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SENATE 
COMMERCE & LABOR 

COMMITTEE 

Minutes of Meeting 
Wednesday, March 9, 1977 

The meeting of the Commerce and Labor Committee was held on March 9, 
1977, at 1: 30 P.M. in Room 213. 

Senator Thomas Wilson was in the chair. 

PRESENT: Senator Wilson 
Senator Blakemore 
Senator Young 
Senator Close 
Senator Bryan 
Senator Ashworth 
Senator Hernstadt 

ALSO PRESENT: , See attached list 

The committee considered the following: 

S. B. 182 REQUIRES HEALTH INSURANCE TO COVER TREATMENT FOR 
ALCOHOLISM AND DRUG ADDICTION (BDR 57-495) 

The first witness was SENATOR GOJACK who appeared 
in favor of the bill. Her statement is attached 
as Exhibit A. 

The second witness was SENATOR RAGGIO. He stated 
that in the Senate Committee on Education, Health 
and Welfare, and State Institutions, as well as 
in the Assembly companion committee, two measures 
have been deliberated which would make appropriations 
- one for 1 1/2 million dollars for enhancement 
of detoxification centers - and one to appropriate 
an amount equivalent to about 10% of the tax on 
hard liquor. He stated this would not increase 
the tax, but appropriate an amount for the operation 
of the program once detoxification centers are 
enhanced in their ability to provide treatment. 

He stated that as a District Attorney for eighteen 
years he had witnessed the effects of alcoholism 
upon the citizenry of the State. 

It has been documented that alcohol abuse costs 
Nevada about 68 1/2 million dollars a year, not 
only the cost of alcoholism programs and research 
which is limited, but 25 million dollars in lost 
production, 22 million dollars in health and 
medical costs. 
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The Rand Report recognized this program-Nevada 
decriminalized alcoholics. We have put civil 
protective custody around those people who are 
arrested. However, that is all we did. We didn't 
provide detoxification and treatment facilities 
to deal with these problems. 

He stated he is in support of the bill. 

The next witness was Mr. Paul Cohen, Chief, Bureau of 
Alcohol and Drug Abuse. Please see Exhibits B,~ 
andD. 

Supported the bill and stated that if this bill 
is passed the program service provider, either in 
a hospital or non-hospital setting,woulc really 
benefit rom this bill without any monies flowing 
directly through the Bureau of Alcohol and Drug 
Abuse. 

Mr. Cohen indicated there is a stigma about going 
to an insurance company and asking for insurance 
coverage in this regard and therefore, the optional 
choice has not worked, and Nevadans have not taken 
advantage of it. He indicated an increase of 14-20¢ 
on group plans. 

He was unable to answer SENATOR HERNSTADT'S question 
as to why the unions have not adopted this plan. 

Stated they have services that are available for 
those that would possibly have insurance coverage. 
Their figures cover approximately 20%. This bill 
is not going to force people to come forth-·Further, 

- that is not the intention - it is a way as 
an alternative to generate funds directly to the 
service provider in this field of alcoholism and 
drug addiction. 

SENATOR YOUNG asked out of the indicated 55,000 
abusers how many were getting treatment and how 
many would get treatment if the bill was passed. 
Mr. Cohen referred the Senator to his e~hihits with 
a breakout of information. Stated these are only 
his figures from the Bureau's Data Collection System. 
He does not have any figures compiled from hospitals 
other than Sunrise, Raleigh Hills, and Comp Care 
which are private service providers. 
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Mr. Cohen indicated they are caring for approximately 
1/10 of the 55,000. The cost of the programs that 
they run range anywhere (non-medical services) 
from $84.00 per week, per client, up to $1,000 
which gets into your hospital for medical coverage. 
Last year they gave out, through the Bureau, 1.1 
million dollars to treat the people. Approximately 
another 1.1 to 1.5 million dollars was generated 
from other sources (Title 20, Food Stamps, United Way, 
client fees). 

If this bill were passed he has projected that about 
1,000 people - 20% would initially be served. 

The next witness was Dennis G. Campton, M.D., from 
Sunrise Hospital in Las Vegas. See Exhibit E for 
his testimony. 

At the end of his report Dr. Campton stated that 
as a functioning emergency department physician 
probably the most frustrating experience that physicians 
are faced with is to be presented with a patient 
who is in the emergency dept. for some minor problem 
but during his visit it becomes obvious to the 
physician that the person's basic problem is alcoholism, 
and in the attempt to render the patient into treat­
ment at that time, is blocked by his inability to 
pay for hospitalization, secondary to the fact that 
his insurance carrier does not cover this disease. 
For these reasons, the patient is sent out of the 
emergency only to return 2-3 weeks later with 
multiple injuries requiring expensive and extensive 
hospitalization, and often bringing many other 
patients in with him as the result of an automobile 
accident. In hEopinion, and in the view of emerqency 
department physicians, this mav have been prevented if 
they been able to treat the ba-sic problem· that ·-.the 
patient was presented with initially. 

Dr. Campton gave the committee a composite profile of 
a potential alcoholic: 42 years of age, male, 
white, Irish, Catholic, and professional. 

SENATOR BRYAN asked about the treatment given. The 
doctor responded the alcoholic drinks because he has 
to, not because he wants to. They have to get him 
in a situation where they can relieve his pain and 
discomfort of withdrawal to be able to render him 
chemically free so that they can deal with him. 
Involves 72 hour period. Once chemically free 
they can deal with his intelligence,-then they begin 
to institute long term treatment, which is basically 
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based on education about what the disease is, what 
the causes are, and once the person is able to 
identify what his problem is, he becomes easily 
treatable. In case of hospitalization that requires 
non-acute or non-critical hospitalization this usually 
involves,for most effective programs in the country, 
in the area from 7 days to 21 days. 

The reason that most alcoholic and drug abusing 
people are resistive to treatment is because they 
have the concept they are somehow responsible 
for being what they are. They feel remorse and guilt. 
Have a poor ego structure. They feel they are 
drunks because they made themselves that way. 
Once they get the information through to the person 
that he is no more responsible for being in the 
state than a diabetic would be who is having a 
diabetic coma, then he begins to recognize that 
maybe he is not a no good individual. 

Costs involvement is as follows: 

72 hours in hospital= $400.00 

After care costs depend on the patient's identification 
with the problem, his willingness to cooperate, and desire 
to try to do something about the problem. A person 
who requires a great deal of help (21 day program) 
will have the cost run so~ewhat less than $100.00 per day. 

Alcoholism, Dr. Campton testified, is not a symptom 
of mental illness. People with mental illness can 
develop alcoholism. 

Next was Mr. George Evans of Mass. Mutual Life Insur­
ance Company. Stated he is in support of the Legislation. 
Believes that group medical benefits are the most 
efficient and least expensive way to pay for this 
treatment. Seems to him that the standardization 
of the Legislation,so that the benefits would be 
provided equally by all companies, would not only 
strengthen the program, but would senarate the 
cooperative from the uncooperative insurance companies. 
Believes all of them could conform to a good standardized 
program. 

Indicated he had a case of a client who had the 
option of taking alcoholic coverage and it would 
cost him $10.40 per quarter for each adult in the 
family and $7.20 for all children. 
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Mr. Evans stated they put this benefit under the 
mental and nervous disorders. This is a double 
limitation. You normally have your deductable 
in front of any expenses paid on a comprehensive 
plan. Then you have your benefit. In this, you 
have a reduction in benefits - your mental and 
nervous disorders do not provide 80-20, they 
provide 50% up to a limit-so much per out~patient. 
He stated this was fairly standard. 

Mr. Carlton Naugel of E.G.&G. Inc. provided the 
committee with a benefit booklet from his firm 
(Exhibit F). He stated he is the industrial 
relations manager. He is concerned with the 
contract group. They have 900 people in Las Vegas 
with an annual payroll of approximately 13 million 
dollars. 

He stated the employees did not come forward 
because the insurance they had in the past would 
not cover them. The employee may be paid through 
his sick leave plan while he is getting treatment. 
They are a self-insured company. They cover treat­
ment as long as it is performed in any licensed 
hospital. 

