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government in a state and certified or eligible for certification
in psychiatry by the American Board of Psychiatry and Neurology;

(C) a psychologist or psychological associate licensed
by a state;

D) a person who works 1in a consulting relationship
with a mental health care provider licensed by a state and has a
master: 1 ctoral degree in psychology, nursing, or social
work; or

(E) a clinical social worker who 1is

(1) licensed or certified as a clinical social
worker by a state; or

(in) certified by a national professional orga—
nization offering certification of clinical social workers;
(10) "outpatient treatment™ means treatment that is not

inpatient treatment and that 1is provided
(A) in the outpatient department of
(1) a hospital that is licensed under AS 18.20 or
that is specifically exempt under AS 18.20.020 from the
licensing requirements of the state;

(i) a hospital that 1is located in anothe
and that 1is either licensed or specifically exempt from the
licensing requirements of that state; or

(iii) an entity that 1is designated by the D
ment of Health and Social Services as an organizational unit
in a geographical area to receive funds under AS 47.30.520 -
47.30.620; and

(B) by one or more of the following:
(1) a psychiatrist who is licensed by a state as

a physician and certified, or eligible for certification, 1in
HCS CSSB 67 (Jud) -4-
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psychiatry by the American Board of Psychiatry and Neu-—
rology;

(i1) a physician who 1is employed by the federal
government in a state and certified or eligible for certi—
fication in psychiatry by the American Board of Psychiatry
and Neurology;

(ii1) a psychologist licensed by a state;

(iv) a person who works in a consulting relation—
ship with one or more licensed mental health care providers
licensed by a state and has a masters or doctoral degree in
psychology, nursing, or social work, and is employed by the
same health care facility providing treatment; or

(v) a clinical social worker who 1is licensed or
certifie | as a clinical social worker by a state or cer—
tified by a national professional organization offering
certification of clinical social workers.

Sec. 2. AS 21.36.090(d) 1is amended to read:

(d) Except to the extent necessary to comply with AS 21.42.365,

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

Sec. 3. AS 21.87.340 is amended to read:
Sec. 21.87.340. OTHER PROVISIONS APPLICABLE. In addition to the

provisions contained or referred to previously 1in this chapter, the
-5- HCS CSSB 67(Jud)
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following chapters and provisions of this title also apply with re—
spect to service corporations to the extent applicable and not in
conflict with the express provisions of this chapter and the reason—
able implicationb of the express provisions, and for the purposes of
the application the corporations shall be considered to be mutual
"insurers":

(1) AS 21.03

(2) AS 21.06

(3) AS 21.09, except AS 21.09.090

(4) AS 21.18.010

(5) AS 21.18.030

(6) AS 21.18.040

(7) AS 21.18.120

(8) AS 21.21.321

(9) AS 21.36

(10) AS 21.69.400

(11) AS 21.69.520

(12) AS 21.69.600, 21.69.620, and 21.69.630

(13) AS 21.78

(14) AS 21.90

(15) AS 21 .42.345 - 21 42.365 [AS 2 AND 21 .42.355]

(iM AS 21.89.040

(17) AS 21.89.060.

* Sec. 4. AS 21,42.365, enacted by sec. 1 of this Act, applies to group
disability insurance policies and hospital or medical service subscriber

contracts entered into or renewed on or after January 1, 1989.

HCS CSSB 67(Jud) -6-
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Ford
Offered in the HOUSE By Collins
TO: HCS CSSB 67 (Judiciary)
fpfols
* 1

Page 1, line 29:
Delete "20"

Insert "50"

-1- 5/9/88



5-0356Ba
Ford

AMENDMENT

TO: CSSB 67 (HESS)

Page 1, line 16:
Delete "shall offer”
Insert "must provide"

Delete ™"an option to receive”

Page 1, line 22, after "50":

Insert "hours of"

Page 1, line 24:
Delete "offering"”

Insert "providing"

Page 1, line 29 through page 2, line 3:

Delete all material.

Reletter the following subsection accordingly.

Page 3, line 10:

Delete "in"

Insert "through™



Offered in the HOUSE By Gruenberg

TO: HCS CSSB 67(HESS)

Page 3, line 9, after "Providers;":

Insert "the American Association for Marriage and Family Therapy;"

-1- 4/20/88
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Ford

AMENDMENT

Offered 1in the HOUSE By Barnes

TO: HCS CSSB 07 (HESS)

Page 3, line 9, a4 ir "Providers;":

Insert "the American Association of Pastoral Counselors;"

. 1120788



AMENDMENT

Offered in the HOUSE

TO: HCS CSSB 67(HESS)

Page 1, after line 27:
Insert a new subsection to read:

"(c) Notwithstanding (a) of this section, 1if the

subscriber is an employer who employed fewer than 20 permanent,

insured

or

full —

time employees for each working day during each of at least 20 calen—

dar workweeks in either the current calendar year or the preceding

calendar year, the insurer, hospital, or medical service corporation

is not required to provide the coverage specified 1in

€))

of this

section to the insured or subscriber but shall offer that coverage to

the insured or subscriber as optional coverage."

Reletter the following subsection accordingly.

41211788
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FISCAL NOTE

More Alaskans would be able to obtain needed mental health services as a result
of passage of this bill. These services could be provided by the Bubllc or
private sector. The Department of Health & Social Services 1s unable to
estimate how much revenue would be generated by the public sector (Alaska
Psychiatric Institute aM grantee community mental health cent_ersz because
consumption patterns mig..t shift if people could access the private sector.
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FISCAL NOTE

Payments to the Alaska Psychiatric Institute from 3rd party insurance are
estimated to increase as a result of this bill. Community” Mental Health
Centers could expect additional revenue from 3rd party payors also. Data
Is not available from this Division to calculate the potential increase in
re.venue.  Currently, 40% of our clients have some form of insurance.

page 2 of 2



Public Employees' Retirement System

g = ] n/? H Teachers' Retirement System
Judicial Retirement System
t}l I II ﬂ 1. ne I 1 /Ii\ Elected Public Ollicers Retirement System
.l C National Guard Retirement System
VoUW y o, 0L Ej)m | y

Territorial Retirement System
Retirees' Voluntary Dental Vision Audio Plan

ARTMENT OF ADMINISTRATION Suaplemental Benert System
DIVISION OF RETIREMENT &BENEFITS Deterred Compensation Plan
PLEASE REPLY TO- Public Employers Social Security Contributions

:i&g@( 110203 WME’%W‘O STEVE COWPER, GOVERNOR
February 12, 1988

The Honorable Niilo Kooonen
The Honorable Johnny Ellis
Co-Chairmen, Health, Education,
Social Services Committee

P.0. Box V

Juneau, AK 99811

Dear Representatives Koponen and Ellis:

Re: House CSCSSB 67 (HESS)
(2/9/88 Draft)

In accordance with AS 24.08.036, | am providing an analysis below on House
CSSB 67 EHESS) The analysis includes the long-term and short-term costs
to the state if the bill “is adopted and the impact the bill will_have on
the actuarial soundness of the Public Employees' (PERS) and Teachers'
(TRS) Retirement Systems funds.

The financial _impact shown in this letter represents the costs to
employers participating in the state's retirement plans due to the
increased [imits of coverage for mental or nervous conditions under the
retiree's health plan. In-addition to the costs to the state's operation
budget outlined on the fiscal note, this bill is estimated to result in a
20% increase in the PERS employer contribution rate and a .15% increase
in the TRS employer contribution rate and a .15% increase in the TRS State
Match contribution rate in FY_89. The estimated FY 89 Payrolls are listed
below and are assumed to remain level each year tnereafter

The cost of $1,034.6 is calculated as follows:

The increase in the PERS contribution rate
(.20%) times the estimated FY 89 state PERS
payroll ($479,549,872) equals: $ 959.1

The increase in the TRS contribution

rate (.15%) tlmes th estimated FY 89

Umversﬂg Alask a TRS payroll

$44,753,863) equals: 67.1

The increase in the TRS contribution rate

U
(.15%) times the estimated FY 89 Department
of Education TRS payroll ($5,613,930) equals: 8.4

$1,034.6

Note: Please Include Your Social Secunty Number In Al Correspondence & Requests Conceming Your Bene'ts.



Messrs. Koponen & Ellis -2- February 12, 1988

In addition to the state costs described above, there would also be an
increase in political subdivisions' FY 89 contribution rate of .20% and in
school districts' contribution rate of .15%. This would result in an
increase in their annual costs as follows:

The increase in the PERS contribution rate

nt
(.20%) times the estimated FY 89 political
subdivision payroll ($329,744,3331p equals: $§ 659.5
The increase in the TRS contribution rate
((1._15%) times the estimated FY 89 school
istricts' payroll ($319,882,344) equals: $$1117ng83

Although there would not he an adverse impact on the actuarial soundness
of the PERS and TRS funds if this hill becomes law, the unfunded liability
will increase by $3,098,000 and the funding ratio will decrease by .3% in
the PERS, and the unfunded liability will _increase by $1,826,000 and the
funding ratio will decrease by .2% in the TRS.

Sincerely,

Robert F. Stalnaker
Acting Director

RFS/bb/7



Work Draft

STATE OF ALASKA Bill Version: HCSCSSBSHHESS)
1980 LEGISLATIVE SESSION Publish uate:
FISCAL NOTE
REQUEST:
Revision Date: Agency Affected: ah Agencies
Title: an Act rélating © Insurance BRU: Retirement and Berefits

coverage for mertal aid nervous disorders.

SPONSOr: Faiks and Keritula Components: Retirement and Berefits
Requestor: (CHLB)
EXPENDITURES/REVENUES:  (Thousands of Dollars)

OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93
PERSONAL SERVICES 0 0 5.8 532.8 5.8 53.8
TRAVEL 0 0 0 0 0 0
CONTRACTUAL 0 0 0 0 0 0
SUPPLIES 0 0 0 0 0 0
EQUIPVENT 0 0 0 0 0 0
LWID & STRUCTURES 0 0 0 0 0 0
CRANTS, CLAIMS 0 0 0 0 0 0
MISCELLANEQUS 0 0 0 0 0 0
TOTAL OPERATING 0 0 5.8 52.8 5.8 53.8

CAPITAL J 0 0 0 0 0 0
REVENUE 0 0 0 0 0 0
FUNDING:  (Thousands of (Poll ars)
GENERAL AUND 0 481.6 481.6 481.6 481.6
FEDERAL AUNDS 0 0 24.5 245 245 245
OTHR 0 0 26.7 26.7 26.7 26.7
TOTAL 0 0 532.8 53.8 5.8 5.8
POSITIONS:
FULL-TIME 0o 1 0 0 0 0 0
PART-TIME 0 1 0 0 0 0 0
ANALYSIS:  (Attach a separate page if necessary)
Prepared BY: Robert F. Stalreker, Acting Director Phone: 4654470
DivisiCii:  Retirement and Berefits Date: 211-e8
Approved by Commissioner: John M Andrews Date:
Agency: Department of Administration
Distribution (by preparer):

Legislative Finance

Legislative Sponsor

Requestor

Office of Management and Budget

Impacted Agency(ies) Page of 3

-ev: 1/11/87 15/6KP/0211-02



Analysis:

Page 2 of 2

House Committee Substitute for Senate Bill 67

9/88 Draft Version)
Fiscal Note Analysis

Prepared by Division of Retirement & Benefits

Department of Administration
February 11, 1988

This bill would require would require increased limits
of coverage for mental or nervous disorders under the
stgte'st_health plans for active employees of the state
and retirees.

This bill is estimated to result in a S3.70 per month
increase in Health Insurance costs of an estimated
12,000 state emploYees effective; Julx 1, 1988.  The
costs are assumed to remain level each year thereafter
because the state does not yet have "any experience
analy{s!s to indicate that costs will increase annually
for this additional benefit, and it is a small portion
of the total Health Insurance package.

The FY 89 estimated cost for active state employees is
calculated as follows:

The increase of £3.70 per month
health cost times the number of
state employees (12,000) 5532,800

Additional costs reflected in_ increased employer
contribution rates in the Public Employees' (PERS) and
Teacners' (7RS) Retirement Systems are discussed in a
separate letter to Representatives Ellis and Koponen.



