
costs.

In this study, the total health 
care utilization and costs of Aetna 
FEHBP-enrolled families receiv­
ing mental health treatment were 
higher chan those o f a demographi- 
cally similar comparison group of 
enrolled families not receiving 
mental health treatment.

The longitudinal pattern of total 
health care costs illustrates that a 
m arked increase in such costs 
among individuals with mental 
health problems can be expected 
over the 36-month period prior to 
initiation o f treatment. A decrease 
in total health care costs can be 
expected following che start of 
mental health treatm ent— even 
when che costs o f this treacmenc 
are included. This is in contrast to 
Borus and associates’ finding (13) 
that offset savings in general ambu­
latory medical care were overshad­
owed by charges for the specialty 
mental health care itself.

O ur analysis o f specific age sub- 
grcups indicates that subpopula­
tions are differentially contributing 
most to the overall drop in total 
health care utilization. The best 
convergence with the baseline lev­
el o f their general age group co­
horts occurred for patiencs who 
were age 65 and older, followed by 
those in che 45 to 64 age group. 
The two youngest groups, ages 14 
to 19 and under age 14, had the 
least convergence with their gener­
al age group cohorts. It is possible 
that these differential cost patterns 
are due in part to age-related varia­
tions in specific diagnoses o r in 
severity of mental illness. This is­
sue could noc be addressed with 
the data available for this study but 
merits further investigation.

It is not possible to estimate 
exacdy how much of the decline in 
health care utilization after initia- 
don o f treatment is due to treat­
ment per se versus other factors 
such as self-selection and modva- 
don, regression toward the mean, 
and so forth. The relatively long 
periods before and after inidadon 
of creatment used in our analyzes, 
however, provide a valuable per­
spective for evaluating this issue.
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Some previous studies that have 
utilized relatively short pretreat- 
menc periods (usually 12 months) 
have been open to the criticism 
that the reductions in health care 
costs immediately following treat­
ment initiation mighc be explained 
by "regression to the mean" (3,5).

Following an extraordinary level 
o f stress and discom fort (one 
expression o f which is increased 
health care utilization), a subse­
quent drop in health care utiliza­
tion could be expected (at least 
temporarily) simply because of the 
termination o f the crisis at hand.

Some o f the observed decreases 
in costs and utilization in this study 
are likely related to this natural 
adjustment. However, we found 
that the health care costs of treated 
individuals continued to drop in 
relation to their prior costs as well 
as in relation to the costs o f un­
treated persons o f similar age and 
sex for up to three years after 
initiation o f treatment. We believe 
it is racher unlikely that this de­
cline is totally explained by an end­
ing o f a personal crisis (and the 
resulting statistical regression).

This study, like the others cited 
earlier, supports a conclusion that 
the initiation o f mental health 
treatment by self-motivated pa­
tients can yield positive reductions 
in health care utilization and costs 
for a large insured populadon even 
when there is no direct control 
over the variety and quality of 
care. Such a finding has important 
policy implications for prepaid 
medical groups as well as insurance 
companies.

No study o f the health care costs 
and utilization of treated persons 
based on a single enrolled health 
insurance population is readily 
generalizable beyond that popula­
tion. Given the heterogeneity of 
enrolled populations, the variety 
of health insurance benefit plans 
across the country, and the mix of 
available general health care and 
mental health treatment services, 
no single study is likely to be na­
tionally representative.

This study is not as subject to 
biases due to regional variations in 
general health or mental health 
care as is much other research,

since the population of persons 
Filing mental health treatm ent 
claims with Aetna is a national one, 
drawing on all 50 states. However, 
it is not necessarily geographically 
representative of either the U.S. 
population or the population o f 
federal employees, since many fac­
tors influence the choice o f health 
plans by government workers.

Roughly 60 percent o f Aetna 
claimants receiving mental health 
treatment are age 45 and older. 
The scudy finding that older age 
groups have greater opportunity 
for cost reductions than younger 
groups is an important policy con­
sideration. Older people tend to 
use more medical care services 
than those in younger age groups, 
specifically more expensive hospi­
tal care. As che Aetna-enrolled 
population is older than many en­
rolled populations, studies o f a no­
ticeably younger enrolled popula­
tion may find smaller treatment 
effects.

This study makes an important 
contribution to an ever-enlarging 
research base concerning the pat­
terns of health care before and 
after mencal health treatment. The 
study documents the potential o f 
reductions in total health care costs 
following initiation o f m ental 
health treacment. The longitudinal 
pooled data show that total health 
care cos  r, at the end o f the 36- 
month period following initiation 
of treatment are higher than the 
costs at the equivalent poinc 36 
months before treatment. Howev­
er, given the six-year span repre­
sented and che gt.jeral tendency of 
health care costs to increase as a 
population ages, this result is not 
surprising.

Since the cost trend following 
treatment initiauon is downward, 
it may not be unrealistic to expect 
even lower total health care costs 
over a longer follow-up period.
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MEMORANDUM

T O : R e p r e s e n t a t i v e s  J o h n n y  E l l i s  a n d  N i i l o  K o p o n e n ,  
C o - C h a i r m e n ,
H o u s e  H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  
C o m m i t t e e

FR O M :

S U B J E C T :

S e n a t o r  J a n  F a i k s  
P r e s i d e n t  o f  t h e  S e n a t e

B a c k g r o u n d  o n  S e n a t e  B i l l  6 7
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 h e  
t r e a t m e n t  o f  a  m e n t a l  o r  n e r v o u s  c o n d i t i o n

T h e  S e n a t e  H E S S  C o m m i t t e e  S u b s t i t u t e  t o  S e n a t e  B i l l  6 7  h a s  
b e e n  r e f e r r e d  t o  y o u r  c o m m i t t e e  f o r  c o n s i d e r a t i o n .  T h i s  b i l l  
w i l l  r e q u i r e  i n s u r e r s  t o  o f f e r  t h e i r  c u s t o m e r s  t h e  o p p o r t u n i t y  
t o  p u r c h a s e  m in i m u m  m e n t a l  h e a l t h  c o v e r a g e  i n  a l l  h e a l t h  
i n s u r a n c e  p o l i c i e s  s o l d  i n  A l a s k a ,  a n d  w i l l  e l i m i n a t e  t h e  
d i s c r i m i n a t i o n  w h i c h  c u r r e n t l y  e x i s t s  b e t w e e n  m e n t a l  h e a l t h  
a n d  o t h e r  m e d i c a l  i n s u r a n c e  b e n e f i t s .

C u r r e n t l y ,  t w e l v e  s t a t e s  h a v e  p a s s e d  s i m i l a r  l a w s  w h i c h  
r e q u i r e  t h a t  p o l i c y  h o l d e r s  b e  g i v e n  t h e  o p p o r t u n i t y  t o  
p u r c h a s e  m e n t a l  h e a l t h  i n s u r a n c e .  F o u r t e e n  o t h e r  s t a t e s  t a k e  
a  s t r o n g e r  p o s i t i o n ;  t h e y  d o  n o t  g i v e  t h e  p o l i c y  h o l d e r s  a n  
o p t i o n ,  b u t  r a t h e r  r e q u i r e  t h a t  m i n i m u m  m e n t a l  h e a l t h  c o v e r a g e  
b e  i n c l u d e d  i n  e v e r y  h e a l t h  i n s u r a n c e  p o l i c y .

T h e  S e n a t e  H E S S  C o m m i t t e e  S u b s t i t u t e  a d o p t s  t h e  
" m a n d a t o r y / o p t i o n "  a p p r o a c h  b e c a u s e  i t  a l l o w s  s u b s c r i b e r s  t o  
d e c i d e  w h e t h e r  t h e  b e n e f i t s  o f  m e n t a l  h e a l t h  c o v e r a g e  a r e  
w o r t h  t h e  a d d e d  p r e m i u m  c o s t s .  I  w o u l d  l i k e  t h e  c o m m i t t e e  t o  
c o n s i d e r  t h e  a d o p t i o n  o f  t h e  " m a n d a t o r y  b e n e f i t "  a p p r o a c h ,  
t h u s  r e q u i r i n g  t h e  i n c l u s i o n  o f  m e n t a l  h e a l t h  c a r e  i n  g r o u p  
i n s u r a n c e  p o l i c i e s .
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M o s t  s t a t e s  t h a t  r e q u i r e  . a e n t a l  h e a l t h  c o v e r a g e  a l s o  d e f i n e  
t h e  m i n i m u m  c o v e r a g e  t h a t  m u s t  b e  o f f e r e d .  S e n a t e  B i l l  6 7  
r e q u i r e s  a  m i n i m u m  o f  4 5  d a y s  o f  i n p a t i e n t  t r e a t m e n t  a n d  5 0  
e q u i v a l e n t  h o u r s  o f  o u t p a t i e n t  t r e a t m e n t  p e r  y e a r .

T h e  S e n a t e  H E S S  C o m m i t t e e  S u b s t i t u t e  h a s  c h a n g e d  t h i s  
r e q u i r e m e n t  f r o m  5 0  h o u r s  t o  5 0  v i s i t s .  I  w o u l d  l i k e  t o  
m a i n t a i n  t h e  o r i g i n a l  l a n g u a g e  o f  5 0  h o u r s ,  a s  i t  w o u l d  
p r o v i d e  g r e a t e r  b e n e f i t s  t o  t h e  p a t i e n t s  a n d  w o u l d  n o t  c r e a t e  
a d m i n i s t r a t i v e  p r o b l e m s  f o r  t h e  i n s u r e r s ,  s i n c e  t h e  m e d i c a l  
p r o f e s s i o n  a l r e a d y  k e e p s  d e t a i l e d  t i m e  r e c o r d s  o f  p a t i e n t  
v i s i t s .

T h e s e  r e q u i r e m e n t s  a r e  c o n s i s t e n t  w i t h  t h e  r e q u i r e m e n t s  o f  
o t h e r  s t a t e s .  F o r  i n p a t i e n t  s e r v i c e s ,  f o u r  s t a t e s  r e q u i r e  a  
m in im u m  o f  3 0  d a y s ,  w h i l e  t w o  o t h e r  s t a t e s  r e q u i r e  4 5  d a y s .
F o r  o u t p a t i e n t  s e r v i c e s ,  m in i m u m  r e q u i r e m e n t s  a r e  e x p r e s s e d  i n  
e i t h e r  v i s i t s  ( o n e  o t h e r  s t a t e  c a l l s  f o r  t h i r t y  p e r  y e a r )  o r  
d o l l a r  l i m i t s  ( s i x  s t a t e s  h a v e  m i n i m u m s  r a n g i n g  f r o m  $ 5 0 0  t o  
$ 1 0 0 0  p e r  y e a r ) . T h e  r e m a i n i n g  s t a t e s  r e q u i r e  o n l y  t h a t  
m e n t a l  h e a l t h  b e n e f i t s  b e  o n  p a r  w i t h  t h o s e  o f f e r e d  f o r  o t h e r  
i l l n e s s e s .