Mr. Michael Grover of Titanium Metals, informed 
the committee he was not sneakinq for or against the 
bill. Regarding costs,he -~tate~ that for ~he past 
2 years they have had the basic type of coverage 
that this legislation would provide. During that 
period approximately 2% of the employees have taken 
advantage of the insurance program and the cost 
has averaged about $31.25 per employee per year. 
That is the direct cost of the insurance that is 
attributable for direct alcohol treatment. 

Mr. Fred Hillerby of Nevada Hospital Assn. testified 
that many patients were admitted under a false 
or secondary diagnosis in order to have insurance 
coverage. Therefore, the patient is regularly 
being admitted to acute care facilities (alcoholic) 
under various diagnosis intended to assure his 
coverage. Therefore,he is in the wrong place, 
being served at a cost far greater than if he had 
been able to honestly and openly seek treatment. 
Seems unreasonable to select one particular illness 
and say that it is not covered. 
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tlr. Hillerb~ submitted a report on a alcoholic 
pilot program conducted in California for 
California employees from July, 1974, through 
May, 1976. (Exhibit G) There were 140,757 people 
treated during this 23 months. Total treatment 
cost was $677,577.23. Rate per enrolled member 
was $4.82 - average monthly rate was $0.21 
per member. 

Benefits paid were (not 100% benefits) in the 
neighborhood of $596,000.00 - average benefit 
paid per enrollee a month was $0.18. 

Martha W. Coon, Member of Governor's Advisory 
Board, as well as a member of the Legislative 
Committee, stated that this board is in support 
of the mandatory coverage of alcohol and drug 
abuse in health insurance. Voted unanimous: 
approval of S.B. 182 at their last meeting. 

Mr. Robert Whiton of Raleigh Hills Hospitals 
submitted a report for the committee's consideration. 
He read directly from pages 11-20 for the record 
(see Exhibit H). 

Mr. Larry Sullivan, Director of the New Frontier 
Treatment Center in Fallon, Nevada, testified 
before the committee. The service providers in 
the State of Nevada and the State agency involved 
have "legitimized" their services, he said. 
He had a list of 13 companies he has done business 
with in the last 18 months and only 3 have refused 
to pay the benefits, under the optional coverage 
bill. 

Next was Mr. Milos Terzich, representing the Health 
Insurance Assn. of America. The bill really provides 
that each individual and group insurance policy 
issued or delivered in this state must provide 
benefit for the treatment of alcohol and drug abuse. 
Also, each policy must provide (bottom page 2) at 
least 20 days care in a health and care facility. 
A health and care facility includes a hospital. 
Further, they must pay for all the expenses required 
during the stay, not just within the normal policy 
limits. It has no cap on it. Additionally, the 
policies must provide in-patient care in a health 
and care facility or a treatment facility certified 
by the Bureau of Alcohol and Drug Abuse. 
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He referred the committee to Subsection 2, page 3, 
lines 1-5. There is an additional 30 days in a 
health and care facility with absolutely no limits. 
The maximum of $1,000 has been lifted. Further, 
it does not say that it is limited within normal 
policy coverages of perhaps 80-20. 

He had obtained rates from various companies. 
The figures rate from 1.5 to 4% increase of annual 
premium. Another figure he offered was $0.25 per 
month per person. (See Exhibit H-1) He stated 
one of the impacts of the cost figures is that 
the bill should have a local and state government 
impact fiscal note. 

He stated he had been informed it takes approximately 
5 years for a program such as this to be in effect 
before they can come down with any proper actuarial 
experience in order to base a reasonable fee. 
Mr. Terzich stated none of the states offered 
as examplEBhas had 5 years experience as yet. 
Many of these states have restricted coverages. 
Wisconsin, for example, has coverage only for 
groups - not individual. The limitation is 
30 days confinement in any calendar year and not 
less than the first $500. 

Cal West~rn participat~d in the pilot study in 
California. They handled alcoholics only and 
had a total of 35,000 people. The benefits 
provided 6 days of detoxification - 160 dollars 
per day 1 with one year maximum of $960.00. You 
were allowed 21 of additional in-patient care days 
with a maximum of $450.00. Out-patient ca~e 
for 45 visits during any one year, $25.00 per visit. 
The utilization for the first was calculated to be 
between 10-20 persons; the second year between 15-30 
persons. The calculated cost was $0.14 per member 
per month. The utilization increased during the 
second year. As the utilization increased the cost 
would also increase, even under these limited 
provisions. 

A misunderstanding in the hearing has been that 
medical policies do not cover alcoholism. They do, 
he said, on a in-patient basis, unless it is 
specifically excluded in the policy. The policy 
for State employees does not exclude it, and 
alcoholism is covered .... it is treated as any other 
illness. 
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Next to testify was Mr. Frank Parks of Mutual of 
Omaha, second vice president of the Policy Approval 
Department. He stated that benefits for hospital 
in-patient care are, in the majority of cases, 
already provided under both group and individual 
basic hospital policies. Some insurers do provide 
additional out of hospital benefits, but he did 
not consider that to be typical. 

In January, 1977, his company was asked by a large 
group policy holder to extend the benefits of 
their comprehensive major medical plan to cover 
only alcoholism on the same basis as any other 
sickness. In effect that meant they extended the 
plan's benefits to faciliti~s other than in-hospital 
benefits. The policy provided no maximum upper 
limits. It provided a variable deductable based on 
the class of insured. It ranges from $250 up to 
$2,000 ..... based primarily on the salary level of 
the person. 

Mutual of Omaha asked a premium of $1.15 per month 
for the individual employee and $3.15 per month for 
the employee and all insured dependents. This group 
employer has over 5,000 employees. 

The benefits in the states already mandating coverage 
extends coverage to both in-patient and out-patient 
treatment at facilities other than hospitals. 
The in-patient benefit is the reasonable and 
customary charge in the area of residence of the 
policy holder. The benefit is payable for 30 days 
in any 2 yr. period and is limited to 2 such 
confinements over the insured's life time. 

The out-patient benefit is limited to the usual 
and customary charges up to $500 in any 12 consecutive 
month period. There is no recurrent limit on the 
out-patient benefit. This particular benefit is 
at a cost of $0.42 per month for the insured employee 
and $.67 per month if dependents are included. 

Group insurance does have a facility of experience 
rating. Therefore, if this going in rate should 
prove to be wrong, either plus or minus, at a given 
point in time, when experience can be determined to be 
credible, there will be adjustments made. 
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Stated on an individual basis it will be 
considerably higher. They have related it 
to the mandated benefits of the proposed 
Nevada bill. They have figured that the 
average cost, based on their experience in 
other areas, is about $2,000. That consists 
of 30 days treatment at approximately $70.00 
per day. Based on the $2,000 cost they would 
project,on an individual basis, a premium of 
$21.00 annually for each insured adult and $5.00 
annually for each minor dependent. 

Since this bill does not contain limits this 
might be slightly understated. He proposed 
a benefit limit as stated in the above paragraph 
-two such benefits payable over the life time 
of the insured. 

Mr. Daryl Capurro, Managing Director of Nevada 
Motor Transport Assn. & Nev. Franchised Auto 
Dealers Assn. stated the bill is open ended. 
Asked about page 2, lines 33-35, as to what 
the new language means. Offered a letter to 
the committee (Exhibit I). 

He was advised that at the absolute minimum 
the provisions of this bill would add 5% 
to the cost. Mr. Dasher at Universe Life 
indicated to him that the figure would probably 
be significantly higher than that if they 
were to rate it today. The reason being 
there is not enough information available 
with which to rate this coverage. 

Next was Mr. Richard Garrod, Farmers Insurance 
Group, who stated he concurred with the statements 
made by the preceding witnesses who represent 
the employer and insurance industry. Stated he 
did not think it fair that religious sects 
who do not drink or use drugs should be forced to 
provide health and accident coverage to the abusers. 

Mr. Clarence Heckethorn, Executive Director of 
Nevada Blue Shield,stated they strongly opposed the 
bill because it is mandatory. Stated they offer 
a rider to their policy for drug and alcohol 
conditions. It approximates between 4 and 5% 
increase in the premium. 
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• 

He estimated a dollar figure would be $4.00 per 
month per family. For an individual it would be 
$1. 50. 

Mr. Don Heath (Registration 77-300)representing 
the Nevada State Assn. of Life Underwriters stated 
he is the Northern Nevada Chairman. He stated 
basically they are not opposed to treatrnen½ only 
the mandated nature they read in the bill. 