February 29, 1988 MR OA

Representative John Sund

House Judiciary Committee

Alaska State Legislature

P.O. Box V, (MS 3100) f
Juneau ,Ak. 99811

Dear Representative Sund:

Recently | sent a P.0O.M. regarckKng SBconcerning mandatory insurance/ for

mental health problems. The worcTiTTg" of the bill needs to be changed because it
presently focuses on service providers with Master®s de”rees__in_Psy-e“"nology,
Social Work, or Nursing. Therefore, many other appropriate and Qualified
individuals are excluded from said insurance reimbursement. Ideally, there

neeos to be licensing for Master®s level mental health therapists, so that the
insurance bill could read that 'any licensed provider™ could be eligible for
reimbursement. However, since there is no such licensing, the bill needs to
include language such as "an equivalent degree"™ to assure that providers of
services with Master®"s 1in Counseling, Marriage and Family Therapy, or similar
degrees would be covered as well as those with Psychology, Social Work, and
Nursing. It is not at all reasonable to focus on only three degrees as many
other mental health providers are highly trained and appropriate therapists
also.

I would appreciate your attention to this matter.

Sincerely,

u

Vivian C. Finlay, M. Ed.,
Marriage, Family and Child Therapist.

P.O. Box 872433, Wasilla, Ak. 99687

cc: Senator Kerttula
Representatives: Fran Ulmer
Sam Cotten
Max F. Gruenberg, Jr.
Mike Navarre
Ramona L. Barnes
Robin L. Taylor

AKAMFT



February 29, 1988

Senator Kerttula

Alaska State Legislature
P.0O. Box V

Juneau, Ak. 90811

Dear Senator Kerttula:

As a follow up to my phone conversation with Matt Fishel in your Wasilla office
I would like to express my support for Senate Bill 423 which would provide for
certification for Marital and Family Therapists. |1 believe that ahearing is
needed on this subject so that the importance ofcertification and licensing
may be discussed thoroughly.

I have been writing to members of the Alaska legislature since early 1984 on
this subject of licensure for Marital and Family Therapists. I believe
licensing is of critical importance to regulate the people who are "therapists”
so as to assure adequate training and expertise, thereby giving consumers
information to make informed judgements in seeking therapy services. Also if
we presently had licensing the wording of legislative bills such as SB 67 would
be less cumbersome; insurance reimbursement could be available to "licensed
providers". However, since there is no licensing for Marital and Family
therapists, we are excluded from the wording in such a bill.

As a Clinical member of the Alaska Association for Marriage and Family
Therapists, and as a practicing therapist for the past 12 years (4 1/2 years in
Alaska) 1 strongly support the need for licensing of Marital and Family
Therapists. I have been licensed in the State of California as a Marriage,
Family and Child Counselor since January 1980. I retain the license because 1
believe it helps the Alaskan public have confidence in my skills. I am
required to obtain specific continuing education regularly in order to renew my
license. I believe this is another valuable espect of licensure.

I would appreciate your support cf this bill andwould like you to consider
holding hearings on the subject.

Sincerely,

Vivian C. Finlay, M_.Ed. . . i

Marriage, Family and Child Therapist, V.0.Q.Z'IZIfI'Z , wawci{«, me.
cc:  AKAMFT

Senator Paul Fischer
“Representative John Sund, House Judiciary Committee
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/* * IN
A’ CTnnEWT MEMBER REQUIREMENTS

Education

Current enrollment in a graduate program in
marital and family therapy, or a course of study
substantially equivalent, in a regionally accredited
educational institution.

Professional Reference

Endorsements by two Clinical Members of the
Association, attesting to suitable qualities of per-
sonal maturity and integrity for the conduct of
marital and family therapy.

Student membership may be held until receipt of
a qualifying graduate degree, or for a maximum of
five years.

m; APPLICATION PROCEDURES

Applicants must apply for the highest level of
membership for which they qualify.
All applicants for membership and transfer of
status must submit the following:
O AAMFT application for membership
O Non-refundable processing fee
O Official transcripts of graduate and profes-
sional education (Exception: Associate
Members who have previously met all
educational requirements.)
O Endorsements by two AAMFT Clinical
Members

Please note additional specific materials required
for these categories:

Clinical membership
O Supervision reports completed by all

supervisors, or For applications, please write:
O Copy of a current state-issued MFT license AAMFET
or certificate recognized by the AAMFT 1717 K Street, N.W.
Board of Directors Suite 407
Student membership W ashington, D.C. 20006
O Current enrollment verification signed by
the program coordinator/director at a For more information, please call:
regionally accredited educational institution. AAMFT Membership Department

(202) 429-1825

Effective 7-86

MEMBERSHIP
"REQUIREMENTS

£> CLINICAL MEMBER
£) ASSOCIATE MEMBER
£) STUDENT MEMBER
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Nancy Pease
House Research Agency
P.0. Box Y
Juneau, Alaska 99811-3100
Dear Nancy;

In 1983 the Montana legislature passed a law requiring group
insurance benefits for mental health treatment. The enclosed
materials were presented to the legislative committees and used
as justification for passage of the law mandating 1insurance
benefits for the treatment of mental illness.

Testimony also indicated that too often people were being
inappropriately hospitalized for psychological services since
health 1insurance plans pay for hospital benefits but not for
outpatient mental health treatment. Obviously the incentive was
to place people in an expensive hospital because the costs were
paid by the health 1insurance company. Less expensive outpatient
services were not a paid benefit so a client™ doctor would order
hospitalization.

After our phone conversation, | checked the trend 1in
inpatient hospital admissions as reported to our mental health
authority, the Department of Institutions. The 1information was
gathered from reports by the Community Mental Health Centers. In
fiscal -year (FY) 83 there were 6358 mental health 1inpatient
hospitalization units reported. In FY 84 there were 5999
inpatient units. In FY 85 there were 5518 1inpatient units. As
reported by the Community Mental Health Centers the downward
trend 1in 1inpatient hospitalization since the passage of the law
in 1983 is clear.
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Current enrollment in a graduate program in
marital and family therapy, or a course of study
substantially equivalent, in a regionally accredited
educational institution.

I'rofcssional Reference

Endorsements by two Clinical Members of the
Association, attesting to suitable qualities of per-
sonal maturity and integrity for the conduct of
marital and family therapy.

Student membership may be held until receipt of
a qualifying graduate degree, or for a maximum of
five years.

APPLICATION PROCEDURES [P

Applicants must apply for the highest level of
membership for which they qualify.
All applicants for membership and transfer of
status must submit the following:
O AAMFT application for membership
O Non-refundable processing fee
O Official transcripts of graduate and profes-
sional education (Exception: Associate
Members who have previously met all
educational requirements.)
O Endorsements by two AAMFT Clinical
Members

Please note additional specific materials required
for these categories:
Clinical membership
0O Supervision reports completed by all
supervisors, or
O Copy of a current state-issued MFT license
or certificate recognized by the AAMFT
Board of Directors
Student members’ p
O Current <« ailment verification signed by
the pros .n coordinator/director at a
regional accredited educational institution.

For applications, please write:
AAMFT
1717 K Street, N.WV.
Suite 407
Washington, D.C. 20006

For more information, please call:

AAMFT Membership Department
(202) 429-1825

Effective 7-86

MEMBERSHIP
REQUIREMENTS

£) CLINICAL MEMBER
ASSOCIATE MEMBER
Q STUDENT MEMBER
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Education

Completion of a master's or doctoral decree in
marital and family therapy from a program ac-
credited by the Commission on Accreditation for
Marriage and Family Therapy Education, or a
graduate degree from a reponally accredited
educational institution ar... an equivalent course of
study as defined by the AAMFT Board of
Directors.

Applicants who have completed a program ac-
credited by the Commission on Accreditation are
considered to have completed all educational re-
quirements. Coursework completed at institutions
not accredited by the Commission is subject to
review by the Membership Committee.

Meeting the educational qualifications consists of
completion of a course of study substantially
equivalent to the following curriculum. (Each
course must be equivalent to a three-credit
semester or four-credit quarter course.)

O Illuman Development (3 courses)

Iluman development, personality theory,
human sexuality, psychopathology,
behavior-palhology.

O Marital and Family Studies (3 courses)
Family development and family interactional
patterns across the life cycle of the in-
dividual as well as the family. Courses may
include the study of: family life cycle;
theories of family development; marriage
and/or the family; sociology of the family;
families under stress; the contemporary
family; family in a social context; the cross-
cultural family; youth/adult/aging and the
family; family subsystems; individual, in-
terpersonal relationships (marital, parental,
sibling).

Marital and Family Therapy (3 courses)
Communications; family psychology; family
therapy methodology; family assessment;
treatment and intervention methods; over-
view of major clinical theories of marital and
family therapy such as: structural, strategic,
transgenerational, experiential, object rela-
tions, contextual, systemic.
D Research (1 course)
Research design, methods, statistics,
research in marital and family studies and
therapy.
O Professional Studies (1 course)
Professional socialization and the role of the
professional organization, legal respon-
sibilities and liabilities, independent practice
and interprofessional cooperation, ethics,
and family law.
O Clinical Practicum (1 year, 300 hours)
15 hours per week, approximately 8-10
hours in face-to-face contact with in-
dividuals, couples, and families for the pur-
pose of assessment and intervention.

This course of study may be completed in a
master's or doctoral degree program or subsequent
to a gmuuate degree.

Applicants who have earned their first qualifying
graduate degree prior to 1979 may establish
coursework equivalency in the following manner:

O Workshops/Seminars—45 contact hours
equals one three-credit semester or one
four-credit quarter course

0O Courses taught—one graduate level course
taught equals one three-credit semester or
one four-credit quarter course

O Extensive experience, publications, and

educational qualifications in the field of MFT
may be considered on a case-by-case basis.

O

Clinical Experience

Completion of 2 years of post-graduate work ex-
perience in MFT and supervision in accordance
with the following established membership
standards:

0O Supervised clinical experience must follow
receipt of the first qualifying graduate
degree and the practicum required as part of
the course of study;

O Supervision must be provided by AAMFT
Approved Supervisors or supervisors accep-
table to the Membership Committee; and.

O Successful completion of at least 1000 hours
of face-to-face contact with couples and
families for the purpose of assessment and
intervention, and 200 hours of supervision
of MFT, at least 100 of which are individual
supervision, is required.

Applicants without previous graduate degrees
who have completed programs accredited by the
Commission on Accreditation may be credited with
500 hours of face-to-face contact and 100 hours of
supervision, of which not more than 50 hours may
be group supervision.

Licenses/Certificates

Applicants with a graduate degree and a state-
issued MFT license or certificate recognized by the
AAMFT Board of Directors are deemed to have
complied with the educational and clinical ex-
perience qualifications for Clinical membership.

Professional Reference

Endorsements by two Clinical Member:. of the
Association, attesting to suitable qualities of per-
sonal maturity and integrity for the conduct of
marital and family therapy.

ASSOCIATE MEMBER REQUIREMENTS)

Education

Completion of a master's or doctoral degree in
marital and family therapy from a program ac-
credited by the Commission on Accreditation, or a
graduate degree from a regionally accredited
educational institution and an equivalent course of
study as defined by the AAMFT Board of
Directors.

Meeting the educational qualifications for
Associate membership consists of the completion
of at least eight of the required courses and one
year of clinical practicum as described under
Clinical Member requirements.

Professional Reference

Endorsements by two Clinical Members of the
Association, attesting to suitable qualities of per-
sonal maturity and integrity for the conduct of
marital and family therapy.

Associate membership may be held until satisfac-
tory completion of the requirements for Clinical
membership, or for a maximum of five years.
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Nancy Pease

House Research Agency
P.0O. Box Y

Juneau, Alaska 99811-3100

Dear Nancy:

In 1983 the Montana legislature passed a "aw requiring group
insurance benefits for Mental health treatment. The enclosed
materials were presented to the legislative cosmittees and used
as justification for passage of the law mandating insurance
benefits for the treatment of mental illness.

Testimony also indicated that too often people were being
inappropriately hospitalized for psychological services since
health insurance pian3 pay for hospital benefits but not for

outpatient mental health treatment. Obviously the 1incentive was
to place people in an expensive hospital because the costs were
paid by the health 1insurance company. Less expensive outpatient

services were not a paid benefit so a client ™ doctor would order
hospitalization.

After our phone conversation, | checked the trend in
inpatient hospital admissions as reported to our mental health

authority, the Department of Institutions. The information was
gathered from reports by the Community Mental Health Centers. In
fiscal year (FY) 83 there were 6358 mental health inpatient
hospitalization units reported. In FY 84 there were 5999
inpatient units. In FY 85 there were 5518 inpatient units. As

reported by the Community Mental Health Centers the downward
trend in 1inpatient hospitalization since the passage of the law

in 1983 1is clear.
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As you might guess the health insurance industry Iis
philosophically opposed to any mandated benefits. However, 1in
private conversations with 1insurance providers they have
indicated that mental health benefits are a low cost itenm. They
also were paying for it anyway through 1increased utilization of
hospitalization and other physical illness benefits. In fact, |1
am not aware of any 1insurance company that raised their premiums
any significant amount. Most insurance providers did not even
adjust their premium rate after the passage of the law.

