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ey Legsion

"Freedom-of*choi« " legislation requires that if health

insurance provides mental health coverage, the behefi*-

elary hu <h« freedom lo choo* <uiy qutttmed mental
health provider, "Vendorship” refers to the status of a
group, in this caw clinical social workers, to be eligible
for insurance reimbursement as a qualified provider of
mental health sendees. This legislation Is usually an
amendment to the state's insurance laws and refers to
qualified providers as those who are 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 stale vendorship law. Some states do not
have freedom-of'cholce legislation but rather specifi-
cally mandate that beneficiaries be reimbursed for ser-
vices provided by appropriately licensed or certifijv
social workers. Vendorship efforts are important to en-
sure that all citizens are free to choose their mental
health provider and arc 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. TaW™* | ror runher
details of state vendorship laws.

General Perspectives

A number of NASW chapteri are currently working on

vendorship or freedom-of-ehoice legislation in their

states, and the NASW 1984 Delegate Assembly voted

vendorship activities os one ¢ f the top priorities for the*
“Asiocialion.

> o

A number of states have passed legislation mandating
that all Insurance companies that write health coverage
in that state must Include, as a covered service, reim-
bursement for mental health claims. Other states have
passed legislation that requires insurance companies to
offer these mental health benefits but permits the sub-
scriber lo reject the benefits. This latter law is called
"mandatory availability.” Laws mandating benefits for
alcohol and drug tteatment or requiringmandated 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 .he law
becomes a vendorship law,

.Mandated mental health laws do not usually apply to-
jeir-tnsurv: *plans, which now cover a major portion of

employees.
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tina*r o vguioty of henlth insurance and benefit pro-
grams the federal government provides health protec-
tion for millions of citizens, including federal employ-
ees, military personnel and their families, and depend-
ents and wards of the government. This complex array
of services and enabling legislation makes It unlikely that
a single piece of federal legislation could order that clini-
cal social workers be approved as reimbursable pro-
viders 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 insurance indus-
try.

A Gl e
Services ?CHAI\/IPUSS)

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 Affairs. It is
the civilian compo-mt of the Military Health Services
Systems with appropriately 6.2 million eligible benefi-
ciaries. It is charged with the responsibility for provid-
ing, through fee-for-service arrangements, medical care
for military retirees; dependents of military 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
of the Nationah-dceanographic jwd Atmospheric 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 tha Department of
Defense, often in response to Congressional action.

CHAMPUS conducted a demonstration project on the
reimbursement of clinical social workers as independent
mental health care providers between Decern’
1980 and September 30, 1982. Results inc.
treatment services provided by clinical soc "'mrs
were cost-effective, and, In 1983, Congress dire,icu the
Department of Defense to continue the recognition of
clinical social worker* u ind~~ciillent menial health
treatment providers. Accordingly, regulations to that ef-
fect were published as a final rule In the March 1. 1984

Federal Register. The following excer ars on p,
T80 12 ol e S SHREAE o P

Ctttiftd Clinical Social Workers. A dinlcal social
worker may provide covered services Independent of
phyik'm referral and supervision, provided the clinical
social worker meets Ihefollowing Criteria:

1) Is licensed or certified as a clinical social worker by
he Jurisdiction where prsctking; or, if theJurisdiction
does not providefor licensure or certification of clinlcai
social workers, is certified by a national professional
organisation offering certification of clinical social
workers; end

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

F3) has had a minimum of two years or three thousand
ours of post-master's degree supervised clinical social
work practice mi.ier the supervision ofa master's level
social worker in an appropriate clinical settlng, as deter-
mined by the Director, OCHAMPUS, or a Gesignee.

NOTE: Pat nti' organic medical problems must recei- €
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
slate:

CHAMPUS Flacal intermacliarlda
Claims Promalng Jurisdictions

BLUE CROSS OF RHODE ISLAND
North Ceatttd (E) ~ Northeast (E)

lllinois Connecticut
Indiana Maine
lowa Massachusei *
Kentucky Michigan
Minnesota New Hampshire
Ohio New Jersey
West Virginia New York
Wisconsin Rhode Island
Vermont

Blue Cross of Rhode Island

CHAMPUS Program
1 »ke*e*t tIU|

Providence, HI 02903
(401) 272-8500 X2562 (Comir.utdj

\i
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(@ftiiecfrmptrmpet)
BLUE CROSS OF WASHINGTON/ALASKA
Northwest (E)

Alaska Oregon

Colorado South Dakota
|daho Utah

Monana Washington
Nebraska Wyoming

Blue Crow /Blue Shield of Washington/Alaska
CHAMPUS Program

7001 » 22CK. Street, S.W .

Mt. Lake Terrace, WA 98C43

(206) 771-0203

BLUE CROSS/BLUE SHIELD OF
SOUTH CAROLINA

Southeast (E) Southwest (1)

Alabama Arizona
Florida California
Oeorgia New Mexico
Mississippi Nevada
Tennessee

Blue Cross/Blue Shield of South Carolina
CHAMPUS rVnnrtmenf
1800 St. Julian Place

Columbia, SC 29204
(803) 799-0777 X 4131

HAWAIl MEDICAL SERVICE
Haw aii (E)
Haw aii Medical Service

CHAMPUS Program
818 KeeAiimnlru Stnrat

Honolulu, HI 96814
(808) 944-2353

WISCONSIN PHYSICIAN'S SERVICE
South Central (E) Mid-Atlantic (J)

Arkansas 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 33707
(608) 221-4711 X654 (833)

8&%@Emoe%me
Bene

The Federal Employees Health Benefits Act (FEHBA)
mandate* that 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 Insunnce for federal employees
under FKHBA have for many years voluntarily included
social workert tS reimbursable providers of mental
health services. In February 1936, the President signed
into law an amendment to FEHB A which requires that
such coverage be included in health plans provided for
some 10 million federalemployees, retirees, and depend-
ents. It further provides that Insurance carriers mny not
require that social workers b? supervised by any other
health professional, but may require psychiatric referral.
The amendments regarding clinical social workers shall
he effective with respect to contracts entered Into or re-
newed for calendar years beginning after December 31,
1986.

C. Medicaid

Medicaid, authorized by Title X IX of the Social Security
Act, is administered by the stales, who have the option
of authorizing reimbursement of social workers as
health-care providers, A number of states will reimburse
for clinical 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 information on
each state’s policy. Title X IX 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. Medicare

Medicare, is authorized by Title XVUI of the Social
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
Curt Financing Administration (HCFA) of the Depart-
ment of Heaith and Human Services to conduct a clini-
cal social woik Medicare demonstration project. HCFA

Professional Social Work Recognition
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swarded d contract to SRI International (formerly the
Stanford Research Institute) and approved California as
the demonstration site. The demonstration project end-
ed December, 1985. Analysis of the data U being com-
pleted and afinal report will be reviewed by HCFA and
given to Congress in April, 1987. Because of complica-
tions in the development of an evaluation of this proj-
ect, it Is anticipated that the results will be Inconclusive.

© SRRy o

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 does not preempt state
laws regulating Insurance. This general standard thus af-
fects mandated mental health coverage and vendorship
laws In a critical fashion.

For example, some larae firms such as IBM. a ico a,
JC. Penney Co., Xerox, and others have taken the

position that their self-insured plans are employee bene-
fits and are thus subject to ERISA and exempt from
state regulation. Their argument concludes that a state

Insurance and the Government

vendorship law requiring reimbursement of clinical
sodai workers does not apply to them.

In a 1982 Maryland case, Metropolitan Life Insurance
Company/General Electric v» Maryland Insurance
Commissioner, the ?-laryland Court of Special Appeals
ruled that to impose the Maryland Vendorship L*w
(which requires reimbursement of oljniul social
workers) on the 6 E employee health insurance contract
would preempt ERISA, and that the insurance carrier
therefore does not have to recognize clinical social
workers for this contract.

A number of state legislatures have passed resolutions
urging Congress to revise the ERISA low so that It can-
not undermine state's rights,

in the meantime, there have been O number of cases
challenging this ERISA preemption. The Supreme
Court agreed to hear on its 158-1/35 docket the latest
case of Metropolitan Life Insurance Co. v, Massachu-
setts. The Insurance company claimed that ERISA ex-

empted then rom complying with the law mandating
mental health rnvi-Mg* (c<m flhnv*) In Inn#, 108C, P

Supreme Court upheld the powers 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.
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IV. NONGOVERNMENT INSURANCE COMPANIES

» \

The question U frequently asked: "'‘What 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
those who da not. Federal employees are covered by
private Insurance companies that must adhere to federal
policies (see federal Employees Health Benefits Act on
pa$° 6). The dependents 0! miindry personnel are cov-
ered by CHAMPUS (see page J).

People who are not federal employee* h*v* in»uran««
policies written by private companies for individual em-
ployers who may be state 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 tc 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 workers as qualified mental health pro-
viders, the local claims offices mav interpret the mmraet
aitterently. Thus, unless you arc talking about federal
employe**, It it net possible to list liiilumuvc companies
that "cover clinical social workers" as qualified pro-
viders of mental health services. Many insurance com-
panies have done so In specific contracts, but it must be
remembered that those same firms have also written
neaith-benefit plans that exclude social work services,

The following is a partial list of companies that cither
currently issue, or at one time hove issued, policies that
reimburse for clinical social work.

Aetna Life & Casualty In;uran« Co.
Albute

American General

Bankers Life Casualty Insurance Co.

Blue Cross/Blue Shield (in many localities)
c»atrot MatJorud insurance Company or OTitana
Concordl* U/»ifan« PUUt

Continental Assurance Co.

Connecticut General

Employers of Wausau

Equitable Insurance S ute insurance Co.
The Hartford Group

John Hancock Insurance Co.

Liberty Mutual Insurance

Lincoln National Life Insurance Co.
Massachusetts Mutual Insurance Co.
Metropolitan Insurance Co.

Mlisouri State Medical Plan

Mutual Benefil Life Insurance Co,
Mutual of Omaha

New England Mutuai Life Insurance Co.

New York Life Insurance Co,
Northwvilrrn National Life Insurance Co.

Occidental
pacific Mutual Insurance Co.

Provident Insurance Co.
Prudential Insurance Co.

Republic National Insurance Co.
State Farm

Travelers Insurance Co.

Union Pilot Life Insurance Co.
United of Omaha

Western and Southern Insurance Co.

Nongovernment Insurance Coverage
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V. ROLEOF THE PROFESSIONAL ASSOCIATION

The following describe* »omc of NASW 'i effort* to
define clinical social work and the qualification! of
practitioner!, to set standards for ethical practice, and
to citabllsh quality assurance mechanisms,

A. Clinical Social Work Section

The NASW Clinical Social Work Section ne national
unit responsible for identifying tl« prop-  matic needs
of clinical social workers and mak. m appropriate
recommendations to the NASW Board of Directors.
The Section collaborates with other national units con-
cerned with health end mental health, occupational
social work'and families and coordinates activities of
peer review, tnd the NASW Register of Clinical Social
Workers. In addition to its work In developing the
NASW definition of clinics! 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 1988.

In January 1984, the NASW Bo~rd of Directors adopted
the following definition of clinical social work:

Clinical $oc'at work shares with all social work practice
the goal of enhancement and maintenance of psycho-
social functioning of individuals>families, and small
groups. Clinical social work Rractlce Is the professional
application of social work theory and methods to_the
treatment and prevention of psychosocial dysfunction,
disability, or Impairment, IncIudm? emotional and men-
tal disorders, It is based on know e_d%,e of cm. or more
the(irlels of human development within a psychosocial
conlexl.

The pe[sPectlve of person-in-situatlon is central to clini-
col social work practice. Clinicalsocial work Includes In-
terventions directed to Interpersonal Interactions, Intra-
psychic dynamics, life support end management Issues,

'tfClInical social work services consist of assessment; dlaq-
| nosis; treatment, Including psychotherapy and counsel-
| Ing; ailent.eentered udvovacr, ‘consultation; and evalua-
J/ tlon. The process of clinical social work is undertaken
within the objectives of social work and the grmuples
and values contained In the NASW Code of Ethics.

u his definition was Incorporated In the Standards for
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 notional office.

Role o f the Professional Association

NASW believes the credcntlaling of clinical social
workers U the responsibility of the social work profes-
sion. It Is the profession'*criteria that provide the basis
for definitions enacted by state and federal legislative
and regulatory bodlea « well as those approved or ac-
cepted by Insurers. The Association’s standards for the
Independent practice of dinted social work include the -

Toilow Ing criteria:

" f

1. A degree from a graduate program In socialork ac-
credited by the Council on Social Work Educaion* ankt

2.A minimum of two years (full-time) or three thou-
sand hours (part-time) of post-MSW clinicai social work
practice under the supervision of a master'sdegree-level
social worker; and

3. Certification as a clinical social worker by a profes-
sional organization offering such accreditation; or

4. Lieer.'Sure or certification as a clinical social worker
by the state In wnich care is provided, If the state offers
such accreditation. Forty-one jurisdictions currently
license or certify social workers (sec NASW's State
Comparison of Laws Regulating Social Work).

B. Th» N Reqister of Clinical
o&aleﬁo\% J

The NASW Register of Clinical Social Workers was Ini-
tiated in 1976 as a mechanism for identifying qualified
clinical social work prartltipoers. The, Register lists clini-
cal practitioners who meet the following criteria for the
independent practice of clinical social work:

Education!

Has a master'sor 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,C00 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-time experience) of direct practice
within the last 10 years.
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ACSM

Isacurrent member of the Academy of Certified Social
Workers, or Is licensed or certified In a state at the
appropriate level.

The 1987 edition of the Register will list over 16,500
clinicians across the United States end Trust Territories.
The Register Is divided Into two major sections: an
atphabetlcal listing within city and state, and an alpha-
betical Index of total listings.

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 public#-
.on 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 as 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 large corporations with Employee Assistance Pro-
grams.

Listing in the NASW Register of Clinical Social
Workers was one of thejtjteria for recognition of social
workers who would be eligible to participate in'the
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 reimbursement and for approved
peer reviewers.

Listing in the NASW Register of 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 practitioners as a refer-
ral source, and may be used by state social work regula-
tory boards to identify qualified clinical social workers.

C. Diplomato in Clinical Social Work

Established by the Board of Directors In June, 1 86, the

Diplomats irt Clinical Social Work ii an ad-dincd

10

specialization certification. To qualify, a social worker
must fulfill the requirements for listing in the NASW
Register of Clinical Social Workers, and have completed
an additional 3 years of clinical social work experience
and an advanced clinical social work examination. Until
September 30, )937, there who are otherwise qualified
will be admitted without cxacinatlon.

D. Posr Ravlew

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 imivortant test
of the quality of work of a clinical social worker is
whether the services are. upon tcview, found to e clini-
cally necessary and of Rn acceptable level, i.e., In respect
to the result* obtained, the amount of time required to
achieve acceptable *rsuiis and the method of interven-
tion employed.

In October 1983, NASW established the National Peer
Review Advisory Committee to develop guidelines and
criteria for n national social work peer review program
to work with the CHAM PUS 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 the NASW
peer review training programs, Full integration of social
work reviewersinto the* CHAM PUS peer review system
had occurred by January 1935- Peer review is also avail-
able for private Insurance companies and NASW cur-
rently has contracts to provide peer review for Aetna,
Metropolitan Life and Prudential of Florida.

E. NASW Insurance Program

Since 1967, thc naSW insurance Trust has been offer-
ing an expanding array of health, life and disability in-
surance programs designed exclusively for NASW mem-
ber?. Clinical social workers are recognized as independ-
ent memal health treatment providers under the
NASW /Principal Financial Group Insurance Plan. The
Insurance Trust sponsors a variety of programs at
NASW conferences designed to educate members on in-
surance Issues.