Concerned about the cost and agrees with previous 
testimony on that. 

SeESthis discouraging employer groups from continuing 
group insurance as we know it today. Also, they 
are concerned that carriers (some 1800 in this 
country) with this kind of legislation may very 
well withdraw from a jurisdiction like Nevada. 
Concerned about it being a defacto kind of tax-
wants to go on record opposing this bill. 

CHANGES STRUCTURE OF NEVADA INDUSTRIAL COMMISSION 
(BDR 53-687) 

Mr. Jack Kenney, Southern Nevada Horne Builders Assn., 
informed the committee that people in his industry 
have been unhappy with parts of the Nevada Industrial 
Commission as it presently is structured. He 
proposes in the bill an executive officer that reports 
to a board. The board would be made up of 7 people. 
Members of the board should come from different walks 
of life. Proposes that when Legislature is not 
in session, that 3 senators and 3 assemblymen during 
the interim period would be the ones that would review 
what the N.I.C. committee does. 

Stated the executive officer must have experience, 
in this bill. Open to discussion on that matter. 

In regard to the commissioners they would like to 
amend the phrase "one person affiliated with the 
Nevada Resort Assn. or its legal successor". 
Should be changed to say "someone who is affiliated 
with the gaming industry",or whatever the proper 
phrasing might be. 

Thinks the bill would improve the current system. 

Next was Mr. Glen Taylor, representing Basic 
Management from Henderson, Nevada. Referred committee 
to page 2 - note there is no on'e represented from 
in~ustrial plants, mining industry. Also, _would 
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S. B. 246 

point out the Nevada League of Cities and stated neithe 
the counties nor school districts belong to that 
organization and he thinks it should be a 
governmental agency - certainly should not be 
limited to just the cities. 

Under the fiscal impact - thinks it would be 
something different than the $2,000 as shown. 

Mr. Michael Grover, Titanium Metal, had a 
question regarding the bill. Stated that if 
the 7 member committee is going to replace the 
3 member commission it had been his experience 
that the 3 member commmission meets at least 
weekly if not twice a week. He asked how you 
are going to get responsible citizens to meet 
on that kind of a schedule for $40.00 per day 
plus expenses. 

Mr. Lou Paley, A.F.L.&C.Y.O., stated N.I.C. is a 
complex law and to ask senators and assemblvmen 
to come in and try to operate it would not Stlffice 
as you would have individuals entering and leaving 
office and never the same people. - Further, he 
stated that no one in agriculture is covered by 
N.I.C. and they are listed as having a representative. 
Asked who would handle the claims. 

Mr. Kenney stated the ultimate review board would 
be the legislators who would review the decisions 
of the commission in response to a question by 
SENATOR CLOSE. Stated he sees the executive board 
meeting once a month handling the business the 
executive officer brings to them. Does not prevent 
the executive officer from adding to the N.I.C. 
staff. 

Mr. Kenney stated there would be no objection to 
taking out agriculture and putting in mining or 
something similar. 

PROVIDES FOR TRANSITION OF WORKMAN'S COMPENSATION 
INSURANCE FROM NEVADA INDUSTRIAL COMMISSION TO 
PRIVATE INSURANCE CARRIERS AND SELF-INSURED 
EMPLOYERS (BDR 53-500) 

The first witness was Mr. Richard Garrod, Farmers 
Insurance Group. He stated they support the theory 
of competitive workman's compensation coverage. 

Next was Mr. Bob Alkire, Kennecott Copper Corp . 
People in his corporation have no quarrel with this 
concept but suspect that it is premature by perhaps 
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a couple of years ... primarily because this is 
such a new field and there isn't really experience 
available yet to determine what is going to happen. 
Stated there is a state comparable to Nevada in 
size and employment structure (Arizona) and one 
company he knows took advantage of the private 
carrier in the State of Arizona nDd has at this 
point had some favorable experience. 

SENATOR HERNSTADT testified that S.B. 246 is an 
act which will phase out N.I.C. and put workman's 
compensation into the province of private enterprise. 
Asked that the bill be patterned after the basic 
procedures followed in New York and Connecticut 
for workman's compensation and had to provide 
a transitional means of effecting it. 

Informed Committee that N.I.C. makes no experience 
adjustment unless you are paying more than $3,000 
in premiums, and very few employers qualify. Further, 
the N.I.C. law eliminates the tort system ... no 
lawyer will take a case in this State to sue an 
employer for negligence in connection with a work 
related accident because they can't. 

Stated N.I.C. is working inefficiently and costing 
employers increased premiums, and they may also 
be creating a group of legal junkies because they 
are not treating people to get them well, but 
keep them doped. 

Read a letter to committee from a former investiga­
tor of N.I.C. who wants to testify regarding 
N.I.C. and indicated he would submit a follow up 
letter with information. 

Mr. Rolf Boether, Neurodyne and Dempsey Incorporated, 
stated his corporation is in favor of this bill 
because of the fact that the tax savings they 
experienced by moving from California to Nevada 
have been eaten up by higher premiums for workman's 
compensation. Stated they do not have the choice 
of a private insurer and the worst thing is that 
it is run by a government agency. 

Mr. Richard Garrod testified his company has a 
more refined rating system. 

Mr. John Reiser of the Nevada Industrial Commission 
brought some charts to show the committee 
the differences in administrative expenses between 
the exclusive State fund and the 3-way system. 
Also he presented a booklet on N.I.C. (Exhibit J) 
for the committee's study. 
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S. B. 250 

Called committee's attention to pages 9 and 10. 
Also submitted Exhibi tsK and ..1.._;for study. 

Mr. Reiser indicated the National Council prepares 
an exhibit for each of the 3-way states. In Arizona 
for example, the acquisition and field supervision 
expense is 17.5%, general expense is 8.4%, 
special fund tax of 1.65%, premium tax 3.0%, 
miscellaneous tax .7%. Trying to get some averages 
for the committee, he stated. 

Mr. R. Haley indicated from the floor that there 
is no competition in rates. He said the rates 
are set by the National Council nationwide. 
The competition is in salesmen not a competition 
of rates. Asked about service, Mr. Haley indicated 
there is a question on that. 

Mr. Reiser advised the committee of rate increases 
in other states, as well as indicating by chart 
the rates increase in Nevada over the years, stating 
the average annual increase has been about 13%. 
Stated they are operating at a break even level now. 

REGULATES PRACTICE OF NATUROPATHY (BDR 54-600) 

The first to address the committee was Mr. Leo 
Henrikson, Teamsters Union. Stated they were 
concerned about the lack of medical facilities 
in the rural areas and had been contacted by 
this group of naturopathic doctors. Hope to 
put this on a national basis. Asking for control 
on this practice and stated, further, they want to 
clean out less than ethical practitioners. 

Dr. John Statham presented the committee with a 
letter from Merlin D. Anderson of the Nevada 
Commission on Postsecondary Education (Exhibit N), 
along with a court order from Judge Mendoza. 
Stated he is Secretary-Treasurer of the Florida 
State Board of Naturopathic Medical Examiners. 
Discussed diploma mills. Explained privileges 
allowed with pharmacy and drugs. Explained many 
are on the staffs of hospitals. 

Explained naturopathic is not mode of practice 
but a philosophy of practice. Explained method 
of practice. 
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SENATOR CLOSE asked what other states have developed 
this type of legislation. Dr. Statham indicated 
Florida, Connecticut, Hawaii, Washington, Oregon, 
Utah, Arizona, Ohio, Pennsylvania, and Washington, 
D.C. 

Practice does not include major surgery or use 
of radium and x-ray. Explained educational 
requirements. (See Exhibits N-1) 

SENATOR BLAKEMORE asked number of naturopathic 
physicians in Oregon. Dr. Statham indicated 
between 200 and 225. In Washington State, he 
indicated the numbers of physicians is about 
the same. Indicated there were as many as 550 
in Florida at one time. 

Informed committee that their association as it 
now stands is requiring licensure in another 
state as a predication for membership in the 
society; his credentials are approved by the 
board of directors and the association is limited 
to 50 members. Dr. Statham stated there would not 
be any grandfathering of any one. Anyone who 
comes to Nevada must either be licensed by examination 
in another state or they will have to take a license 
examination here. 