I hope this information 1is of use to you and the members of
the House committee. If I can be of further assistance®"please

feel free to call on nme.

Best regards,R

Steve Waldron
Executive Director



Dispelling Myths
About Mental Health Benefits

By Steven S. Sharfstein, Sam Muszynski and Grace-Marie Arnett

The case is made

coverage
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Steven S. Sharfstein is deputy medical director and Sam
Muszynski is director of the Office of Economic Affairs
with the American Psychiatric Association. Grace-Marie
Amett is former executive director of the Washington
Psychiatric Society'*hd a professional journalist.
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that mental health

IS cost-effective and controllable.
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mcent .ind a 60-day limit on inpatient care annually. wherea*
in the past treatment was limited only by medical necessity.
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"Restrictions on mentafcare coverage
cannotprevent individuals from
obtaining some kind of care, although
that care"'may not be the most

appropriatedoritieir illness. There is
Agood,evidence that attempting to
lestablish'aialsebiichbtomy between
Zmentaiand physicaljliness leads to
false economy ininsurance coverage.”
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pern ice shows these concerns to he invalid.

Data from the Blue Cross-Blue Shield federal employee
health plan, for example, which had no artificial limits
on mental health coverage from 1967 to 1981. aside from
the same deductibles and copayments for general medical
care, indicate that mental health costs are stable over
time. After an initial jump in costs immediately following
the introduction of broader psychiatric benefits between
1967 and 1969, mental health care accounted for 7.2
percent to 7.7 percent of the total benefits paid from 1970
to 1981.
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1970s did not scent 10 cause any appreciable increase in
the number of people using this form of treatment. It is
clear that in this system, which offered a comprehensive
benefit — the full range of mental health services — that
the number of people utilizing intensive psychotherapy
remained consistently low. This seems a self-stabilizing
factor mitigating against threats of exorbitant overutilization
of the benefit.

Sill neEoeptiosdnt teecs\eduationad
agss Trdl pdetric e lae pedkl] aduver=
”aEdsaanrd#iosaasthhinste tadaistat
mpdEtric ae Nngrad Fae qaased e goeg
o/ dFdaadoaaseepriae agystss tat tee
o@wrsad s latdsaynrstios red o reverad
A hikattre hagrpaureduiiztondnata FeElih
kerefits N oo D e ddEanedcal savucEs
ae = spaiddddead teprtondrte e leeltn
aHixrarsnad is nackst

Adta myth is tat nertl leelith e asits ae
ustdidelra edite nad Feard widhisegeadlly
syiss te e N wWidh te savies dnaradd T
tetatdranilles cged n@At o tepre dd
Fee savices dre intae bvas te e bas
AN|ES Nae SaucEs nay e st taniftecosnar
vae reired Oay te atire nadcl Ll

Argnais retridigna = lelithladeits e s
o e amunption tat Ekad aaase awuass Ui
ae N te Eid aploaes Bie GssBlce Siad
da 9 mEtarnried Trds ppartdrte e a3t
Lilenss nteMdignBie Qosdas tehdet
uiizingaopdpasos aastirgdr 10 paperedr
te uas viih nartal deadhs aconred froa 60
mAatd tedags

B tat<owoewih irs rae nay ke nae idy
gt hmaeedEaH\e taehatisratagdaeoaon
ed adybudintenatE Felthaea Grad nedcal
Face ao s dunnaied te B et ruae
RAd sidy freapk guoted tat 1 qaeat b
utikas drnadcal ae inte 7,500 saople acouaried
1128 ppatdte tH eadtues

Adtasidy “ I raeHetssobploa Qap
e Bppduues” pldided ntedue 194 e
dfledical Care, Trtaillscestspat Tre st/
Tud ounas gad nae onchrd e wen tey
ae drd rsraw ad 8l nilllioh Avericaa s lae
dee tast tH otbhs Trayaad ard saueE ae
36 ppathda ftraploes woe gap risaes
Eies ro ct daig tan omvatas woe gap
riEae aoas oy matd te ats dflesac
ch A sanias

OCTOBER 1984

There is no established consensus about die extent of
the impact of insurance on use of psychiatric services.
Nonetheless, it is unwarranted to assume dial this is a
phenomenon unique to mental health care and. therefore,
that specific benefit limitations to control for moral hazard
are justified. The distribution of higher users of mental
health benefits seems, if anything, to be less extreme.
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a group with the same diseases who received no outpatient
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estimated savings were 52 -J million. Mutual of Omaha
Insurance Company estimated a savings of about S300.000
during us first year of participation in the program.
CHAMPUS reports that peer review has led to ‘‘outright
savings" of S5 million a year since it began participating
three years ago. In addition, savings in costs of medical
care avoided as a result of peer review may be three to
four times greater than the direct savings. Peer review
has been effective in assuring that necessary and appropriate
care is delivered.

The APA program is recognized by many third party
payers as a responsible effort by the psychiatric community
to deal with significant issues of accountability. Mental
health benefits require special attention by claims reviewers
because of the estintial task of protecting patient confi-
dentiality in order for the treatment process to work. The
APA’s peer review program makes this service available
by utilizing careful, professional reviewers in a system
that assures accountability and confidentiality.

Business Leadership Needed

It has been predicted that 90 percent of health care
services in 1990 will be delivered through contract ar-
rangements between providers and third party payers and
their intermediaries. Already systems are evolving to change
the economics of health care delivery. There is increased
cost sharing to hcighton consumers’ awareness of cost,
and there is more competition between plans for premium
dollars. Diagnosis related groups (DRGs) are altering
dramatically medical services paid through Medicare and
arc being adopted rapidly by numerous other all-payer
systems.

The extent to which business takes the lead in making
choices and helping the medical and other health professions
to set the course for health care delivery may well determine
the success or failure of the evolving systems to provide
quality care at reasonable prices to employers and em-
ployees. Some crucial issues must be addressed in this
process. One is that as more and more people arc covered
by insurance the original definition of insurance is weak-
ening. Increasing limits on psychiatric coverage mean that
employees are less likely to be protected against the onset
of a catastrophic mental illness. Also, as companies look
for areas to trim costs,, psychiatric benefits often are the
first to go, further eroding the real insurance provisions
of their coverage. This is especially true when psychiatric
benefits for catastrophic illness are eliminated to provide
for more predictable routine dental care, for example,

A second issue is that because of prevalent myths
about mental health benefits, access to private psychiatric
insurance coverage is limited and, consequently, more of
the burden for this care falls to the public sector, especially
state mental health programs. Only 12 percent of the
payment for treatment of mental illness comes from private
insurance dollars, compared with 28 percent of the payment
for treatment of general medical conditions. States pay
almost 50 percent of the cost of mental health care while
paying less Ihan 15 percent of the cost of other medical
treatmenfs?=

OCTOBER 1984

This shift in the financial burden of mental health
care to the public sector creates especially serious problems
for the mental!) ill in times of budget cutbacks bv all
lcve>« of government. Patients receive less care and some-
times no care at all. The untreated show up on the streets
as the homeless and in the jails and courts.

The public sector has a responsiblity to care for the
2S million Americans who reported in a 1982 Robert
Wood Johnson Foundation survey that they had serious
trouble obtaining medical treatment. An estimated one
million of these people were refused treatment for financial
reasons and had no where .lse to tum but to public
facilities. If these facilities are crowded with employees
and their dependents whose employers have eliminated
catastrophic psychiatric care from their health insurance
packages, then the poor and near-poor are left with no
place to go for mental health care.

It is imperative that business stand up to this challenge
to provide insurance coverage in its truest sense for its
employees to obtain private psychiatric treatment so that
the state can provide adequate care to those with no other
alternatives.

With accurate information to dispel myths about
whether psychiatric costs are controllable, the need for
psychiatric treatment, the cost-cffectiveness of such care
and accountability to carriers, business should be prepared
to lead the revolution into the next century to assure
employees receive full, affordable and high quality health
care. 9

The opinions expressed in this article are those of the
authors and do not reflect the official position of the
American Psychiatric Association.
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FACT SHEET:
EQUAL INSRANCE
COVERAGE FCR MENTAL  ILLNESS

Qurrently, states regulate Insurance coverage for treafment of nental
ad emwtiocal problens by garateecing that berefits for mental Il Iness are
eqal to berefits for physical Iliress.  Most health Insurance policies provide
Inedequate coverage for matal  Iliness by limiting _ Inpatlot services ad by
providing no nore than minimal outpatient services. Few, if ay policlos, coer
pertial hospital 1zatlon. Inedequate or untimely treatment of metal  disorders
Is very costly In terms of the wellteirg of the Individial, stability of the
family ad productivity In the work place. It ney also result In costly ad

uecessary hospital 1zatlon.

FACT: Over 5% of the patients wo go to physicians he/e syrptos de
wholly or In part to metal or enctional fectors.

FACT: Sare patients are foroad to sk oostly hospital 1zatlon because
outpatient or partial hospltal 1zatlon services eare often ot
covered by their Imsirace.

A

FACT: Most current Insurance plas provide Incertives for Inpatient care
by paying only for Inpatient care rather than for outpatient or
partial hospitalization care.™"

FACT: Partial hospital 1zatlon Is more effective then Inpatient care In
effecting client social adjustment ad reducing family stress, ad
Is conparable to Inpatlott care In prooot] g relgpses.

FACT: The cost of partial hospitalization Is usually oe half, to oe
third the cost of Inpatient care.

Bal Insurace coverage for mental  Hlnoss will decrease medical utili—
zation ad result In a cost-offset vwhich should save consumers norey.

FACT: Jones ad Visthl reviened 1B studies ed foud that d™eased
medical wrglcal utilization occurred In 2 0of 1B pefirel * whin
mental health care war Insirod.  Reduction In utilization rarged
figa 55 to Bit with a rdlan reduction of Z0L.

FACT: Blue Crocs of Wlestem Pennsylvania Instituted psychiatric berefits
ad foud a significatt reduction In medical utilization - the
morthly cost per patient war reduced 3E.

7ACT: The University of Weshington Health Services Cermter foud a AlS
reduction In the use of outpatient medical services by Individials
receiving mertal health services.

FACT: Tre G-oup Haalth “ucsocladon of Weshlrgfon D.C. foud that
patients with metal health coverage reduced their, nodical-
smylcal utllizotlon by 30.7*%.

- 1-
27-30



Equality of Insurance coverage for marital 11 Iness has slignl fleant beref Its for
business ad Indstry*

FACT: Equitb la Life Infdated an emotional  health progran for employees
ad Incressed productivity by S3.00 for every $1*00 spenit.

FACT: Kimberly-Clark begen an Evployee Assistance Progrom ad realized a
X reduction In accidents.

FACT: - Komeoortt Cogpor started cn Ehployre  Assistance Progranm ad foud
a6 to | beefit to cost ratio; a 52X Inprovement In attendance; a
74.6X decreese I weekly Indemity oosts; and a 52.4X decrease In
medical oosts.

Currently most Insurance policies hove higher copaynwts, moro restrictlons
ad loer liaFs for nental health care than are placed on prysical Hlness. Al
aeault, the mmtal ly Ill, ad Ih soe casss, the togoayor, must bear a far
greater burden for tho aost of mantal Illness then for pysical  Hiness.
Equal Ityof Insurance coverage formental 11 Iness Wl 11 ensiire that the private sec—
tor sares In the cost of providing martal health, thus freeing  limited state
dollars to fud services for the chronical ly mental ly 111

FACT: Natiowide, pblic fuding sources provice 5KX of the fuds for
mental health care, compared with 42X of the fuds for gereral
health care.

FACT: Insurance coverage accoutts for only  IX of the total expenditures

for metal health cere compared with 25X of the expenditures for
gereral health care.

FACT: In 1990, fee oollectios In matal health ocaters In New Hanpshire
. Increesed KX sine Insurance coverage for nental health caro
was mandatod In 1977.

Epal Insurance coverage for mental  ad renvous conditions fravoni-i ume—

cessary ad costly hospitalization, benof Its employers, reduces nodical costs by
-reducing utilization ad saes tax dollars.