Under the NASW-jponsorcd professional and office
liability insurance program. NASW members can

receive professional and premises liability coverage for
as liulc its 140.00 annually. The program It alto avail.

Professional Social Work Recognition
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able to agencies, social work students, and their schools.
The Importance of liability Insurance cannot be over*
stated. Social workers we 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 have additional individual coverage. Rates
for liability Insurance offered to NASW members are
the lowest currently available.

F, Occupational Social Work

Occupational social work Iran excellent opportunity for
clinical social workers who wish to be on the leading
edge of a new employment trend and who have knowI-
edge and experience in chemical dependency treatment,
to'any employers are developing employe* assistance
programs to address problems of dysfunction that affect
Job performance and lower productivity. Whether inter-
ned or external to the worksite, these programs help
workers and their families cope with such dIffieulticras
alcoholism, drug abuse, mental dysfunction, AIDS,
stress and burnout In addition to- concerns about child
care and elder care. Employee assistance progroms arc
found in a variety of settings: corporations, unions,
hospitals, military, small business, government, family
service agencies, universities, and private practice.

Social workers wishing to enter this Held 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 unions or coping with the corporate
system. Several schools of sociiil 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
wide range of topics such as alcohol and drug abuse in
the workplace, work and family stresses, arug testing in

Role ofthe Professional Association

the workplace and social worker's role In employee
assistance programs other:,

In 1986, NASW established a National Commission on
Employment and Economic Support to be responsive to
the nreds of occupational social workers and to rssist
the Association In developing programs and policies that
meet the challenges of the workplace. We have an Oc-
cupational Social Work Information Service and Clear-
inghouse. Approximately '0 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
piece September 9-12» 1987 In New O'eans as part of
the NASW Annual Conference.

° §(C)?:?a7 Wor fe(r:é"1 rilad

The Academy of Certified 5k>dal Workers (ACSW ) was
founded In 1960 by W 5w as the first major step
toward scientific standard 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 a strict pro-
fessional code of ethics,

2) evaluation of a significant amount of work experi-
ence by three professional colleagues,

3) an objective written examination.

Academy members have reached a level of practice
which qualifies them for independent, self-directed
practice.

11
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Introduction

Historically, the social work profession has focused on
both people and their social environment. Clinical social
work, whose focus is on individuals, families, and groups,
has its roots in social casework, which always has been
a primary method for the delivery of sodai work services.
The number of clinical social workers has grown continu-
An«i}; and juvisU wortt continues to contribute
significantly to the development of knowledoe and skill*
for the yiuoslon. in 1978, the National Association of
Social Workers (NASW) formally recognized clinical social
work as part of a process of organizational differentiation.
At that time, NASW established the Task Force on Clinical
Social Work, which became the Provisional Council on
Clinical Social Work in 1982,

Clinical social workers have practiced in governmental
and voluntary agencies and, since th; time of pioneer social
worker Mary Richmond, In private practice. In 1961,
NASW defined private practice as a setting for the debvery
of clinical social work services and published its first Hand-
book an the Private Pradtice of Sodial Work in 1967,

Clinical practice continues to be an integral part of the
services delivered in agency settings. At the same time, an
increasing number of clinical practitioners have been mov-
ing into independent privnte practice, which further attests
to the commitment cf (rained and experienced professionals
to the direct treatment of individuals, families, and groups,
This development, encompassing solo and group practice
as well as other arrangements, is In addition to the prac-
tice of clinical social work In traditional voluntary and
governmental agency settings.

Many states requite the legal regulation cf social work
practice; some states require a special license For practi-
tioners Ol clinical social work as well as those In indepen-
dent private practice. Generally, certification for clinical
sodai work requires a maker's degree in social work plus
at least two years' experience as well as an examination.

Given the variations among the states regarding legal
regulation and the needs of clinical social work practi-
tioners, NASW has taken appropriate responsibility for
establishing standards of practice for all clinical sodai
workers in all settings. These standards are lo be considered
desirable for all clinical social workers and are designed
to do the following:

e Guide clinical social work practice.

* Guide state resniotfw
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which td! members arc bound. A summary of the Code
of Ethics will be found following these standards.

Definitions

The following definition of cllnkal wdtl work was
accepted by the NASW Board of Directors at its January
1984 meeting:

Clinical social work shares with all sodai work prac*
tice the goal of enhancement and maintenance of psy-
chosodal functioning of Individuals, fiunilks, and small
groups. Clinical social work practice is the professional
application of social work theory and methods to the
treatment and prevention of psychosocial dysfunction,
disability, or impairment, including emotional and men-
tal disorders. It Is based on knowledge of one or more
theories of human development within a psychosocial
context.

The perspective of person-in-situation is central to
clinical social work practice. Clinical social work in-
cludes interventions directed to interpersonal interac-
tions, intrapsychic dynamics, and life-support and
management issues. Clinical social work services con-
sist of assessment; diagnosis; treatment, including
psychotheraDV and <VMincAlinfl! olivnt <wnler*d adn”vawjr,
consultation* and evaluation. The process of clinical
social work is undertaken within the objectives of social
work and the principles and values contained in the
NASW Code of Ethics.

In May 1961, the NASW Board of Directors endorsed the
following definition of private practitioners cf social work:

Private practitioners are social workers who, wholly o r.

in part, practice social work outside a governmental
or duly incorporated voluntary agency who have respon-
sibility for their own practice and set up conditions
of exchange with their clients, and identify themselves
as social work practitioners in offering services.

.\ w me standards are P.22

¢ Tb maintain and improw the quality of services pro-
vided by clinical social weaken,

¢ Ib establish professional expectations so social woricerc
can monitor and evaluate their clinical practice.

¢ Tb provide a framework for clinical social worken
to assess responsible professional behavior.

¢ Ib inform consumers, gweramenu] regulatory bodies,
and others, such as insurance carriers, about the profes-
sion’s standards for clinical sodai work practice.

Toward the achievement cf these goals, the standards

¢ Define and delineate dinlcal social work and the
private practice of clinical social work.

¢ Establish specific ethical guidelines for the practice
of clinical social work In agency cr private practice settings.

¢ Provide documentation tf professional expectations
for agencies, peer review committees, state regulatory
bodies, Insurance carriers, and ethers.
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Standards for the Practice of
Clinical Social Work

Standard 1. Clinical sodai workore shall function in
accordance with the ethics and the slated standards of
the profession, Including its accountability' procedures.
Interpretation

All social workers have a fourfold responsibility: to cli-
ents, to the profession, to self, and to society. Social work-
ers shall identify themselves as members of the sodai work
profession. NASW members shall be familiar with and
adhere to the NASW Code of Ethics and shall cooperate
fully and in a timely fashion with the adjudication pro-
cedures of the Committee of Inquiry, peer review, and
appropriate state boards. They shall be aware of and
adhere to relevant stated professional standards for social
work practice.

All clinical social workers shall be willing to have
judgments and decisions reviewed by knowledgeable peers
in a formal process. When requested by a client, the clin-
ical social worker will provide information about how to
file a complaint charging unethical behavior.

Standard 2. Clinical social workers shall have and con-
tinue to develop specialized knowledge and understanding
of Individuals, families, and groups and of therapeutic
end preventive Interventions.
Interpretation

Areas of knowledge about Individuals, families, and
groups required for effective clinical Intervention encom-
pass the following:

1 Social, psychological, and health factors and their
interplay on psychosocial functioning, such as these:

« theories of personality and behavior,

« social-cultural influences,

« environmental Influences,

« physical health, and

e impairment and disability, Including mental and emo*
eonal conditions.

2. Community resources

« available social resources in the community and their
peratlon and how to use them in the client's behalf and

» how to ldentify appropriate services and negotiate a
ferral.

S. specific practice skills, including the abilltv fr.
. i

P.S3

» obtain, analyze, classify and Interpret social and per-
sonal data, including assessment and diagnosis,

« establish compatible goals cf service with the client,

« bring about changes in behavior (thinking, feeling,
or doing) or in the situation in accordance with the goals
of service.

4. Knowledge about and skills in using research to eval-
uate the effectiveness of a service.

The clinical social worker shall hove available a variety
of appropriate social work therapeutic intervention tech-
niques that he or she uses selectively, depending on the
client's needs and capacity for change.

When knowledge and skills are acquired, other than
those specific to social work, the practitioner is respon-
sible for obtaining the appropriate training and certifica-
tion. Clinical social workers shall maintain end enhance
their skills through appropriate forms of professional
development and continuing education (see NASW Star+
dardsfor Continuing Prdfesaoret ELicatian) and are per-
sonally accountable for all aspects of their professional
behavior and decisions.

Standard 3. Clinical social workers shall respond In a pro-
fessional manner to all persons who seek their assistance.

Interpretation

Clinical social workers shall respond to each client
regardless of the client’s lifestyle, origin, race, sex, religion,
or sexual orientation.

Clinical social workers shall limit their practice to those
clients whom they have the skills and resources to serve.
However, they shall be aware of and sock to ameliorate
any of their attitudes and practices that may interfere with
their ability to offer competent and equitable service. They
have a professional responsibility to help a client establish
contact with other appropriate resources when they can-
not meet the needs for service of ft particular client.

If the clinical social ‘worker Is unable to schedule a
timely appointment for an initial assessment, he or she
may screen the client by telephone to determine the urgency
of the client's situation. The well-being of the client is
the key factor in all decisions. In emergency situations
in which the clinical social worker cannot be available
to ft new client, every effort should be made to find an
appropriate source of Immediate heln
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premature but the client persists Ir. his or her decision,
it is the clinician’s responsibility to refer the client to
another appropriate treatment resource or, failing that,
to help the client terminate treatment as constructively
as possible, leaving the door open for the client to reapply
for service at another time.

Standard 4. CUnkal social workers shall be knowledgeable
about the services available In the community and make
appropriate referrals for their clients.

Interpretation .*

In accordance with the definition of clinical social work
(see “Definitions”), the perspective of the person-in-
situation is central to clinical practice. Therefore, clinical
social workers must be alert to the clients’ situations,
especially those that affect the clients' behavior and func-
tioning, and must be able to modify the environment,
when possible, by referrals to other community services.
There will also be occasions when advocacy on behalf
of a client will be necessary to obtain needed services.

When a client is being served by other agencies, the
clinical social worker shall maintain collaborative contacts
as necessary with the other providers to ensure the coor-
dination of services and the client's receipt of optimal
benefits from the various services.

When the client is involved with more than one clini-
cian, collaborative consultation shall be maintained as
necessaiy to ensure delineation of the specific areas of
responsibility. The clinician shall not share Information
about a client without the client's informed consent. (See
Standard 6 for an elaboration of confidentiality.)

Standard 5. Clinical social workers shall nHntaln their
accessibility to clients.

Interpretation

In the process of managing a therapeutic relationship,
various factors or events may create problems of accessibil-
ity. The clinician shall be able to respond to the unanticl-
pired needs of a client by, for example, having telephones
answered, cither by a person or machine, and messages
relayed promptly and accurately. When the clinical sodai
worker Is unavailable because of vacation, illness, or any
other reason, he or she should make arrangements for

coverage by competent peers. These details should be dis-
cussed with the client at th* .

v\

In establishing an office, the clinical social worker shall
be aware that some clients may have or develop physical
handicaps. Thus, the clinical social worker shall make
every attempt to ensure that offices are free cf impedi-
ments to mobility and that helping devices are available
for sensorially impaired clients. The office’s accessibility
by public transportation, when it is available, also should
be a consideration.

Standard 5, Clinical social workers shall safeguard the
confidential nature of the treatment relationship and of
the Information obtained within that relationship.
Interpretation

Respect for the client as a person and for the client's
right to privacy underlies the maintenance of confidential-
ity in the client-clinician relationship. Although assurance
of this confidentiality enhances the therapeutic interac-
tion, the client should be advised that there are drcum-
stances in which confidentiality cannot be maintained.
These circumstances‘would include but not necessarily be
limited to the legally mandated requirement to report to
appropriate authorities a suspicion of child abuse, includ-
ing the sexual abuse of children, or a suspicion of bodily
haim or violence to some other person.lln some circum-
stances, a clinician may need to advise the parents of a
child client's self-destructive behavior to ensure adequate
protection for the child. In all such situations, the clini-
cian shall advise the client of the exceptions to confiden-
tiality and privilege, be prepared to share with the client
the information that is being reported, and handle the
feelings evoked. Except for such explicit, overriding require-
ments, the clinical social worker shares information only
with the written and informed consent ct the client.

Standard 7, Clinical sodai workers shall maintain access
to professional case consultallou.

Irterpretatlm
In an agency setting, professional sodai work super-
vision or consultation should be available to all social work

staff, ritheT in the agency or through a contractual arrange-
ment. If clinical social workers are net available, case con-

‘ThrASOff v, ?*genu Ol the University of 5M p
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mitation may be obtained from qualified Drr.fr.«><?nnit
J othci disciplines.

The beginning clinical social worker requires regular
ase-consultatlon supervision. Fbr the first two years of
professional experience, at least one hour of supervision
thould be provided for every fifteen hours of face-to-face
xintact with clients, After the first two years, the ratio
nay be reduced to a minimum of one hour ot case-
:onsultaiion supervision for every thirty hours of face-
o-face contact with clients, In some situations, additional
consultation will be sought by the clinician, because of
omplex issues Involving a client or «nu«t*d \>y’the «m-
uiiam, Decause of difficulties the consultant perceives in
he clinician's handling of a situation.

Clinicians with five years or mere of expedience should
rilize consultation on an as-needed, self-determined basis.
Jthough clinicians who are in independent practice shall
tilize more case consultation when they first begin prac*
ring, they should maintain consultative arrangements
roughout the time they ore in practice. Clinical social
orkers shall be knowledgeable about how and when to

ilize the expertise of other professional disciplines in the

ea of medical problems, including pharmacology, and
alert to the effects of prescription drugs on a clitn
they can provide feedback to the client's physician.

indard 8. Clinical social workers shall establish and
«Jntaln professional offices and procedures,

srpretatlon

rhe clinical social worker keeps records of clients that
stantlate service in a secure place. He or she main*
s the records accurately and in a manner that is free
n bias or prejudicial content. The social worker makes
e records available to clients at their request,
he clinical social worker should ensure that appro-
:e insurance Is maintained: agency liability, personal
essional liability, premises protection, and other pro-
ve policies.
‘inical social workers shall establish a fee structure
i In independent private practice or utilize the fee
lure of the agency In which they are working. All
md procedures for payment shall be discussed with
:lient at the beginning of treatment: to minimize
nderstanding, it is useful to present these policies in
ig as well. This discussion should include the use

rurance reimbursement and how it will be handM 1
cs (nr —.—-3

PE

And «ollatejal contacts; ana any other financial issues.

Clinical social workers shall not refuse service to clients
solely because the clients are not covered by insurance.
They shall not engage in fee splitting: a practice by which
a client's payments we divided between the service pro-
vider and a non-service provider, such as a referral source,

Billing procedures shall be included in the original
discussion and clients' accounts shall be maintained accord-
ing to acceptable accounting methods, with ail bills and
receipts provided on a regular and timely schedule. Clin-

ical social workers shall discuss overdue account* wirh
vticres ana maxe every effort to avoid accrual of debt.

When It is clear to a client and clinician that, For what-
ever reason, the client can no longer afford to pay for
treatment, a mutually acceptable alternative plan for com-
pensation or an orderly and appropriate termination or
referral shall be instituted, Nothing in this standard shall
be construed to rule out an individual clinician’s decision
to provide services on a IO o0 basis.