The next witness was Dr. Jeffrey Greene, Professor 
of Basic Sciences at Pasadena College. (Address: 
715 East Garfield Avenue, Glendale, California) He has 
Bachelor of Science major in biology, chemistry -
graduate work in physiology and pharmacology. 
Doctor of Naturopathic Medicine - licensed in 
Arizona and Oregon. Holds Nevada basic science 
certificate - on faculty of University of Pasadena 
teaching various subjects related to the clinical 
basic sciences. 

Stated there is a need in our society for a family 
practitioner. SENATOR CLOSE asked how many years 
were required to complete their studies. After 
high school, Dr. Greene, advised a student would 
have to complete 2 years of pre-medicine (60 units), 
and then 4 years in a professional school. Further, 
in certain states, an internship is required. 

The next witness was Dr. John Minasian, Professor 
of Anatomy at University of Southern California 
Dentistry School. (Address: Box 1457,Studio City, Ca.) 
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Dr. Minasian told the committee he practiced last 
summer and part of the winter months in the State 
of Oregon. Graduate:lfrom the Hollywood school. 
Indicated the school is now closed (1960). Only 
have 2 schools now. 

Kenneth Blanker (licensed in State of Oregon #338) 
gave his address as 174 Emerson Way, Sparks, Nevada. 
Indicated quite often he spends 2 or 3 months in 
the L.A. area or Oregon. Indicated he had an 
office in Oregon and just recently closed it. 

Stated the total membership in the association 
in Nevada at this time is 19. Told the committee 
the association was set up to keep any diploma 
men out and perhaps get grandfathered in. 
Further, the State would have to set up its first 
board and would have to have some area to draw from 
and since there are no men here, they would almost 
have to draw from the association to get qualified 
members. 

As to educational background Mr~ Blanker indicated 
he has a Bachelor of Science degree with a major 
in biology from St. Stephens College in L.A. 
Post graduate work at the University of California 
School of Medicine, U.C.L.A. School of Medicine, 
National Polytechnic Institute School of Medicine 
in Mexico City. All members he indicated take 
at least 200 hrs. of post graduate work every year. 

SENATOR YOUNG asked if any of the 19 members in 
the Nevada Society engaged in any aspect of health 
services at this time. The answer was negative. 

Dr. John W. Callister, President of the State 
Medical Association, spoke in opposition to S.B. 250. 
(See Exhibit M) 

Next to speak was Dr. John Sande, Legislative 
Chairman for the Nevada State Medical Association. He 
spoke in opposition to S. B. 250. Indicated Section 2 
paragraph 5 - Naturopathy means the use of drugs and 
other medical preparation; Psychological, mechanical 
and material health sciences; and any other method, 
except major surgery. Indicated that covered a lot 
in regard to the practice of medicine, not naturopathy. 

Regarding naturopathic curriculum (section 2, par. 4) 
it goes into considerable detail. Stated if you 
would just eliminate that,many people would assume 
that you were practicing medicine as we know it 
today. 
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Regarding definitions, Dr. Sande indicated he 
had looked up the word naturopathy in the 
American Heritage Dictionary (1969) and found 
the following: "A system of therapy that 
relies exclusively on natural remedies such as 
sunlight, supplemented with a diet, and also the 
use of natural remedies to treat the sick". 
Stated the curriculum in the bill is entirely 
different. 

In Section 9, page 3, line 26, he pointed out: 
"the licensee shall submit this proof to the 
board before his first application for the federal 
narcotics registration certificate". 

They stated they will move into the State and 
move into the rural communities. Dr. Sande 
indicated that that is easy to say, but it doesn't 
work out that way in most instances, whether 
it is a chiropractor or M.D. or naturopath. 
He stated even foreign medical people here who 
move out into these rural areas stay there a short 
time and then move out. Stated the new 4 year 
medical school planned will eliminate part of 
this problem. Stated this a group is attempting to 
essentially be physicians. 

The next to testify was Mr. George Bennett, 
Secretary of the State Board of Pharmacy. 
Indicated he had talked to the naturopaths 
to find out more about their practices. 

On page 1, line 22 where it indicates drugs and 
other medical preparations - this means that they 
are requesting licensure and authority to administer, 
dispense and prescribe controlled substances and 
dangerous drugs. 

Mr. Bennett found out that Drs. Statham and Blanker 
nad gone to one of the local pharmacys and had 
written 2 prescriptions. They are both written 
for Dr. Ken Blanker (one for Combid which is a 
dangerous drug - and the second is for Lomotil 
which is a controlled substance). Mr. Bennett 
stated he called and talked to the pharmacist 
involved and asked if he filled a prescription 
for a naturopath. The pharmacist stated he had 
not. He stated Dr. Statham had identification 
(the best possible). Mr. Bennett indicated he 
had seen it also. It is a Federal Drug Enforcement 
Administration Control Substance Registration 
Certificate, and it does not have Naturopathic 
M.D. - it merely has M.D. Mr. Bennett indicated 
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that Dr. Statham had told him that in Florida 
they were licensed to prescribe, administer and 
dispense all controlled substances and dangerous 
drugs without restriction and apparently the 
computer in the D.E. Office had left off the "N", 
if that is the designation they use in that state. 
The pharmacist here told Mr. Bennett that 
Dr. Statham represented himself as an M.D. and 
he has written the prescriptions with the 
signature "John F. Statham, M.D.". At this point 
Mr. Bennett offered the prescriptions in evidence 
--see Exhibit 0. 

Dr. Statham stated the M.D. was put below the 
prescription - that he did not write it after his 
name. SENATOR WILSON asked if he had seen it written 
- that is, seen it on the prescription form. 
Dr. Statham indicated he had. 

Dr. Blanker stated he was with Dr. Statham when 
he wrote the prescription for himself, due to 
his condition. He stated Dr. Statham did not 
introduce himself as an M.D. - he introduced 
himself as Dr. Statham and showed the D.E.A. ticket. 

Dr. Statham stated the pharmacist suggested he 
put Dr. Blanker's name on the prescriptions. 

Mr. Bennett, in reply to SENATOR BRYAN'S question, 
indicated that in all states that have a state 
control substance act, such as Nevada, the 
practitioner (M.D. dentist, podiatrist, veterinarian) 
must first obtain a State Control Substance 
Registration which they do from the Board of Pharmacy 
in this state. In some states, but not sure about 
Florida, there is no state requirement. There 
are about 10 states that do not have the Controlled 
Substance Act, so they only have the Federal 
Controlled Substance Registrations. 

SENATOR BRYAN asked if with this certificate would 
a pharmacist be authorized to fill a prescription. 
Mr. Bennett indicated it would depend upon the 
state, and indeed, apparently that is true in 
Florida, however, in Nevada that isn't true. 
Referred Committee to NRS 453.371 which defines 
physician. 453.381 is the authority to prescribe, 
administer and dispense controlled substances . 
Here they would have to b~ licensed by one of the 
recognized boards before they could write a 
prescription. 
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BDR 10-1102 

BDR 54-1038 

BDR 54-1104 

Mr. Bennett indicated that the State law is 
more restrictive than Federal law. 

Mr. Milos Terzicll, Health Insurance Association 
of America, stated the bill came to his attention 
and to avoid discriminating between the medical 
oractitioners, he asked to be allowed to submit 
anamendment which would include naturopaths 
within the same scope as oriental medicine, 
chiropractors, osteopaths, etc. 

SENATOR BRYAN asked if this was the same type 
amendment as to S.B. 139. Mr. Terzich indicated 
that was correct. (See Exhibit E--2) 

ADMINISTRATIVE MEETING 

INCLUDES TIME SHARING CONDOMINUMS OR RESORTS IN 
REGULATION OF LAND SALES 

Introduction approved by committee . 

CHANGES PROVISIONS RELATING TO REVOCATION & 
SUSPENSION OF BARBERS' CERTIFICATES OF 
REGISTRATION AND BARBERSHOP LICENSES 

Introduction approved by committee. 

REVISES PROVISIONS RELATING TO REAL ESTATE 
BROKERS AND SALESMEN 

Introduction approved by committee. 

SENATOR CLOSE asked for Committee approval 
of a bill draft for the work he and SENATOR 
HERNSTADT had done on mortgage companies 
and escrow problems. There were no committee 
objections. 