27-51
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Alcdholian Treatment and Total Health
Care Ualatan ad Costs

A Four-Year Longitudinal

Harold D. Holder, PhD, James O. Blose, MPP

Analysis of Federal

This study examines the effect of alcoholism treatment services on overall
health care utilization and costs for health insurance enrollee3 under the
Federal Employees Health Benefit Program with Aetna Insurance Company,
1980 through 1983. Claims filed by 1697 trea'.ed alcoholics (and their family
members) continuously enrolled with Aetna f'uring the study period were
examined. Inthe years prior to initial alcoholism treatment, alcoholics incurred
gradually increasing total health care costs on 'he average. These cost3 rose
dramatically in the six months prior to treatment, began to decline after
treatment initiation, and continued to fall during several follow-up years. For
alcoholics les3 than 45 years of age, cost3 eventually declined to a point

comparable with the lowest pretreatment levels.
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of the possibility, that the effects of
alcoholism treatment on health care
could vary by age. Indeed, the findings
indicate that this may be the case. Only
for persons less than 45 years of age
did posttreatment health care costs
eventually decline to a level as low as
that experienced Beveral years prior to
alcoholism treatment While persons in
older age groups also experienced
declining costs after starth treat-
ment, these costs did not decline to a
point comparable with the lowest pre-
treatment levels. This is likely a result
of the increasing medical care costs
that accompany aging,¥ as well as
potentially  more  serious alcohol-
related health problems due to a longer
period of chronic abuse.® ¥

It is possible that some of the post-
treatment decline in total medical care
costs resulted from factors other than
the treatment itself, -particularly sta-
tistical convergence to the mean. While
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this factor may be operating for some
individuals in the period immediately
following treatment initiation, the
longer-term decline in posttreatment-
costs is more likely the result of alco-
holism treatment

The effects of specific forms of treat-
ment cannot be evaluated using these
data. Rather, the findings are relevant
to an actuarial concern for the extent
of risk for increased benefit payments
by a health insurance company, a
self-insured employer, or an HMO.
From this perspective, the aggregate
reductions in total health care costs
associated with alcoholism treatment
in a situation where there is no direct
control of the quality or type of alco-
holism treatment are most relevant

Random assignment to treatment
and *no treatment” conditions to con-
trol for motivation to seek care is not
possible in studies of this type. In any
case, it is unlikely that a *no treat-

_ Tid RMedical__Ca_n and
Alcoholism Treatment Cods and  Utilisation.; A
F%e-Y_earAnal r?|s q fthe California Pilot Project
0Pr I

gefo r Alcohol-
U [
J . The
clivens fAlcohOlism Treatment

f . 1
13 SIef
3 ' Quasi-Exptrim nlolion:

ment" alcoholic group randomly se-
lected from the same enrolled popula-
tion could be diagnosed and ethically
denied care. Further, enrollees who are
motivated to seek alcoholism treat-
ment are the ones most likely to expe-
rience reductions in health care uti-
lization and cost The health policy
question is not_ whether alcoholism
treatment can bring about a reduction
in total health care under controlled
conditions but whether such treatment
as actually rendered to a large popula-
tion that 1s motivated to seek care can
result in reduced overall health care
costa. The results of this study provide
further evidence that this question
should be answered affirmatively.
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Effect of Mandated Drug,
Alcohol, and Mental Health
Benefits on Group Health

Insurance Premiums

BARBARA BROWNE

RAYMOND F.BROWNE, CLU, ChFC

susan t.McLaughlin,mat ,msup,EdD

CYNTHIA D. WAGNER, CLU

T here exists within the health
care sector a considerable
controversy over the issue of
how to meet the costs*of pro-
viding care for mental illness,

alcoholism, and drug dependency. A
major issue in this debate is the trend
towards legislative mandates to in-
clude certain minimum benefits for
mental illness, alcoholism, and drug
dependency in insurance plans of-
fered by insurers and health mainte-
nance organizations. At this writing,
over twenty states mandate some form
of these benefits and such legislation
is under consideration in a number of
other stales.

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

The care providers for such ill-
nesses, and other advocates of such
care, contend that the social stigma
and general denial systems of these
illnesses prevent a groundswell of de-
mand for such benefits by the public.
They further contend that employers
who are aware of this public percep-
tion do not feel meaningful pressuies
to voluntarily provide or expand bene-
fits of this nature.

Against this background, a chorus
of claims and counterclaims has.
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arisen from both camps. Central
among these claims are four issues
which this report attempts to explore.
They are:

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

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

(3) Many insurers and health main-
tenance organizations also contend
that individuals and employers faced
with the increased costs of health cov-
erages because of mandated benefits
will severely curtail or terminate their
existing group insurance programs.

(4) A number of providers of care
for mental illness, alcoholism, and
drug dependency claim that mandat-
ing such benefits will lead to signifi-
cantly increased utilization of such
benefits. While conceding that this in-
creased usage may result in modest
increases in costs for such protection,
they contend that there will be an off-
set insavings through less general med-
ical a.id hospital services utilization.
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It is the purpose of this paper to ex-
plore these four issues by reviewing
the actual health insurance experience
in six states which have had mandated
benefits in some form for a period of
time. The six states reviewed in our
report are Arkansas, Connecticut,
Maryland, Massachusetts, Oregon,
and Wisconsin. These states were se-
lected for their many diverse charac-
teristics to provide balance to the
report. They differ in region, popula-
tion, economy, and other important
social measurements. Their mandat-
ed benefits were incepted at different
points in lime and differ widely in
structure.

Methodology

The relatively short period of time
since Wisconsin enacted the first
mandated health insurance legislation
in 1972 has made it difficult to obtain
hard data on claim experience on
mental health, alcohol, and drug
claims in post-mandated benefit peri-
ods as contrasted lo pre-mandated
benefit periods. In the absence of such
data, we conducted our study by con-
tacting sources located in the six study
states who had beer, actively involved
in the pricing, administration, and
marketing of large numbers of group
health insurance plans during both
pre-mandated and post-mandated
periods. No individual coverage ex-
perience was studied.

A total of thirty-one sources were
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contacted. All of the sources respond-
ed. These sources administered
84,500 plans in the study states cover-
ing a total of 8,822,100 participants.
The sources have access to very sig-
nificant data from both a quantitative
and qualitative standpoint. The major
carrier responded in each state. The
largest national private carrier re-
sponded in each state. A national ac-
tuarial consulting firm responded for
all states. A large national employer
with locations in five of the six states
responded for those five states. The
balance of the responses were from
major group insurers and indepen-
dent agents located in the states stud-
ied. The respondents’ answers.were
recorded exactly as given; however, it
is obvious the respondents tended to
round their numerical responses.

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

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

In regard to "mandated benefits,"
the term has a different meaning in
different states. For example, in some
stales legislation requires inclusion of
the mandated benefits in all group in-
surance provided in the slate. In other
states, the insurer or health mainte-
nance organization must provide the
benefit as an option for an employer to
elect. In yet a third arrangement, an
employer has the option, by written
refusal, to waiver the mandated bene-
fits.

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

I tshould be noted that in access-
ing the move from insured to
self-insured health plans by em-
ployers, we measured the move-
ments that were solely attribut-

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

Drug—No benefits in legislation
during period studied.

Alcohol—No benefits in legislation
during period studied.

Mental Health—There are no mini-

mum benefits specified for inpatient
treatment. Reimbursement for ser-
vices in a licensed outpatient psychi-
atric center on a par with those for
health care services in a hospital.
Minimum for both inpatient and out-
patient of $4,000 per year. Employer
must sign waiver to delete these bene-
fits from coverage.

Connecticut

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

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

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

Outpatient benefits provide a de-
ductible on a par with that for other
illnesses. 50% copayment with man-
dated maximum benefit of up to
$1,000 in any calendar year. Avail-
ability of additional benefits, up to a
maximum of $1,000 at option of
group policyholder with deductible or
copayment provisions on a par with
those for other illnesses.

Maryland

Drug—Inpatient benefits cover 21
days; there isa $1,000 outpatient ben-
efit with 80% copayment.

Alcohol—For Group plans only,
the benefits provide 7 days detoxifica-
tion; 30 days residential; 3G outpa-
tient visits for at least $1,000 with a
lifetime limit of 120 inpatient days
and outpatient visits combined.

Mental Health—Inpatient benefits
provide at least 30 days full hospital-
ization in any calendar year or benefit
period. Mandates optional availabil-
ity for partial hospitalization. Where
a patient lives at home part of the time
and spends some time in a treatment
program.

Outpatient benefits provide copay-
ment of up to 50 % of the benefits pro-
vided for other types of illness.
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Massachusetts

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

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

Mental Health—Inpatient benefits
provide at least 60 days full hospital-
ization in a licensed/accredited pub-
lic/private mental hospital in any cal-
endar year. Benefits and limitations
on a par with those for other illnesses.

Outpatient benefits provide up to
$500 per year for services furnished
by a comprehensive health service or-
ganization, a licensed/accredited hos-
pital, an approved merftal health
center, and other mental clinics or day
care centers with furnished mental
health services or services provided
by a licensed psychotherapist, psy-
chologist, or clinical social worker.

Oregon

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

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

Mental Health—General: Maxi-
mum overall benefit ofup to $9,000 in
any 24-consecutive month period (un-
less payments are for both chemical
dependency, including alcoholism, in
which case an overall benefit cap of
$6,000 may be applied.) Deductibles
and copayments on a par with those
for other illnesses.

Except as noted above, inpatient
benefits provide for not less lhan
$7,500 in any 24 consecutive month
period for full hospital or other health

(1) Some 22 sources provided both statistical
data and background information. A number
of organizations had sources reporting in more
than one state. One source omitted a question
due to premium tracking dilTiculiy. Further de-
tails regarding this study are available'to inief-
esied readers from the authors. .. V

Tabic Two

Study Results—By Individual States

Insured-

Stales and Self- Plans Offsetting
Plans Surveyed Increase in Premium Insured Terminating Cost Reductions
Arkansas None -0 None None None - 33%
Groups—6,420 1-5% -0 Significant -0
Participants 5-10% - 100% Too early

619,700 10-15% - O to determine - 67%
Connecticut None 75% None None None - 40%
Groups—16,400 1-5% - 25% Significant - 20%
Participants 5-10% - 0 Too early

1,565,000 10-15% - 0 to determine - 40%
Maryland None 42% None None None - 29%
Groups—13,750  1-5% - O Significant - 0
Participants 5-10% - 58% Too early

1,295,600 10-15% - 0 todetermine - 71%
Massachur None 40% None None None - 75%
Groo- 1-5% - 40% Significant - 0
Part- 510% - O Too early

10-15% - 20% to determine - 25%
None 33% None None None - 33%

ups—1,060 5% - O Significant - 33%
Participants 5-10% - 67% Too early

822,400 10-15% - O to determine - 34%
Wisconsin 4one 25% None None - 50%
Groups—5.830 -5% - 0 None-88% Significant - 28%
Participants i-10% - 75%  Modest-12% Too early

755,000 0-15% - O todetermine - 22%

facility within the dollar limit for in-
patient.

Except as noted above, outpatient
benefits provide not less than $2,000
in any 24 consecutive month period.

Wisconsin

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

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

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

illnesses. Partial hospitalization in-
cluded under outpatient coverage.

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

Summary A

Composite Results for AH
Sources

(1) 35% of the sources indicated
there was no measurable premium in-
crease inthe plans they covered attrib-
utable to the inception of mandated
benefits.'

11 % of the sources indicated tha'



gnBmM

Without exception the respondents indicated there had been

no plan terminations due tomandated mental health, alcohol,

and drug benefits.

they had experienced premium in-
creases inthe 1-5 % range in the plans
they covered attributable to the incep-
tion of mandated bencfi’s.

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

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

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

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

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

(4) 14% of the sources indicated
they had experienced measurable cost
reductions in other areas since the im-
plementation of mandated benefits in
plans which previously did not offer
coverage in the mandated benefit ar-
eas or offered limited coverage in
those areas.

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

43% of the sources indicated that it
was too early to determine ifthere had
been savings in other coverage areas
since the inception of mandated bene-
fits.