When all efforts to collect an overdue account from
a client have failed, the client should be informed that
unpaid accounts may be turned over to a collection agency
or small claims coun or that other types of legal action
will be taken. If there is a dispute over charges, the clinical
social worker should make every effort to resolve it
without damaging the therapeutic relationship.

Waiting rooms and offices should be kept clean, and
the environment should be properly maii.tained to ensure
a reasonable degree cf comfort, Interviewing rooms should
ensure privacy and be free of distractions. Steps should
be taken to assure the client's and the social worker’s per-
sonal security.

Standard 9. CUnlexI social workera sbfill represent them-
selves to the public vdlh accuracy.

Interpretation

The public needs to know how to find help from
qualified clinical social workers. Both agencies and inde-
pendent private practitioners should ensure that their
therapeutic services are made known to the public. In this
regard, it is important that telephone listings be main-
tained ill both the classified and alphabetical sections of
the telephone directory describing the clinical social work
services available.

Although advertising in various media was thought to
k* -ui. -k
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have made such advertising acceptable. The advertisement
must be factual. It should be worded to avoid false prom-
ises of cures and should not include testimonials or any
other hint of enticement.

The content of the advertisement shall include (1) the
private practitioner’s or agency’ name and professional
credentials and (2) the address and telephone number or
other contact information. It may also include the type
of services provided (e.g., individual, family, or group
therapy; alcoholism cov seling; divorce mediation; and
so forth) and the type of problems that are dealt with
(e.g., marital distress, parent-child conflicts, eating dis*
' tiers).

Standard 10. Social workers shall engage In the indepen*

dent private practice of clinical social work- only when
qualified to do so.

Interpretation

Many states have legai“regulations for social workers
at a clinical or indcpendent-practice level. If practitioners
work in such a stale, they must be licensed or certified
at this level to engage in independent private practice.

The NASW standards for the independent practice of
clinical social work are those required for inclusion in the
NASW Res'ter of linical Social Workers:

1. A graduate degree from a social work program ac*
credited by the Council on Social Work Education.

2. Two years of full*time (or equivalent part-time) clin-
ical social work experience supervised Dy a clinical social
worker.

3. Current membership in the Academy of Certified
Social Workers or a license or certification in a stale at
the appropriate level.

Standard 11. Clinical soclrl workers shall hove (be right
to establish an Independent private practice.

Interpretation

Clinical social workers shall have the right to establish
a separate independent practice as a form of secondary
employment or after leaving a place of employment. When
they establish such a practice, either alone or as pan of
a group, they are responsible for assuring that the diag-

nostic and treatment services meet professional standards.
If such a practitioner hires clinical social wnrki*™  «»>—

P.2q

the services provided, for maintaining all these standards,
and for upholding all applicable local, state, or federal
regulations.

Clinical social workers who are employed by agencies
and have an independent private practice should not refer
agency clients to themselvis unless they have made a spe-
cific agreement with the agency and have offered alter-
native options to the clients. Agencies have the respon-
sibility to establish written, reasonable guidelines or
policies about secondary employment (sec
darck for Social Work Pradices). when an
agency does not have clem: written policies, the clinical
social worker may cite the relevant NASW standards.

When a clinical social worker leaves cur agency to estab-
lish an independent private practice, he or she must take
great care not to coerce or entice agency clients to the
private practice. Clients in treatment may be offered
various options after consultation with the agency. These
options include (1) transferring to another staff member
in the agency, (2) continuing with the same clinician in
an Independent setting, (3) transferring to another agency
or to a different private practitioner, or (4) terminating
treatment. The overriding principle is the client's right to
self-determination and freedom of choice. That is, the
client's best interests must always be paramount in these
decisions.
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Code of Ethic*

SUMMARY OF MAJOR PRINCIPLES

I. The Social Worker's Conduct and Compnrtm«m m a
Social worker

A. Pf'qupfy Th* cociul workci »huulO maintain high
standards of personal conduct in the capacity or identity
as social worker.

B. Competence and Professional Developnent. The
social worker should strive to become and remain profi*
clent In professional practice and {lre performance of pro-
fessional functions.

C. SENI(E, The social worker should regard as primary
the service obligation of the social work profession.

D. INegty. The social worker should act in accordance
with the highest standards of professional Integrity.

E. Sdnlarshpaﬂlmm The social worker engaged
in study and research should be guided by the conven-
tions of scholarly inquiry.

II. The Social Worker's Ethical Responsibility to Clients

F. Primecy of Clients' Interests. The social worker's

primary responsibility is to clients.

0. Rights and Prerogatives of diets. The social

worker should make every effort to foster maximum self-
determination on the part of clients.

H.  Confidentiality and Privacy The social worker

should respect the privacy of clients and hold in con-
fidence all information obtained in the course of profes-
sional service.

I. 6. When setting fees, the social worker should
ensure that they Are fair, reasonable, considerate, and
commensurate with the service performed and with due
regard for the clients' ability to pay.

1. The Social Worker’s Ethical Responsibility to
Colleagues

J. Respedt, Faimess; and Gourtesy The social worker

should treat colleagues with respect, courtesy, fairness, and
good faith.

K. Daallrg With Gﬂ@,ES' Aigs. The social worker
has the responsibility to relate to the clients of colleagues
with full professional consideration.

IV. The Social Worker’s Ethical Responsibility to
Employers and Employing Organization*

L. Commitents to enploying Qrganisdtians. The
sodai worker should adhere to commitments made to the
employing organisations.

V. The Sodai Worker’s Ethkal Responsibility to the Soda!
Work Profession

M. Maintaining the Integrity of the Profession. The
social worker should uphold and advance the values,
ethics, knowledge, and mission cf the profession.

N. Community SSMG2 The sodai worker should assist
the profession in making social services available to the
general public

. 0. Development ofKnoaledge The social worker should
lake responsibility for identifying, developing, and fully
utilizing knowledge for professional practice.

VL The Social Worker’s Ethical Responsibility to Society
p. Promoting the Gererd WMifare The social worker

should promote the general welfare of society.

This summary Isofth* NASW Cod! o/Dhks, t/fiCllvc July J, 1930,
as adopted by the 1979 NASW Pelegat* Assembly The complete text,
including the prcombU cod expanded diftntiiens ofprinciple, is available
on navel.

CAIN F
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POSITION PAPER

Cor.rr.ittee Substitute
for
Senate Bill 67 (HESS)

"An Act relating to insurance coverage for the treatment of
a mental or nervous condition."

This bill expands group health insurance coverage to include a:
option for 45 days per year of in-patient treatment and 50 hours
total per year of out-patient treatment cr office visits for each
covered individual.

The department supports the progressive approach of this

legislation. However, we suggest several amendments which we
believe facilitate access to a cost-effective continuum c¢f mental
health services by rural and urban Aiaskans. The amendments allow
mental health services to be provided in the least restrictive
environment and help to reduce the per client cost c¢cf care. This
continuum includes: comprehensive diagnostic ana evaluation
services; professional services given in the office, home and
extended home; case management; day treatment; various levels of
residential care (group homes and other residential facilities;; and

general or psychiatric hospital services.

1} The definition c¢f "inpatient treatment," Sec. 21.42.365(d)(4),
should be excar.ded to include coverage for appropriat€ treatment
received ir, residential child care facilities which are licensed byv

the Divis lor. of Family and Youth Services under AS 47_._25_.

Acute psychiatric care facilities are an essential part of a
complete continuum <c¢f psychiatric services, however, many persons
who suffer from a mental c¢cr nervous condition may receive
appropriate inpatient treatment in the less restrictive and less
costly environment of a licensed group home cr residential care
center. The only private acute psychiatric care hospital in Alaska
listed an FY 1S86 cost cf S551.00 per day. By comparison, per day
costs for group homes range from $25.25 to $210.00.

2) The definition of "outpatient treatment." Section 21.42.355
di (S), should bi expanded to include any mental health care
provider who has a master's c¢cr doctoral degree in psychole gy_,
nursing, sr social wcrk and works in conjunction with one or more
licensed mental health care providers.

As presently written CSSB 67 allows reimbursement for
outpatient treatment only if the provider:

(1) has a master's or doctoral decree in psychology,
nursing, or social wecrk, and

(2) is employed by a community mental health care facility
which provides the treatment, and

(3) works in conjunction with a licensed provider.
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The department believes chat expanding the scope cf reimbursable
providers would allow access to qualified providers by clients i.:

areas without community mental health centers. Some rural areas do
not have easy access to a mental health center, but have
professional services available through licensed facilities or
professionals working in conjunction with licensed professionals.

This may be accomplished by adding or to the end of
subsection |B) and aaiing another subsection to read:

C; a person who works in conjunction with one cr more oi
the professionals identified in subsection (B,Mi), (3:.0i
end I5) (iii) above, and has a master's or doctoral deer =e or.
psychology, nursing, c¢r social work.

The legislature has already supported Medicaid reimbursement

inpatient psychiatric facility care, outpatient treatment in a
psychiatrist's office, and the services of the various levels cf
professionals in state supported community mental health centers
JAS 47.07.030). CSS3 67 provides an opportunity for persons not

eligible for the Medicaid program to gain similar insurance
coverage.

The Department of Health and Social Services endorses the

concept of insurance reimbursement for a full continuum of mental
health services provided through licensed facilities or when
provided by professionals working in conjunction with licensed
professionals. The need for increased accessibility is highlighted
in mar.y recent reports (e.g. 19S5 Resource Committee Report for S.B.

520, 1985 API Children's Facility Study, and 1935 Banergee Study on
Child and Adolescent Grants and Contracts;.

CSSB 57 is a significant step forward in the delivery of mental
health services in Alaska and is supported by the department. The
department supports this legislation and urges consideration of
these amendments prior to passage.

REC pMMENDEP BY:

7 -2-Y -PT7P
Dr. Mel Hepry, Lireci Kim Busch, Director
D~/sior. 0] Mental He: Division of Medical Assistance
Developmental Disabilities

Y\;6r.ne Chase, Director
vision of Family and Youth Services

Date: £m |

1
Approveo cy® 7 w
t-lyra *h Munson, Com.missior.er



STATE OF ALASKA
1988 LEGISLATIVE SESSION

FISCAL NOTE

REQUEST:

Revision Daw::
Title: ... relating to
the treatment of a mental or

Sponsor:
Requestor:

nervous cond.

Grants,

(Thousands of Dollars)
FY 90

EXPENDITURES/REVENUES:

Fy 88 FY 89

OPERATING

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPUES

EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING -0- -0- - 0-
CAPITAL A n

REVENUE -0- -0-

FUNDT 1:

CENERALFUND

FEDERAL FUNDS

OTHER

TOTAL -3- -0- -0-

(Thousands of Dol lais)

POSITIONS:

FULLTIME
PART-TIME
TEMPORARY

ANALYSIS :  (Attach aseparate page if necessary)

see attached sheet
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FISCAL NOTE

More Alaskans would be able to obtain needed mental health services as a result
of passage of tnis bill. These services could be provided by the public or
private sector. The Department of Health & Social Services is unable to
estimate how much revenue would be generated by the public sector (Alaska
Psychiatric Institute and grantee community mental health centers) because
consumption patterns might shift if people could access the private sector.



Alaska ilatc legislature

PRESIDENT JAN PAIRS
POST OFFICE BOX V
907-465-3755 N JUNEAU. ALASKA 99811
Senate
May 11, 1987
MEMORANDUM
TO: Representatives Johnny E Illis and Niilo Koponen,
Co-Chairmen,
House Health, Education and Social Services
Committee
FROM: Senator Jan Faiks
President of the Senate
SUBJECT: Background on Senate Bill 67
An Act relating to insurance coverage for the
treatment of a mental or nervous condition
The Senate HESS Committee Substitute to Senate Bill 67 has
been referred to your committee for consideration. This bill
will require insurers to offer their customers the opportunity
to purcha”'i minimum mental health coverage in all health
insurance policies sold in Alaska, and will eliminate the
discrimination which currently exists between mental health
and other medical insurance benefits.

Currently, twelve states have passed similar laws which
require that policy holders be given the opportunity to
purchase mental health insurance. Fourteen other states take
a stronger position; they do not give the policy holders an
option, but rather require that minimum mental health coverage
be included in every health insurance policy.

The Senate HESS Committee Substitute adopts the
"mandatory/option" approach because it allows subscribers to
decide whether the benefits of mental health coverage are
worth the added premium costs. | would like the committee to
consider the adoption of the "mandatory benefit" approach,
thus requiring the inclusion of mental health care in group
insurance policies.

OUT OF SESSION

6060 YUKON DRIVE ~ ANCHORAGE. ALASKA 99516 907-274-66U
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Most states that require mental health coverage also define
the minimum coverage that must be offered. Senate Bill 67
requires a minimum of 45 days of inpatient treatment and 50
equivalent hours of outpatient treatment per year.

The Senate HESS Committee Substitute has changed this
‘equirement from 50 hours to 50 visits. I would like to
maintain the original language of 50 hours, as it would
provide greater benefits to the patients and would not cr ite
administrative problems for the insurers, since the medicc.
profession already keeps detailed time records of patient
visits.

These requirements are consistent with the requirements of
other states. For inpatient services, four states require a
minimum of 30 days, while two other states require 45 days.
For outpatient services, minimum requirements are expressed in
either visits (one other state calls for thirty per year) or

dollar limits (six states have minimums ranging from $500 to
$1000 per year). The remaining states require only that
mental health benefits be on par with those offered for other
illnesses.

When mental health coverage is offered, wusually the benefits
are much less than those available for other treatment.
Insurers will often require that their customers pay a higher
deductible or a greater portion of the cost of mental health
services.

In order that mental health covei .ge be given parity with
other coverages, then, this bill requires that the former be
offered under the same terms as the latter.

There are several myths that have impeded the requiring of
mental health coverage in health insurance policies. According
to one belief, the costs of psychiatric treatment are unpre-
dictable and uncontrollable.

This belief stems in part from the common perception of mental

illness in terms of only its more serious forms, like
schizophrenia. However, only 15% of persons who are treated
in private mental hospitals suffer from this acute disease.
For most forms of mental illness, only one hospital stay with
several follow-up visits are all that is needed for successful

treatment,

About one-fifth of our population suffers some degree of
mental impairment, ranging from mild anxiety to chronic
schizophrenia. For our young people, aged thirteen to twenty
four, the leading cause of death is not injury, disease, or
accident.., but is suicide.



In 1984, mental illness was estimated to have cost our nation

67.6 billion dollars. This figure includes not only the
direct cost of treating mental illness ($12 billion), but also
the greater cost of lost productivity and employment ($44.6
billion) and of mental health related crimes, vehicle acci-
dents, and other social burdens ($ll billion).

Studies show that treatment is effective for 80% of all
patients who have mental disorders.

From seven to ten percent of subrcribers use mental health
benefits when these are available in their policies. This is
approximately the rnme rate that subscribers use extra care
from other medical specialists.

There is no evidence that mental health benefits are abused at

a rate that differs from other health benefits. If insurers
are concerned about accountability, they can subscribe to peer
review services that will review the validity of individual
claims. These services have shown a costs-to-savings ratio cf
1:100.

It is true that mental health coverage will mean higher
premium cost to subscribers. However, this cost is not
substantial. A national survey of 79 major corporate plans

revealed that the average annual premium increase for each
subscriber was $29.47.

On the other hand, psychotherapy produces savings in the form
of increased employee productivity and reduced absenteeism.