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

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

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

T h i s  b e l i e f  s t e m s  i n  p a r t  f r o m  t h e  c o m m o n  p e r c e p t i o n  o f  m e n t a l  
i l l n e s s  i n  t e r m s  o f  o n l y  i t s  m o r e  s e r i o u s  f o r m s ,  l i k e  
s c h i z o p h r e n i a .  H o w e v e r ,  o n l y  15%  o f  p e r s o n s  w h o  a r e  t r e a t e d  
i n  p r i v a t e  m e n t a l  h o s p i t a l s  s u f f e r  f r o m  t h i s  a c u t e  d i s e a s e .
F o r  m o s t  f o r m s  o f  m e n t a l  i l l n e s s ,  o n l y  o n e  h o s p i t a l  s t a y  w i t h  
s e v e r a l  f o l l o w - u p  v i s i t s  a r e  a l l  t h a t  i s  n e e d e d  f o r  s u c c e s s f u l  
t r e a t m e n t .

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



I n  1 9 8 4 ,  m e n t a l  i l l n e s s  w a s  e s t i m a t e d  t o  h a v e  c o s t  o u r  n a t i o n  
6 7 . 6  b i l l i o n  d o l l a r s . T h i s  f i g u r e  i n c l u d e s  n o t  o n l y  t h e  
d i r e c t  c o s t  o f  t r e a t i n g  m e n t a l  i l l n e s s  ( $ 1 2  b i l l i o n ) , b u t  a l s o  
t h e  g r e a t e r  c o s t  o f  l o s t  p r o d u c t i v i t y  a n d  e m p l o y m e n t  ( $ 4 4 . 6  
b i l l i o n )  a n d  o f  m e n t a l  h e a l t h  r e l a t e d  c r i m e s ,  v e h i c l e  a c c i ­
d e n t s ,  a n d  o t h e r  s o c i a l  b u r d e n s  ( $ 1 1  b i l l i o n ) .

S t u d i e s  s h o w  t h a t  t r e a t m e n t  i s  e f f e c t i v e  f o r  80%  o f  a l l  
p a t i e n t s  w h o  h a v e  m e n t a l  d i s o r d e r s .

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

T h e r e  i s  n o  e v i d e n c e  t h a t  m e n t a l  h e a l t h  b e n e f i t s  a r e  a b u s e d  a t  
a  r a t e  t h a t  d i f f e r s  f r o m  o t h e r  h e a l t h  b e n e f i t s .  I f  i n s u r e r s  
a r e  c o n c e r n e d  a b o u t  a c c o u n t a b i l i t y ,  t h e y  c a n  s u b s c r i b e  t o  p e e r  
r e v i e w  s e r v i c e s  t h a t  w i l l  r e v i e w  t h e  v a l i d i t y  o f  i n d i v i d u a l  
c l a i m s .  T h e s e  s e r v i c e s  h a v e  s h o w n  a  c o s t s - t o - s a v i n g s  r a t i o  o f  
1 : 1 0 0 .

I t  i s  t r u e  t h a t  m e n t a l  h e a l t h  c o v e r a g e  w i l l  m e a n  h i g h e r  
p r e m i u m  c o s t  t o  s u b s c r i b e r s .  H o w e v e r ,  t h i s  c o s t  i s  n o t  
s u b s t a n t i a l .  A  n a t i o n a l  s u r v e y  o f  7 9  m a j o r  c o r p o r a t e  p l a n s  
r e v e a l e d  t h a t  t h e  a v e r a g e  a n n u a l  p r e m i u m  i n c r e a s e  f o r  e a c h  
s u b s c r i b e r  w a s  $ 2 9 . 4 7 .

O n  t h e  o t h e r  h a n d ,  p s y c h o t h e r a p y  p r o d u c e s  s a v i n g s  i n  t h e  f o r m  
o f  i n c r e a s e d  e m p l o y e e  p r o d u c t i v i t y  a n d  r e d u c e d  a b s e n t e e i s m .
A s  m e n t a l  h e a l t h  t r e a t m e n t  b e c o m e s  m o r e  a f f o r d a b l e  a n d  a v a i l a b l e  
t o  e m p l o y e e s ,  e m p l o y e r s  r e p o r t  a  s i g n i f i c a n t  i n c r e a s e  i n  j o b  
a t t e n d a n c e  a n d  p r o d u c t i v i t y  a n d  a  s i g n i f i c a n t  r e d u c t i o n  i n  
o n - t h e - j o b  a c c i d e n t s .  T h e  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  
h a s  v e r i f i e d  t h a t  e v e r y  d o l l a r  i n v e s t e d  i n  m e n t a l  h e a l t h  
t r e a t m e n t  r e s u l t s  i n  a  t h r e e  d o l l a r  i n c r e a s e  i n  p r o d u c t i v i t y .  
M e n t a l  h e a l t h  t r e a t m e n t  a l s o  r e d u c e s  d r u g  a n d  a l c o h o l - r e l a t e d  
c r i m e .

M e d i c a l  s c i e n c e  h a s  l o n g  r e c o g n i z e d  t h e  c o r r e l a t i o n  b e t w e e n  
p h y s i c a l  d i s e a s e  a n d  m e n t a l  h e a l t h .  P h y s i c i a n s  h a v e  e s t i m a t e d  
t h a t  u p  t o  o n e - h a l f  o f  a l l  a i l m e n t s  w h i c h  t h e y  t r e a t  h a v e  
s y m p t o m s  o f  m e n t a l  o r  e m o t i o n a l  d i s o r d e r .  M a n y  d o l l a r s  t h a t  
a r e  n o w  p a i d  f o r  o t h e r  m e d i c a l  s e r v i c e s  a r e  a c t u a l l y  p a i d  f o r  
t h e  i n d i r e c t  t r e a t m e n t  o f  m e n t a l  i m p a i r m e n t s .  I n  a d d i t i o n ,  
s t u d i e s  h a v e  p r o v e n  t h a t  d i r e c t  t r e a t m e n t  o f  m e n t a l  p r o b l e m s  
r e s u l t s  i n  l o w e r  c o s t s  f o r  o t h e r  m e d i c a l  c a r e .

I n  a  1 9 8 3  s t u d y ,  a  m o d e r a t e  a m o u n t  o f  p s y c h o t h e r a p y  w a s  s h o w n  
t o  s i g n i f i c a n t l y  r e d u c e  h o s p i t a l  c o s t s  f o r  p e r s o n s  s u f f e r i n g  
f r o m  f o u r  d i f f e r e n t  t y p e s  o f  c h r o n i c  d i s e a s e .  A n o t h e r  s t u d y



t h a t  s a m e  y e a r  s h o w e d  t h a t  p a t i e n t s  w h o  r e c e i v e d  o u t p a t i e n t  
p s y c h o t h e r a p y  t r e a t m e n t  u s e d  56%  f e w e r  m e d i c a l  s e r v i c e s  t h a n  
t h o s e  w h o  h a d  n o t  b e e n  t r e a t e d .

F i n a l l y ,  t h e r e  i s  a  c o s t  s a v i n g s  t h a t  w i l l  b e  e n j o y e d  b y  t h e  
S t a t e  o f  A l a s k a .  N a t i o n w i d e ,  t h e  s t a t e  g o v e r n m e n t s  p a y  a b o u t  
50%  o f  t h e  t o t a l  c o s t  o f  o u r  m e n t a l  h e a l t h  b i l l .  W h e n  s u b ­
s c r i b e r s  a r e  g i v e n  a c c e s s  t o  m e n t a l  h e a l t h  c o v e r a g e  o n  t h e
s a m e  b a s i s  a s  o t h e r  m e d i c a l  b e n e f i t s ,  m o r e  o f  t h i s  b u r d e n  w i l l  
b e  s h i f t e d  f r o m  t h e  S t a t e  t o  t h e  p r i v a t e  s e c t o r .

S e n a t e  B i l l  6 7  m a y  i n d i r e c t l y  r e d u c e  t h e  d e p e n d e n c y  o f  t h e  
c o m m u n i t y  m e n t a l  h e a l t h  c e n t e r s  i n  A l a s k a  o n  S t a t e  f u n d s .
T h e s e  f a c i l i t i e s  c u r r e n t l y  r e c e i v e  m a t c h i n g  g r a n t s  f r o m  t h e  
S t a t e  a n d  c h a r g e  t h e i r  p a t i e n t s  a  s l i d i n g  f e e  b a s e  u p o n  t h e i r  
a b i l i t y  t o  p a y .  A f t e r  t h e  g r a n t  i s  m a t c h e d ,  a l l  a d d i t i o n a l  
f e e s  a r e  d e v o t e d  t o  e n h a n c e  t h e  p r o g r a m s  a n d  e x p a n d  t h e i r  
f a c i l i t i e s .  D i v i s i o n  o f  M e n t a l  H e a l t h  p e r s o n n e l  r e p o r t  t h a t  
b e c a u s e  o f  a  l a c k  o f  f u n d s ,  t h e s e  c e n t e r s  c a n  o n l y  p r o v i d e  
2 5 - 3 0 %  o f  t h e  c o m m u n i t i e s '  m e n t a l  h e a l t h  n e e d s .  T h e y  p r e d i c t  
t h a t  t h e  p a s s a g e  o f  a  m e n t a l  h e a l t h  i n s u r a n c e  b i l l  w i l l  a l l o w
t h e m  t o  s e r v e  u p  t o  o n e - h a l f  o f  t h i s  n e e d .