SENATOR CLOSE moved for approval of minutes 
for February 21, February 24, and March 2, 1977. 
SENli.TOR BRYAN seconded. 

Minutes approved. 

Meeting adjourned 7:00 P.M . 
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Bills or Resolutions 
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Counsel 
reque5tcd* 
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S. B. 182 

S. B. 25[] 

S. B. 246 

S. B. 250 

Subject 

Requires health insurance to cover treatment 
for alcoholism and drug addiction (BDR 57-495) 

Changes structure of Nevada industrial commission 
(BDR 53-687) 

Provides for transition of workman's compensation 
insurance from Nevada industrial commission to 
private insurance carriers and self-insured 
employers (BDR 53-500) 

Regulates practice of naturopathy (BDR 54-600) 

*Please do not ask for counsel unless necessary. 7421 ~ 
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HUMAN RESOURCES 

FROST, ADMINISTRATOR 

REHABILITATION DIVISION 
BUREAU OF ALCOHOL AND DRUG ABUSE 

5TH FLOOR, KINKEAD BUILDING 

505 EAST KING STREET 
STATE CAPITOL COMPLEX 

CARSON CITY, NEVADA 89710 

March 1, 1977 

MIKE O'CALLAGHAN, GOVERNOR 

To: Nevada 

~: Paul 

Senator Spike Wilson, Chairman, Commerce and Labor Committee 
Cohen, Chief, Bureau of Alcohol and Drug Abuse 

S.B. 182 HEARING NOTIFICATION 

In accordance with your committee's ruling, the following individuals have 
been notified of S,B. 182 hearing to be conducted March 9, 1977 at 1:30 p.m. 

*Senator Bill Raggio 
*Senator Mary Gojack 
*Assemblyman Bob Price 
*George Evans, Massachusetts Mutual Insurance 
*Ron Player, Nevada Blue Shield Insurance 
*Larry Sullivan, New Frontier Treatment Center 
*Robert Whiton, Raleigh Hills Hospital 
*Martha Coon, Governor's Advisory Board on Alcohol and Drug Abuse 
*Paul Cohen, Bureau of Alcohol and Drug Abuse 
*Dr. Dennis Campton, Physician, Sunrise Hospital 
*Carl Noggle, Director, Manager Employee Relations, EG.-G 
*Fred Hillerby, Executive Director, Nevada Hospital Association 
*Dave Brandsness, Administrator, Sunrise Hospital 
*Dr. Richard L. Allen, Physician, Las Vegas 
John Reiser, Nevada Industrial Commission 
Dick Rottman, Insurance-Commerce 
James Wittenberg, State Personnel 

Those marked with asterisks have notified this office that they will testify 
at the hearing on March 9th. 

PC:br 
cc: Del Frost 

Roger S. Trounday 
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Mr. Harold Knudson, Secretary 
Central Trades Council 
1150 Terminal Way 
Reno, Nevada 89502 

Mr. Louis Paley, Secy-Treasurer 
Nevada State AFL-CIO 
P. 0. Box'2999 
Reno, Nevada 89505 

Mr. Mike Chadburn, Secretary 
Bl.ilding Trades Council 
4200 E. Bonanza Road 
las Vegas, Nevada 89102 

Mr. Mike Pisanello, Rep. 
Culinary Workers, Local 226 
P. 0. Box 1439 
I.as Vegas, Nevada 89114 

Mr. Tom Jones, Rep. 
n~t ted Steelworkers of America 

· 1 233 
O. Box 658 

McGill, Nevada 89318 

MANI\QEMEW: M§Mflffi§ 1976-1977 

Mr. Wallie Warren 
1st. National E.ank Bldg. 
One F.ast 1st. St., Suite 607 
Reno, Nevada 89501 

.Mr. William Campbell 
Resort Owners Association 
932 F.ast Sahara Ave. 
I.as Vegas, Nevada 89105 

Mr. E.D. "Deke" Blackburn,Director 
Safety Department 
Titanium Metals Corporation 
P. 0. Box 2128 
Henderson, Nevada 89015 

Mr. Rowland Oakes 
ociated General Contractors 

Box 7315 
, Nevada 89502 

Mr. Max Blackham, 
Personnel Administrator 
Kennecott Copper Corp.,Inc. 
Ruth, Nevada B9319 

322-7447 

329-1508 

452-8899 

385-2131 

235-7994 

322-6996 

735-2611 

329-6116 

235-7741 
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tit Senator Gojack, 

I 

• 

I'm here to support the intent of this legislative packet. 

It is estimated by the Bureau of Alcohol and Drug Abuse that 5,7 million 

dollars are needed annually to effectively provide treatment and rehabilitation 

services for alcoholics and drug abusers in Nevada. 

Alcoholism has been recognized as a disease by the World Health Organization 

in 1951 and by the American Medical Association in 1956 and by the Department 

of Health, Education and Welfare in 1966. 

It only follows and appropriately so that mandatory health insurance 

coverage be provided for this disease just as others, 

The alcoholic employee, for instance, files five times more compensation 

claims; these claims are disguised as everything from slips and fall injuries 

to cut fingers. The cost incurred by the insured might be better melt, by 

treating the disease rather than the results of the disease. 

As an example, non-medical residential care is estimated by the BADA to cost 

approximately $15.00 per day versus hospital care at $150.00 to $200.00 per 

day plus physicians' fees. 

In order to encourage service providers to offer this service area and 

alleviate some of the financial responsibility of state support, it is necessary 

to develop third-party resources of revenue. 

Mandatory health insurance has been shown to be one of the most viable 

alternatives to deal effectively in promoting treatment and rehabilitative services 

for alcohol and drug addiction without undue taxation and legislati~ appropriation. 
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I have been informed by the Bureau that the overall cost of these policies 

will be more than compensative by significant reduction in medical costs, 

accident rates, both on and off the job, and life insurance payments, as well 

as demands upon health, society, the law, and the agency. 

Direct benefits are that people with drinking problems often find they 

are denied services or are treated with less respect by providers than those 

with other kinds of problems. 

This legislative mandata would, at long last, provide a healthful social 

cljmate for treating the 3rd most serious disease in America. 

PB:jld 
03/08/77 
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STATE OF NEVADA 

EPARTMENT OF HUMAN RESOURCES 

GERS. TROUNDAY, DIRECTOR MIKE O'CALLAGHAN. G OVERNOR 

FROST, ADMINISTRATOR 

REHABILITATION DIVISION 
BUREAU OF ALCOHOL AND DRUG ABUSE 

5TH FLOOR . KINKEAD BUILDING 

505 EAST KING STREET 

STATE CAPITOL COMPLEX 

CARSON CITY. NEVADA 89710 

TESTIMONY 

~ Paul Cohen, Chief, Bureau of Alcohol and Drug Abuse 
~tle No.: S.B. 182, Mandatory Health Insurance 

Date/Time of Hearing: March 9, 1977 - 1:30 p.m. 
Committee: Commerce and Labor 

The Bureau of Alcohol and Drug Abuse is responsible for the planning, imple­

mentation and evaluation of treatment and rehabilitation services to alcoholics and 

drug abusers. 

The recent Rand Study estimates that there are 30,248 alcoholics and 25,356 

drug abusers in Nevada. 

It has been estimated that 5. 7 to 6 milli.on dollars are needed annually to 

effectively provide treatment and rehabilitation services for identified alcoholics 

and drug abusers in Nevada. For FY-1978, the Bureau will support, through state 

and federal dollars, 1.5 million dollars in services. There are approximately an 

additional 1.5 million dollars generated from other federal and private sources. 

In order to encourage service providers to offer services and alleviate some 

of the financial responsibility of state support, it is necessary to develop 

alternative sources of revenue. 

Mandatory health insurance has been shown to be one of the most viable altern­

atives to effectively deal in promoting treatment and rehabilitative services with­

out undue taxation and explosive legislative appropriations. There are 12 states 

with mandatory health insurance and 16 additional states in the process of either 

requesting and/or enacting this type of insurance coverage. 