As mental health treatment becomes more affordable and available
to employees, employers report a significant increase in job
attendance and productivity and a significant reduction in
cn-the-job accidents. The Equitable Life Assurance Society

has verified that every dollar invested in mental health
treatment results in a three dollar increase in productivity.
Mental health treatment also reduces drug and alcohol-related
crime.

Medical science has long recognized the correlation between

physical disease and mental health. Physicians have estimated
that up to one-half of all ailments which they treat have
symptoms of mental or emotional disorder. Many dollars that
are now paid for other medical services are actually paid for
the indirect treatment of mental impairments. In addition,

studies have proven that direct treatment of mental problems
results in lower costs for other medical care.

In a 1983 study, a moderate amount of psychotherapy was shown
to significantly reduce hospital costs for persons suffering
from four different types of chronic disease. Another study



that same year showed that patients who received outpatient
psychotherapy treatment used 56% fewer medical services than
those who had not been treated.

Finally, there is a cost savings that will be enjoyed by the
State of Alaska. Nationwide, the state governments pay about
50% of the total cost of our mental health bill. When sub-

scribers are given access to mental health coverage on the
same basis as other medical benefits, more of this burden will
be shifted from the State to the private sector.

Senate Bill 67 may indirectly reduce the dependency of the
community mental health centers in Alaska on State funds.
These facilities currently receive matching grants from the
State and charge their patients a sliding fee base upon their
ability to pay. A fter the grant is matched, all additional
fees are devoted to enhance the programs and expand their
facilities. Division of Mental Health personnel report that
because of a lack of funds, these centers can only provide
25-30% of the communities' mental health needs. They predict
that the passage of a mental health insurance bill will allow

them to serve up to one-half of this need.
Specifically, this Dbill proposes the following:

Section 1. COVERAGE FOR TREATMENT OF A MENTAL OR NERVOUS

CONDITION. AS 21.42 is amended to add a new section (21.42.365)

which will require coverage for treatment of a mental or
nervous condition.

(a) All insurers who are authorized under AS 21.09 to provide
major medical coverage in Alaska must offer the insured or
subscriber or other person covered by the policy minimum
benefits of 45 days a year of inpatient treatment for each
covered individual, and a total of 50 hours a year of outpa-
tient treatment or patient visits of mental or nervous condi-
tions .

The committee substitute from the Senate HESS Committee
changed this coverage from 50 hours to 50 visits, as the
insurers felt that it would be too difficult to record office
visits which last fractions of an hour.

I request that the House HESS Committee change this back to
the original language specifying hours, rather than visits, as
it is to the greater benefit of the patient. The record-
keeping of these visits would not place a burden on the
insurers, as doctors already keep detailed time accounts of
patients' visits.



(b) The insurer or service corporation cannot charge more for

this coverage than for the cost of treating any other condition

or illness. Contract limitations must be reasonable.

(c) The Senate HESS CS to this bill provides that if an

insured or a subscriber does not opt for the coverage under
this section, the insurer or service corporation may offer
other coverage for treating a mental or nervous condition.

I ask that the committee consider changing this language to
adopt the mandatory benefit approach, whereby mental health

care benefits must be included in group insurance policies.

(d) This portion contains a definition of terms used in this
section.

I would request that the committee consider changing the

definition of "office visit"™ in section (7) to reflect that
treatment which is provided through the professional offices
of the listed classes of mental health care providers.
Section 2. AS 21.36.090(d) is amended to prohibit unfair
discrimination against a person who provides a state-licensed
medical service covered under a group disability policy that

extends coverage on an expense incurred basis, or under a
group service or indemnity type contract issued by a nonprofit
corporation, if that service is within the scope of the
provider's occupational license.

Section 3. AS 21.87.340 is amended to add additional chapters
and provisions which apply to service corporations.

Section 4. Provides an effective date for this act for
policies entered into on or after January 1, 1988.

A similar bill was introduced last year. It passed the
Senate, and made it through the House, but died in the Rules
Committee during the final hours of last year's session.

Passage of this legislation is vital to provide Alaskans
access to mental health coverage on the same basis as other
medical benefits, which, in turn, will shift more of this
burden from the State to the private sector.

I am enclosing an amendment and a marked-up copy of SB 67

which reflect the requested changes to this bill. I would
appreciate the committee's consideration of the legislation at
its earliest convenience. Should you need any additional

information, please let me know.

Thank you.



Sitka Mental Health Clinic

P.O0. Box 1763
Sitka, Alaska 99835
(907) 747-8994

Michael Boyd, Ph.D.
Psychologist

12-9-87
Honorable Nilo Koponen
Co-Chairman House, Health Ed. and Soc. Svcs. Comm.
Rra. 106
Capital Building
P.O. Box V
Juneau, Alaska 99811
Dear Representative Koponen:
I am writing concerning CSSB 67 which is scheduled to come before
your committee during the upcoming session of the legisalture.
CSSB provides for insurance coverage for treatment of mental or
nervous conditions. I would like to encourage you to speedily
act on CSSB 67 and refer it on with a recommendation of approval
by the house.
State funded mental health programs depend on insurance payments
for much of their revenue. At this time, many insurance companys
will not pay for treatment provided by someone who is not a
psychiatrist or licensed psychologist. W hile many clinics
are directed by psychologists or psychistrists, few can afford to
have professionals of that level as primary care givers. CSSB 67
provides that state funded mental health clinics would be
eligible for insurance payments as long as a therapist i3
supervised by a physician or a psychologist. With the provisions
of CSSB 67, state funded mental health clinics would be more able
to collect needed revenue from third party payors.

Respectfully,

Michael J.t"Boyd,"Ph .D.
Psychologist
MB/irar
cc: Albert P. Adams
John Sund
Albert Adams
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STATE OF ALASKA 1987 LEGISLATIVE SESSION
FISCAL NOTE .
SENATE

BILL VERSION: CSSB 78(SA)
PUBLISH DATE: 3/16/87

Revision Date: Agency Affected: Alaska Court System
Title: An Act Relating to BRU: Trial Courts
Handicap Parking
Sponsor: Kerttula Components:
Requestor: Senate Judiciary
EXPENDITURES/REVENUES: (Thousands of Dollars)
OPERATING FY 87 Fy 88 FY 89 FY 90 FY 91 FY 92
Personal Services
Travel
Contractual ,
Supplies

Equipment
Land & Structures .
Grants & Claims A [ I 4 o . ) L 2 N

TOTAL OPERATING 0.0 0.0 0.0 0.0 (0.0 0.0
r L]
CAPITAL
L L L R
FUNDING: (Thousands of Dollars)
General Funds 0.0 0.0 . 0.0 0.0 0.0 0.0
Federal Funds .o
Other L. e e e o« e e o o o t e e e e . e e .« o o o
TOTAL 0.0 0.0 0.0 0.0 0.0 0:0
POSITIONS:

Full-time
Part-time
Temporary

ANALYSIS..

No fiscal impact.

Prepared by: Robert G. Fisher, Fiscal O fficer Phone: 26-1-8215
Division: Alaska Court System ~"ANy Date: 1-28-87
Approved by: ~"hanie"Af~rCo-f~ Deputy Director Date: 1-28-87
Agency: Alaska Court System

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management & Budget
Impacted Agency(ies)
Senate Secretary Page 1 of 1
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STATE OF ALASKA 1987 LEGISLATIVE SESSION

FISCAL NOTE

SENATE

BILL VERSION: CSSB 78(SA)

PUBLISH DATE: 1/29/87
REQUEST
Revision Date: Agency Affected: Public Safety
Title: "An Act relating to unauthorized BRU: Alaska State Troopers
use of handicapped parkingT7'
Sponsor: Sen. Kerttula Components: Detachments & C.I.G.
Requestor: Senate State Affairs

EXPENDITURES/REVENUES: (Thousands of Dollars
Fy 87 FY 88 FY 89 FY 90 Fy 91 FY 92
OPERATING
PERSONAL SERVICES ' *
1RAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS .
MISCELLANEOUS
TOTAL OPERATING 0 0 0 0 0 0

CAPITAL 0. 0 U 0 0 0

RL'VLHiiL

UNUING: (Thousands of Dollars)

GENERAL, funds 70 0 0 0 0 0
FEDERAL FUNDS

OTHER

TOTAL

"OSIT IONS:
FULL-TIME 0 0 0 U U 0
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary)

Mo fiscal impact is anticipated.

Prepared by: Francis C. Allan Phone: 269-5691
vision: Alaska State Troopers Date: 1/26/87
Approved by Coiimiissioner/ William R. Nix AXx-w»//c> , Date: [//><T/S'7

Agency: Public Safety «

Distribution (by preparer):
legislative Finance
legislative Sponsor
Requestor
Office of Management and Budget

Impacted Agency(ies) page 1 of
Senate Secretary e

e
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Alaska State Legislature

Senate
P.O. BOX V
o _ State Capitol
Official Business Juneau, Alaska 99811
April 1, 1987
CSSB 78
An Act relating to unauthorized wuse of handicapped parking
Sponsor Synopsis
This bill will give the state troopers the authority to give

tickets and the court system the jurisdiction to collect fines in
areas where there is not a municipal ordinance covering
handicapped parking.

There are now areas where there are no ordinances. CSSB-56 wil
allow for state enforcement in those areas, thus closing a
loophole in present law.

The bill also sets up a statutory fine schedule. An offender
will be fined no less than $100.00 for parking in a handicapped
parking place (since this is an infraction the maximum fine will
be $300.00).

The Department of Motor Vehicles supports this legislation as
necessary for enforcing unauthorized use of handicapped parking.
The State Troopers also supprort the bill.

This bill is a step toward making life a bit simpler and easier
for the handicapped by enacting a deterrent to unlawfully parking
in handicapped spaces.



PUBLIC OPINION MESSAGE
DEAR: SENATOR ABOOD

NAVE*. BOB NESTEL

TITLE:
ADDRESS: 16810 EASY ST., U2

CITY: EAGLE RIVER ZIP: 99577

PHONE: 69<*-4372 '
BILL NO: SB 78 .
SUBJECT: HOTOR VEHICLES; HANDICAPPED PARKING
MESSAGE: THIS IS TESTIMONY FOR THE STATE AFFAIRS MEETING, 1/26/87. | HAVE
BEEN HANDICAPPEO FOR TEN YEARS. M OF A HANDICAPPED PARKING ORDINANCE SHOULD BE
A MODEL. SUGGEST A CHANGE SO VIOLATORS ON PUBLIC OR PRIVATE PROPERTY ARE
SUBJECT TO A FINE NOT EXCEEDING $100 OR TWO DAYS OF COMMUNITY SERVICE WORK

POMIO: 03081303
DATE: 01/23/87
TIME: 08:13:03 -

LICNAME: ANCHORAGE LIO

COPIES: REPRESENTATIVES SENATORS

COTTEN UEHLING

PHILLIPS * FAIKS
HENSLEY
JOSEPHSON
KELLY
HALFORD
KERTTULA



BILL NO: SB 78 DATE: 1/26/87

TITLE: '‘An Act relating to unauthor-CONTACT: Maj. Walter J. Gilmour
ized use of handicapped Acting Director
parking.

fH
0 l\-IN The Division of Alaska State Troopers supports passage of this legislation.
H P
Z < Too often citizens ignore the necessity of handicapped parking restric-
ww tions. No state statute has previously existed to enforce handicapped
?—|U .parking, only municipal ordinances in certain jurisdictions.

m
< Passage of this bill will provide statutory authority to state and local
HM law enforcement argencies to enforce handicapped parking restrictions.
w z
0P

Jjii A
WILLIAM R. NIX
Acting Commissioner
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Department of Transportation

MOTOR VEHICLES DIVISION

1905 LANA AVENUE N.E., SALEM, OREGON 97314

March 10, 1987

Carla Hart

House Research Agency

P. 0. Box Y

Ouneau, Alaska 99811-3100

RE: Handicapped Parking Reciprocity Agreements
Dear Carla:

As we discussed by telephone today, | am forwarding to

you copies of documents pertaining to an international
program to achieve handicapped parking reciprocity between
all states and Canadian Provinces.

This program is the result of several years work through
jurisdiction's participation in the American Association
of Motor Vehicle Administrators (AAMVA). Karo-eftd-es-i-ng
-a--f>ampffl-e-t-tM t-prov-i-de-s-4nformation-on-that-~roup-fer-
your-rev+ew. You can see that the participation in this
association provides all of us with a vehicle to share
valuable information, ideas and concerns. Additionally,
by meeting together several times a year, we readily
identify contacts in other jurisdictions, who we grow to
depend upon throughout the years.

When you have had an opportunity to review this packet,
please feel free to call me to discuss it further. M
telephone number is (503)378-4734.

Sincerely,

Dane E. Harmon, Manager
Special Programs Section
Vehicle Services

Ends.
0EH:j



BOB MARTINEZ
Governor

GEORGE FIRESTONE
Secretary of State

BOB BUTTERWORTH

State of Florida Attorney General
GERALD LEWIS
DEPARTMENT OF Comptroller
BILL GUNTER
HIGHW AY SAFETY AND MOTOR VEHICLES Treasurer
DOYLE CONNER
LEONARD R. MELLON CaommiMioner of Agiiculture
Executive Director. . . IXJHTFTY CASTOR .
Neil Kirkman Building, Tallahaiwe, Florida 32399-0500 Commissioner of Education
ft _ :
le ia v i D
February 17, 1987 OFFICE'OFWTI-EADMlIli_SIIS:_TYRATOR
it division

David P. Moomaw, Administrator
Motor Vehicles Division

1905 Lana Avenue, N.E.

Salem, Oregon 97314

Dear Mr. Moomaw:

The American Association of Motor Vehicle Administrators
(AAMVA) Ad Hoc Committee on Handicapped Reciprocity is conducting
an international program to achieve handicapped parking

reciprocity between all states and Canadian Provinces.
assistance in making this program a success is imperative.

On September 10, 1986, at the AAMVA International Conference
in Salt Lake City, Utah, the RTVDM Committee nominated Florida
chair the Ad Hoc Committee on Handicapped Reciprocity for
purpose of developing a program that would achieve handicapped

Your

to
the

reciprocity internationally. To achieve our goal, that is to
obtain handicapped parking reciprocity between all states and
Canadian Provinces prior to the September 1987 AAMVA
International Conference in Washington, D.C., we are asking that
you submit a request for reciprocity to all other States and
Provinces. In an effort to assist you, we have enclosed a
mailing list of names and addresses of those individuals in each
jurisdiction through whom reciprocity may be obtained.

Two proposed reciprocity agreements are attached for your
use for State reciprocity agreements and Canadian Province
reciprocity agreements. Florida has successfully used these
agreements with 43 other jurisdictions with the exception of the

following:

DIVISIONS / FLORIDA HK3HWAV PATROL « DRIVER LICENSES « MOTOR VEHICLES « ADMINISTRATIVE SERVICES



February 17, 1987
Page 2
Amended agreement to exclude free metered parking:
Arizona Michigan
Connecticut Missouri
Indiana Nebraska
lowa
Amended agreement to include "DV" and "DP" plates:
California
Amended agreement to reference statute:
New Jersey
Reciprocates on plates only— taglets and decals are not
allowable:
Vermont

Also, as a monitoring and reporting device, we have enclosed
a Nctional Handicapped Reciprocity Chart which will be maintained
by the Committee. Periodic reports will be submitted to each
jurisdiction reflecting new agreements as they are obtained and
reported to this committee. If your jurisdiction already has
handicapped reciprocity agreements with other States or Provinces
which are not indicated on the <charts, please advise as soon as
possible in order that the committee may report your current
success nationally.