S p e c i f i c a l l y ,  t h i s  b i l l  p r o p o s e s  t h e  f o l l o w i n g :

S e c t i o n  1 .  COVERAGE FO R  TREA TM EN T O F A M ENTAL OR NERV O U S 
C O N D IT IO N . A S 2 1 . 4 2  i s  a m e n d e d  t o  a d d  a  n e w  s e c t i o n  ( 2 1 . 4 2 . 3 6 5 )  
w h i c h  w i l l  r e q u i r e  c o v e r a g e  f o r  t r e a t m e n t  o f  a  m e n t a l  o r  
n e r v o u s  c o n d i t i o n .

( a )  A l l  i n s u r e r s  w h o  a r e  a u t h o r i z e d  u n d e r  A S 2 1 . 0 9  t o  p r o v i d e  
m a j o r  m e d i c a l  c o v e r a g e  i n  A l a s k a  m u s t  o f f e r  t h e  i n s u r e d  o r  
s u b s c r i b e r  o r  o t h e r  p e r s o n  c o v e r e d  b y  t h e  p o l i c y  m i n i m u m  
b e n e f i t s  o f  4 5  d a y s  a  y e a r  o f  i n p a t i e n t  t r e a t m e n t  f o r  e a c h  
c o v e r e d  i n d i v i d u a l ,  a n d  a  t o t a l  o f  5 0  h o u r s  a  y e a r  o f  o u t p a ­
t i e n t  t r e a t m e n t  o r  p a t i e n t  v i s i t s  o f  m e n t a l  o r  n e r v o u s  c o n d i ­
t i o n s  .

T h e  c o m m i t t e e  s u b s t i t u t e  f r o m  t h e  S e n a t e  H E S S  C o m m i t t e e  
c h a n g e d  t h i s  c o v e r a g e  f r o m  5 0  h o u r s  t o  5 0  v i s i t s ,  a s  t h e  
i n s u r e r s  f e l t  t h a t  i t  w o u l d  b e  t o o  d i f f i c u l t  t o  r e c o r d  o f f i c e  
v i s i t s  w h i c h  l a s t  f r a c t i o n s  o f  a n  h o u r .

I  r e q u e s t  t h a t  t h e  H o u s e  H E S S  C o m m i t t e e  c h a n g e  t h i s  b a c k  t o  
t h e  o r i g i n a l  l a n g u a g e  s p e c i f y i n g  h o u r s ,  r a t h e r  t h a n  v i s i t s ,  a s  
i t  i s  t o  t h e  g r e a t e r  b e n e f i t  o f  t h e  p a t i e n t .  T h e  r e c o r d ­
k e e p i n g  o f  t h e s e  v i s i t s  w o u l d  n o t  p l a c e  a  b u r d e n  o n  t h e  
i n s u r e r s ,  a s  d o c t o r s  a l r e a d y  k e e p  d e t a i l e d  t i m e  a c c o u n t s  o f  
p a t i e n t s '  v i s i t s .



( b )  T h e  i n s u r e r  o r  s e r v i c e  c o r p o r a t i o n  c a n n o t  c h a r g e  m o r e  f o r  
t h i s  c o v e r a g e  t h a n  f o r  t h e  c o s t  o f  t r e a t i n g  a n y  o t h e r  c o n d i t i o n  
o r  i l l n e s s .  C o n t r a c t  l i m i t a t i o n s  m u s t  b e  r e a s o n a b l e .

( c )  T h e  S e n a t e  H E S S  C S  t o  t h i s  b i l l  p r o v i d e s  t h a t  i f  a n  
i n s u r e d  o r  a  s u b s c r i b e r  d o e s  n o t  o p t  f o r  t h e  c o v e r a g e  u n d e r  
t h i s  s e c t i o n ,  t h e  i n s u r e r  o r  s e r v i c e  c o r p o r a t i o n  m a y  o f f e r  
o t h e r  c o v e r a g e  f o r  t r e a t i n g  a  m e n t a l  o r  n e r v o u s  c o n d i t i o n .

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

( d )  T h i s  p o r t i o n  c o n t a i n s  a  d e f i n i t i o n  o f  t e r m s  u s e d  i n  t h i s  
s e c t i o n .

I  w o u l d  r e q u e s t  t h a t  t h e  c o m m i t t e e  c o n s i d e r  c h a n g i n g  t h e  
d e f i n i t i o n  o f  ' o f f i c e  v i s i t "  i n  s e c t i o n  ( 7 )  t o  r e f l e c t  t h a t  
t r e a t m e n t  w h i c h  i s  p r o v i d e d  t h r o u g h  t h e  p r o f e s s i o n a l  o f f i c e s  
o f  t h e  l i s t e d  c l a s s e s  o f  m e n t a l  h e a l t h  c a r e  p r o v i d e r s .

S e c t i o n  2 .  A S  2 1 . 3 6 . 0 9 0 ( d )  i s  a m e n d e d  t o  p r o h i b i t  u n f a i r
d i s c r i m i n a t i o n  a g a i n s t  a  p e r s o n  w h o  p r o v i d e s  a  s t a t e - l i c e n s e d  
m e d i c a l  s e r v i c e  c o v e r e d  u n d e r  a  g r o u p  d i s a b i l i t y  p o l i c y  t h a t  
e x t e n d s  c o v e r a g e  o n  a n  e x p e n s e  i n c u r r e d  b a s i s ,  o r  u n d e r  a  
g r o u p  s e r v i c e  o r  i n d e m n i t y  t y p e  c o n t r a c t  i s s u e d  b y  a  n o n p r o f i t  
c o r p o r a t i o n ,  i f  t h a t  s e r v i c e  i s  w i t h i n  t h e  s c o p e  o f  t h e  
p r o v i d e r ' s  o c c u p a t i o n a l  l i c e n s e .

S e c t i o n  3 .  A S 2 1 . 8 7 . 3 4 0  i s  a m e n d e d  t o  a d d  a d d i t i o n a l  c h a p t e r s  
a n d  p r o v i s i o n s  w h i c h  a p p l y  t o  s e r v i c e  c o r p o r a t i o n s .

S e c t i o n  4 .  P r o v i d e s  a n  e f f e c t i v e  d a t e  f o r  t h i s  a c t  f o r  
p o l i c i e s  e n t e r e d  i n t o  o n  o r  a f t e r  J a n u a r y  1 ,  1 9 8 8 .

A  s i m i l a r  b i l l  w a s  i n t r o d u c e d  l a s t  y e a r .  I t  p a s s e d  t h e  
S e n a t e ,  a n d  m a d e  i t  t h r o u g h  t h e  H o u s e ,  b u t  d i e d  i n  t h e  R u l e s  
C o m m i t t e e  d u r i n g  t h e  f i n a l  h o u r s  o f  l a s t  y e a r ' s  s e s s i o n .

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

I  am  e n c l o s i n g  a n  a m e n d m e n t  a n d  a  m a r k e d - u p  c o p y  o f  S B  6 7  
w h i c h  r e f l e c t  t h e  r e q u e s t e d  c h a n g e s  t o  t h i s  b i l l .  I  w o u l d  
a p p r e c i a t e  t h e  c o m m i t t e e ' s  c o n s i d e r a t i o n  o f  t h e  l e g i s l a t i o n  a t  
i t s  e a r l i e s t  c o n v e n i e n c e .  S h o u l d  y o u  n e e d  a n y  a d d i t i o n a l  
i n f o r m a t i o n ,  p l e a s e  l e t  m e  k n o w .

T h a n k  y o u .



Sitka Mental Health Clinic
P .O . B o x  1 7 6 3  

S itk a , A la s k a  9 9 S 3 5  

( 9 0 7 )  7 4 7 - 8 9 9 4

M ic h a e l  B o y d ,  P h .D .  

P s y c h o lo g is t

1 2 - 9 - 8 7

H o n o r a b l e  N i l o  K o p o n e n
C o - C h a i r m a n  H o u s e ,  H e a l t h  E d .  a n d  S o c .  S v c s .  Comm.
Rm.  1 0 6
C a p i t a l  B u i l d i n g  
P . O .  B o x  V
J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  R e p r e s e n t a t i v e  K o p o n e n :

I  a m w r i t i n g  c o n c e r n i n g  C S S B  6 7  w h i c h  i s  s c h e d u l e d  t o  c o m e  b e f o r e  
y o u r  c o m m i t t e e  d u r i n g  t h e  u p c o m i n g  s e s s i o n  o f  t h e  l e g i s a l t u r e .  
C S S B  p r o v i d e s  f o r  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  m e n t a l  o r
n e r v o u s  c o n d i t i o n s .  I  w o u l d  l i k e  t o  e n c o u r a g e  y o u  t o  s p e e d i l y
a c t  o n  C S S B  6 7  a n d  r e f e r  i t  o n  w i t h  a  r e c o m m e n d a t i o n  o f  a p p r o v a l
b y  t h e  h o u s e .

S t a t e  f u n d e d  m e n t a l  h e a l t h  p r o g r a m s  d e p e n d  o n  i n s u r a n c e  p a y m e n t s  
f o r  m u c h  o f  t h e i r  r e v e n u e .  A t  t h i s  t i m e ,  m a n y  i n s u r a n c e  c o m p a n y s  
w i l l  n o t  p a y  f o r  t r e a t m e n t  p r o v i d e d  b y  s o m e o n e  wh o  i s  n o t  a 
p s y c h i a t r i s t  o r  l i c e n s e d  p s y c h o l o g i s t .  W h i l e  m a n y  c l i n i c s  
a r e  d i r e c t e d  b y  p s y c h o l o g i s t s  o r  p s y c h i a t r i s t s ,  f e w  c a n  a f f o r d  t o  
h a v e  p r o f e s s i o n a l s  o f  t h a t  l e v e l  a s  p r i m a r y  c a r e  g i v e r s .  C S S B  6 7  
p r o v i d e s  t h a t  s t a t e  f u n d e d  m e n t a l  h e a l t h  c l i n i c s  w o u l d  b e
e l i g i b l e  f o r  i n s u r a n c e  p a y m e n t s  a s  l o n g  a s  a  t h e r a p i s t  i s  
s u p e r v i s e d  b y  a  p h y s i c i a n  o r  a p s y c h o l o g i s t .  W i t h  t h e  p r o v i s i o n s  
o f  C S S B  6 7 >  s t a t e  f u n d e d  m e n t a l  h e a l t h  c l i n i c s  w o u l d  b e  m o r e  a b l e  
t o  c o l l e c t  n e e d e d  r e v e n u e  f r o m  t h i r d  p a r t y  p a y o r s .