Observations

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

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

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

Trend to Self-insurance

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

Plan Terminations

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

Offset Savings

No conclusion as to whether mean-
ingful offset savings had been experi-
enced could be reasonably deter-
mined from the sources’ responses.
The respondents differed more on this
question than any other. It was inter-
esting to note that those sources re-
porting offset savings were associated
with the administration of plans with
large numbers of participants. These
respondents note that outpatient costs
had increased with utilization after
mandates, however, inpatient costs
had decreased and the total of outpa-
tient and inpatient costs had de-
creased. A reason cited for this result
was that many participants no longer
had to enter a hospital in order to re-
ceive benefits for mental health, alco-
hol, or drug abuse. Another factor to
be reckoned with over time is the shift
in costs resulting from previous mis-
diagnosis of drug, alcohol, and men-
tal health claims. It is not uncommon
for the family physician to label these
claims differently inorderto allow the
patient to avoid stigma and discrimi-
nation, and to obtain reimbursement
where none is provided under drug,
alcohol, or mental health.
(I/R Code No. 3250.00)J
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Samaritan Counseling Center of Alaska
Expressing the love of God via counseling.
4502 Cassin Drive, Anchorage, Alaska 99507 « (907) 563-4325

Raymond Norman Fedje, Ph.D., D.D.
February 26, 1988 Executive Director

Ref.: L-K-1008 3
Senator Jan Faiks
P.0. Box V
Juneau, Alaska 99811

Refeience: CS FOR SENATE BILL NO. 67 (HESS)

Dear Senator Faiks:

On behalf of our Board of Directors and staff (please see the attached
list), | am writing to you regarding Senate Bill No. 67 (HESS) asking for
inclusion of Pastoral/Christian Counseling Centers, such as the Samaritan
Counseling Center of Alaska.

We are suggesting as an amendment to Sec. 8.B.I1V, line 14 through 18 or as
. an additional paragraph (v), the following be added:

A PASTORAL COUNSELING CENTER WHERE STAFF PROVIDERS HAVE AN
_ACCREDITED DEGREE IN COUNSELING OR PSYCHOLOGY AND WORK UNDER THE
DIRECT SUPERVISION OF A LICENSED PSYCHOLOGIST OR PSYCHIATRIST

(M.D.).

This past year we served 652 clients for a total of 6,071 therapy hours.
Our staff is supervised by W.A. Cassell, M.D., F.A.P.A., License No.
AA1533, with Dr. 0. Matsutani, consulting psychiatrist, and Dr. Nancy S.
Sydnam, M.D., as our consulting medical officer. Being included in the
bill would make it 1less of a burden Tfor our clients® to rely on their
insurance for sessions given within the context of Pastoral Psychotherapy
especially during our economically difficult times.

We do not receive state, Tfederal or Jlocal funds for these services, so
this would be most helpful to the Center in meeting che needs of the
community.

Should you have particular questions, | would be happy to appear before
your committee or answer questions for you.

Your consideration and suppport for this inclusion would be appreciated.
Sincerely yours,

SAMARITAN COUNSELING CENTER OF ALASKA

Raymond Norman Fedje, Ph.D.

Executive Director
o * \F
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Alaska State Legislature

Committees:
Crair-State Affairs
V. Crair-Judiciary PO Box V

Telecomunications
Secial Ethics Jureau. Alaska 9811
ljgistatie i 071465447
Finance Sulxommittee
for the Uhinersity of Alaska

IntComittee
on Economic Recovery Representative Fran Ulmer

March 1, 1988

Allen Price
3661 Hazen Circle
Anchorage, AK 99515

Dear Mr. Price:

Thank you for your note vregarding Senate Bill 67 and
requesting amended language to 1include a pastoral counseling
center.

I have shared a copy of your letter with the Committee and
have requested that you be notified by committee staff when the
bill will be heard.

Thank you for sharing your concerns.

Sincerely,

/

mTram Ulmer, Vice Chair
Judi/ciary Committee

cc: Representative John Sund, Chair
w/attachment

District4B - Juneau
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Samaritan Counseling Center of Alaska »s ' MJ ‘

Expressing the love of God via counseling.
4502 Cassin Drive, Anchorage, Alaska 99507  (907) 563-4325

Raymond Norman Fedje, Ph.D., D.D.

February 26, 1988 Executive Director

Kef.: L-K-1008

Senator Jan Faiks
P.0. Box V

Juneau, Alaska 99811
* i
Reference: CS FOR SENATE BILL NO. 67 (HESS) Uc

Dear Senator Faiks:

On behalf of our Board of Directors and staff (please see the attached
list), | am writing to you regarding Senate Bill Mo. 67 (HESS) asking for
inclusion of Pastoral/Christian Counseling Centers, such as the Samaritan
Counseling Center of Alaska.

We are suggesting as an amendment to Sec. 8.B.I1V, line 14 through 18 or as
an additional paragraph (v), the following be added:

A PASTORAL COUNSELING CENTER WHERE STAFF PROVIDERS HAVE AN
ACCREDITED DEGREE IN COUNSELING OR PSYCHOLOGY AND WORK UNDER THE
DIRECT SUPERVISION OF A LICENSED PSYCHOLOGIST OR PSYCHIATRIST

(M.D.). -

This past year we served 652 clients for a total of 6,071 therapy hours.
Our staff 1is supervised by W.A. Cassell, M.D., F.A.P.A., License No.
AA1533, with Dr. 0. Matsutani, consulting psychiatrist, and Dr. Nancy E.
Sydnam, M.D., as our consulting medical officer. Being included 1in the
bill would make it 1less of a burden for our client to rely on their
insurance for sessions given within the context of Pastoral Psychotherapy
especially during our economically difficult times.

We do not receive state, federal or local funds for these services, so
this would be most helpful to the Center in meeting the needs of the
community.

Should you have particular questions, 1 would be happy to appear before
your committee or answer questions for you.

Your consideration and suppport for this inclusion would be appreciated.
Sincerely yours,

SAMARITAN COUNSELING CENTER OF ALASKA

Raymond Norman Fedje, Ph.D.
Executive Director
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DEAR:

NAME :
TITLE:
ADDRESS:
CITY:
PHONE:

1 BILL NO:
SUBJECT :
MESSAGE:
INSURANCE

CLINICAL SOCIAL WORKERS WHO CHARGE LESS THE PSYCHIATRIST.

FOR SB 67 AMENDED TO INCLUDE SERVICES OF CLINICAL SOCIAL WORKERS.

POMID:
DATE:
TIME:

LIONAME:

REPRESENTATIVE SUND

BEATRICE ROSE

2263 KISSEE COURT

ANCHORAGE
243-4806
SB 67
HEALTH
MENTALLY
COMPANIES

03081526
02/23/88
08:15:26
ANCHORAGE LIO

REPRESENTATIVES

BARNES
COTTEN
GRUENBERG
NAVANRE
TAYLOR
ULMER
ADAMS
BOYER
BROWN
DAVIS
FRANK
GOLL
LARSON
POURCHOT
RIEGER
SWACKHAMMER
WALLIS

PUBLIC OPINION MESSAGE

ZIP:

k.

INSURANCE FOR MENTAL CONDITIONS
ILL PEOPLE DO HAVE A DISEASE AND DESERVE TREATMENT.
INFLATE THE COST BY NOT REIMBURSING THERAPY GIVEN BY

itl

99517

I URGE YOU TO VOTE

DEAR:

NAME :
TITLE:
ADDRESS:
CITY:
PHONE :
BILL NO:
SUBJECT:
MESSAGE :

JUDGEMENT .
COULD HAVE PRODUCED JOBS AND,
BAIL OUT MONEY ENOS UP

fir

4-iX

PUBLIC OPINION MESSAGE

REPRESENTATIVE SUND

JERRY MCCUTCHEON
121 W 11TH AVE
ANCHORAGE

N/R-

STATE BAILOUTS

ZIP: 99501

FINANCE THOSE WHO USED POOR JUDGEMENT AGAINST THOSE WHO USED PRUDEFT

WOULD PRODUCE MORF. JOBS.
THE STATE OF ALASKA.

POMID:
DATE:
TIME:

LIONAME:

COPIES:

03092405
02/23/88
09:24:05
ANCHORAGE LIO

REPRESENTATIVES

ADAMS
BOUCHER
BROWN
COLLINS
DAVIDSON
DONLEY
FRANK

GOLL
GRUSSENOORF
HERRMANN
HUDSON
LARSON
MENARD
NAVARRE
PETTYJOHN
POURCHOT
SHULTZ
SWACKHAMMER
ULMER
ZAWACK1

IN TURN,

KEPT MORE PEOPLE

REPRESENTATIVES SENATORS

BARNES
BOYER
CATO
COTTEN
DAVIS
ELLIS
FURNACE
GRUENBERG
HANLEY
HOFFMAN
KOPONEN
MARTIN
MILLER
PEARCE
PHILLIPS
RIEGER
SPRINGER
TAYLOR
WALLIS

ABOOD
BINKLEY
COGHILL
DUNCAN
ELIASON
FAHRENKAMP
FAIKS
FANNING
FISCHER
HALFORD
HENSLEY
JONES
JOSEPHSON
KELLY
KERTTULA
RODEY
STURGULEWSK1
SZYMANSKI
UEHL ING
ZHAROFF

BAILOUTS ABSORB THE AVAILABLE MIONEY FOR fUBLIC PROJECTS WHICH

IN THEIR HOMES WHICH

IN .FEOERAL HANDS AND LEAVES



P.O. DOX M
MarCh 14, 1988 FAIRBANKS. ALASKA %710
- 0% 4576210
Senator John Blnklele/ rax (307 4673122
Representative Mark™ Boyer
Senator Faiks
Representative Menard,

Ref:SB363 and HB 403 (the same)
Ref: SB67 and HB 440

Sirs and Ms.; . . . .

5% o%nthe small business iIn this state of Alaska in 1986
have voted_against this e of Insurancel Do ){ou not _

ay attention to what we have to say via the NFIB (National
ederation of Small Business)

IT we have a drug and alcohol problem, then it's our personal
responsibilty to take care of 1t.. IT IS NOT THE RESPONSIBILITY
OF THE TAXPAYERS to take care of our vicesl If ope plays
with fire..he or she had better be prepared to be burned!

Vote against this program.Senator Binkley and Representative
Boyer, "I urge you to Tisten to the taxpayers and those

small businéss’s that keep_the taxgayers and you employed.

Vote against this type of Insurance.

Senator Faiks. | ugge you to_vote a%amst this bill you
have your name tag? .. This 1s stll a free country,
but with the legiSIation you people are trying to put ‘into
being.. 1t soon won"t bel

Rep. Menard, So now you all got your way with pregnancy
coverage; _letting the government” stick T1ts nose into peoples
private affairs, Now you have to cover the other side that

can"t get pregnant! at next? Insurance to cover the
mongrel stray dogg that made your dog, pregnant? And of
course, then an Tnsurance to” cover t that can"t have
a litter of kittens?

To all of you, are we iIn a free country? Are we to be )
subjected and liable for everyones _vises and personal affairs?
| Urge you to take re580n5|ble action, and cool dowmn your
desires” to_become A SOCIALIST GOVERWENTT Read your™ history
books. .Socialism does not make a strong country!

me in Alaska

TNUSSHAERICATINPLANT . DOCRS sMININS <OABINETS
FOILITIESLOCATEDAT 640RCH. CH-SIRET, JUST CH-OFAMILECLDSTEESEHIY . ACROSSFROMALRRY"SCOR\RR
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Legislator problem: to cut worker

(See GAMES, Page 5)

most recent recession>.iaucu >x«

TP

Games corporation.

comp rates or revise state law

By LARRY PERSILY
Assbciated Press Writer
JUNEAU—Legislators disagree

le 13 J»shdn whether the state should force

| insurance companies to lower

-eeJMWorker 3 compensation rates or

2

just revise the compensation law
and hope for a rate decrease.
Opposition to mandatory rate re-

Li”*b jductions also is comingfrom insur-
-.if*Yance companies and the state in-

-XJ

surance director. =
"7 The Senate last month passed a
major rewrite of worker3 com-
pensation laws, but the House
Labor and Commerce Committee
chairmm said Thursday the bill is
inadequate and he wants to change
It. -

' The Senate bill (SB322) does not
require insurance companies to
lower their rates. The bill was
drafted with help from a statewide

—labor and management task force.

A proposed House substitute
would require companies to de-
crease their rates hy 6 percent for
18 months.

“We’re asking worker’s to agree
to some compromises . . . and in
that process one of our primary
goalsistoreduce rates,” said Rep.
Dave Donley, Labor and Com-
merce chairman.

The Anchorage Democrat said,

U As—

“The Senate bill fails to address
many legitimate public concerns
and is a mediocre product that does
notadequately or fairly address the
issues hundreds of Alaskans have
asked us to address.”