For the past two years, the Bureau has accredited 24 service providers who 
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TESTIMONY (Cont'd) 

.. deal specifically with 

-2-

alcohol and drug abuse clientele. There are 8 residential 

I 

.. 

facilities and three hospitals that the Bureau works with. Cost per week/per 

client at these facilities range from $84.00 to $1,000. There are 16 outpatient 

service agencies. Cost per month/per client for these services range from $100 

to $150. 

The Bureau, based upon FY-1976-77 client figures, estimates that 20% or 1,031 

individuals would have been provided services under health insurance coverage. 

This bill would generate approximately 1.4 to 1.8 million dollars in services 

to the alcoholic and drug abuser. 

If needed, the additional premiums on policies will more than be compensated for 

by the significant reduction in medical costs, accident rates both on and off the 

job and life insurance payments. 
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ADDITIONAL INFORMATION 

ACCREDITED PROGRAMS 

RESIDENTIAL ( 8) 

New Frontier Treatment Center 
His Place Ministries 
A.R.A. Residential 
E.0.B. Reality House 
Ridge House 
Fitzsimmons House 
Starting Point 
Nike House 

HOSPITALS ( 3) 

North Las Vegas Hospital Careunit 
Raleigh Hills Hospital 
Sunrise Detoxification Hospital Unit 

* * * * 

OUT-PATIENT ( 16) 

Carson Regional Council 
Churchill County Council 
Elko Area Council 
Ely Substance Abuse Council 
Lyon County Council 
Mineral County Council 
A.R.A. Counseling Services 
Omega House· 
Addiction Treatment Clinic 
Alcohol Program of Southern Nevada 
Operation Bridge 
Marion Bennett Youth Program 
SNDAC Methadone 
United Professional Services 
Latino Youth and Family Counseling 
Community Advocate Program 

* * * * 

States that have enacted legislation dealing with health insurance coverage for 
alcoholism treatment are: 

Connecticut 
Illinois 
Louisiana 
Massachusetts 

*Michigan 
*Minnesota 

Mississippi 
*North Dakota 
South Dakota 

*Tennessee 
Washington 

*Wisconsin 

Those states marked with an asterisk have enacted legislation dealing with health 
insurance coverage for both alcoholism and drug abuse treatment. 

ALCOHOL 

DRUGS 

TOTALS 

************** 

CLIENTS IN TREATMENT FY 1976-77 
-------,---------·--·--·· -··-- -·· .... 

LAS VEGAS 

1025 

2782 

3807 

WASHOE 

412 

332 

744 

RURAL 
- - ·-·----- -----~ ----

606 

TOTAL 

1957 

3204 

5157 
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4. 

5. 

6. 

7. 

8. 

9. 

I 1 o. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

Facts 

The disease of alcoholism is costing Nevada's business and industry at least 
$25 million annually. (2) 

Th~ alcoholic employee is absent from the job 16 times more often, with 2.5 
more absences of eight days or more. (13) 

The alcoholic employee has an accident rate of 3.5 times higher. (13) 

The alcoholic employee files five times more compensation claims. (13) 

The alcoholic employee is involved repeatedly in grievance procedures. (13) 

The alcoholic employee functions at 60% of the work potential. (13) 

105 million Americans drink alcohol. Over 9 million are alcoholics or problem 
drinkers. The risk factor is thus 1 in 10. (3) 

The annual industrial cost of alcohol is $15 billion in the United States. 
When you add health, criminal justice, treatment, welfare, accident and other 
cos ts, the economic impact is $25 bi 11 ion. ( 3) 

An alcoholic or a drug addict is a person who has lost freedom of choice. 

The person with an alcohol problem is five times as likely to miss work from 
gastro-intestinal problems, four times with respiratory problems, three times 
with musculoskeletal problems as is the person without an alcohol problem. (11) 

50% of the 40,000+ automobile accident deaths in the United States annually 
involve a drinking driver. {4) (7) 

60% of pedestrians killed have significant blood/alcohol levels. (7) 

50% of urban adults admitted to a hospital with a fractured bone, fractured 
it during or after drinking. (13) (7) 

Cigarette-induced bed fires colTlllonly involve a drunken person~ (7) 

Violent behavior is a feature of alcohol intoxication more than any other 
drug, and commonly results in homicide. (7) (11) 

50% of murder victims have significant blood/alcohol levels, suggesting that 
a drinker incites others to violence against himself. (11) 

Organ damages and diseases are caused directly by alcohol and drug abuse or 
inadvertently by nutrition and vitamin deficiencies or both - i.e., fatty 
liver, cirrhosis of the liver, gastritis, pancreatitus, ruptured esophagus, 
nerve and brain damage, heart muscle and skeletal muscle damage, infections of 
many kinds, and anemia. (7) (11) 

If you must drink, or use drugs know the risk factors and try not to kill 
yourself, your family, your friends or some other innocent people. 
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19. 

21. 

22. 

23. 

24. 

25. 

26. 

For treatment, it's best to recognize alcohol problems early and get strong 
counseling - job-related, if possible. Cure rate - 0%, improvement and 11 dry 11 

rate - 40 to 86%. ( 11) 

Reasons for Drug and Alcohol Abuse are: availability, anxiety, loneliness, 
boredom, need for euphoria, drug-based society, peer pressure, experimentation, 
profit motive, permissiveness, protest and rebellion, inferiority complex, 
great to be high, escape from reality, and other. (11) (4) 

There is no reason to believe that there will not always be drug abuse in 
this chemical age of ours, but informed use can be taught and promoted. (10) 

In 1974, according to the National Center for Health Statistics, 33,319 
Americans died from Cirrhosis of the liver. This is higher than murders 
(21,415) or suicides (25,683). Although some non-drinkers have cirrhosis, 
a dropout study found that the rate between heavy drinkers and non-drinkers 
is 29 to 1 . ( 8) 

Industrial, Economic, health, accident, criminal justice, welfare, emergency 
room, unemployment, treatment and other factors cost Nevadans $68 million a 
year for al~ohol abuse. Drug abuse escalates this figure even more. (2) 

The American Businessmen's Alcohol Report states that Nevada is 47th in the 
amount of money compared with revenue from alcohol that the state sets aside 
to take care of the problems of alcohol. (2) 

Nevada UCR statistics show that over 22,000 persons were either atrested or 
put into Civil Protective Custody last year for drug and alcohol related 
offenses. ( 5) , -

In 1975, UCR statistics show that 74% of drug related arrests were for pos­
session and or sales of Marijuana. (5) 

27. Possession, use, and sale of Marijuana are felony offenses in Nevada. (15) 

28. UCR statistics show that 9 out of 10 persons arrested for drug law violations 
in 1975 were under 30 years of age. 25% of those arrested were juveniles. (51 

29. There are more than 3,000 .heroin addicts in the State of Nevada. (1) 

30. Nevada is the third leading state in the number of addicts per capita. (51 

31. According to State Narcotics officers, Nevada is the third chief transmittal 
point for drugs from Mexico. (5) 

32. In a 1976 Social Advocates for Youth Study, it was found that alcoholism begins 

33. 

34. 

as early as 4th grade and of the 4th-6th graders survey, 45% considered themselves 
to be current users of alcohol. (9) 

' 
In Clark County last year, 520 students were apprehended for drug and alcohol 
abuse. (6) 

Students who participate in drug education programs tend to use drugs in 
responsible ways and have more positive self-images than students who do not. (10) 

Heroin use is highest in the 18-29 age bracket. (3) (11) 

36. Alcohol Abuse is the highest in the 36-41 age group. (4) (11) 
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.. 8. 

With few exceptions, more males use drugs irresponsibly than females. However, 
females report higher usage of depressants, sleeping aids, and tranquilizers. (3)(8){7) 

It can be dangerous to mix drugs. Always let your doctor know all the drugs 
you're taking when getting a new prescription. (3)(8)(11) 

I 

39. 

40. 

41. 

42. 

Never mix alcohol with any antihistamines, sleeping aids, tranquilizers, over­
the counter drugs, or prescriptions without consulting a knowledgeable source. 
You may be running into danger. (3)(8)(11) 

If you decide to use any drug or alcohol, learn the facts for responsible 
use. 