R e s p e c t f u l l y ,

M i c h a e l  J . ^ B o y  d , '^  Ph . D 
P s y c h o l o g i s t

M B / i m r

c c :  A l b e r t  P .  A d a m s
J o h n  S u n d  
A l b e r t  A d a m s
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WATKINS, SALLEE A., DR* PIPML ACSW
Private Practice
PO Box 2167, University of Alabama, Tuscaloosa AL 35456
PH: (205) 752-4377H
REGNO: 024904 CERT: LCSW, AL
PRAC; FAM; I; GR; CP
EDUC: DSW 81 U Alabama iTnii--r*iij, a t - u e w o j u ai.Vmh4, 
University AL
SPEC: AD; C; GER; Gen Prac
EXPER: 83- As it Prof University of Alabama Birmingham; 80-83 
Bryce HotpiUl Social Work Supervisor! 74.77 Br«w*r-Porch 
Children# Center Social Worker

LCSW/AL ACSW

Tuekcgcc Institute

SMITH, ELSIE M .*
Tusktgee Univerilty 
808 Neal St, Tuskegee Institute AL 36088 PH: (205) 727-0214 
REONO; 006181 7
PRAC: OR11
EDUC: MSW 57 Atlanta U, Atlanta GA 
SPEC; AD; A: MIN
EXPER; 74- Dir Spec Prgm Tuskegee University; 72*74 Dir Campus 
Individual Development Ctr; 61-72 Outpt Soc Wkr Tuskegee Mtl 
Hlth Ctr

Water I «

CRAVEN, DOROTHY S.*
Veteran* Admin Med Ctr 
Rt 1 Box 110, Waterloo AL 35677 PH: (205) 766-5683 
REONO: 074870 
PRAC: I; I AM: CP; GR 
EDUC: MSW 70 U Alabama, University AL 
SPEC: AD; Gen Prac 
EXPER: 82- Veterans Admin Med Ctr

LCSW/AL ACSW

ALASKA ( ^ mZ _ £ 0 )
Anchorage

ANDERSEN, ELLEN M ,* ACSW
US Public H&altb Service
2955 Drake Dr, Anchorage AK 99508 PH: (907) 26J-9J57B 
REONO: 001201 
PRAC: FAM; OR
EDUC; MSW 72 U Michigan, Ann Arbor MI 
SPEC: C
EXPER; 78- Sr Soc Wkr US Public Health Service; 77-78 Soc Wkr ^ J » fJAftVlN JtllTN f  Dtt 
Bureau oflndlan Affairs; 75-77 Pottawattamie Child Guidance Ctr ^  C o a lin g

CAKRAHER, BARBARA SHARP* ACSW
Humana Hospital
7231 Kleka Circle, Anchorage AK 99504 PH: (907) 338-1167 
Social Services Dept, 2801 DeBarr, Anchorage AK 99508 
PH: (907) 276-1131 
REGNO1001202 
PKACi l; UR; FAM
EDUC: MSW 69 U North Carolina, Chapel HID NC 
SPEC: AD; Med Con; Dth/Dyg; Sub Ab
EXPER: 82- Soc Svc Director Humana llosp; 7J-80 Clinical Soc Wkr 
NC Mem Hasp; 71-72 Sr Soc Wkr Queen EllzlI Hosp

CRAIG, HELEN S. ACSW
uangaon iMyc&utrte Clinic
2503 Spmcewood, Anchorage AK S9504 PH: (907) 561-1361B 
REGNO; 017326 
PRAC: FAM; 1
EDUC; MSW 74 U Illinois, Urbana IL 
SPEC: A
EXPER: 77- L&ngdon Psychiatric Clinic; 7-1-77 Involvement Centers 
of Wisconsin; 74-74 Mattoon Coinmunny Mental Health Center

DOHRMAN, MARGIE M. * ACSW
DHEW-PHS-mS
PO Box 6377. Anchorage AK 99502 PH: (907) G94-2207 
REGNO: 011872 
PRAC: I
EDUC; MSW 68 U Denver, Denver CO 
SPEC: AD
EXPER; 63- Clinical Social Worker .Alaska Native Med Ctr

DUKE, VERONICA M.* ACSW
State of Alaska
Stste of Alaska, 2900 Providence Drive, Anchorage AK 99508 
PH: (907) 561-1633 
REGNO: 0Q0S42 
PRAC: I
EDUC: MS 59 U Missouri, Columbia MO
EXPER: 72- Chf Soc Wkr Alaska Psych Inst Program Manager;
70-72 Psych Soc Wkr Alaska Psvch Inst; 56-60 Psych Soc Wkr Slate 
of MO

ECKKICH, SHERRY* ACSW
Dlv of Fam St Youth SVC
6S01-A Donnn Drive, Anchorage Al 99504 PH: (907) 337-0879 
REGNO: 027288 
PRAC; I; CP; OR; FAM
EDUC: MSW 76 Washgtn U/OW Brown, St Louis MO 
SPEC: AD; Fam Vio; Oen Prac; Mar/D, , Med Con 
EXPER: 85- Social Worker Div of Fam St Youth Svc; 83-85 Psych 
Providence Hospital; 78-82 Psych Malcolm Bliss Mtl Hlth Ctr

ACSW

A LASK A

ACSW

rn. (707)

ANDREINI, MfLDSED J.
'  Ctr for Chdn & Parent*

3J34 Stanford Driva, Arnhcrfijo AK 70S00 
Counseling Ctr 
501 F Ninth Avenue #7A, Anchorage AK 99501 
PH: (907) 279-544IB
REGNO: 024144 CERT: RN, AK; RN, CA
PRAC: I; FAM; CP; OR
EDUC: MSW 82 U Houston. Houston TX
SPEC: AD; Hat Dl»; Mar/Dvc; Med Con; Gen Prac
EXPER: 54- Executive Director Ctr for Chdn & Parents; 82- Clinical
Social Worker Private Practice

\L  BLAKE, DANIEL A.* ACSW
w7V Private Practice

1709 Brsgan Suite B, Anchorage AK 99J0S PH: (907) 279-3822B 
REGNO: 012861 
PRAC: FAM; I: ORCDVCt MSW IS Wnah*1n U.'OW Dr*wii, 3l Luuii MO
EXPER: 78- Private Practice; 76-78 Ped SW Yole-NH Hosp Yale Sch
of Med

2003 East 33th Avenue. Anchorage AK 99508 PH: (907) 56 M799B 
REGNO: 020429 
PRt C: t; TP; HR; PAM
EDUC: PhD 76 U Pittsburgh, Pittsburgh PA; MPH 73 U Pittsburgh, 
Pittsburgh PA; MSW 71 U Pittsburgh, Pittcburgh-PA 
SPEC; A; AD; Chd/ Sex Ab; DthDyg; Gen Prac 
EXPER: 86- Director Good News Counseling of Alaska; 84-G6 
Director Samaritan Counseling of Alaska; 7J-84 Director Alaska 
Childrens Services Executive

GIN, ROBERT G.* ACSW
Alaska State Sch for the Deaf
Alo-ska State Pvgm for Deaf, 1729 Sunrise Dr, Anchorage AK 99508 
PH: (907) 277-9810 
REGNO: 001006 
PRAC; I; GR; FAM
EDUC: MSW 62 U Michigan, Ann Arbor MI 
SPEC: C; A; AD; Gen Prac; Med Con
.sam m  73- soc 5vc spec .■vr.oKa otntc icb tor me Deal: 70-73 soc 
Wkr Alaska Chdns Svc Ctr for Chdn & Parents; 66-70 Dir 
Therapeutic Svc Jesse Lee Home

NASW Register of Clinical Social Workers—1987
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Eagle River

JONES, DOROTHY M., DR* LCSW/CA*
Private Prac‘,ct
Star Rt Box 5203. Eagle River AK 99377 PH: (907) 694-2055H 
Private Practice
22JI E Northern Lights Blvd, #204, Anchorage AK 9930ft 
PH: (907) 277-0201 
REONO: 018302 
PRACi I* FAM
EDUC: DSW 69 U California, Berkeley CA; MSW 61 UCLA, Los 
Angeles CA
Spec* a
EXPER: 83- Private Practice; 80-83 The Collective A Feminist 
Therapy Center; 77-80 Alaska Womens Resource Center Therapy 
Prgm

ACSW

ALASKA

PH: (907) 455-6675B

LEMERY. EUGENE F, ACSWDept of Army
Box 3020, Loveland Circle, Eagle River AK 99577 
PH: (907) 862-9190 
REGNO: 009371 
PRAC* FAM
EDUC: MSW 63 U Utah. Salt Lake City UT 
SPEC: C; AD \ .
EXPER: 82- ADCO CPC Fort Richardson AK; 75-82 Soc Wkr VA A .  
Center Hot Springs SD; 67-75 Psych Soc Wkr MO Dlv Mtl Hlth

PUGH, RICHARD G .* CCSW/UT*
USAF
3366 Kantlshna Dr, Eagle River AK 99377 PH: (907) 552-4732 
REGNO: 023821 
PRAC: I’ CP' FAM
EDUC: MSW 76 Castleton St Col, Castleton VT 
SPEC: AD; A; Mar/Dvc; Fam Vio; Chd/ Sex Ab 
EXPER: 85- Elmendorf USAF Regional Hospital

STORTZ, LIBBY FINESMITH* CSW/NY ACSW
Private Practice
FO Box 83003 College, Fairbanks AK 99708 
REGNO: 019399 
PRAC: I; CP; FAM; OR 
EDUC: MSW 77 Columbia U, New York NY 
SPEC: A: C: Mar/Dvc; Oen Prac; Chd/ Sex Ab 
EXPER: 84- Clinical Social Worker Private Practice; 80-84 Counselor 
Resource Ctr Parents & Children; 77-80 Organizer NYC Commission 
Human Right'

WOODS, PAMELA W. ACSW
Fairbanks Counseling & Adop
PO Box 73411, Fairbanks AK 99707 PH: (907) 488-3948B
REGNO: 027859
PRAC: FAM; I; CP; GR
EDUC: MSW 82 U Washington, Seattle WA
SPEC: AD; A: Chd/ Sex Ab; Mar/Dvc; Oen Prac
EXPER: 86* Clinician Fairbanks Counseling & Adoption: 82-35
Clinician Fairbanks Comnunlty Mental Health; 82-82 Lecturer Dept
of Psych Unlv of Alaska