Senate Labor and Commerce
Committee Tim Kelly said he is
nervous about a mandated rate de-
crease. - -

“You might see insurance com-

panies decide not tooffer coverage
up here,” Kelly said, noting that
although the state can require rate
cuts it cannot require companies to
do business in Alaska.
/».The Anchorage Republican said
employers could find it difficult to
obtain coverage if an excessive
mandatory rate reduction forces
companies to stop writing policies
in Alaska. That would defeat the
bill’s purpose to bring about afford-
able worker’s compensation
coverage. ‘ad -

“You've gotto have some control
over theinsurance industry,” Kelly
said, because the state requires
employers to carry the insurance.
But too much state control of rates
could lead to problems, he said.

e “At first blush it would appear
that mandated rate decreases are
attractive,” said Paul Roller,
acting director of the Division of In-

Weather helps cut into

News-Miner and AP reports
WRIPPLE—Strong winds and un-
I jonably warm temperatures
have whittled Joe Redington’s lead
in the 1.150-mile Iditarod Trail Sled

surance. But the state cannot force
a company to write insurance at a
loss, he said.

“We are opposed to mandatory
rate decreases because they are
unworkable,” Roller said.

Alaska employers spent about
$180 million on worker’s compensa-
tion insurance in 1987. Recent rate
increases and fears of another ma-
jor increase prompted legislators,
labor and management repre-
sentatives to join forces in an
attempt to rewrite state laws set-
ting out benefits for injured
worker’s. ’

The bill would restrict daims for
stress-related injuries, reduce be-
nefits to people living out of statj,
limit rehabilitation services and
change several other aspects of the
program, with the intent of lower-
ing costs to insurance companies
and rates to employers.

A letter of intent accompanying
the Senate bill said the measure is
expected to result in at least a 2
percentdrop in rates, but letters of
intent do not carry the force of law.

Fewer cases going to litigation,
lower rehabilitation costs and few-
er stress-related claims are the
major money-savers of the bill.

Roller said Maine tried manda-

v~(See WORKERS, Page 5)

lead

By the time he decided to move,
Herbie Nayokpuk decided his team
i rested enough to push on.

. —yokpuk, known as the Shish-
maref Cannonball, had arrived in

Shultz said, underscoringm e
seriousness with which the United
States views the situation there.

He accused Noriega of trying to
impose a military coup in Panama
by deposing President Eric Arturo
Delvalle, whom the United States
regards as the legitimate constitu-
tional authority.

Under the Caribbean Basin In-
itiative, Panama and about 20 other
countries are eligible to sell most
products duty-free to U.S. markets.

Butthis measure will have most-
ly symbolic impact because the
bulk of Panama’s exports to the Un-

WORKERS

(Continued from page 1)
tory rate cuts in 1985 and the state
has suffered through tremendous
problems since then, including
massive rate increases toreturn in-
:surance companies to financial sta-

s bility.

Donley exsiects to move the bill
out of his ci mmittee next week,

’-sending it to House Judiciary for

further review.

Labor and Commerce members
eare scheduled to vote Tuesday on
the substitute version and other
proposed amendments to the Sen-
ate bill. If the House changes the
bill, it would have to return to the
Senate for concurrence with the
‘amendments.

Donley wants to amend the bill to
provide a “direct cash incentive for
businesses todevelop and maintain
workplace safety programs.” His
proposed amendments would re-
guire insurance companies to pay a
Spercent to 10 percent rebate of
premiums to employers that have
an approved safety program and
have not been cited for serious safe-
ty violations in the past year.

“The total failure of the other
body (the Senate) to act on work
place safety legislation... requires
that we try to incorporate some
protection for worker’s’ health and
safety in the measure before us,"

Donley said.
Safety incentives are th' best
way to save lives and save iey

on insurance, he said.

=8 R ‘e mma 8 = v ge o
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Doctor?

Where is the title?

Don"t all doctors sign their name with
title?

Is this also fraudulent?

Picture taken at 8:00 PM, 7/22/86.

See band-aid from doctors visit after

M U m |_F<m his workmen®s comp accident on 1:00PM
7/22/86.
1 i’ The $100.00 office visit went over
* ook MWR = 7 M1 A a $112,000.00 CLAIM!
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HROADENE WSHNGION INBRSNCE GOP

PROVIDENCE WASHINGTON INSURANCE CO. PROVIDENCE WASHINGTON INSURANCE COMPANY OF ALASKA
MO IOR VEHICLE CASUALTY CO. O WESTERN ALLIANCE INSURANCE COMPANY
O YORK INSURANCE COMPANY

0O EASTERN REGIONAL OFFICE - 20 Washington Place ¢ Providence. Rl 02901

DATE

0 MIDWESTERN REGIONAL OFFICE - 209 Noilli York Street « Elmhurst, IL 60126 2/12/88
"W ALASKAN REGIONAL OFFICE — 301 W. Northern Lights, Suita 501, Anchorage, AK 99503 CANCULID
o PR 1 SR
O SOUTHWESIERN REGIONAL OFFICE - 7715 Chevy Chase Drive ¢ Austin. IX 78761
WC 760628
0.K. LUMBER COMPANY, INC. 1/19/87 "o 1/19/88
AGENI It NAME LOCATION AUDIT PERIOD
_469__ FRED 5. JAMES (ASSIG NED RISK) SAME ©
to 1/1/88 40,886 16.22 6,632.0C
120,708 3.54 4,273,0C
80,164 10.06 8,064.0C
95,822 .82 786.0C
20,439 1.04 213.0C
9898 Experience Mod 1.20 23,962.0C
0900 Expense Constant 114.0C
8232 from 1/1/88 1,249 - 15.44 193.0C
8058 4,036 5.05 204.0C
2802 952 12.59 120.0C
8810 27607 .82 21,0C
9898 Experience Mod 1.20 646.0C
0900 Expense Constant 15. 0C
COLUMN
10IALS
NOTE: All premiums shown have been fully ear EARNED PREMIUMS
Payment is therefore due immediately o (DETAIL ABOVE! 24 737.00
presentation ot this hill 0" T i
LESS PREMIUMS
PREVIOUSLY CHARGED 16, 189.00
ADDHIIONAL MHHXftIEMIUMS 8,548.00

7 (0l*b0
bIAITtMtNI INSURED'S COPY



SARA GRIFFITH, M. Ed.
Frederickh illm an ,snns o you. attention that this bill does not allow for consumer

freedom of choice for mental health care providers. By requiring that the
mental health care provider have "a masters or doctoral degree in
psychology, nursing, or social work™ the bill excludes several areas of
nationally recognised and accredited training and educational programs
that produce competent professionals in the mental health field. Ihave
two suggestions that would allow for this bill to better serve the people
in Alaska seeking mental health services.

1 Sec. 21/42.365 (c) (9) (D) to read "a person who works in a consulting
relationship with a mental health care provider licensed by a state and
has a masters or doctoral degree in psychology, nursing, social work,
or equivalent related field: or"

Another solution to this problem would be:

2. ADD under Sec. 21.42.365 (¢) (9 ()

(F) a Marriage and Family Therapist who is

(1) licensed or certified as a marriage and family
therapist by a state: or

(i1) a clinical member of The American Association for
Marriage and Family Therapists;

Thank you for your consideration on this important matter.

Members_ of House Judiciarﬁ/ Committee
0

2550DenaliStreet o Sute905  +  Anchorage,Alaska99503 ~ ®  Telephone (907) 276-2833



March 8, 1988

Raymond Norman Fedje, Ph.D.

Executive Director

Samaritan Counseling
Center of Alaska

4502 Cassin Drive

Anchorage, Alaska 99507

Dear Ray:

Thanks for your note of February 26. I supported SB
67, which has passed the Senate.

I am forwarding a copy of your note to my House
colleague, Representative John Sund, who chairs the House
Judiciary Committee, so that he can be aware of your
recommendation for a possible amendment.

I will await House action with interest. Truth to
tell, 1 strongly support the objectives of SB 67, but |1
think we need to be assured, especially in these difficult
times for employers, that the passage of the bill will not
accelerate a flight from group 1insurance for health 1in
general.

I have also enclosed copy of the latest version of this
measure, as 1t passed out of the House Health, Education
and Social Services Committee.

With best personal regards, 1 am
Sincerely,

Quul,

Joe P. Josephson
State Senator

JPJ:rak
Enclosure

v/cc: Representative John Sund



SENATOR
ARLISS STURGULEWSKI

Chairman. Senate Community and Regional Affairs Committee
Vice-Chairman. Senate Judiciary Committee

Member. Senate Resources Committee

ferrate

March 25, 1988

Pamela Kirk
SR 9817 Hiland Drive
Eagle River, AK 99577

Dear Pamela:

Thank you for your recent letter regarding SB 67

ESHELDON JACKSON STREET
ANCHORAGE. ALASKA

Whil<in Junrau
P. O. BOXV

JUNEAU. ALASKA
(

"An Act relating to

insurance coverage for the treatment of a mental or nervous condition."”
This bill passed the Senate with my support on May 8, 1987.

Senate Bill 67 is currently in the House Judiciary Committee. I will
send a copy of your letter to Representative John Sund who is chairman of

that committee so he is aware of your concerns with the bill.

Kindest regards,

Sturgulewski
Alaska State Senator

cc: Representative Sund



FREDERICK J. HILLMAN, M.D.

DENALI NORTH THERAPY ASSOCIATES
2550 DENALI STREET - SUITE 905
(907) 258-1 121 ANCHORAGE, ALASKA 99503

15 March 1988

Mr. John Sund
Chairman, House Judiciary Committee
Alaska State Legislature
Pouch V
Juneau, AK 99811
Dear Mr. Sund,

I sent a Publi.Q”Gprnion Messa ;e to

Y N .

Senator Ellis g.nd Senator Koponen regarding SB 67
(health insurance"for-mental conditions) an received
a response which then led me to write to them to enlarge
my previous brief remarks. Since SB 6? is now In your
committee, 1 am enclosing a copy of my letter to them
and hope that you will find it of interest.

Sincerely yours,

w.t F
Frederick J. Hillman, M.D.



POUCH Y «STATE CAPIIOt
JUNEAU, ATASKA 99811
W-46J].3800

LEGISLATIVE AFFAIRS AGENCY
LEGISLATIVE REFERENCE LIBRARY

Copies of minutes listed below were originally included
in this file. The minutes are available, on the STAIRS
database CMPR. In order to save space copies of minutes

have not been left in the files. )
Mary Van Nimwegen

f+- JUA



ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

Pouch Y, State Capitol
Juneau, Alaika 99811
(907) 46J-3991

April 29, 1985
TO:

FROM: > ithan Sherwood/
"slative AnaWs"

RE: Mental Health Insurance
Research Request 85-314

You requested that we respond to the following questions:

=\\hat types of health insurance coverage does the State now man-
date?

=Does the State require an employer to pay a portion of the
premium for health 1insurance or can entire premiums be passed
through to the employee?

=\What would be the cost of optional mental health insurance bene—
fits providing the same copayments, deductibles, and length of
coverage as physical health insurance?

=Could the State require that optional mental health insurance be
offered to individuals on group policies?

=\lhat is the H1ll-Burton Act and how does it relate to the funding
of mental health services?

State Requirements for Health Insurance

Under current Alaska law, employers are nrt required to provide health

insurance coverage for employees. Alaska Statute 21.51 and AS 21.54,

the chapters addressing disability and group disability policies respec—
tively, contain requirements that health insurance policies must meet;

however, there 1is no provision which requires an employer to offer,,

provide, or pay for any employee health insurance. This circumstance

has been used to argue against mandating specific kinds of health cover—
age; critics argue that 1f the cost of procuring insurance for employees

becomes too high, employers may exercise their option not to provide

any health coverage.
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Cost of Optional Mental Health Coverage

The potential cost of optional mental health insurance depends on a
number of factors. The types of services covered, the dollar limits
on coverage, and provisions for copayments and deductibles affect the
cost of an insurance policy. Furthermore, it makes a significant
difference whether the State permits the choice of purchasing mental
health insurance to be madefor a group as a whole or requires that
each individual within the group be given the option of purchasing
mental health insurance.

IT the choice is made at the group level, then costs should be compar—
able to the costs of mandated group mental health coverage. Martin
Tirador, with Blue Cross of Washington and Alaska, noted that the costs
for group coverage under a mandated offering would be somewhat higher
than under mandated coverage because not every group would elect cover—
age, thus, there would be fewer people across which to spread the risks
and administrative costs of the mental health coverage. According to
Mr. Tirador, Blue Cross estimates that under SB 295, which mandates a
mental health coverage offering, the rate for employee-only coverage
under a group basic and major medical plan with a $100 deductible would
increase an average of 6.8 percent for all group sizes. For a group of
5-10 persons, the increase comes to about $7.45 per monthper employee.