A responsible host serves food with alcohol, does not let the abuser drive 
his car home, and limits the amount available. The purpose of his party is 
social - not drinking to get drunk. (14) 

We are living in a chemical age. By the time a modern youngster is 18 years 
old, he will have heard 180,000 prime time commercials te.lling him to swallow, 
drink, or inhale something to ease his stress, headache, sleeplessness, stomach 
ache, or whatever. This impact of chemical advertising means responsible decision 
making or he may have to pay a price. (10) 

RESOURC(S 

1. State Plan for Nevada 

2. American Businessmen's Alcohol Reports 

3. White House White Paper on Drug Abuse, 1976 

4. 1st and 2nd Report to Congress from NIAAA 

5. Nevada Crime Commission 

6. Clark County Metropolitan Police 

7. NCA bulletins 

8. National Center for Health Statistics, 1974 

9. Social Advocates for Youth Study, 1976 

10. Prevention in Perspectives, Schapp, Cohen and Resnick 

11. USC DUI Study 

12. Occupational Statistics from Various sources (National) 

13. 11 National Safety Congress 11 

.. 4. Jaycee Literature 

15_: NRS 
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STATES HAVING INSURANCE COVERAGE 
FOR ALCOHOLISM* 

Connecticut 

I 11 i noi s 

Louisiana 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

North Dakota 

South Dakota 

Tennessee 

Washington 

Wisconsin 

STATES HAVING INSURANCE COVERAGE 
FOR ALCOHOLISM AND DRUG ABUSE 

Michigan 

Minnesota 

North Dakota 

Tennessee 

~Ji scans in 

*Sixteen additional states are in the process of requesting or enacting this 
type of insurance coverage. 
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ALCOHOL 

DRUGS 

CLIENTS rnU\HU DLHUNG rY-76: B/\D/\ 

LAS VEGAS 
------------ ·- - . 

582 

2,782 

\·//\SHOE 

tl l 2 

332 

RURAL TOTAL 

516 1 , 51 0 

090 3,204 

_, _______ -------- - ------- - - ----·- ~------ ----------- ---- --·- --- - - -- ---~--- --·------

TOTALS 3,364 (>()6 4,714 
~----------. - - - - -- ------- - -- ----- -- ----- - - - -- - - -- - - - --------

Doesnot include EDIJCATIOrl. rriEVE!JTIOiJ, rnAINING rrwGrrnr:J 

DISrnIBUTIO~J OF MONIES ournrJG FY-77 
LAS VEGAS - - - \·//\SIIOE - -- RURAL - - TOT/\L 

--------- ------- - - --- - --·----·----------------~--~---~---------
ALCOHOL 

$149,847 $144,187 $70,868 $364,903 

DRUGS $553,198 $106,546 $56,755 $716,504 

OTHER: This includes training, education and intervention $173,835 

TOTALS: $703,045 $250,733 $127,623 $1,255,242 

2-1-77 
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DRUG ABUSE RATES IN NEVADA, BY REGION* 

Region 

Las Vegas SMSA (Clark County) 
Marijuana 
Dangerous drugs 
Opiates 

Total, Las Vegas area 

Reno SMSA (Washoe County) 
Marijuana 
Dangerous drugs 
Opiates 

Total, Reno area 

All other counties combined 
Marijuana 
Dangerous Drugs 
Opiates 

Total, other counties 

Nevada 
Marijuana 
Dangerous drugs 
Opiates 

Total , Nevada 

Total 
Arrests, 
1972 

729 
729 
238 

1,696 

175 
175 

58 
408 

150 
150 
49 

349 

l ,054 
l ,054 

345 
2,453 

Estimated 11 Heavy 11 Usage Based on 
on 1974 State Survey 

Number 

6,948 
4,246 

965 
12, 159 

8,962 
2,327 
l , 551 

12,840 

720 
l ,244 

393 
2,357 

14,630 
7,817 
2,909 

25,356 

Rate 

3.6% 
2.2% 

.5% 

l 0.4% 
2.7% 
1.8% 

l. l % 
l. 9% 

.6% 

4.2% 
2.3% 

.8% 

ESTIMATED RATES OF ALCOHOLISM IN NEVADA, 1970* 

Estimate Estimate 
Based on "Based on 

Cir:r:hosis Deaths Consumetion 
Number of Number of 

Region Alcoholics Rate Alcoholics Rate 

Las Vegas SMSA 17,623 9. l % 19,862 10.3% 
Reno SMSA 4,722 5.5% 5,325 6.2% 
Rural counties 4,486 6.9% 5,056 7.7% 

Total, Nevada 26,831 7.8% 30,243 8.8% 

Total, nation 3,587,458 2.7% 3,559,050 2.8% 

*Kakalik, J. S., et.al., MENTAL HEALTH AND MENTAL RETARDATION SERVICES IN NEVADA. 
The Rand Corporation, Santa Monica, California, April, 1976. 
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COST/ANALYSIS--RESIDENTIAL FACILITIES 

Private Facilities 

Comprehensive Care Corporation 

Las Vegas 

Ra 1 e i g h H i 11 s 

Las Vegas 

BADA Credentialled Facilities 

Alcoholics Rehabilitation Association 

• Reno 

$1 ,050/week 

$1 ,500/week 

$ 100/week 

His Place $ 128/week 

Reno 

New Frontier 

Fallon 

Fitzsimmons House 

Las Vegas 

Nike House 

Las Vegas 

$ 350/week 

$ 84/week. 

$ 103/week 
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DENNIS G. CAMPTON, M.D., LTD. DENNIS G. CAMPTON, M.D . 

.. 

•DI.RECTOR DEPARTMENT OF EMERGENCY SERVICES 
•MEDICAL ADVISOR DRUG RECOVERY UNIT 

Sunrise Hospital l\ledical Center 
1186 l\laryland Parkway 
I as Vegas. Nevada 89109 

Diplomate 
American Board of Family Practice 
B-REAL MOUNTAIN SPRINGS RANCH 
STAR ROUTE 89031. P.O. BOX 3130 
LAS VEGAS. NEVADA 89101 

• 

Phone (702) 732-9011 Ext. 1310. 1313 

This presentation will approach the problem, "Is Alcoholism a Disease?" 

by first offering a definition of disease; secondly a discussion of 

some of the determinants of lay and professional attitudes toward the 

USE of the term "disease", and finally the functional purpose of des­

cribing a person as "diseased" will be explained. 

A review of some of the dictionary definitions of DISEASE could 

help us discern if indeed our concept of alcoholism as a disease 

fits. 

Stedman's Medical dictionary will serve as an example. A disease 

is defined as: 

An illness, sickness; an acquired morbid change or abnormal 

function with characteristic SYMPTOMS. 

To review multiple definitions of the term disease only belabors 

the issue from this aspect. Suffice to say that the ultimate decision 

regarding the classification of alcoholism as a disease must rest 

upon whether the signs and symptoms associated with alcoholism are suf­

ficiently adequate to described a specific entity. 

Determination as to whether any disease possesses these charac­

teristics necessitates evaluation of such diverse factors as its 

associated history, symptoms, signs, etiology, distribution, compli­

cations, prognosis and therapy. Should the majority of patients so 

afflicted demonstrates significant similarities in most of these 

categories, one would favor application of the term "disease". In 
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making any such measurement, some diversity must be accepted on 

the basis of individual variability. Hence, even tuberculosis, a 

disease in which the etiology is known, presents with somewhat dif­

ferent signs, symptoms, distribution, complications and prognosis 

in patients of differing social, ethnic and racial backgrounds. 

The history, symptoms, and signs associated with alcoholism 

are largely those related to chronic or recurrent physical depen-

dence upon any sedative drug. These signs and symptoms include 

character disorganization, diminished ability to achieve poten-

tial, decreased attention span, diminished ability to concentrate, 

tremulousness, insomnia, diminished seizure threshold, and eventually 

elevated tolerance, episodes of amnesia, hallucinations, and delirium. 

In addition, some of the recurrent somatic symptoms include headache, 

bowel dysfunction, muscle spasm, fatigue, palpitations and exaggera-

ted subjective response to minor local pathology. The most critical 

aspect of the patient's history is that revealing recurrent use of 

sedative drugs despite evidence that the drug adversely affects some 

facet of his life. These include health, work, interpersonal relations, 

marriage, etc. 

The progressive nature of this deterioration is an almost uni­

versal concomitant even though it may be masked by an elaborate and 

powerful denial system. 