Kodiak

Fairbanks

LUNDQU1ST, BEVERLY A.+ ACSW
/ \  Private Practice

1310 Jennifer Drive, Fairbanks AK 99709 P1J: (907) 455-6302
REGNO: 019799
PRAC: I; FAM; OR; CP
EDUC: MSW 80 Smith Col, Northampton MA
SPEC: AD; A; C; Gen Prac; Chd/ Sex Ab
EXPER: 85- Supervisor Resource Ctr for Parents & Children; 84-
Private Practice; 81-84 Clinician Fairbanks Comm Mtl Hlth Ctr

FIELDS, DONALD K.* ACSW
Kodiak Is Mental Health Ctr 
PO Box 2693, Kodiak AK 99613 PH: (907) 486-5742B 
REGNO: 022J66 
PRAC: 1; CP; FAM; GR 
EDUC: MSSW 75 U Missouri. Columbia MO 
SPEC: AD; A; Oen Prac; Mar/Dvc; Dth/Dyg 
EXPER: 75- Clinician III Kodiak ts Mental Health Ctr

-^C/SAPP, CAROLYN D,* ACSW
Kodiak Island MIIC
1515 Lynden, Kodiak AK 99613 PH: (907) 486-3386H 
316 Mission Rd #119, Kodick AK 99615 PH: (907) 486-57423 
REGNO: 022251 
m C il^E A h L -G R ^E
EDUC: MSW 70 VA Commonwealth U. Richmond Va 
SPEC: C; A; AD; MJN; Sub Ab
EXPER; 83- Psych Soc Wkr Kodiak Island MHC; 78-83 Forensic 
Soc Wkr St Elizabeth Hospital

Nome

LSCSW/KS* ACSW 

PH: (907) -143-2133

ACSWyABRONSTON, SNUtLEY N.»
Private Practice
490 Front Street, Nome AK 99762 
REGNO: 002734 
PRAC: I; FAM; GR
EDUC: MSW 64 U Kansas. Lawrence KS 
EXPER: 81- Clinician Norton Sound Family Svcs; 75- Private 
I'leuiee with Psychiatric ciisti: 7e-7n fry/ate practice spawns
Mission X3

MATTAINI, MARK A,*Private Practice
1737 University Ave G43, Fairbanks AK 99709 
PH; (907) 479-4168B 
REONO: 021753 
PRAC: GR; I; FAM; CP 
EDUC: MSW 78 U Utah, Salt Lake City UT 
SPEC: MIN; A; AD; Gen Prac; Sub Ab 
cxpbk: so- consultant Applied Behavioral Ecology; 83-85 Director 
Mental Health lanana uudts; tso-8Z Director Autism Teaching

PATRICK.Rn.EYi COLLEEN C -  
Fairbanks Counseling & Adop, PO Box 1544 222 Front St. Box 1 !6.1, Nome AK 99762 PH: (907j -H3-2855B
^ a ^ o , ^ ? 9707 PH: ( ) 456-4729B REGNO: 017001
REGNO: 019153 PRAC' I* GR
pJ ^ f j  I:AM; L CP; GR EDUC: MSW 69 U Utah. Salt Lake City UT
EDUC; MSW 79 U Washington, Seattle WA SPEC: AD; Ale Ab

r i ! ^ r SpLhniv! ,• -o os e • , EXPER: 79- Private Practice; 76-78 Director Wrangell Offlca
EXPER, 83- Director Fairbanks Counseling & Adoption; /9-83 SocieJ Gateway Mtl Hlth; 72-78 Therapist Alaska Psychiatric Institute

SV^POYOUROW , MARVIN S.*
352 E Third St Box 699, Nome AK 93762

ACSW

Worker Jesse Lee Home AK Chdns Svcs
SL-SCOLLAN, ELIZABETH L.*

Fairbanks CMBC/Priv Prac 
PO Box 82326, Fairbanks AK 69708 PH: (907) 452-1375B 
REGNO; 022393 
PRAC: I; FAM; CP; GR 
EDUC : MSW SOTulane U, New Orleans LA 
SPEC : C; AD; A: Chd/ Sex Ab: Gan PracF.YVFP* 86- Pn^at« Praofi$#j 94 Child £axuol Spcc-iali**
Fairbanks CMHC; 81-84 Director Treatment Hospitality House

ACS\ ACSW 
PH; (907) +43-S2C-6

KfiG.YO; 024538
PRAC; FAM; OR; CP'J  -----------------------------------
EDUC: MSSW'57 Columbia U, New Yurk NY 
SPEC: A; AD; Gen Prac; MerDvc; Sub Ab
K Y P f i l t t  i t t .  C l i n i c i a n  t i t  M o r t o n  S o u n d  C M H C  M « m o  A K ;  6 1 -  IMvoce r.auiiuc Oucouvicw Clluiu Home nti; 02-SJ utrector 
Extended C/arc SE CO FanvMHC
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This It the latwt In a series of reports ftora the National Association of Social Workcn (NASW) on our continu­ing effort;. to achieve recognition of the professional social worker as an Independent htahh-care provider whose charges for treatment services are reimbursable by all private and public health-care insurers, This 1987 Vendorthip Report seek* to pwvtd*»j,t«iur< of tie w  rent status of these efforts and an overview of the com­plexities of third-party payment as It pertains to social workers.
Reducing costs while enhancing Quality of care is a ma­
jor issue now affecting every component of the health/ 
mental health delivery system, including social work ser­
vices, Social workers must be more conscious of and 
knowledgeable about the actual service delivery cons of 
their interventions as well as more alert to the cost- 
benefit Implications of the provision of social v o d  ser­
vices in the larger context of overall expenses for health/ 
mental health c m i.

As more health Insurance policies Include mental health 
benefits, and as budgets for agencies decrease, cfinical 
soda] worker? In all settings are steadily exploring with 
clients the use of health insurance to help defray the cost

Introduction

of clinical social work services, The use of insurance 
payments (also called "third-party payments") is thus 
of vital Interest to ail clinical social workers.

A further Issue is societal recognition of social workers
l i  f u l ly  r j iu l i f U d  prof*ejion«U» w h o  yiwvlUc th e  CUIX Ot

mental health services in the United States, but who too 
frequently are devalued or are seei. as legitimately prac­
ticing only when under a physician's supervision. This 
misapprehension is fostered by other professionals who 
perceive clinical social workers as competitors for clients 
and dollars. Thus, the struggle for professional recogni­
tion is tied to the struggle for independent mental health 
provider status.

The Information contained in this report will be useful 
to social work practitioners, agency administrators, 
social work students, and NASW m*mbcri currently 
working to achieve full rtiiognitlon ot prufcjiluiiuJ 
social workers. Efforts are being rewarded through suc­
cessful legislation 2nd regulation at the federal and state 
levels, through more knowledgeable consumers, and 
through successful negotiatlous-svith rrpresentttlvas of 
the insurance Industry to recognize social workers.

FEB 0 9  '9 8  1 1 : 0 6  L i o  -  FBIRBhMKFW
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II. GENERAL PERSPECTIVES
A. On Third-Party Reimbursement
flharglng fe*< for **rvte<» it common practice tn lociaj
work agencies. The contract for payment, whether ver- 
bal or written, it usually between the agency and the 
client recipient of the service. With the advent of major 
medical insurance protection in the 1950s and the emer­
gence of federal health-care programs such as Medicare 
In the I960*, many persons receiving treatment for emo­
tional and mental illnesses became eligible for reim­
bursement of all nr part of the cost of treatment received 
from approved health-care providers. Some states have 
recently enacted legislation requiring health Insurance 
contracts to Include coverage for mental health. This is 
usually for a specific amount and is called "mandated" 
mental health coverage (see section D below). Some 
employers, consumers, and unions also Insist on cover­
age for emotional and mental illness and substance 
abuse in insurance contracts. In spite of this progress, by 
1987 most health insurance contracts and many federal 
health-care programs do not provide benefits for the 
treatment of emotional or mental illnesses or substance 
abuse. Moreover, few of the contracts and programs 
that do provide such benefits recognize clinical social 
workers as qualified providers of treatment whose fees 
for service can be reimbursed.

When a client has insurance coverage for mental illness, 
the policy usually requires that the client pay a certain 
amount before the Insurance Is activated. This is called a 
"deductible" and may vary from $50 to $500. depend­
ing upon the policy. After the deductible has been met, 
the insurance policy will reimburse the client for a pro­
portion of the fees charged. This proportion varies from 
policy to policy but usually is 50 percent to 80 percent of 
the fees charged. Sometimes there is a maximum allow­
able amount for a particular service. For example, if the 
policy pays 50 percent of an allowable fee of 540 per visit 
after the deductible has been met, then the company will 
reimburse the client S20 for each visit, If the charge Is 
$50 per hour, the client must pay $30 per hour to make 
up the total of 550. The amount the client pays Is re­
ferred to as a "copayment."

Insurance companies issue policies which specify the ser­
vices and service providers they will cover, They may 
also specify an upper limit to the total amount they will 
pay, and restrict the number of therapist visits for which 
thev will oav wr week or D:r vear. It Is therefore Impor­
tant to encourage the client to scrutinize the Insurance 
policy in order to clearly understand entitlements and 
limitations. It Is also important to remember that the in­
surance reimbursement is to the client, and only if bene­
fits can be and are assigned, will reimbursement checks 
go directly to the social worker or agency.

Three factors need to be considered in attempting to 
determine if i  cikni is eligible for reimbursement. They 
are: fl) Is the client tnciirmt fnr the lr»itm«?rtt of tho 
diagnosed Illness? (2) Are social workers recognized a/t 
qualified provider* under the state's insurance laws, the 
specific Insurant contract, or the regulations pertaining 
to the federal program? (3) Docs the provider meet the 
Criteria established by the state, or social work profes­
sional association, or Insurance contract for recognition 
as a clinical social worker? The answer to all three ques­
tions must be affirmative for the insured person to 
qualify for reimbursement ir. accordance with the condi­
tions of the contract or program.

S. On Securing Recognition
There are four basic methods fcr securing recognition of 
clinical social workers as approved providers for reim­
bursement under health insurance contracts. They are:
(1) mandated recognition of the profession by state or 
federal legislation; (2) voluntary recognition by the in­
surer; (3) demand for inclusion by the purchaser of the 
contract; and (4) a negotiated demand by consumer 
representatives (soch as labor unions).