This estimate is considerably higher than the estimate of $3.54 per
month for each Tfamily covered that Blue Cross made for coverage man—
dated under HB 313; however, Mr. Tirador stated that Blue Cross 1is in
the process of revising its estimate for HB 313, and the company antici—
pates that it will be much closer to the estimates for SB 295.1

ITf mental health insurance were offered at the individual level, with
the person choosing between coverage and some other alternative, then
the cost of the insurance will probably be higher. When individuals
are given the option of buying 1insurance or not, adverse selection
usually occurs— the people who choose insurance are those most likely
to make claims against the policy. Individuals who perceive little
likelihood of wusing the covered services will not elect to buycoverage,
preferring to usetheir money for some other purpose. This concentra—
tion of high risk individuals in the pool of insured individuals leads
to higher per person costs of insurance than when the risk is spread
across a group that includes lower risk individuals as well.

In the extreme case, adverse selection can price all but a few out of a

market for insurance. As the price increases, individuals who do not

*L will provide you with the revised estimates for Blue Cross insurance
costs under HB 313 as soon as | receive them.
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anticipate heavy usage of the covered service will be even less likely
to purchase insurance. In turn, prices must rise to reflect the in—
creasing concentration of high risks in the pool of insured individuals
and even more people will opt out of insurance coverage.

Of course, not everyone has an accurate perception of the probability
of their needing mental health services. Some individuals may over—
estimate the risk. In addition, some individuals may place a high
value on security even if they perceive only a small chance that they
will need services. These people might purchase mental health insurance
even at a higher price than the probability of their needing the coverage
would otherwise justify. To the extent that people with below average
utilization of mental health services elect to purchase insurance, the
effects of adverse selection will be moderated.

State Requirement for Individual Choice of Mental Health Option

A requirement for each individual covered under a group health plan to
be offered mental health coverage could work in many different ways.
The cost of the coverage could be borne by whoever pays for the group
health plan or the premiums could be separate, paid for by the indi—
vidual selecting mental health coverage. Rates could be the same for
all members or could differ according to the risk associated with
various classes of individuals.

0.P. Tangen, who represents the American Council of Life Insurance,
stated that he did not see any legal problem with simply requiring in—
surers to make a mental health insurance plan available to individuals,
assuming they bore the cost of the coverage themselves. John George,
Director of Insurance for the Department of Commerce and Economic Devel —
opment, mentioned that there are questions as to the extent to which
the federal Employee Retirement Income Security Act (ERISA) preempts
state regulation of employer-provided health insurance, the major form
of group health insurance in Alaska.

John Ambrose, with the National Mental Health Association, was not
aware of any state with a mandated offering of mental health coverage
which required that the individual be offered the choice of whether to
purchase mental health coverage. The decision is usually made for the

group.

There may be some practical problems with offering the mental health
coverage on an individual basis. As noted earlier, there is the ques—

tion of who is to pay for the coverage. IT an employer pays for the
coverage, employees presumably would be offered some alternative bene—

fit. For individuals to have a meaningful choice, they must be given
an alternative; if there is no cost to the insurance or no alternative
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benefit is foregone, then virtually everyone would choose mental health
insurance.

Some employers, such as the State of Alaska, offer their employees
supplemental benefit packages from which employees are permitted to
choose options. Mental health insurance could be offered as an option
in such a package.

IT employees were required to purchase insurance out of their own
pocket, they would be using money for which they may have incurred some
tax liability. By shifting the cost of the insurance from pretax to
posttax dollars, the cost of mental health coverage may be increased,
as deductions for health care do not cover all health care expenses.

Another potential problem 1is the rate structure for mental health

coverage. Some of the individuals whom we contacted noted that because

of the problems of adverse selection, a single rate for all members of

a group selecting mental health coverage could be very expensive. How—
ever, individual rates based on risk could prove cost prohibitive to

the individuals most in need of coverage.

The Hill-Burton Act

The Hill-Burton Act generally refers to the Hospital Survey and Con—
struction Act of 1946 and its subsequent amendments. One of the fea—
tures of the act was that state, municipal, and nonprofit health care

facilities were eligible to receive capital project grants. In return,

the facilities were required to provide a level of uncompensated care

to needy patients.

Under the formula established by the Hill-Burton Act, the facilities
were required to provide each year for twenty years the lesser of:

1) uncompensated care equal to 10 percent of the Hill-Burton grant,
indexed to the Consumer Price Index for inflation; or

2) uncompensated care equal to 3 percent of the facility"s operating
costs.2

Every facility with a Hill-Burton obligation must offer uncompensated
care to Individuals with incomes that fall below the federal poverty

facilities receiving grants under Title XYl of the Public Health Act
must also meet the annual uncompensated Care requirements shown; how—
ever, there is no limit to the duration of that obligation. It con—
tinues indefinitely.



April 29, 1985

Page Five

standards set for the program. There are no limitations on assets
other than income. The current annual 1income limits under the Poverty
Income Guidelines for Alaska are shown below:

Size of Family Unit Poverty Guideline

1 $6,560
2 8,810
3 11,060
4 13,310
5 15,560
6 17,810
7 20,060
8 22,310
dit

Each Ad ional Member 2,250

Facilities are also given the option of providing care to patients
with up to twice the income of the federal poverty guidelines. Within
this range, facilities can set their own income limits and institute a
reduced rate schedule for covered services. For example, a facility
might charge a patient with an income one and one-half times the federal
poverty standard 25 percent of the normal charge for services. The
difference would then be charged against the facility"s Hill-Burton
obligation.

The health care facility must bill other sources of coverage before

applying the cost of a patient"s treatment to its Hill-Eurton obliga—
tion. Anything above and beyond what is met by that third-party cover—
age may be charged to Hill-Burton. Eligibility for Hill-Burton cover—
age is not considered a source of coverage for other government health

programs; Medicaid, Medicare, and catastrophic illness programs do not

require individuals to seek coverage from Hill-Burton before paying for

the cost of care.

The Hill-Burton Act does not distinguish between mental and other types
of health services. Any health care service provided by the facility
may be paid for with Hill-Burton funds. However, the facility deter—
mines which services will be covered under its Hill-Burton obligation.
At the beginning of each fiscal year, the Tfacility must publish an
allocation plan stating how much uncompensated care it intends to
provide during that year and what kinds of services are included. It
should be noted that even if a hospital received federal Tfunds to
construct an outpatient facility, it would not have to cover the serv—
ices of that facility under Hill-Burton. It could limit Hill-Burton

coverage to inpatient services.
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Each year, a facility that has received Hill-Burton funds must publish
a public notice of Its allocation plan in its community; notices must
also be posted in the facility and provided to each patient entering
the facility. Patients can apply for Hill-Burton eligibility at any
time during their stay; the facility has two working days to make an
eligibility determination. A tentative approval may be made pending
verification of income information.

We have provided only a brief synopsis of the Hill-Burton program; if
you v :d like additional information on the mechanics of the program,
or if you have any other questions concerning this memorandum, please
do not hesitate to contact us.

JS
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RESEARCH AGENCY

Pouch Y, State Capitol
funeau, Alaska 99811
(907) 465-3991

May 2, 1985
MEMORANDUM
TO:
FROM:  Jonathan
Legislati
RE: Cost of Mental Health Insurance under HB 313 and SB 295

Research Request 85-314 (Additional Information)

Martin Tirador, with Blue Cross of Washington and Alaska, has provided
me with the most current estimates of the cost of mental health coverage
under HB 313 and SB 295. This information 1is presented on the following
page. Mr. Tirador emphasized that although these estimates are more
accurate than earlier numbers, they still represent Blue Cross®"s best
guess.

Blue Cross gives coverage groups one of several possible risk ratings,
depending on its characteristics. According to Mr. Tirador, Risk Level
3 1s a moderately low risk group.

If you have any questions, please do not hesitate to call me.

JS

Attachment



FSTIMATED INCREASED MONTHLY COSTS FOR MENTAL HEALTH COVERAGE

Group Plans

Basic Hospitalization and Major Medical
$100 Deductible

Risk Level 3

(for rate effective April 1, 1985)

Group Size HB 313 SB 295
5-10 $8.20 $7.45
11-24 7.50 7.20
25-99 7.25 6.60

Comprehensive Health

$100 Deductible

Risk Level 3

(for rate effective April 1, 1985)

Group Size HB 313 SB 295
5-10 $9.70 $8.80
11-24 9.45 8.60
25-99 8.60 7.80

Nongroup Plans

Individual Only

Age 40-44
Deductible HB 313a SB 295
$200 $8.30 $7.55
$500 6.40 5.80
$1,000 5.20 4.70

aHB 313 does not mandate coverage for individual plans; this column
represents the cost of including coverage mandated under HB 313 in
nongroup plans.

Source: Martin Tirador, Blue Cross of Washington and Alaska.

Table Prepared by the House Research Agency, May 1985.
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Mail Stop 3100
(907) 465-3991
February 15, 1988
MEMORANDUM
TO: Representative Niilo Koponen

ATTN: Lisa McLaren

FROM:  Karen Oakley”O0
Legislative Analyst

RE: Mental Health Insurance: Cost of Mandatory Availability
Research Request 88.167 (Preliminary ~formation)

Senate Bill 67 mandates that insurers offering major medical 1insurance
include mental health coverage as an option, and you asked how much the
addition of such coverage would add to the cost of a major medical
premium. In this memorandum, we provide preliminary information on this
topic.

Background

Twenty-six states have statutes addressing the provision of mental health
benefits under private health insurance policies. These statutes are of
two general types: 1) mandated coverage statutes which require that
mental health coverage be provided under major medical policies and which
specify the benefits that must be provided; and 2) mandated availability
statutes which require only that mental health coverage be offered at the
policy holder®s option and which may or may not specify the benefits that
must be offered. Mandated coverage 1is found in 13 states. Mandated
availability is found in 13 other states (see Table 1).

NStates with mandated coveraga statutes are Colorado, Connecticut,
Maine, Maryland, Massachusetts, Minnesota, Montana, New Hampshire, North
Dakota, Ohio, Oregon, Virginia, and Wisconsin.
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Alaska 1is one of 24 states that does not currently have a statute
addressing the provision of mental health benefits. Senate Bill 57 would
require that insurers in Alaska offer mental health benefits as an option
under major medical insurance policies; Alaska would then become a mandated
availability state. During the 1985 session, the legislature considered
two bills which mandated availability, House Bill 313 and Senate Bill 295.
House Research Memoranda 85.263 and 85.314 discuss these bills, including
cost estimates, and are attached.

In Table 1 (attached), the laws of states mandating availability of mental
health 1insurance are compared. The laws differ with respect to the
following criteria:

the type of providers eligible to be reimbursed;
whether group or individual policies must be covered; and

whether minimum 1inpatient, outpatient and partial hospitalization
benefits are specified;

Summarizing the features of the current mandatory availability laws:

Most of the laws were enacted 10 to 15 years ago. Ten of the 13
states enacted mandatory availability of mental health coverage
during the 1970s; three states enacted their legislation during the
1980s.

Six states mandate that coverage by offered to groups only; the
remaining seven states mandate that coverage be offered to groups
and individuals.

All states consider psychiatrists and psychologists to be eligible
providers; otherwise, states vary considerably in their definition
of eligible providers.

Only two states specify a minimum benefit for partial
hospitalization.

States differ in specification of the inpatient and outpatient
benefits which must be offered. Washington and California have not
specified required benefits. The other states typically require the
offering to include coverage for 30 to 45 days per year for
inpatient benefits or require the coverage to be the same as that
provided for other illnesses. For outpatient benefits, the other
states typically specify an upper dollar limit, ranging from S500 to
$1,500 per year, or specify the maximum number of visits, ranging
from 20 to 50 visits per year.
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Cost of Optional Mental Health Coverage: General Considerations

Adding mental health coverage to a major medical insurance policy increases
the cost cf the premium because additionalbenefits areprovided. How much
the added coverage will cost depends on a number of factors, including
several factors within the control of the legislature. The provisions of a
mandatory availability statutethat willmost affect the cost of the
insurance include:

the types of services covered;
the dollar limits to the coverage;
any provisions for copayments or deductibles; or

whether the choice of purchasing mental health insurance must be
made for groups as a whole or whether each individual within ? "roup
has the option to select the mental health benefit.

In general, the more services that are required to be covered, the higher
the dollar limits to the coverage, and the lower any copayments or
deductibles, the higher the premium will be. Because treatment of mental
conditions most often occurs on an outpatient basis, the cost of mental
health 1insurance 1is largely dependent on the required outpatient benefit
offering and on the amounts of any copayments or deductibles for the
outpatient benefit.