Please keep in mind that if 43 jurisdictions could
reciprocate with Florida (see attached Florida Report), then the
same 43 jurisdictions can reciprocate with each other by simply
mailing a letter of request, a proposed agreement, and obtaining
the necessary signatures.

Your assistance in successfully pursuing handicapped parking
reciprocity with all other jurisdictions will go a long way
toward helping some of our most valuable <citizens. Let's do it
now!

Sincerely,
AAMVA Ad Hoc Committee on
Handicapped Reciprocity
Neil Kirkman Building, A-114
Tallahassee, Florida 32399-0626
(904) 488-6921
GDT/cjm

Enclosures



CANADIAN PROVINCE - STATE AGREEMENT

STATE OF

MEMORANDUM OF UNDERSTANDING REGARDING
PARKING PRIVILEGES FOR VEHICLES DISPLACING
THE "INTERNATIONAL SYMBOL OF ACCESSIBILITY"

WHEREAS, the (State) Vehicle Law provides that
the State of may designate parking spaces for
use by a person who has been issued a special registration plate

for disabled persons or a disabled persons parking permit.

WHEREAS, the State of will provide by a
common "Memorandum of Understanding”™ that mutual recognition may
be provided to a person for whom special plates or a disabled
persons parking permit are issued entitling such person to
certain privileges, regardless of whether the special plate or
disabled persons parking permit is issued .under
(State) Vehicle Law or a similar provision of any Canadian

Province.
WHEREAS, in (State) , the person for whom a
special plate or a disabled persons parking permit is issued:
1. May park in specially designated and marked motor
vehicle parking spaces reserved for their use;
2» May park without the payment of any fees on the public
streets or highways of this state; and
3. Is not required to pay any parking meter fees of the
state, any county, municipality, or any agency of this

state.



WHEREAS, the_provisions of the (State) Vehicle
Law cited in paragraph 3 supersede any Jlocal ordinance, except

that they do not apply:

1. To clearly defined bus loading zones, fire zones, or
areas posted as "No Parking" zones; or

2. Where there is a local ordinance that prohibits parking
during heavy traffic periods in morning, afternoon, or
evening rush hours, or where parking clearly would

present a traffic hazard.

WHEREAS, both the Canadian Province o f and
the State of extend certain parking privileges
to handicapped persons displaying distinguishing license plates

or identificaticr. cards or placards; and

WHEREAS, tr_s Canadian Province of and the
State of , in order to effectuate an
understanding of reciprocal parking privileges for handicapped
persons, declare it to be in the best interests of the Canadian
Province of and the State of to

enter into such understanding.

NOW THEREFORE, the Canadian Province of agrees
to grant the same parking privileges to handicapped persons who
are residents of the State of as are

extended to handicapped persons who are residents of the Canadian

Province of . The State of agrees

to grant the same parking privileges to handicapped persons who

are residents of the Canadian Province of as



are extended to handicapped persons who are residents of the

State of . Such privileges will be granted
only when the vehicle used by such a handicapped person is
properly identified by some special license plate, tab, device,
identification card, placard, or other visible means of
identification, issued by the resident jurisdiction and such
identifying device bears the international symbol of
accessibility.

This Memorandum of Understanding shall become effective
on and shall be in force thereafter until

modified or canceled by either partyupon thirty days written

notice.

STATE OF CANADIAN PROVINCE OF

DATE DATE



STATE OF

DECLARATION OF RECIPROCITY REGARDING
PARKING PRIVILEGES FOR VEHICLES DISPLAYING
THE "INTERNATIONAL SYMBOL OF ACCESS"

WHEREAS, th e (State) Vehicle Law provides that the
State o f may designate parking spaces for wuse
by a person who has been issued a special registration plate for

disabled persons or a disabled person's parking permit.

WHEREAS, the (State) Vehicle Law provides that a
person for whom special plates or a disabled person's parking
permit are issued is entitled to certain privileges, regardless

of wheMier the sp:cLnl plates or disabled person's parking permit
are issued wunder the (State) Vehicle Law or a similar
provisions of any other state.

WHEREAS, in (State) , the person for whom special
plates ora disabled person's parking permit:

1. May park in specially designated and marked motor

vehicle parking spaces reserved for their use;

2. May park without the payment of any fees on the public
streets or highways of this state; and
3. Is not required to pay any parking meter fees of the
state, any county, municipality, or any agency of this
state.
WHEREAS, the provisions of the (State) Vehicle Law
cited in paragraph 3 supersede any local ordinance, except that

they do not apply:

1. To clearly defined bus loading zones, fire zones, or in

areas posted as "No Parking" zones; or



2. Where there is a local ordinance that prohibits parking
during heavy traffic periods in morning, afternoon, or
evening rush hours, or where parking clearly would

present a traffic hazard.

WHEREAS, both the State of and the State
of extend <certain parking privileges to
handicapped persons displaying distinguishing license plates or

identification cards or placards; and

WHEREAS, the State of and the State

of , in order to <effectuate a program of

reciprocal parking agreements for handicapped persons, declare it

to be in the best interests of the State of and
the State o f to enter into such agreement.

NOW THEREFORE, the State of agrees to grant
the same parking privileges to handicapped persons who are
residents of the Stake o f as are extended to
handicapped parsons who are residents of the State
o f . The State o f agrees to

grant the same pa-kino privileges to handicapped residents of the

State o f as are extended to handicapped persons
who are resident.* of the State of . Such
privileges will be granted only v/hen the vehicle wused by such a
handicapped person is properly identified by some special license
plate, tab, device, identification card, placard, or other
visible means of identification, issued by the resident
jurisdiction and such identifying device bears the international

symbol of accessibility.



This Letter of Understanding shall become

effective and shall be in force thereafter

until modified or can led by either party upon thirty days
written notice,
STATE OF STATE OF ‘

DATE DATE

BY BY
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The Florida Department of Highway Safety and Motor Vehicles
wishes to inform you of our efforts to obtain reciprocity
agreements with other states regarding parking privileges Cor
vehicles of disabled persons displaying the "International Symbol
of Accessibility.”

The 1933 session of the Florida Legislature created Section
31f.L958, Florid-.; statutes, to provide:

"--Mccur vehicles displaying a special
License plate or parking permit issued to a
hail-: ippod person by any other state or
discrLet subject to the laws of the United
Str.'c- shall be recognized as a valid
lie*use plate or permit, allowing such
venicle the special parking privileges
allowed pursuant to the provisions of ss.
315.1955 and 316.1956, provided such other
stc -3 or district grants reciprocal
recognition for handicapped residents of
this state."

In the interest of minimizing the burden of mobility endured
by handicapped individuals, this agency, on January 13, 1986,
suomitted a letter to all states requesting a declaration of
reciprocity regarding special parking privileges for motor
vehicles displaying a disabled person's special license plate,
placard, parking permit or parking taglet.
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The response to this request is as follows:

States Result
43 Reciprocate with Florida
1 Pending new legislation
2 Hnnaicapped reciprocity is determined at the
county level and cannot sign a statewide agreement
2 Do not reciprocate
1 Allows reciprocity for license plates

only— taglets and decals not accepted— does not
reciprocate

49 Stares Total
For your information, attached is a reciprocity <control log
reflecting the current status of our efforts with each respective
state. "Further creates will be submitted as final responses are

received.

Your effort,” and assistance in successfully obtaining this
agreement between our states has gone a long way toward helping
and accommodating our handicapped citizens.

Any questions regarding this matter should be directed to
the Division «cf .ZZ0I' vehicles, Bureau of Registration Services,
Motor Carrier Ser’ices Section, at (904) 488-6921.



FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

STATE AGREED TO
RECIPROCATE

Alab ama Yes
Alas xa No
Arizona Yes
Arkansas Yes
California Yes
Colorado Yes
Connecticut Yes
Delaware Yos
W ashington, D.C. Yes
Georgia Yes
Idaho Yes
l11linois Yes
Ind iana Yes
low a Yes
Kansas Yes
Kentucky Yes
Louisiana Yes
Maine Yes
Maryland Yes
M assachusetts Yes
Michigan Yes
Minnesota Yes
M ississippi Nc-
Missouri Yes
Montana Yes
Nebraska Yes
Nevada Yes
New Hampshire Yes
New Jersey Yes
New Mexico No
New York Yes
North Carolina Yes
North Dakota Yes
Ohio No
Oklahoma Yes

Oregon Yes

DIVISION OF MOTOR VEHICLES
RECIPROCITY CONTROL LOG
HANDICAPPED PARKING RECIPROCITY AGREEMENT
February 3, 1987

EFFECTIVE COMMENTS
DATE

01/28/86

Applies on County Level, not statewide
03/10/36 By statute, except free metered parking
02/01/86
05/01/86 Amended to include "DV" and "DP" plates
02/01/86
04/17/86 By statute, except free metered parking
04/15/86
03/01/86
03/04/86 By statute, did not sign due to clear statutory auth.
02/01/86
04/03/86
11/20/86 By statute, except free metered parking
02/06/06 By statute, except free metered parking
07/01/86 By stature, did not sign due to C»Iear statutory auth.
05/13/86

Pending Florida signatures
04/09/86
02/13/86 2-13-86, Maryland Letter of Understanding
03/23/86
06/02/86 Ry statute, except free metered parking, also signed
01/23/86

Applies on County Level, not statewide
03/25/86 By statute, except parking fees
04/07/86
06/01/86 Deletion of free metered parking

Pending— signed agreement not yet received
01/01/86
04/01/86 Amended to reference New Jersey Statutes
05/07/86
01/27/86
03/01/86

Statute does not allow handicapped reciprocity
03/01/86
05/01/86

agr.
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STATE

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

W ashington, D.

Georg ia

Idaho
Illinois
Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland

M assachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio

I0regon

AGREED TO
RECIPROCATE

Yes
No

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No

Yes
Yes
Yes
Yes
Yes
Yes
No

Yes
Yes
Yes
No

Ye 3

uivrsioN O motor

vehicles

RECIPROCITY CONTROL LOG
HANDICAPPED PARKING RECIPROCITY AGREEMENT

EFFECTIVE
DATE

01/28/86

03/10/36
02/01/86
05/01/86
02/01/86
04/17/86
04/15/86
03/01/86
03/04/06
02/01/86
04/03/86
11/20/86
02/06/86
07/01/86
05/13/86

04/09/86
02/13/06
03/23/86

06/02/86
01/23/06

03/25/86
04/07/86
06/01/86

01/01/86
04/01/86

05/07/86

01/27/86
03/01/86

05/01/06

February

Applies
Oy statu

Amended

By statu

By statu

By statu
By statu
By statu
Pending
2-13-86,

By statu

Applies
By statu

Deletion

Pending— signed

Amended

Statute

3, 1987
COMMENTS

on County Level, not statewide
te, except free metered parking
to include "DV" and "DP" plates
te, e.cspt free metered parking
te, did not sign due to clear statutory auth.
te, except free metered parking
te, except free meterec parking
te, did not sign due to clear statutory auth.
Florida signatures
Maryland Letter of Understanding
te, except free metered parking, also signed
on County Level, not statewide
te, except parking fees
of free metered parking

agreement not yet received

to reference New Jersey Statutes

does not allow handicapped reciprocity

agr.



STATE

Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia

W ashington
West Virginia
Wisconsin
Wyoming

HANDICAPPED PARKINC RECIPROCITY AIIUKKMENT
(Page Two)

AGREED TO EFFECTIVE COMMENTS

RECIPROCATE DATE
Yes 07/01/86
Yes 12/23/86
Yes 02/01/86

Pend ing Pending new legislation
Yes 04/15/86
Yes 04/02/86 Also, 3-8-84, Texas Declaration oE Reciprocity
Yes 06/01/86 Also, new legislation passed statutorily granting recip.
No Partial Rec. Plates Only— taglets & decals not allowable
Yes 02/18/86 By statute, did not sign due to clear statutory authority
Yes 01/20/86
Yes 04/07/86
Yes 01/28/86
Yes 05/05/86
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A L A S K A ST ATE LEG I S L ATURE
H 0O U s E O0OF REUPRESENTAT I VE S

R E S E A R C H A G E N C Y

I”.0. Box Y, State Capitol
Juneau, Alaska 99811-3100
Mail Stop 3100
(907) 465-3991

February 11, 1987
MEMORANDUM
TO: Representative Niilo Koponen
ATTN: Lisa MclLaren

FROM: Karla Hart
Legislative Analyst

RE: Handicapped Parking for Interstate Visitors
Research Request 87.103

You requested information regarding parking permits for handicapped visi-
tors to Alaska and for handicapped Alaskans visiting other states.
handicapped visitors to obtain an Alaska permit for handicapped parking,
they must have an Alaska-licensed physician complete an Affidavit
Handicap or Disability (Form 12-861) and return it to the Division of Motor

Vehicles within the Department of Public Safety. The permit will
issued immediately.

At this time, there is no Alaska statute requiring a handicapped license or
permit to park in handicapped parking spaces. Most local governments have
ordinances governing handicapped parking. The Alaska State Troopers cur-
rently cite vehicles wrongly parked in handicapped spaces outside of local
jurisdictions. The violation carries a five to ten dollar fine. Committe
Substitute for Senate Bill 78 (State Affairs) would restrict the wuse of
handicapped parking places to those persons holding an Alaska permit or
license plate and impose a fine of not less than $100 for violations.

Interstate Agreements

Many states have reciprocity agreements for handicapped parking (see
Attachment A). Washington State's statute reads:

46.16.390 Special plate, card, or decal issued by another
jurisdiction. A special license plate, card, or decal issued by
another state or country that indicates an occupant of the wvehicle
is disabled, entitles the vehicle on or in which it is displayed and
being wused to transport the disabled person to lawfully park in a
parking place reserved for physically disabled persons.



Representative Koponen
February 11, 1987
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Oregon has individual reciprocity agreements with 13 other states at this

time. They are sending information on how Alaska can enter into an agree-
ment with them. Several states recognize any permit that displays the
international symbol of access (wheelchair logo). Although Alaska does

not have any reciprocity agreements, the Division of Motor Vehicles said
any state or country's permit displaying the international symbol is cur-
rently honored by the Troopers and local police.

Types of Permits

Several states offer various forms of placards and stickers which indi-
viduals can take with them as they travel. Nevada offers residents a
choice of a license plate (permanently attached to a single vehicle) or a
plastic or metal permit which is transferable between vehicles and allows a
person to wuse handicapped parking privileges regardless of what vehicle
they are using (including a rental).

Texas handicapped permits are issued by the counties. Individuals may
purchase their ~choice of stickers, ~cardboard tags (to be wused in any
vehicle and in other states with reciprocity agreements) or disabled plates
from the State Motor Vehicle Division. Texas honors any other state or
country's permits.

Federal Recommendations

Public Law 98-78, Title Ill, Section 321, August 15, 1983 addresses
handicapped parking and states that Congress encourages each of the several
states to:

1) adopt the International Symbol of Access as the only recognized and
adopted symbol to be used to identify vehicles carrying those citi-
zens with acknowledged physical impairments;

2) grant to vehicles displaying this symbol the special parking privi-
leges which a State may provide; and

3) permit the International Symbol of Access to appear either on a
specialized license plate, or on a specialized placard.

The statute also encouraged States to enter into agreements of reciprocity
relating to special parking privileges for handicapped people so as to:

1) facilitate the free and unencumbered use between the several States,
of the special parking privileges afforded those people with acknow-
ledged handicapped conditions, without regard to the State of resi-
dence of the handicapped person utilizing such privilege;

2) improve the ease of law enforcement in each State of its special
parking privileges and to facilitate the handling of violators; and
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3) ensure that motor vehicles carrying individuals with acknowledged
handicapped conditions be given fair and predictable treatment
throughout the Nation.