Each of these methods requires that supportive informa­
tion be amassed by the clinical social work advocate(s) 
and that appropriate decision makers be convinced that 
recognition of clinical social workers is a decision thct 
will benefit their constituents.

The process will be much the same whichever population 
is selected as the immediate target. Success will require 
fact-finding, the designing of an effective presentation, 
and the building of an app-oprlate political support 
base. Recosnitlort via state cr federal legislation is mntt 
effective since it affects all of the people under that enti­
ty's specific jurisdiction. State licensing at the independ­
ent clinical practice level is considered a prerequisite for 
effecting an amendment to the state’s insurance code to 
Include social workers As qualified mental health pro­
viders (a vendorship law), Social wcrk licensing and ven­
dorship laws al the state level are more effective than in­
dividual negotiation with hundreds of insurers, employ­
ers, and consumer groups. Successful vendorship efforts 
depend upon building a broad political support base; 
that !«, a cnal)ti-.>n of cocinl >.v<?r)'. and aon
sumer groups.

The NASW national office provides basic background 
information, d m , and resources to assist in the design­
ing of an effective strategy. Ongoing consultation is 
available to NASW members and slate chapters.

2 Professional Social Work Recognition
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C. On Fr«0 dorrrOf*Cholcpi or Vendorship UgUfetlon
"Frerdom-of-choice" Jcgi«J«tIon requires that If health 
Injurw:•!? provides mental health coverage, thebehefi* 
c la r y  h a *  v'ne freedom to «hoo»c a n y  quaiifled mental 
health provider. "Vendorship" refer* to the status of a 
group, in this case clinical social workers, to be eligible 
for Insurance reimbursement as a qualified provider of 
mental health services. This legislation Is usually an 
amendment to the state's insurants laws and refers to 
qualified providers as those who we duly certified or 
licensed for mental health practice in that state. Thus, 
legal regulation of social workers Is almost always a pre­
requisite to a state vendorship law Some states do not 
have frcedom-ofichotce legislation but rather specifi­
cally mandate that beneficiaries be reimbursed for ser­
vices provided by appropriately licensed or certified 
social workers. Vendorship efforts are important to en­
sure that all citizens are free to choose their mental 
health provider and are not limited to only one profes­
sion.

Fifteen states and the District of Columbia currently 
have some form of such vendorship legislation: Califor­
nia, Florida, Kansas, Louisiana, Maine, Maryland, 
Massachusetts, Montana, New Hampshire, New York, 
Oklahoma, Oregon, Tennessee, Utah, and Virginia, as 
well as the District of Columbia. Tahi- t for furchar 
details of state vendorship laws.

A number of NASW chapters arc currently working on 
vendorship or fr«edom-of-choice legislation in their 
states, and the NASW 1984 Delegate Asser .bly voted 
vendorship activities as one of the top priorities for th e- 
‘AssociiKon.

D. On Mandated Montal Health Benefits
A number of states have passed legislation mandating 
that all Insurance companies that write health coverage 
In that slate must Include, as a covered service, reim­
bursement for mental health claims. Other stales have 
passed legislation that requires insurance companies 'o 
offer these mental health benefits but permits the sub­
scriber to reject the benefits. This latter law is called 
"mandatory availability." Laws mandating benefits for 
alcohol and drug treatment or requiring mandated avail­
ability have also been passed in many states. Mandated 
mental health benefits laws frequently provide for reim­
bursement for licensed social workers and thus the law 
becomes a vendorship law,

Mandated mental health l ow s  do not usually apply w  
acir-insuned plans, which now cover a major portion of 
employees.

General Perspectives 3
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r \Cabfonl* Jin airy 1ST? Am«M 1 m Liceneed CKnksI Sodai worktf Mam rvOCra »/w?w bfjJtfc KMALCSWa M nWienMi prorkfcn

Ym tijr&mmifkt+i*WJMpOtt«
WuHd of CuSwqUS* rvootuy 19*7 Licensed Ol’iJcal Social Worker None Mandated mtmi Whb boota. cjw reimburse LCSWr

Noi specific Net nrsftdrW
PVwida October IN] Llrenud dtnkal Social Work* Ndae Coverage Joe LC2PV roust be offered to policy boUen; fc- patient mlnlmuse 10 da ye, out*p*tame foe*. JICCO

Hoc ipwdfioaDy Utlouybe Hd rfpsind

Kiaiu April INI Specialist Clinical Social Wortu Root 9CSW mwt fee rdf* burred for aervice* within their scope of practice coles poiey holder rrfasee seek coveratc la wntlaa

No N* tuQuirtd

LoutiUm July INI Board Certified Social Worker Must be lilted la a National Clinical Social Worts KegUtry
Pollcka trilh mertil health covera* must rfJtibone BCSWi

Ys» isAml cos required bet pfeydden coosuh wfoa and coOi bora> lie* required
Maine January 19M Certified Social Workert Clinic*! Social Worker (afttir 1/1/85)

None PoUdee srith measal health cowrite mutt reinburie CT,
No ?3o* required unless a oocAtkxj b ditgiUiwd Veycod the scope of CSW Sceosure

Maryland Janusry 1978 Licensed Canlned Social Worker Muit be on approved vendorHit
Polidej with mesil haaJlh ccnmje mu»l rstmbotse CSWs

Yes PVjddan

Massachusetie March 1981 Independent Clinical Social Worker
None Policies with cxrui Health cowrote mutt reimburse K3Wi

Yes Net requlrud

Montana October 1983 Licensed Social Worker None Coverage for meoui health ber.efits aunt reimburse LSW with mandatory menial health coverage for group health insurance policies

Not specific Not required

New Hampshire January 1984 Certified Clinical Social Worker None Coverage for CCSW mud be offered to policy holders (who have mesial fcoakh benefits) for a —4 separate A Identifiable premium

Yes Not required

New York January 1983 Certified Social Worker Must have "R" endorsement which attests to 6 yti or poqt.maiter'j eaperlenc*

Policies with awsrai luaith covtroat mutt reimburse CSW wfth "R" cidon* ment

Yes Nos required

Oklahoma October 1982 Clinical Social Worker Nona PoJIcie* with roeflul health cortrige must reimburse CSWs
Not specifically but may be Nee required

Oregon July 1981 Itejlilcrcd Clinical Soda! Worker None Benefits to tt paid whether service s jiv«n by phytddasL, psychologist or clinics! social worln

No fkydcUn or ftyrboiogiit

Tennessee July 1983 licensed Clinical Social Worker None Coverogr with mental health benefits. Must covercsw.

Not i pod fie Nos required

Utah July 1988 Clinical Social Worker None Covsnge Of mental health benefits meet reimburse CSWs
No Not required

Virginia July 1987 Licensed Clinical Social Worker None Polldes with meoSal health coverage must reimburse LCSWi
No Not required

4 Professional Social Work Recognition
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t  incUr a v*ii«y or health Insurance and benefit pro­
grams the federal government provides health protec­
tion for million* of citizens, Including federal employ­
ees, military personnel and their famlllc*, and depend­
ents and ward* of the government, This complex array 
o f services and enabling legislation makes It unlikely that 
a tingle piece of federal legislation could order that clini­
cal social workers be approved as reimbursable pro­
vider* under all of these programs, Therefore, NASW 
advocates and works for the Introduction and enact­
ment of many different pieces of-federal health and 
mental health legislation.

The programs presented below represent the major seg­
ments of the federal responsibility for health care, and 
serve as models for the private health Iniuronce Indus­
try.

A. Civilian Health and Medical 
Program of the Uniformed 
Services (CHAMPUS)

The Office of the Civilian Heahh and Medical Program 
of the Uniformed Services (OCHAMPUS) is adminis­
tered directly by the Secretary of Defense through the 
Office of the Assistant Secretary for Health Affoirs. It is 
the civilian component of the Military Health Service* 
Systems with approximately 6.2 million eligible benefi­
ciaries. It is charged with the responsibility for provid­
ing, through fec-for-service arrangements, medical care 
for military retirees; dependents o, '.litary personnel 
and retirees; members of the Commissioned Corps of 
the United States Public Health Service; the CHAM- 
PUS/Veterans Administration Program; handicapped 
dependents of active military personnel; and employees 
o f the NationBUbceanographieJuid Atmc ;heric Ad­
ministration.

Benefits covered under CHAMPUS roughly parallel 
those available under other public and major private 
health care plans. These include most inpatient and out­
patient health services, a portion of physician and hospi­
tal charges, medical supplies and mental health services, 
Determination of benefits is made by the Department of 
Defense, often in response to Congressional action.

CHAMPUS conducted a demonstration project on the 
reimbursement o f clinical social workers as Independent 
mental health care providers between December 20, 
1980 and September 30, 1982. Results indicated that 
treatment services provided by clinical social workers 
were cost-effective, and, In 1983, Congress directed the 
Department of Defense to continue the recognition of 
clinical social worker* inUcpciUcnt mental health 
treatment providers. Accordingly, regulations to that ef­
fect wetc published a3 a final rule In the March 1, 1984

Federal Regiiter. The following excerpt appears on p. 
7362, section 199.12, "Authoriied Provider*.":

Certified Clinical Social Workers, A din teal social 
worker may provide covered services Independent o f  
physician referral and supervlsbn, provided the clinical 
social worker meets the following criteria:

(1) Is licensed or certlfltd as a clinical social worker by 
the Jurisdiction where practicing; or, If the Jurisdiction 
does not provide fo r  "censure or certification o f clinical 
social workers, is certified by a national professional 
organization offering certification o f cllnUol social 
workers; and

(2) has at least a master's degree in social work from  a 
graduate school o f  social work accredited by the Council 
on Social Work Education; and

(3) has had a minimum o f  two years or throe thousand 
hours c f  post-master's degree supervised clinical social 
work practice under the supervision o f a master's level 
social worker !n an appropriate clinical setting, a  deter­
mined by the Director, OCHAMPUS, or a designee.

NOTE: Patients’ organic medical problems must receive 
appropriate concurrent management by a physician.