The costs of mental health insurance under a mandatory availability
statute are also dependent in large part on whether the decision to elect
mental health coverage is required to be made at the group level. Under a
mandatory coverage statute, the insured population is large; this reduces
the per capita cost. Under a mandatory availability statute, the insured
population will undoubtedly be smaller, and premiums will be higher. If
the statute requires that the decision to elect mental health coverage be
made at the group level, the costs should be comparable to but slightly
higher than costs of mandated mental health coverage.

If the decision to elect mental health coverage resides with the

individual, the costs will be even higher. When individuals have the
option to select coverage, the people who are most likely to make claims
are the ones most |likely to select the coverage. Thus, high risk

individuals predominate 1in the pool of insured individuals; this increases
the cost.

Estimates of the Cost of Mandated Availability in Alaska
Estimates of the additional cost to a major medical or comprehensive health

insurance policy from selection of a mental health benefit under proposed
mandatory availability statutes considered during the 1985 session, SB 295
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and HB 313 were made by Blue Cross. These estimates are presented in Table
2. Estimates for mandated availability were in the range of $7 to $9 per
month for group policies.

I contacted Blue C.-"ss for an estimate of the costs under SB 67, but they
were still in the process cf analyzing the cost. Presumably Blue Cross
will provide this information during their testimony on the bill.

Costs of Mental Health Coverage in Other States

In the time available, 1 was able to obtain information on mental health
insurance costs in only three states: Florida, California and Washington.

In Florida, the mandatory availability statute was passed originally in
1976 and then amended in 1983. The statute applies only to group policies;
inpatient coverage is limited to 30 days per year, and outpatient coverage
is limited to $1,000 per year. According to Charlie Gray, of the Florida
Insurance Commissioner®"s Office, major medical premiums for groups that
include the mental health coverage are about 5 percent higher than for
policies without the coverage.

In California, the mandatory availability statute was passed in 1973.
Milo Pearson, of the Department of Insurance, said that at the time of
passage, the increased cost was minimal and nut a major issue.

Washington has had a mandatory availability statute for five years.
Their statute 1is somewhat unique in that the benefits that must be offered

are not specified. Beth Stecher, a rate analyst with the Office of
Insurance, provided a sampling of rates charged by various insurers for
mental health coverage. The typical benefit provided 1is $2,000 for
inpatient and $500 for outpatient services. Typical rates for low risk

groups ranged from $1 to $2 per employee with the cost doubling if the
coverage applied to the employee®s spouse as well.

I hope you find this information useful. Additional information on costs
of mental health coverage in other states will be provided. Please let me
know if you need any additional information.

Attachments

2Ms . Stecher noted that the $2,000 benefit for inpatient services is
illusory since few people required inpatient treatment. She also said that
the outpatient limit of $500 is almost too low to have any value and that
the Washington legislature is considering specifying the benefits that must
be offered.



TABLE 1
COMPARISON OF THE PROVISIONS OF

STATE °ATE
Alaska not

Senate Bill 67 applicable
Arkansas 1979

rili foma 1973

SENATE BILL 67 TO EXISTING STATE LAWS MANDATING AVAILABILITY OF MENTAL HEALTH

OTHER ELIGIBLE PROVIDERS
(SEE NOTE 1)

POLICIES
COVERED

Group licensed general or

psychiatric hospitals;

community mental health
centers;

person with a master®s or

doctoral degree "in psychology,

nursing or social work and
works in conjunction with
a licensed mental health
care provider

Group,
Individual

licensed outpatient
psychiatric centers

licensed marriage or
*amily counselor;

Group

registered nurse with
masters in pschiatric
mental nursing and
2 years experience;

licensed clinical social
worker

INPATIENT

45 days per year

Pyschological evaluation,
counseling psychotherapy
or related mental health
services are entitled to
payment or reimbursed on
an equal basis

Terms of all coverage
agreed upon between
the group policy-holder
and the insurer

INSURANCE

REQUIRED BENEFIT OFFERINGS

OUTPATIENT

50 outpatient treatments
or office visits per year

Reimbursed provided
service is provided
by facilities

licensed as outpatient
psychiatric center

Terms of all coverage
agreed upon between
the group policy-holder
and the insurer

PARTIAL
HOSPITALIZATION

Not specified

Not specified

Not specified



TABLE 1 (Continued)

COMPARISON OF THE PROVISIONS OF SENATE BILL 67 TO EXISTING STATE LAWS MANDATING AVAILABILITY OF HENTAL HEALTH INSURANCE

STATE

Florida

Georgia

I linois

Kansas

Louisiana

DATE

1976
Amended
1983

1984

1975

1978

1975

POLICIES
COVERED

Group

Group,
Individual

Group,
Individual

Group

Group

OTHER ELIGIBLE PROVIDERS

(SEF NOTE 1)

licensed mental health
professional

not specified

community mental health
center or clinic;

pyschiatric hospital
board certified social

worker in consultation
with a physician

INPATIENT

30 days per year

30 days per year under
an individual policy and
60 days per year under
a group policy

Coverage for inpatient

on par with physical
benefits but not more
than 50% deductible for
all expenses with an
annual limit of the lesser
of $10,000 or 25% of

the lifetime policy

30 days per year

Benefits on par with
those offered for other
illnesscs

REQUIRED EENEFIT OFFERINGS

OUTPATIENT

$1,000 per year

48 visits per year under
an individual policy and
50 visits per year under
a group policy

Coverage for outpatient
on par with physical
benefits but not more
than 50% deductible for
all expenses with an

annual limit of the lesser

of $10,000 or 25% of
the lifetime policy

Coverage for the first
$100 and 80% of
the next $500 per year

Benefits on par with
those offered for other
illnesscs

PARTIAL
HOSPITALIZATION

IT partial hospitalization
services or a combination

of inpatient and partial
hospitalization are utilized,
total benefits paid should
not exceed the cost of

30 days of inpatient
hospitalization

Not specified

Not specified

Not specified

Not specified
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COMPARISON OF THE PROVISIONS OF SENATE BILL 67 TO EXISTING STATE LAWS HANDATING AVAILABILITY OF MENTAL HEALTH INSURANCE

STATE

Missouri

New York

Tennessee

Vermont

DATE

1980

1977

1974

1975

POLICIES
COVERED

Group,
Individual

Group

Group,
Individual

Group

OTHER ELIGIBLE PROVIDERS
(SEE NOTE 1)

social worker

community mental health
center with an approved
plan for quality assurance;

accredited hospitals

licensed mental health
professional ;

INPATIENT

30 days per year;
on par with other
illnesses

30 days per year iIn
a general or mental
hospital

Not specified

45 days per year in
a general or mental

REQUIRED BENEFIT OFFERINGS

OUTPATIENT

Copayment no greater than
50X up to $1,500 or 20
sessions. Frequency of
psychotherapy sessions may
be limited but benefits
shall be available for at
least one session during
any 7 consecutive days

$700 per year deductibles
and coinsurance on par with
other benefits

30 visits per year
copays and deductibles
on par with physical
illnesses

PARTIAL
HOSPITALIZATION

Not specified

Not specified

Not specified

100% of the first 5 visits 45 day equivalents of

and 80% thereafter up to

active care per year
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COMPARISON OF THE PROVISIONS OF SENATE BILL 67 TO EXISTING STATE LAWS MANDATING AVAILABILITY OF MENTAL HEALTH INSURANCE

POLICIES
STATE DATE COVERED
Washington 1983
West Virginia 1977 Group,
Individual

SOURCE:  Intergovernmental Health Policy Project

OTHER ELIGIBLE PROVIDERS
(SEE NOTE D

licensed or accredited
general mental hospital;

comprehensive health service
organization;

community center or clinic

REQUIRED BENEFIT OFFERINGS

INPATIENT OUTPATIENT

45 days per year in 30% copayment up to $500
a mental or general hospital; per year, sessions cannot
on par with illnesses in a exceed 50 per year
general hospital

NOTES: 1. All of the states specify pyschiatrists and psychologists as eligible providers. '"Other eligible providers" are those other
types of mental providers eligible to be reimbursed for provision of mental health services to covered individuals.

Prepared by the House Research Agency, February 1988 (88.167).

PARTIAL
HOSPITALIZATION

Not specified
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ESTIMATED INCREASED MONTHLY COSTS FOR MENTAL HEALTH

Group Plans

Basic Hospitalization and Major Medical
$100 Deductible

Risk Level 3
(for rate effective April 1, 1985)

Group Size HB 313 S3 295
5-10 $8.20 $7.45
11-24 7.50 7.20
25-99 7.25 6.60

Comprehensive Health
$100 Deductible

Risk Level 3
(for rate effective April 1, 1985)

Group Size HB 313 SB 295
5-10 $9.70 $8.80
11-24 9.45 8.60
25-99 8.60 7.80
Nongroup Plans
Individual Only
Age 40-44
Deductible HB 313a SB 295
$200 $8.30 $7.55
$500 6.40 5.80
$1,000 5.20 4.70

a HB 313 does not mandate coverage Tfor individual plans;

COVERAGE

this column

represents the cost of including coverage mandated under HB 313 in

nongroup plans.

Source; Martin Tirador, 8lue Cross of Washington and Alaska.

Table Prepared by the House Research Agency, May 1985. f&S -36")
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National Guard Retirement System
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PHONE (907)65-4460 PHOE  (007) 277- 1508

pebruary 24§ 1988

The Honorable Niilo Koponen

The Honorable Johnny Ellis

Co-Chairmen, Health, Education,
Social Services Committee

P.0. Box V

Juneau, AK 99811

Dear Representatives Koponen and Ellis:
Re: House CS CSSB 67 (HESS)

This letter is meant to provide our analysis of the fiscal impact if HCS
CSSB 67 (HESS) is passed into law. This analysis consists of two separate
components. The first addresses the direct increase to health insurance
premiums for active state employees for an increased level of coverage.
The second addresses the costs to the retirement systems due to the
increased levels of coverage for the retiree"s health plan.

Premiums for active state employees is estimated to increase $3.70 per
month per employee effective July 1, 1989. The costs are assumed to stay
level each year thereafter because the state does not have any experience
analysis to indicate that costs will increase annually for this additional
benfit and it is a small portion of the total health insurance package.

The FY 90 estimated cost for active state employees is calculated as
follows:

The increase of $3.70 per month
times the number of state employees
(12,000) x 12 months $532,800

There 1is also a financial impact to employers participating in the state"s
retirement plans due to the increased limits of coverage for mental or
nervous conditions under the retiree's health plan. In addition to the
costs to the state"s operating budget shown above, this bill is estimated
to result in a .20% increase in the PERS employer contribution rate and a
.15% increase in the TRS employer contribution rate and a .15% increase in
the TRS State Match contribution rate in FY 90. The estimated FY 90
payrolls are listed below and are assumed to remain level each year
thereafter.

02-B4LH Note: Ptease Include Your Social Security Number in All Correspondence & Roquests Concerning Your Benefits.
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The cost to the state of $1,034.6 is calculated as follows:

The increase in the PERS contribution rate
(.20%) times the estimated FY 90 state PERS
payroll ($479,549,872) equals: $ 959.1

Tip increase in the TRS contribution

rate (.15%) times the estimated FY 90

University of Alaska TRS payroll

($44,753,863) equals: 67.1

The increase in the TRS contribution rate
(-15%) times the estimated FY 90 Department
of Education TRS payroll ($5,613,930) equals: 8.4

$1,034.6

In addition to the state costs described above, there would also be an
increase in political subdivisions® FY 90 contribution rate of .20% and in
school districts™ contribution rate of .15%. This would result in an
increase in their annual costs as follows:

The increase in the PERS contribution rate
(.20%) times the estimated FY 90 political
subdivision payroll ($329,744,333) equals: $ 659.5

The increase in the TRS contribution rate

(-15%) times the estimated FY 90 school

districts" payroll ($319,882,344) equals: $ 479.8
$1,139.3

Although there would not be an adverse impact on the actuarial soundness
of the PERS and TRS funds if this bill becomes law, the unfunded liability
will increase by $3,098,000 and the funding ratio will decrease by .3% in
the PERS, and the unfunded liability will increase by $1,826,000 and the
funding ratio will decrease by .2% in the TRS.

Sincerely,

Robert F. Stalnaker
Acting Director

RFS/MBC/cam/6
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FISCAL NOTE

Payments to the Alaska Psychiatric Institute from 3rd party insurance are
estimated to increase as a result of this bill. Community Mental Health
Centers could expect additional revenue frc.. 3rd party payors also. Data
is not available from this Division to calculate the potential increase in
re.venue. Currently, 40% of our clients have some form of insurance.
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