The Congressional Research Service report Parking and Licensing of Motor
Vehicles Used by Handicapped Persons: A Comparison of Model Regulations
and Other Existing Standards (Attachment B) provides more information and

a copy of the public law. Abuse of handicapped parking privileges, s
addressed in Attachment C which is an article from a Kansas newspaper.

If you have further questions, please call.
KH

Attachments






L1 CENSE PLATES- BLUE C UR B L AW s URV E Y

State* with

Spec!al Parking Din*bled
State Designation* Blue Curb La#*1 Reciprocityl Vet Tag*
AL YES . )& YES
AK YES BCL YES
A2 YES BCL y NO
AR YES BCL DNR YES
CA YES BCL YES
co YES BCL NO
CT YES BCL YES
DE YES NO BCL A NO
DC YES BCL /i( YES
a YES BCL YES
GA YES NO BCL A YES
HI NO NO BCL A NO
ID YES NO BCL A NO
1A YES BCL YES
IL YES BCL YES
IN YES BCL YES
KS YES BCL A YES
KY YES BCL y YES
LA YES BCL DNR YES
VE YES BCL YES
MI YES BCL YES
MA YES NO BCL YES
M YES BCL A NO
MN YES BCL YES
MS YES NO BCL YES
MO YES BCL YES
MT YES BCL A YES
NE YES NO BCL A NO
NV YES BCL A NO
NH YES BCL x YES
NJ YES BCL YES
NM YES BCL A YES
ny YES BCL YES
NC YES BCL YES
NT YES BCL YES
OH YES BCL A YES
oK YES BCL A YES
OR YES BCL NO
FA YES BCL YES
Rl YES BCL DNR YES
sc YES BCL DA\IR YES
SD YES BCL YES
™ YES . DNR YES
T YES . DNR YES
utT YES BE- NO
VT YES BCL YES
VA YES BCL YES
WA YES BCL YES
WV YES BCL YES
W YES BCL DNR YES
wy YES BCL y YES
'‘BCL — has Blue Curb Laws —no rec DNR —did not respond
» — considenng BCL X —hmiied <

» — Establishing BCL Yy —totaln..
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PARKING AND LICENSING OF MOTOR VEHICLES USED BY HANDICAPPED PERSONS:
A COMPARISON OF MODEL REGULATIONS AND OTHER EXISTING STANDARDS

Nancy Lee Jones
Legislative Attorney
American Lau Division

April 5, 1985



EXECUTIVE SUMMARY

The Paralyzed Veterans of America (PVA) have drafted model regulations
for the parking and licensing of motor vehicles used by handicapped persons
in an attempt to encourage uniformity among the states and to encourage agree-
ments of reciprocity. These regulations have been compared with standards
issued by the American National Standards Institute (ANSI), with regulations
promulgated pursuant to the Architectural Barriers Act (referred to as the
UFAS regulations) and with the Illinois State statutes.

The PVA model regulations are very similar to the ANSI and UFAS standards
in several respects although there are significant differences due to the
differences intended in coverage. For example, the ANSI and UFAS standards
cover all types of accessibility, including accessibility to telephones, so
their definition of handicapped person will of necessity be broader
than that of the PVA model regulations which only cover parking. Several
of the differences between the PVA model regulations and the ANSI and
UFAS standards are not explicable for this reason, however. For example,
all three standards discuss the size of parking spaces but the UFAS
regulations contain a requirement not found in the PVA or ANSI standards
that parking spaces and access aisle shall be level with surface slopes
not to exceed 1:50.

Since many of the provisions of the PVA model regulations were not
directly comparable to the ANSI or UFAS standards, a state statute
was selected to compare to the PVA model regulations. This comparison
indicated that the Illinois State statutes contain some of the same pro-
visions, i.e., providing parking spaces for handicapped persons, penalties
of their misuse, etc., but the Illinois statutes are generally not as de-
tailed. It should be noted, however, that there may be state regulations
which provide more detail.
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PARKING AND LICENSING OF MOTOR VEHICLES USED BY HANDICAPPED PERSONS:

A COMPARISON OF MODEL REGULATIONS AND OTHER EXISTING STANDARDS
l. INTRODUCTION

P.L. 98-78, 23 U.S.C 8402 note, discussed the importance of special
parking privileges for handicapped persons. In this statute, Congress made
several findings, including the need for such parking privileges, and the
fact that such parking privileges vary from state to state. The statute
then stated that "Congress encourages each of the several States ... to (1)
adopt the International Symbol of Access as the only recognized and adopted
symbol to be used to identify vehicles carrying those citizens with
acknowledged physical impairments; (2) grant to vehicles displaying this
symbol the special parking privileges which a State may provide; and (3)
permit the International Symbol of Access to appear either on a specialized
license plate, or on a specialized placard.” In addition, the statute
provided that "(i]Jt is the sense of the Congress that agreements of
reciprocity relating to the special parking privileges granted handicapped
individuals should be developed and entered into by and between the several

1/

States....

In an attempt to encourage agreements of reciprocity, the Paralyzed
Veterans of America (PVA) have drafted model regulations for the parking

and licensing of motor vehicles used by handicapped persons. This report

1) The complete language of the statute is reproduced as Appendix A.
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will compare these model regulations with two other standards, those pro-
mulgated by the American National Standards Institute (ANSI), and those
promulgated pursuant to the Architectural Barriers Act, 42 U.S.C. 884151-
4157, by the General Services Administration, the Department of Defense,
the Department of Bousing and Urban Development, and the United States
Postal Service. This latter standard is generally referred to as the
Uniform Federal Accessibility Standard (UFAS). Many of the distinctions
between the PVA model regulations and the ANSI and UFAS standards can be
traced to their different purposes. The F7A model regulations are provided
as a model for state statutes; the ANSI and UFAS standards were intended
to provide certain general accessibility standards, they do not attempt
to cover subjects such as license requirements. However, the three
standards do contain sufficient similar coverage to provide a meaning-
ful comparison in several areas. The portions of the PVA model regulations
which do not have parallel sections in either of these two standards may
well have parallel sections in state statutes. One state statute will be
compared with the PVA model regulations as an example in these areas.
1. COMPARISON OF PVA MODEL REGULATIONS WITH ANSI STANDARDS AND REGULATIONS
ISSUED PURSUANT TO THE ARCHITECTURAL BARRIERS ACT

A. Definition of Handicapped Person

The PVA model regulations define handicapped or disabled person as
an individual "with a severe visual, audio, or physical impairment
including partial paralysis, lower limb amputation, chronic heart condition,
emphysema, arthritis, rheumatism or other debilitating condition which
limits one's personal mobility and results in an inability to travel,

unassisted more than 200 feet, without the use of a wheelchair, crutch,
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walker, prosthetic, orthotic or other assistive device." Both the ANSI

and the UFAS standards contain definitions of handicapped person but these

definitions differ from the FVA regulations. The ANSI standards define

both disability and handicapped. Disability is defined as "[a] limitation
2/

or loss of use of -physical, mental, or sensory body part or function"” and

handicapped is defined as "[t]hose with significant limitations in using

3/

specific parts of the environment.” The UFAS regulations define physically

handicapped as ”[a]ln individual who has a physical impairment, including

impaired sensory, manual, or speaking abilities, which results in a functional

4/
limitation in access to and use of a building or facility."
The ANSI and UFAS definitions of handicapped persons differ from

the PVA definition in that the PVA definition Is limited to didablities

relating solely to mobility while the other definitions are broader. This

distinction is probably due In large part to the fact that the ANSI and

UFAS standards cover access generally, including access to such materials

as telephones, while the PVA model regulations are limited to the parking

and licensing of motor vehicles.

B. Designated Handicapped Parking Spaces

Section 3 of the PVA model regulations define designated handicapped

parking spaces as "a parking space reserved for use by a motor vehicle

2/ American National Standards Institute, Inc., American National
StandTrd — Specifications for Making Buildings and Facilities Accessible
to and Usable by Physically Handicapped People (ANSI A117.1-1980) 11 (1980).
(Hereafter cited as ANSI standard).

3/ 1d. 12.

4/ 49 Fed. Reg. 31536 (1984).
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which is owned and/or operated by or for a handicapped person.” The section
also discusses placement, marking, size, and number of such spaces.

The PVA model regulations provide that designated parking spaces shall
be placed a3 near as practicable to building entrances, elevators or walkways
which have curb cuts and appropriately designed ramps. In addition, the
model regulations require the space to be clearly marked. The ANSI and
UFAS standards are very similar to one another but they vary from the PVA
standards. The UFAS standards provide that parking spaces for disabled
persons shall be "the spaces or zones located closest to the nearest
accessible entrance on an accessible route. In separate parking structures

or lots that do not serve a particular building, parking spaces for disabled

people shall be located on the shortest possible circulation route to an
5/
accessible pedestrian entrance of the parking facility." The UFAS and the
ANSI standards, like the PVA model regulations, also contain signage require-
6/
cents.

Requirements for the size of the parking spaces are also provided in
each of the three standards. The PVA model regulations require that parallel
curb side parking for handicapped persons be separated from adjacent spaces
by a minimum of five feet of a striped no parking area. Perpendicular
parking spaces are to be at least eight feet wide and free of obstruction if
at the end of a line of parking spaces and all adjacent spaces are to be at
least eight feet wide with an additional five feet of a striped no parking

area between each such space.

5/ 49 Fed. Reg. 31562 (1984). See also ANSI standard at 22.

6/ 49 Fed. Reg. 31563 (1984); ANSI standard at 22.
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The ANSI and UFAS standards for the size of parking spaces are basically
the same: both require that parking spaces shall be at least eight feet wide
with an access aisle of five feet, that parking access aisles shall be part
of an accessible route to the building to facility entrance, that two
accessible parking spaces may share a common access aisle, and that parked
vehicle overhangs shall not reduce the clear width of an accessible cir-
culation route. The UFAS standard has an additional requirement that
parking spaces and access aisles shall be level with surface slopes not

8/
exceeding 1:50 and contains an exception relating to space for vans.

The PVA model regulations contain a chart providing the number of
spaces to be designated for use by handicapped persons in lots or facilities
with various numbers of parking spaces. The UFAS regulations contain the
same chart but also have several exceptions. These exceptions provide:

(1) that the total number of accessible parking spaces may be distributed
among parking lots, and (2) that the chart does not apply to parking pro-
vided for official government vehicles. In addition, the UFAS regulations
specifically discuss passenger loading zones, parking spaces for side lift
vans, parking spaces at accessible housing, and parking spaces at health
care facilities. The ANSI standards are much more general than either the
PVA model regulations or the UFAS regulations; they simply provide that

"[i]f parking spaces are provided, a reasonable number, but always at least

7/ 49Fed. Reg. 31562-31563 (1984); ANSI Standard at 22.
8/ 49Fed. Reg. 31563 (1984).

9/ 49Fed. Reg. 31538 (1984).



one, of accessible spaces shall comply with 4.6.2 through 4.6.4" (the
10/

accessibility requirements).

I1'l. COMPARISON OF PVA MODEL REGULATIONS TO A STATE STATUTE

A. Motor Vehicle ldentification

The PVA model regulations specify that only motor vehicles bearing
the proper identification shall be allowed to park in spaces designated for
use by handicapped persons. Proper identification was described as a
license plate with the international symbol of access or a placard
with the international symbol of access.

Motor vehicle identification is a subject most often dealt with in
state statutes. For example, Illinois State law provides that a motor
vehicle which bears registration plates or a special decal may park in

11/
places specially designated for handicapped persons parking. The statute
describes the special license plate as one easily recognizable through
12/
the use of the international accessbility symbol.
Parking Privileges for Handicapped Persons

The PVA model regulations provide that the designated handicapped parking

space is reserved for the exclusive use of a motor vehicle owned and/or

operated by a handicapped persons which carries a valid license plate or

placard. Any vehicle displaying the proper identification is to be granted

10/ ANSI Standard at 22
11/ 111. Ann. Stat. ch. 95 1/2 §11-1301.3.

12/ 111. Ann. Stat. ch. 95 1/2 8§8§3-611, 11-1301.2



the use of the spaces regardless of the state In which the vehicle is re-

The Illinois statutes prohibit parkiag in a space designated for

handicapped persons except where the proper registration plates or decals
13/

are exhibited. Since these plates or decals are to be those issued by
the State of Illinois, the Illinois statutes apparently do not explicitly
provide for the recognition of the license plates of other states as
does the PVA model regulation.

C. Parking Privileges for Temporarily Handicapped Persons

The PVA model regulations provide for a special colcr-coded placard
to be issued to a person who is temporarily disabled. This placard shall
be valid only for a period of 180 days but may be renewed for an additional
180 days. The Illinois statutes do not contain a specific section on
parking privileges for temporarily handicapped persons but it is possible
that the general Illinois statutes on parking privileges for handicapped
persons may cover persons temporarily handicapped as well.

D.Rules and Regulations for Issuance

The PVA model regulations providethat the Commissioner of Motor
Vehicles or other state official shallmakerules as necessary pertaining
to parking for handicapped persons and thatin formulating such rules
consideration shall be given to the uniformity and conformity of the laws
with those of othev states. In order to obtain the special handicapped
license plate, each state is to require a written medical statement that the

applicant is in fact disabled; this medical verification shall be one time

13/ 111. Ann. Stat. ch. 95 1/2 811-1301.3.
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only for permanently disabled persons. The use of placards which can be
more easily tranferred than license plates is also encouraged as is the cen-
tralization of the process and procedure for the Issuance of handicapped
parking placards and license plates. Finally, the PVA nodel regulations
require that the the Commissioner of Motor Vehicles or designated official
of each state shall compile and maintain a registry of the names, addresses
and license numbers of all handicapped persons who obtain special plates
or placards in order to help insure that an adequate number of spaces are
available.

Mmy of these PVA model regulation provisions have no parallel in
the Illinois statutes. The Illinois statutes provide that the Secretary
of State has the authority to promulgate rules concerning special decals

14/
for handicapped parking and to make special designations so that

automobiles using plates for handicapped persons are easily recognizable.

This authority does not appear to be as broad as that in the PVA model

regulations. The Illinois statutes also contain a provision requiring a

statement certified by a physician that th," person seeking registration is
16/

a physically handicapped person and a provision relating to special

12/
dc ats. The other provisions of the PVA model regulations have no parallel

in the Illinois statutes.

14/ 111. Ann. Stat. 95 1/2 511-1301.2.
{1, L11. Ann. Stat. 95 1/2 83-611.
16/ 111. Ann. Stat. 95 1/2 §3-616.

17/ 111. Ann. Stat. 95 1/2 811-1301.2.
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E. Penalty Provisions

The FVA model regulations provide that parking in a space marked
for a handicapped person without the proper license plate or placard is
a traffic offense punishable by a minimum $50.00 fine and towing. This
penalty is to be enforced by the loc3l police. In addition, the PVA
model regulations provide that any person who willfully and falsely
represents himself as a handicapped person in order to obtain a special
licence plate or placard is guilty °f a misdemeanor and subject to a
minimum fine of $500.00. The Illinois statute provides that vehicles
parking in a space marked for handicapped persons who do not display an

18/

appropriate license plate or decal are subject to towing.
V. SUMMARY

The Paralyzed Veterans of America have drafted model regulations for
the parking and licensing of motor vehicles used by handicapped persons in
an attempt to encourage uniformity among the states and to encourage agree-
ments of reciprocity. These regulations have been compared with standards
issued by the American National Standards Institute 1 \KSIl), with regulations
promulgated pursuant to the Architectural Barriers Act (referred to as the
UFAS regulations) and with the Illinois State statutes.