In order to be reimbursed by CHAMPUS, a qualified 
clinical social worker must have a provider number. To 
obtain this, call or write the fiscal intermediary for your 
state:

CHAMPUS Fiscal Intarmoriifirtes 
Claims Processing Jurisdictions

BLUE CROSS OF RHODE ISLAND

North Cwtral (E)
Illinois
Indiana
Iowa
Kentucky
Minnesota
Ohio
West Virginia 
Wisconsin

Northeast (E)
Connecticut
Maine
Massachusetts 
Michigan 
New Hampshire 
New Jersey 
New York 
Rhode Island 
Vermont

Blue Cross of Rhode Island 
CHAMPUS Program 
1 W*j>tv»*.«4 MU 
Providence, R1 02903 
(401) 272-8S0O X2S62 tCaniir.ind)

Insurance and the Government
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tOmrlnued/rwn ftnkm ptftl
BLUE CROSS OF WASHINGTON/ALASKA 
Northwest (E)
Alaska OregonColorado South DakotaIdaho UtahMonana WashingtonNebraska Wyoming
Blue Cros</Blut Shield of Washington/Alaska 
CHAMPUS Program 
7001 - 120th Street, S.W.
Ml. Lake Temcfi, WA 98C43 
(206) 771-0203

BLUE CROSS/BLUE SHIELD OF 
SOUTH CAROLINA___________

Southeasl (E) Southwest (0
Alabama Arizona
Florida California
Georgia New Mexico
Mississippi Nevada
Tennessee

Blue Crow/Blue Shield of South Carolina 
CHAMPUS rVjvirtmPn.
1800 St. Julian Place 
Columbia, SC 2y204 
(803) 799-0777 X4131

HAWAII MEDICAL SERVICE 
Hawaii (E)
Hawaii Medical Service 
CHAMPUS Program
818 Keeflmnnlrt) S tru t
Honolulu, HI 56814 
(808) 944-2353

WISCONSIN PHYSICIAN'S SERVICE 

South Central (E) Mid-Atlantic (I) 
Arkar.s&i Delaware
Kansas D.C.
Louisiana Maryland
Missouri North Carolina
Oklahoma Pennsylvania
Texas South Carolina

Virginia
Wisconsin Physicians Service 
CHAMPUS Program 
1617 Sherman Avenue 
Madison, Wisconsin 53707 
(608) 221-4711 X654 (833)

P. 14

B. Federal Employees Health 
Benefits Prcgrarw

Th Federal Employees Health Benefits Act (FEHBA) 
mandates thil the U.S. Civil Service Commission nego­
tiate with the private Insurance industry for health In­
surance benefits packages for federal employees, re­
tirees, and tbrir dependents. The Office of Personnel 
Management (OPM) oversees the program. Many com­
panies who provide Insurance for federal employees 
under FEHBA have for many years voluntarily included 
social workers «  reimbursable providers of mental 
health services. In February 1936, the President signed 
into law an amendment to FEHBA which requires that 
such coverage be included in health plans provided for 
some 10 million federal employees, retirees, and depend­
ents. It farther provides that insurance carriers may not 
require that social workers be supervised by any other 
health professional, but may require psychiatric referral. 
The amendments regarding clinical social workers shall 
be effective with respect to contracts entered into or re­
newed for calendar vears beginning after December 31, 
1986.

C. Medicaid
Medicaid, authorized by Title XIX cf the Social Security 
Act, is administered by (he stales, who have the option 
of authorizing reimbursement of social workers as 
health-care providers. A number of states will reimburse 
for clinics! social work services if they are provided in an 
organized medical treatment setting such as a hospital or 
outpatient clinic. A number of states will also reimburse 
for clinical social work services If the social worker is an 
employee of a psychiatrist.

The state Medicaid agency can provide informaiion on 
each state’s policy. Title XIX offers an area In which 
NASW chapters can advocate for changes in the state 
law or for regulations to include social workers as eligi­
ble for Medicaid reimbursement.

D. Madlcar$

Medicare, is authorized by Title XVIII of the Sodal 
Security Act. At this time, clinical social work services 
are sometimes reimbursed for home health care, al­
though the reimbursement patterns vary from region to 
region.

NASW sponsored legislation that directed the Health 
Care Financing Administration (HCFA) of the Depart­
ment of Health and Human Services to conduct a clini­
cal social work Medicare demonstration project. HCFA

6 Professional Social Work Recognition
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awarded a contract to SR! International (formerly th\J 
Stanford Research Institute) and approved California as 
the demonstration site. The demonstration project end- 
ed Dwember, 1985. Analysis c f  the data is being com­
pleted and a final report will be reviewed by HCFA and 
given to Congress in April, 1987. Because of complica­
tions in the development of an evaluation '  f this proj­
ect, it Is anticipated that the results will be Inconclusive.

E. Employed Retirement and Income Security Act (ERISA)
In 1974 Congress passed the Employee Retirement In­
come Security Act (ERISA). Although its primary pur­
pose was pension reform and protection, It also covers 
employee welfare benefit plans. In a somewhat confus­
ing fashion, ERISA preempts all state laws that "relate 
to " employee benefit plans, but doe? not preempt 3tate 
laws regulating Insurance. This general standard thus af­
fects mandated mental health coverage and vendorship 
laws In 2 critical fashion.

For example, some larae firms such es IBM. At COA, 
J.C, Penney Co., Xerox, and others have taken the 
position that their self-insured plans are employee bene­
fits and ere thus subject to ERISA and exempt from 
state regulation. Their argument concludes that a state

vendorship law requiring reimbursement of clinical 
social workers does not apply to them.

In a 1982 Maryland case, Metropolitan Life insurance 
Company/General Electric vc. Maryland Insurance 
Commissioner, the Maryland Court of Special Appeals 
ruled that to impose the Maryland Vendorship Law 
(which requires reimbursement of clinical social 
worker.; on the GE employee health Insurance contract 
would preempt ERISA, and that the insurance carrier 
therefore does not have to recognise clinical social 
workers for this contract.

A number of state legislatures have passed resolutions 
urging Congress 10 revise the ERISA lew so that it can­
not undermine state's rights.

In the meantime, there have beet: a number of cases 
challenging this ERISA preemption. The Supreme 
Court agreed to hear on its 198-1/85 docket the latest 
case of Metropolitan Life Insurance Co. v, Massachu­
setts, The insurance company claimed that ERISA ex­
empted them from complying with the lav. mandating 
mental health rr»vi-r*2* (t** ahnv*) In time, lh* 
Supreme Court upheld the power? of the state to regu­
late insurance companies. The state’s power to require 
insurance plans to cover mental disorders, said the 
court, were not preempted by ERISA.

Insurance and the Government 7



FEB 08  '8 8  1 1 !1 0  LIO -  FAIRBANKS P . IS

IV. NONGOVERNMENT in s u r a n c e  c o m p a n ie s

The question U frequently 'sked: "W hat Insurance 
companies reimburse for social work services?" To 
answer this question, clients must be put Into two 
groups: those who work for the federal government and 
thoie who do not. Federal employees axe coveted by 
private Insurance companies that must adhere to federal 
policies ( i «  Federal Employees Health Benefits Act on 
P#«a 6). Tlic dependents ot military personnel are cov­
ered by CHAMPUS (see page i).

People who axe not federal employee* h*v* imurano* 
policies written by private companies for individual em­
ployers who may be slate or county governments, social 
agencies, Industries, or any of a host of others. Each 
policy is for the benefit of specific employees and will 
vary according 10 the agreement negotiated between the 
employer and the employees and between the employer 
and the Insurance company. Sometimes the health pro­
visions are a part of union-employer negotiations. Even 
when a large firm with many work sites negotiates a 
health package that seems to include or at least not to 
exclude, social vorkcrs as qualified mental health pro* 
viders, the local ilalms offices mav interpret the rnntract 
dltterentty, Thu i, unless you arc talking about federal 
employ***, it I* not possible to list iiuuicmce companies 
that "cover clinical social workers" as qualified pro­
viders of mental Health services. Many insurance com­
panies have done ?o In specific contracts, bul it must be 
remembered that those same firms have also written 
neaitn-benefii plans that exclude social work services.

The following is a partial list of companies that either 
currently issue, or at one time have issued, policies that 
reimburse for clinical social work.

Aema Life 4 Casualty Insurance Co.AllstateAmerican General
Bankers Life Casualty Insurance Co.
Blue Cross/Blue Shield (in many localities)
Ceatral National Ii)>ur«jice Company Of Oman* 
Concord!* UMfaM Plan
Continental Assurance Co,
Connecticut General
Employers of Wausau
CsuJtAblc Im iuutce s . Lite insurance Co.
The Hartford Group 
John Hancock Insurance Co.
Liber.y Mutual Insurance 
Lincoln National Llf-. Insurance Co. 
Massachusetts Mutuju Insurance Co. 
Metropolitan Insurance Co.
Missouri State Medical Plan 
Mutual Benefit Life Insurance Co.
Mutual of Omaha
New England Mutual Life Insurance Co.
New York Life Insurance Co,
Northvuyittrn Notional Life tiuurmive Co.
Occidental
pacific Mutual Insurance Co.
Provident Insurance Co.
Prudential Insurance Co.
Republic National Insurance Co.
Rial* Farm
Travelers Insurance Co.
Union Pilot Life Insurance Co.
United of Omaha
Western and Southern Insurance Co.

8 Nongovernment Insurance Coverage
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The following describes some of NASW’j effort* to 
define clinical social work and the qualifications of 
pr*.lItloneri, to set standards for ethical practice, and 
to establish quality assurance mechanisms.

A. Clinical Social Work Section
The NASW Clinical Social Work Section Is the natlonii 
unit responsible for identifying the programmatic needs 
o f clinical social workers and making appropriate 
recommendations to the NASW Board of Directors. 
The Section collaborates vnlh other national units con­
cerned with health and mental health, occupational 
social work'and families and coordinates activities of 
peer review, and the NASW Register of Clinical Social 
Workers. In addition to Its work In developing the 
NASW definition of clinical social work, the Section 
and its predecessor Council has planned three national 
conferences on clinical social work, NASW publications 
on clinical social work, and institutes on clinical social 
work and on private practice at national conferences. A 
fourth national clinical conference is being planned for 
the fall of 1968.

In January 1964, the NASW Board of Directors adopted 
_ the following definition of clinical social work:

Clinical social work sh a m  with alt social work practice 
the goal o f  enhancement and maintenance o f  psycho­
social functioning o f  individuals, families, and small 
groups. Clinical social work practice is the professional 
application o f  social work theory and methods to the 
treatment and prevention o f  psychosocial dysfunction, 
disability, or Impairment, Including emotional and men­
tal disorders. It is based on knowledge o f  one or more 
theories o f  human development within a psychosocial 
context.

The perspective o f  person-ln~situatlon is central to clini­
cal social work practice. Clinical social work Includes In­
terventions directed to interpersonal Interactions, intra- 
psychic dynamics, life support and management Issues,

V 01'

f
 iinicol social work services consist o f  assessment; diag­
nosis; treatment, Including psychotherapy and counsel­
ing; otiem  centered advocacy; consultation; and evalua­
tion. The process o f  clinical social work is undertaken 
within the objectives o f  social work and the principles 
and values contained In the N A S W  Code o f  Ethics.

Lhis definition was incorporated In the Standards lor 
the Practice of Clinical Social Work that were approved 
by the NASW Board of Directors in June 1984. Single 
copies are available free of charge from NASW chapters 
or from the national office.

NASW believes the aedentlaling of clinical social 
workers Is the responsibility of the social work profes­
sion. It Is the profession’s criteria that provide the basis 
for definitions enacted by state and federal legislative 
and regulator) bodice «  re)I as those approved or ac­
cepted by Insurers. The Association’s standards for the 
independent practice of clinical social work include the .. 

"following criteria; " “ A

1. A degree from a graduate program In social woik ac- 
credited by the Council on Social Work Education; and '

2. A minimum of two years (full-time) or three thou­
sand hours (part-time) of post-MSW cllnieai social work 
practice under the supervision of a master’s degree-level 
social worker; and

3. Certification as a clinical social worker by a profes­
sional organization offering such accreditation; or

4, Licensure or certification as a clinical social worker 
by the state In which care is provided, If the slate offers 
such accreditation. Forty-one jurisdictions currently 
license or certify social workers (sec NASW's State 
Comparison o f  Laws Regulating Social Work).

B. Thu NASW Register of Clinical Social Work
The NASW Register of CiJriical Social Workers was Ini­
tialed in 1976 as a mechanism for identifying qualified 
clinical social work practltjppers. Ttwj Register lists clini­
cal practitioners who me*s the following criteria for the 
independent practice of clinical social work:

Education:
Has a master’s or doctoral degree in social work from a 
graduate school accredited or recognized by the Council 
on Social Work Education.

Supervision:
Has 2 years of full-time experience, or 3,000 hours ac­
cumulated over a period not less than 24 months (for 
part-time experience), of post-master's clinical social 
work practice that was supervised by a social worker 
holding at least a master's degree.

Currency:
Has at least 2 years of full-time experience or 3,000 
hours accumulated over a period of not less than 24 
months (for part-tlrie experience) of direct practice 
within the last 10 years.

Role o f the Professional Association 9
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A C S W
Is a current member of the Academy of Certified Social 
Workers, or Is licensed or certified In a ju<e at the 
appropriate level.

The 1987 edition of the Register will list ovc 16,500 
clinicians across the United States and TfUSt Territories. 
The Register Is divided into two major sections: an 
alphabetical listing within city and state, and an alpha­
betical Index of total llst'ngs.

Revised editions are planned on a biennial basis. The 
Register Board decided that the needs of both clients 
and social workers demanded an approach for reviewing 
and accepting applications on a continuing basis. Con­
tinuing registration was started following the publica­
tion of the 1982 Register and will continue following the 
publication of the 1987 edition.

Some private insurance carriers accept listing in the 
NASW Register of Clinical Social Workers as evidence 
that a practitioner meets the minimum requirements for 
recognition os an Independent mental health provider, 
Copies of new editions of the NASW Register are sent to 
major insurance companies for their use In Identifying 
qualified clinical social workers. The Register is also 
used for referral purposes by corporations that have 
their own self-insured health programs. In addition it is 
used by Aging Network Services as a referral source and 
by targe corporations with Employee Assistance Pro­
grams.

Listing in the NASW Register of Clinical Social 
Worker* was one of the_sr,teria for recognition of social 
workers who would be eligible to participate in 'fhc 
Department of Defense 1980-82 Experimental Study on 
the Reimbursement of Clinical Social Workers and the 
Department of Health and Human Services' Direct 
Reimbursement of Clinical Social Workers Demonstra­
tion Project. Listing in the current NASW Register 
meets one of the eligibility criteria currently accepted by 
CHAMPUS for direct r imbursement and for approved 
peer reviewers.

Listing in the NASW Register o f Clinical Social 
Workers may also be used to qualify for membership in 
specialized treatment associations such as the Society for 
Clinical and Experimental Hypnosis, Inc. It is used by 
some NASW state chapters and practitioner* as a refer­
ral source, and may be used by state social work regula­
tory boards to identify qualified clinical social workers.

C. Diplomat© in Clinical Social Work
Established by the Board of Directors in June, 1986, the
Dtplomate irt Clinical Social Work ii an advanced

specialization certification. To qualify, a social worker 
muit fulfill the requirements for listing In the NASW 
Register of Clinical Sodgl Workers, and have completed 
on additional 3 years of clinical social work experience 
and an advanced clinical social work examination. Until 
September 30, 1957, thoee who are otherwise qualified 
will be admitted without examination.

D. Po$r Rovlew
Peer review Is a system whereby clinical social workers 
assess quality of services and analyze professional clini­
cal social work practice. Quality assurance through peer 
review provides protection of clients. An Important test 
c f the quality of work of a clinical social worker is 
whether the services ore, upon review, found to e clini­
cally necessary and of tin acceptable level, I.e., In respect 
to the results obtained, the amount of time required to 
achieve acceptable i;csults and the method of interven­
tion employed,

In October 1983, NASW established the National Peer 
Review Advisory Committee 10 develop guidelines and 
criteria for a national social work peer review program 
to work with the CHAMPUS Professional Peer Review 
System and to provide peer review of individual cases 
for private insurance carriers.

As of October 1984, approximately three hundred ex* 
perienced social workers had been selected, and approx­
imately one hundred fifty have completed ihe NASW 
peer review training programs. Full integration of social 
work reviewer* into the CHAMPUS peer review system 
had occurecd by January 1935. Peer review t$ also avail­
able for private Insurance companies arid NASW cur­
rently has contracts to provide peer review for Aetna, 
Metropolitan Life and Prudential of Florida.

E. NASW Inourgno© Program
Mnce 1V67, tne NASW insurance Trust has been offer­
ing an expanding array of health, life and disability in­
surance programs designed exclusively for NASW mem­
bers. Clinical social workers are recognized as Independ­
ent mental health treatment providers under the 
NASW/Prlncipal Financial Group Insurance Plan. The 
Insurance Trust sponsors a variety of programs at 
NASW conferences designed to educate members» . in­
surance Issue*.

Under the NASW-sponsored professional and office 
liability insurance program, NASW members can 
receive professional and premises liability coverage for
a s  l l l l l e  its S-IO .CO a n n u a l l y .  T U c  p r o g r a m  K  a ls o  a v a i l .
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•
•ble to agencies, social work students, and ihclr schools. 
The Importance of liability Insurance cannot be over* 
stated. Social workers are increasingly involved In mal­
practice actions, Even if an employer or agency provides 
some coverage, it is usually in the social worker's best 
Interest to havo additional individual coverage. Rates 
for liability Insurance offered to NASW members are 
the lowest currently available.

F. Occupational Social Work
Occupational social work Is an excellent opportunity for 
clinical social workers who wish to be on the leading 
edge o f a new employment trend and who have knowl­
edge and experience in chemical dependency treatment, 
Many employers are developing employee assistance 
programs to address problems of dysfunction that affect 
job performance and lower productivity, Whether inter­
nal or external to the worksite, these programs help 
workers and their families cope with such difficultieras 
alcoholism, drug abuse, mental dysfunction, AIDS, 
stress and burnout In addition to concerns about child 
care and elder care. Employee assistance programs are 
found in a variety of settings: corporations, unions, 
hospitals, military, small business, government, famity 
service agencies, universities, and private practice.

Social workers wishing to enter this field will find they 
need specialized training. In most instances, it will be 
necessary to take courses in employee assistance pro­
grams, addiction counseling, labor-managemem rela­
tions, working with unlohs or coping with the corporate 
system. Several schools of social work offer a specializa­
tion in occupational social ■ work, while numerous 
schools offer course work and supervised field practice 
or continuing education in chemical dependency, Other 
resources Include a myriad of institutes, individual en­
trepreneurs, workshops and conferences that focus on a 
wldo range of topics such as alcohol and drug abuse in 
the workplace, work and family stresses, drug testing in

the workplace and social worker's cole In employee 
assistance programs awt others,

In 1986, NASW established a National Commission on 
Employmant and Economic Support to be responsive to 
the needs o f occupational social workers and to assist 
the Association In developing programs and policies that 
meet the challenges of the workplace. Wc have an Oc­
cupational Social Work Information Service and Clear­
inghouse. Approximately 4) NASW chapters have ac­
tive programs or interest groups in this practice area. A 
National Survey of Occupational Social Workers, con­
ducted in 1985, provides a profile of workers, work set­
tings and job tasks. The second National Conference on 
Occupational Social Work, “ Beyond The Leading 
Edge: The World of Work in the Year 2000,”  will take 
place September 9-12, 1987 Ln New Orleans as part of 
the NASW Annual Conference.

 <3, Acadatny cf Cartlfisd Social Workers
The Academy of Certified Social Workers (ACSW) was 
founded In 1960 by NASW as the first major step 
toward scientific star.usid setting for social work prac­
tice. The ACSW strives to publicly recognize those 
social workers who have achieved a level of skill and 
knowledge beyond that acquired in a graduate program 
of social work education. Certification Is achieved 
through:

1) membership in NASW and adherence to s strict pro­
fessional code of ethics,

2) evaluation o f & significant umount of work experi­
ence by three professional colleagues,

3) an objective written examination,

Academy members have reached a level of practice 
which qualifies -hem for independent, self-directed 
practice.

Role o f  the Professional Association
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OTHER NASW PROFESSIONAL STANDARDS
Code of Ethics
Standards for Social Work Personnel Practices
Standards for the Classification of Social Work Practice
Standards for the Regulation of Social Work Practice
Standards for Continuing Professional Education
Standards for Social Work In Health Care Settings
Standards for Social Work Services in Schools
Standards for Social Work Practice in Child Protection
Standards for Social Work Services in Long Term Care Facilities

NASW 
standards 
for the 
practice of 
clinical 
social work
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