The PVA model regulations are very similar to the ANSI and UFAS standards
in several respects although there are significant differences due to the
differences intended in coverage. For example, the AINSI and UFAS standards

cover all types of accessibility, including accessibility to telephones, so

18/ 111. Ann. Stat. ch. 95 1/2 §11-1301.3.



their definition of handicapped person will of necessity be broader
than that of the PVA model regulations which only cover parking. Several
of the differences between the PVA model regulations and the ANSI and
UFAS standards are not explicable for this reason, however. For example,
all three standards discuss the size of parking spaces but the UFaS
regulations contain a requirement not found in the PVA or ANSI standards
that parking spaces and access aisle shall be level with surface slopes
not to exceed 1:50.

Since many of the provisions of Che PVA model regulations were not
directly comparable to the ANSI or UFAS standards, a state statute
was selected to compare to the PVA model regulations. This comparison
indicated that the Illinois State statutes contain some of the same pro-
visions, i.e., providing parking spaces for handicapped persons, penalties
of their misuse, etc., but the Illinois statutes arc generally not as de-
tailed. It should be noted, however, that there may be state regulations

which provide more detail.
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APPENDIX A

Special Parkins Pritilrfea for Hand,rapped
Persons. Pub L. 9S-’I. Title Ill, } 321. Aug
1], 1933. 97 Stat. 473. provided that.

“tal The Congrnt finUs that—

11) :n ihu Nation there rant millions ¢
handicapped people mih Kitre phyticil im-
pairmenu including partial paralysis. limit am-
putation. chronic heart condition, tmphyiema.
arthritis, rheumatism, and other debilitating
conditions which greatly limt their pcnonal
mobility;

12) these people reside in each of the sereral
States and have need and reason to travel from
one State to another for business and recrea-
tional purposes.

*3> each State maintains the right to estab-
lish and enforce us own code of regulations
regarding the appropriate use of motor vehicles
operating within its jurisdiction:

"tat within a given State hanJtcapptd indi-
viduals art oftentimes granted special parking
Erivileges to help ofTset the limitations imposed
y their physical impairment;

"(3) these special parking privileges vary
from State to Stile as do the methods and
means of identifying vehicles used by disabled
individuals, ill of which serve to impede both
the enforcement of special parking privileges
and the handicapped individual's freedom to
properly uuliie such privileges;

“(61 there are many efforts currently under,
way to help alleviate these problems through
public awareness and administrative change as
encouraged by concerned individuals and na-
tional associations directly involved io nutten
relating ta the issue of spenal parking privileges
for disabled individuals; and

“(7) despite these efforts the fact remains
that many States may need to pve the matter
legislative consideration to ensure a proper reso-

lution of this issue, especially as n relates to law

enforcement and pljcard responsibility.

"(b) The Congress encourages each of the sev-
eral States working thtough the National Gover-
nors Conference to—

"(1) adopt the International Symbol of Ac-
cess as the only recognized and adopted symbol
to be used to identify vehicles earning those
citizens with acknowledged physical impair-
ments;

“(21 grant to vehicles displaying this symbol
the special parking privileges which a State may
provide; :zid

“(3L permit (he International Symbol of Ac-
cess to appear either on a spec.altzed license
plate, or on a specialized placard placed in the
vehicles so as to be clearly visible through the
front windshield, or on both such places.

“tel It is the sense of the Congress that agree-
ments of reciprocity relaung to the special parking
privileges granted handicapped individuals should
be developed and entered into by and between the
several States so as to—

“tt> facilitate the free and unencumbered use
between the several States, of the special park-
ing privileges afforded those people with ac-
knowledged handicapped conditions, without
regard to the State of residence of ‘the handi-
capped person utilizing such privilege;

12) improve the ease of law enforcement in
each State of its special parking privileges and
to facilitate the handling of violators; and

mi(3) ensure that motor vehicles carrying indi-
viduals with acknowledged handicapped condi-
tions be given fair and predictable treatment
throughout the Nation.

14) as used to thu section lhe term "Sute’
means the several States and the District of Co-
lumbia.

“t«l The Secretary of Transportation shall pro-
vide a copy of this section to the Governor of each
State and the Mayor of the District of Columbia.™



Special ID cards to help identify abusers

of handicapped parking privileges

By BILL BLANKENSHIP
Capiial-Journal law enforcement writer

It’s Infuriating.

You and what teems like a thou-
sand other would-be shoppers circle
(lie supeimarket parking lot In a
seemingly futile search for a
parking space withJn biking distance
of the front door. As you pass the
store's entrance for the umpteenth
time, yon see a car slip easily into a
parking stall reserved for the handi-
capped.

You think how nice it would be to
find a parking place so close as you
wait behind a car whose driver is
carefully tracking the path of a cou-
ple leaving the store with a small
child, a packeo grocery cart and a
harried sacker in tow.

Then yon see It, and It makes your
blood boll.

Out of the car that parked in the
handicapped stall hounds a seeming-
ly able-bodied young woman. She

strides into the store displaying no
apparent malady. Your first thought
is that she has parked illegally, and
your instinct Is to call the police.
But then you notice that from her
car’s rearview mirror hangs a valid,
state-issued handtcapped-parking
placard

Moments later, the same young
woman walks out lha exit toting a
50-pound sack of dog food. She easily
hauls it to her car, opens the door,
tosses it on the passenger scat, gets
in and drives off.

You say to younelf, “There ought
to be a law to prevent such abuse."

Effective Tuesday, there is.

More than likely, says Topekan
Bob Burke, a longtime advocate of
parking privileges for the handi-
capped, the young womao has a
family member who la handicapped
and truly deserves the parking privi-
leges extended by state law.

However, the young woman either
through ignorance or willful disre-
gard is violating handicapped-

parking statutes.

"People forget that handicapped-
parking permits aie issued to peo-
ple. not cars. And If the handicapped
person is not in the car, the driver
should not park in a handicapped
stall," said Burke, who suffers from
muscular dystrophy and wears brac-
es on both legj.

To aid law enforcement officers in
catching abusers like the young
woman, new handicapped parking
statutes effective Tuesday require
the state Department of Revenue to
issue special identification cards to
holders of nandicappcd or disabled-
veteran license plates and haodi-
capped-parking placards.

Ken Clark, a spokesman for tbhe
Division of Motor Vehicles, said his
agency will begin sending letters
this week to tbe more than 38.000
Kansans who hold permanent jp«-
cial-parking privileges for disabled
people, aa well as about 4,000 others

Continued on page 3, column |



who currently have temporary plac-
ards for such ailments as broken
limbs.

Clark said those receiving the
betters will have 30 days to return a

M certifying their need for the
parking privileges along with t| for
the new billfold ID card. Disabled
veterans will be exempt from pay-
ing the card fee but will have to
return the form, he said.

If holders of the handicapped li-
cense plates and placards fail to re-
turn the forms within 30 days, Clark
said, the division will mail r.hem an-
other letter In early August, saying
they must respond within 60 days or
their handicapped privileges will be
canceled.

Numbers on the identification
cards will correspond to numbers on
disabled peoples license plates or
placards to ensure that parking priv-
ileges are used only by the handi-
capped person to whom the plate or
placard is Issued, or by people trans-
porting the holder of the placard,
Clark said.

After the ID cards are lIssued, po-
lice seeing an apparently able-bod-
ied person park in a handicapped
parking stall may ask the person to
produce the ID card and driver's
license to compare names. Lf the
names don't match, an officer can
issue the person a ticket for Illegally
; parking In » handicapped stall,
Iwhich In Topeka carries a fine of

110 to 1100 and, In plnces without a
/bcal ordinance, a fine of up to |25.

In addition, the person can be cit-

ed for falsely using a handicapped-

fine of up to 9250, according to the
new statute.

Burke said another Important
change, which current handicapped
license plate and placard holders
should keep In mind when asked to
recertify their need for parking priv-
ileges, is a new definition of a
"handicapped person™ for purposes
of obtaining a parking permit.

It provides a more specific mobili-
ty standard than current law, Burke
said.

The law specifies that to be con-
sidered handicapped for the purpose
of getting a state-issued handicapped
license or placard, a person must
have a debilitating physical condi-
tion that limits unassisted walking to
less than 200 feet.

The definition also Includes se-
verely visually impaired people.
Burke said this was necessary be-
cause of Instances In which a blind
passenger has been mugged or has
fallen after being dropped off at
curb side by a driver unable to find
a close parking place.

The purpose of the definition, ac-

Barking privilege and be subject to acording to Burke, Is to limit the

Although he has no more than his
own personal experience in dealing
with handicapped parking for sever-
al years, Burke estimates 30 percent
to 40 percent of current holders of
handicapped-parking permits do not

meet the new requirements.

One of the reasons for such abuse,
according to Burke, is the absence of
any sanction in current law against
physicians who knowingly certify a
healthy person's request for a handi-
capped parking permit.

Very often, family members of an
elderly person seek a permit simply
because their otherwise healthy rel-
ative is getting old, Burke said.

"And age alone is not a handicap,"”
he said. "But doctors have told ine
that they have had family members
of patients threaten to change doc-
tors unless they sign the application
form for a handicapped-parking
placard."”

To correct that situation, the new
law says a physician who willfully
and falsely certifies that a person is
qualified for handicapped-parking
privileges would be guilty of a class
C misdemeanor. A class C misde-
meanor carries a fine of up to 1500
or a jail term of up to 30 days.

The law provides lIdentical penal-
ties for the applicant who misrepre-
sents himself for the purpose of ob-

taining a handicapped-parking
permit.
Clark said the recertification

forms being distributed to lisue the
ID cards do not require any medical
review. However, a new provision
require* all handicapped placard

nmg juiy i. ivo*.

Clark said his agency has not yet
decided whether the three-year re-
certification form will require a
medical statement. Also, beginning
July 1, 1089, the placards' color will
be ciianged every three yean as a
means of better enforcing lha recer-
tification process.

The new law also requires the re-
turn of placards to the Department
of Revenue upon the death of the
handicapped person. Similarly, spe-
cial license plates must be returned
to the county treasurer for ex-
change. Temporary placards must
be relumed upon expiration.

Burke said he has been told of
Instances in which a handicapped
person's survivors continue to use
the deceased's parking placard to
park In handicapped stalls.

Burke and Clark agree that these
provisions and others Burke will
seek during the next legislative ses-
sion will go a long way In reducing
abuse of handicapped-parking privi-
leges.

And If abuse Is reduced, Burke
said both handicapped and non-hand-
icapped motorists will benefit.
Handicapped parkers will stand a
better chance of finding an available
parking spnee. And non-handlcapped
drivers wt.'l know that attractive
space near ‘he front door of a busi-
ness Is reser/ed lor and will be used
by someone who truly need* It.



ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

P O. Box Y, State Capitol
Juneau. Alaska 99811-3100
Mail Stop 3100
(907) 465-3991

April 14, 1987
MEMORANDUM
TO: Representative Niilo Koponen
ATTN: Lisa McLaren

FROM: Karla Hart£"4-
Legislative Analyst

RE: Handicapped Parking Regulations
Research Request 87.260

You requested information to be used in preparing legislation on
handicapped parking. Each of your questions is addressed below.

Handicapped Parking Permits Currently Issued in Alaska

Handicapped permits are currently issued in Alaska by the Division of

Motor Vehicles (DMV), Department of Public Safety. Applicants must
present a statement by an Alaska-licensed physician stating the need for
handicapped parking privileges. Applicants then receive their choice of a
license plate or a heavy paper permit, both with the international symbol
of access (wheelchair logo). The paper permit is assigned to an
individual rather than a vehicle. Unless the doctor specifies that the
handicap is of a temporary nature, the permit is issued for an indefinite
period of time. There is no charge for the permit, and the license plate

fee is the same as for a standard plate.

The Juneau PoliceDepartment issues permits that are valid only within
the Juneaucity and borough. A physician's statement of need is required
and the permit is issued for a set period of time, requiring regular
renewals. The permit is the same as that issued for legislators, delivery
vans, and others who are allowed special parking privileges; it does not
display the wheelchair logo. The Chief of Police stated that he would be
glad to have the State handle the issuance of all handicapped permits.
Police departments in Anchorage, Fairbanks and Ketchikan were also
contacted. None of thesecommunities issue any sort of handicapped
permit, they refer all inquiries for permits to DMV.

The Division of Vocational Rehabilitation, in the Department of
Education, has also been giving handicapped parking decals--wheelchair

logo stickers to affix to a car bumper or window--to their clients who
they believe are in need of handicapped parking privileges. This
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distribution is anparently handled differently at each wvocational
rehabilitation office in the state. Pat Young, Deputy Director of

Vocational Rehabilitation, was unaware that permits were available free of
charge at DMV. He indicated that he would have no objection to letting
DMV handle the distribution of all handicapped parking permits.

Permit Styles

Handicapped permit styles wused in various states include: license plates;
plastic, metal or cardboard permits to place in the dash; metal "taglets"
affixed to license plates; stickers placed in specified car windows; and
annual validation stickers which include the wheelchair logo. Glenn
Turner, Chairman of the American Association of Motor Vehicle
Administrators' Ad Hoc Committee on Handicapped Reciprocity, felt the
ideal permit may be one similar to that wused in Louisiana--a laminated

cardboard permit approximately twice as large as a driver's license which
is hung from the rear view mirror. This permit is visible from the back
of the vehicle or the front, making enforcement easier. The size is such
that it is easily transferred from vehicle to vehicle. Louisiana requires

that permit holders also carry an identification card with them to prevent
abuse of permit privileges.

Permit Fees and Renewals

Mr. Turner said that fees for handicapped parking permits generally range

from one to five dollars. For example, Florida's permits are five
dollars, with two dollars going to county tag agents for issuing permits
and three dollars to the state. No serious complaints have been made
regarding the fee in Florida. Mr. Young foresaw no problem with charging

a nominal fee to cover the cost of issuing handicapped parking permits in
Alaska, as long as the fee was set to cover costs and not to generate
revenue for the State.

Florida found that permits issued indefinitely were subject to a great
deal of abuse. A person purchasing a car with a handicapped sticker in
place could park in handicapped spaces, c¢r the family of a deceased
handicapped permit holder could continue to wuse the permit. Florida
currently requires an annual renewal, although Mr. Turner said legislation
has been introduced to renew permits biennially. A doctor's authorization
is required only with the initial application.

Penalties for Handicapped Parking Violations

Handicapped parking violations generally result in the issuance of a
uniform traffic citation and fines range from $15 to $50 according to Mr.
Turner. In Florida, the counties elected to add a fee of $100 as an extra
deterrent to individuals who may be willing to risk getting a small
parking fine.
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An issue related to penalties is the treatment of handicapped permit
holders who fail to display the proper permit and are ticketed. Options
include: forgiving the entire penalty if proof of a wvalid permit is

submitted to the ticketing agency within a specified period of time;
requiring payment of a token fine to encourage individuals to remember to
display permits; and, leaving the disposition of the ticket up to the
licensing authority.

Posting of Handicapped Parking Spaces

You were concerned that handicapped parking spaces be signed in such a

manner that winter conditions would not obscure the sign. The Department
of Transportation requires that a handicapped posting be visible, when a
vehicle 1is parked in the space. This also assures that under normal snow
conditions, a sign would not be snow covered. The City and Borough of

Juneau has recently introduced standards for signing handicapped parking
spaces (Attachment).

I hope this information is helpful. If you have additional questions,
please call.

Attachment



CITY/BOROUGH OF JUNEAU
/IM & 7 ALASKA'S CAPITAL CITY
t

HANDI-CAP PARKING STANDARDS

The owner or his representative in control of private property which 1is
open to the public may establish legally enforceable handi-cap parking
zones by placing privately owned traffic control devices in a manner as
approved by amunicipality, or as outlined in the Manual of Uniform
Traffic Control Devices.

The approved signs used for establishing a handi-cap parking zone shall
be twelve 1inches wide by eighteen inches high (12"x 18"). They shall
have a white background with green lettering and borders. The
handi-cap logo shall be white with a blue background. Wording shall be
as shown below.

Green Lettering

Green Border
White Background
Blue Background

18"

White Logo

Green Lettering

12"

Page 1

ml155 South Seward Street, juneau, Alaska 99801



II" the handi-i.-ap parking zone s to be established along a private
street or roadway, the zone shall be ix>sled by placing a designhutd
sigri at  both the beginning and end of the zone. “Hie zune should be a
minimum of fifteen feet (157} in length and have the curb painted blue
the full length of the zone. In addition to this, a blue thirty-eight
inch square (38 x 38") handi-cap logo must be painted on the pavement
in the center of the zone.

A handi-cap parking zone established within a parking lotmust have the
designated sign posted so it is centered at. the head of theparking
space. Six inch (6™) Dblue lines must bepainted on both sides of the
space and at the head of the space. If either side or the head of the
space is adjacent to the curb this should be painted blue. In
addition, the blue thirty-eight inch square (38" x 38") handi-cap logo
must be painted on the pavement in the center of the space. The space
should be a minimum of ten feet (107 wide to allow proper access.

If the signs axe postedon poles or posts where they could interfere
with or be a hazard to foot traffic, the bottom of the sign should be
placed a minimum of sevenfeet (7% off of the surface. If the sign is
placed flush on a building wall the bottom of the sign should be three
feet (37 off of the paved surface.

The C.B.J. Public Works Department will 1loan out our handi-cap logo
stencil for pavement painting provided arrangements are made in
advance. We will also supply the required signs at cost beginning May
1, 1987. For further information please contact us at 586-5254.

DN7j1h



w|m currently have temporary plac-

ards Iur such ailments as broken
limbs
Clark said those receiving the

Idlers will have 30 djys to return a

fmin certifying their need (or (he
parking privileges along with Il lor
Illie new billfold ID card Disabled

viier.nis will be exempt front pay-
ing (lie card fee but will have to
return the form he said

If hulders of ihe handicapped li-
cense plates and placaids lait to re-
turn the forms wilhln 30 days, Clark
eaid, lhe division will mail them an-
other letter In early August, saying
they must respond wilhln 60 days or
thclr handicapped privileges will be
canceled

Numbers on (he identification
cards will corrcsj>ond lo numbers on
disabled peoples license plates or
placards lo ensure that parking priv-
ileges are used only by the handi-
capped person lo whom lhe plate or
placard is Issued, or by people trans-
porting the holder c! (he placard.
Clark said

After the 11) cards are Issued, po-
lice seeing an apparently able-bod-
ied person park In a handicapped
parking stall may ask the person to
produce the 11) card and driver's
license to rornpaie numcs It the
names don't match, an officer can
Issue lhe ptrsun a ticket (or Illegally
, parking In a handicapped stall,
lwhich In Topeka carries d fine of
110 to 1100 anil. In plucra without @
lat ordinance, a line of up lo 121

In addition, the pciion can be cit-
ed lor lulscly using a [iandlcapj>cd-
Uniting privilege and be aubjccl to a

fine of up lo 3210, according lo the
new statute.

Durke said another Important
change, which current handicapped
license plate and placard holders
should keep In mind when asked lo
recertify their need for parking priv-
ileges, Is a new definition of a
“handicapped person" lor purposes
of obtaining d parking permit.

Il provides a more ijioeiflc mobili-
ty standard than current law, Durke
said.

The law ipcclfles that to be con-
sidered handicapped for the purpose
of getting d state-issued handicapped
license or placard, @ person must
have d debilitating physical condi-
tion that limits unassisted walking to
less than 200 feet.

The definition also Includes se-
verely visually impaired people.
Durke said (Illls wus necessary be-
cause of Instances In which d blind
passenger has been mugged or bus
fallen after being dropped off at
cuib aide by @ driver unable la find
d close parking place.

The purpose of the definition, ac-
cording lo Durke, Is lo limit the

Although he has no more than his
own personal ex|»erlcnce in dealing
with handicapped parking for sever-
al years. Durke estimates 30 percent
to to percent of current holders of
handicapped-parking permits do not

meet (he new require;,t.ents

y, One of dir reasons [Ui such abu3,,

according to Durke. is the abscncdjg

jtyry sanction in current law agaijj
jliysicians who knowingly certify
jealthy person's request jy
fjppud,.ft&tLiny.pei mdfl

Very often, family members of an
elderly person seek a permit simply
because their otherwise healthy rel-
ative is getting old. Durke said

"And age alone Is not a handicap,"
he said, "flut doctors have told me
that (hey have had family members
of patients threaten to change doc-
tors unless they sign the application

form for a handicapped-parking
placard "
Tu correct lhal situation, the noiv

Jaw says a physlcluu .*uo wtlllull
and falsely certifies that a perm
igalified (of handlcapped-parkV
eprivileges Wptl]d he guilty-
rpisdcmeahor. & -class ct-.mer
of «'Of»>tii)J
If f mwil-iip. IruJflIrdEy«
flic, low provides Identical penijh

«fifes'for the applicant who rnlsreprjj
bents liltnsclf fur the pui|«»'-<

"tInlnn . aL handlcauucd
C » -
Clurk iald the recertification

forms being distributed to Inue the
ID curds do not requite any medical
However,i a new provision
all handicapped placard

review.
require*

nmg auiy i. ivov.'

Clark said his agency has not yel
decided whether the three-year re-
certification form wcIM require a
medical statement Also, beginning
Hilly L_198a-lhe placJtiis-rolor-wilk
fcS changed everyLiltf.CC.ycAr* .as j»
meanf~rfchatur. enfurchig-ih«.tec<»
‘ii/InartiT'paaoii.tja

the-ntiiiJaw-also-rvqulres the *e-
tum.tt*pktirdV 19';flli,iiepaxXmcttl>
rilWhWmir uporr-ttie—death-of-U»<
tamlinappa-h pm tft Snmiflfty~-ape-
cfoj llsgpsfc platca must b« rclurgad
1%.,.lhc*Awmtr-trcasurer-lor—el -
cH&M* JUmpoaary—pidcaxdA mBit
bfjX1iMsi»«**tiporrc5rpfration™

Durke said he lias been (old of
Instances in which a handicapped
person's survivors continue to use
the deceaseds parking placard (o
park In handicapped stalls.

Durke and Clark agree lhal lhese
provisions and others Durke will
seek during the next legislative ses-
sion will go a long way In reducing
abuse of handicapircd-parklng privi-
leges

And If abuse Is reduced, Durke
said both handicapped and non hand-
icapped motorists will benefit.
Handicaps parkcrs will itarid a
belter chance of finding an available
parking space And non handicapped
drivers will know that attractive
space near the front door of a busi-
ness Is reserved for and will be used
by someone wlio truly needs It,



46.16.381 Tille 46 RCW:

(7) It is a traffic infraction, with a monetary penalty
of not less than fifteen and not more than fifty dollars
for any person to park a vehicle in a parking place pro-
vided on private property without charge or on public
property reserved for physically disabled persons without
a special If nse plate, card, or decal. If a person is
charged witi. a vialation. the person shall not be deter-
mined to have committed an infraction if the person
produces in court or before the court appearance the
special license plair card, or decal required under this
section or demonstrates that the person was entitled to
the special license olnle enrri nr rif.raL

(8) It is a misdemeanor for any person to wilfully ob-
tain a special decal, license plate, or card in a manner
other than that established under this section. [1984 c
154 §2.)

Intent 1984 e 154: "The legislature inlcnds (o extend special
parking privileges to persons with disabilities that substantially impair
mobility." (1984 ¢ 154 § t.|

Application 1984 ¢ 154: "This act applies to special license
plates, cards, or decals issued after June 7, 1984. Nothing in this act
invalidates special license plates, cards, or decals issued before June 7,
1984." (1984 ¢ 154 § 9]

Severability 1984 c 154: "If any provision of this act or its ap-
plication to any person or circumstance is held invalid, the remainder
of the act or the application of the provision to other persons or cir-
cumstances is not affected.” (1984 c¢ 154 § 10.)

46.10.390 Special plate, card, or decal issued by an-
other jurisdiction. A special license plate, card, or decal
issued by another state or country that indicates an oc-
cupant of the vehicle is disabled, entitles the vehicle on
or in which it is displayed and being used to transport
the disabled person to lawfully park in a parking place
reserved for physically disabled persons pursuant to
chapter 70.92 RCW or authority implemental thereof.
[1984 c 51 § L]

46.16.450 Appeals to superior court from suspension,
revocation, cancellation, or refusal of license or certifi-
cate under chapter 46.16 RCW. See RCW 46.12.240.

46.16.460 Nonresident members of armed forces-------
Temporary motor vehicle license Issuance authorized.
Upon the payment of a fee of ten dollars therefor, the
department of licensing shall issue a temporary motor
vehicle license for a motor vehicle in this stale for a pe-
riod of forty-five days when such motor vehicle has been
or is being purchased by a nonresident member of the
armed forces of the United States and an application,
accompanied with prepayment of required fees, for out
of state registration has been made by the purchaser.
[1979 c 158 § 141; 1967 c 202 § 4.J

46.16.470 Nonresident members of armed forces-------
Display. The temporary license provided for in RCW
46.16.460 shall be carried on the interior of the motor
vehicle in such a way as to be clearly visible from out-
side the vehicle. [1967 ¢ 202 § 5.]

46.16.480 Nonresident members of armed forces-------
Not liable for sales, use or motor vehicle excise
taxes Extent of exemption. The original purchaser of

(Title 46 RCW—p 54|

\ r\r"w

Motor Vehicles

a motor vehicle, for which a temporary license as pro-
vided in RCW 46.16.460 has been issued, shall not be
subject to the sales tax, use lax, or motor vehicle excise
tax during the effective period of such license or there-
after unless the motor vehicle, after the effective period
of such license, is still in this state or within a period of
one year after the effective period of such license is re-
turned to this state. [1967 ¢ 202 § 6.J

Motor vehicle excise lax: Chapter 82.04 RCW.

46.16.490 Nonresident members of armed forces-------
Rules and regulations Proof. The department of li-
censing shall prescribe rules and regulations governing
the administration of RCW 46 16.460 through 46.16-
.490. The department .nay require that adequate proof
of the facts asserted in the application for a temporary
license shall be made before the temporary license shall
be granted. [1979 ¢ 158 § 142; 1967 c 202 § 7.]

46.16.500 Liability of operator and/or owner or les-
see for violations. Whenever an act or omission is de-
clared to be unlawful in chapter 46.16 RCW, if the
ope-alor of the vehicle is not the owner or lessee of such
vehicle, but is so operating or moving the vehicle with
the express or implied permission of the owner or lessee,
then the operator and/or owner or lessee are both sub-
ject to the provisions of this chapter with the primary
responsibility to be that of the owner or lessee.

If the person operating the vehicle at the time of the
unlawful act or omission is not the owner or lessee of the
vehicle, such perscn is fully authorized to accept the ci-
tation and execute the promise to appear on behalf of
the owner or lessee. [1980 ¢ 104 § 3; 1969 ex.s. c 69 §

46.16.505 Campers License and plates Ap-
plication Fee. It shall be unlawful for a person to
operate any vehicle equipped with a camper over and
along a public highway of this state without first having
obtained and having in full force and effect a current
and proper camper license and displaying a camper li-
cense number plate therefor as required by law: Pro-
vided, however. That if a camper is part of the inventory
of a manufacturer or dealer and is unoccupied at all
times, and a dated demonstration permit, valid for no
more than seventy-two hours is carried in the motor ve-
hicle at all times it is operated by any such individual,
such camper may be demonstrated if carried upon an
appropriately licensed vehicle.

Application for an original camper license shall be
made on a form furnished for the purpose by the direc-
tor. Such application shall be made by the owner of the
camper or his duly authorized agent over the signature
of such owner or agent, and he shall certify that the
statements therein are true and to the best of his ..nowl-
edge. The application must show:

(1) Name and address of the owner of the camper;

(2) Trade name of the camper, model, year, and the
serial number thereof;

(3) Such other information as the director requires.

(1985 Ed)
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FLORIDA'S REFORT ON HANDICAPPED RECIPROCITY
The Florida Department of Highway Safety and Motor Vehicles
visnes to infer:.-, you of our efforts to obtain reciprocity
agreements with other states regarding parking privileges Cor
vehicles of disabled persons displaying the "International Symbol
oif Access ioillzj."
The 1933 sii.sion of theFlorida Legislature created Section
Vi-:.L958, Florida Statutes, to provide:
premme —7-([ =)
i -< ZdiPicr vehicles displaying a special -
"Li-ri"se plate or parking permit issued a 1ii
ha:".-iE:ipcad ©person by any other state or /
dicr =i subject to the 1laws of the United mh
———————— - shall be recognized as a valid =
license plate or permit, allowing such*®!
vehicle the special parking privileges ]
allowed pursuant to the provisions of 2E*SSEATZmr
- -~ i-rytrSol. provided such other,1" "f&
sfa-.o0 or district grants reciprocal!.; _3rA
recognition for handicapped residents of N ZS LI CLISTY (e\n
ihis state."”
In the Interest of minimizing the burden of mobility endured
by handicapped individuals, this agency, on January 13, 1986,
suomitted a letr.ee to all. states vrequesting a declaration of
reciprocity regarding special parking privileges for motor
vehicles displaying a disabled person®"s special license plate,

placard, parking permit or parking taglet.
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MEMORANDUM April 28, 1987
SUBJECT: Sectional analysis - HCSCSSB 78(HESS)
T0: Representative Niilo Koponen

FROM: Michael F. Ford 4

Legislative Counsel

The following is a section by section analysis of HCSCSSB
78 (HESS):

Section 1 - Prohibits a person from using a handicapped
parking permit except when transporting the disabled or
handicapped person. Requires the permit be returned to the
department upon death of the disabled or handicggped person.

Section 2 - Prohibits parking in a space reserved for the
handicapped or disabled unless the person has special permit
or license plate issued by the department or by another
state, province, territory, or country. Establishes a
penalty of not less than $100 for each violation.
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BY THE HEALTH, EDUCATION AND
IN THE SENATE SOCIAL SERVICES COMMITTEE

HOUSE CS FOR CS FOR SENATE BILL NO. 78 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to unauthorized use of handicapped
parking.™
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 28.10.495(b) 1is amended to read:

(b) A person is not entitled to use the special permit provided
for in (a) of this section except when providing transportation for
the disabled or handicapped person with respect to whom the permit was
issued.Upon the death of the disabled or handicapped person, the
special permit shall be returned to the department.

* Sec. 2. AS 28.35 1isamended by adding a new section to read:

Sec. 28.35.235. UNAUTHORIZED USE OF HANDICAPPED PARKING. (a) A
person may not park a motor vehicle in a parking place reserved for
disabled or medically handicapped persons unless the person has a
special permit 1issued by the department under AS 28.10.495 or the
motor vehicle displays a special license plate or permit issued to

disabled or handicapped persons by another state, province, territory,

or country.

(b) A person who violates this section 1is guilty of an infrac

tion. Upon conviction the court shall impose a fine of not less than

$100.

-1- HCS CSSB 78 (HESS)