Regularly noted in and almost limited to the alcoholic population 

are recurrent episodes of increased psychomotor activity, necessita­

ting continued use of some sedative agent in a vain attempt to control 
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the agitation resulting from previous sedation. 

Thus, there is little question but that the history, symptoms 

and signs of alcoholism form a recognizable pattern. 

Etiology, however, remains a particular problem for the student 

of alcoholism. It must be underscored that the number of diseases 

for which the cause is unknown are too numerous to permit listing; 

however, our ignorance concerning the precise etiology of alcoholism 

should not imply that we have no information concerning this issue. 

Turning from the question of etiology to that of distribution, 

one again notes an easily identifiable pattern. The incidence of 

alcoholism follows various national, geographic, religious, racial, 

and socioeconomic lines of distribution - all of which have re­

ceived extensive documentation. 

The complications of alcoholism are so numerous and conmonplace 

that one can but marvel at the consistency with which alcoholism results 

in a specific pattern. 

Suicide, homicide, accidental death and injury, acute and 

chronic brain syndrome, peripheral neurological defects, gastrointes­

tinal disorders, pulmonary infections, hepatic disorders, myopathy, 

primary myocardial disease, and metabolic defects in the handling 

of carbohydrates, protein, fat, urate, water and various endocrine 

secretions are but a few of the many wellknown complications. 

Although the alcoholic may start down the path of his illness 

from the vantage point of various problems, including some of the 

aforementioned complications, he ends with a clinical picture 
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dominated by his difficulty with alcohol, a circumstance playing a 

determinate role in both the choice and efficacy of therapy. 

Abstinence is the only generally accepted technique for treat­

ment of this disease. The achievement of abstinence is only pos-

sible by the realization that the drinking of alcohol is but a symp-

tom of the disease. The alcoholic is no more responsible for having 

HIS disease than the diabetic is for having HIS disease. Like the 

diabetic, however, the alcoholic is EQUALLY as responsible for treating 

his disease. Gasoline does not cause automobile accidents, nor does 

alcoholism cause alcoholism. The maintenance of abstinence therefore 

renders the patient treatable. Restoration of the alcholic~self image, 

ego structure, helping him to regain self honesty and REAL interpersonal 

relationships are all means of teaching the alcoholic to deal with 

stress and anxiety in a chemically free state. This remains the 

primary goal of treatment. 

Since the clinical picture of alcoholism obviously possesses 

as much distinctive form as many other diseases which go unchallenged 

in their right to be so designated, we must now question the motives 

of those who would strip the alcoholic of his "disease" label. Do they 

question whether Parkinsonism, diabetes, or schizophrenia are diseases? 

These ALL involve the central nervous system, are to a greater or lesser 

extent still replete with medical mysteries, and entail functional, 

and even socioeconomic problems. 

Perhaps because of their inexperience with other medical models, 

these purporters of alcoholism as a non-disease seem to get confused by 
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the concept of recovery as opposed to cure. Perhaps the analogy of 

peptic ulcer would better enable them to understand that a patient 

may totally heal certain manifestations of his disease but remains 

prone to its recurrence to such an extent that the medical dictum 

remains, "ONCE a peptic ulcer, ALWAYS a peptic ulcer." In that sense 

the patient is not "cured". There are numerous diseases that present 

such a pattern: ulcerative colitis, bronchial asthma, rheumatoid 

arthritis, and alcoholism should be numbered among them. 

But what of our reasons for retaining the title of "disease" 

for alcoholism? 'J1le ultimate reason for the designation of any in-
' 

dividual as sick or diseased is for the singular purpose of sepa­

rating him from the larger normal group in order to channel special 

resources to him. Whether the patient has a broken bone or is 

addicted, the "disease" label assists him in obtaining that special 

care which society reserves for its ill. This is the ONE term 

accepted by the public as adequate reason to offer treatment to the 

alcoholic. To lose the legitimate use of it would ultimately result 

in the loss of the ability to funnel resources to the alcoholic. 

Society as a whole recognizes this label as that which entitles one to 

medical care. The common criticism that the alcoholic would use his 

newly-discovered "disease" label as a means of avoiding responsibility 

for his disease has remained theoretical at best. This fictitious 

concept has failed to materialize in clinical experience. 

Finally, the disease concept establishes alcoholism as firmly 

within the province of the medical profession. This FIXES the 
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responsibility for clinical care of the alcoholic upon the physician 

and his paramedical partners. Further sluggishness in pulling this 

illness out from under the rug would only add to the delay in addres­

sing the scientific community to this overwhelming problem. 

FORTUNATELY, the responsible medical community has seen fit to 

meet this challenge with honesty and candor. The American Medical 

Association, American Psychiatric Association, American Public 

Health Association, American Hospital Association, American Psycho­

logical Association, National Association of Social Workers, World 

Health Organization and the American College of Physicians have now 

EACH and ALL officially pronounced alcoholism as a disease. The 

rest of us can do no less. 

DGC:mek 
T 3/7/77 

DENNIS G. CAMPTON, M.D. 
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BENEFITS PROGRAM 
..• for Eligible Employees 

Sec;tion 
Basic Life Insurance, Weekly Accident & 
Sickness and Health Plan 

Medicare Supplement 

OTHER ELECTIVE EMPLOYEE COVERAGES 

Supplemental Life Insurance 

Long-Term Disability Insurance 

Voluntary Accident Insurance 

Business Travel Accident Insurance 

II 

111 

IV 

V 

VI 

This booklet summarizes the main provisions of the Benefits 
Program available to eligible employees. T.he governing 
documents in all cases will be the life insurance contract, the 
official texts of the plans and the trust agreements, whichever 
are applicable. While it is the intent of EG&G to continue 
benefits described in this booklet, the right to change, modify 
or discontinue them, without notice, is reserved to the extent 
permitted by law . 
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SECTION I 
BASIC GROUP LIFE INSURANCE 

AND EG&G ACCIDENT & SICKNESS 
AND HEALTH PLAN 

The Group Life Insurance, and Weekly Accident & Sickness and Health 
Plan outlined in this Section are a combination of coverages designed 
to provide basic protection for you and your family. Life insurance is 
insured by John Hancock Mutual Life Insurance Company; Accident 
& Sickness and Health Plan benefits are provided by EG&G and are 
administered by John Hancock under a service contract. Your contri­
bution under this combined program is reasonable because the 
Company pays a considerable part of the program cost. Your contrib­
utory share is shown in the Contribution Schedule on page 3. 

ELIGIBILITY 

If you are a regular full-time employee at a location that has adopted 
this program, you are eligible to enroll on your first day at work. Simply 
complete and return the Enrollment Card provided by your Industrial 
Relations/Personnel Department. 

You may also enroll your eligible dependents for Health Plan 
coverage. Eligible dependents are your spouse, and all unmarried 
children from birth to 19 years of age. Unmarried children who are 
dependent on you for support will also be covered to age 23 if they 
are full-time students in accredited schools, colleges or universities. 

When you reach age 65, you will no longer be eligible for the Health 
Plan part of this program; however, you will be covered under the 
Federal Medicare program and you may also obtain supplementary 
benefits under our Medicare Major Medical plan for you and your 
over-age-65 spouse. (See page 11-1.) 

Retired Armed Services Personnel and their dependents are covered 
under a medical program provided by the government. Employees 
who are armed services retirees should consult their local Industrial 
Relations Department for information concerning the effect of govern~ 
mental coverage on the health program provided by the Company. 

4/72 1-1 
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EFFECTIVE DA TE OF COVERAGES 

If you enroll on the first day at work, your plan will become effective 
on that day. 

If you enroll after the first day but on or before the 30th day of 
employment, your plan will become effective on the day you enroll, 
provided you are actively at work on that day. 

If you apply after the 30th day of employment, you will have to 
furnish satisfactory evidence of health for yourself and each dependent. 

If you acquire a dependent after the effective date of your plan, 
benefits for the dependent will be effective: (a) immediately, if you 
already have family coverage; or (b) immediately, provided you apply 
for family coverage with in 30 days of the date on which you acquire 
the dependent. 
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I 
EMPLOYEE WEEKLY CONTRIBUTION SCHEDULE 

Basic Life Insurance and 
Weekly A&S and Health Plan 

Amount Single Coverage Family Coverage 
o f Life Non- Non-

Basic Annual Earnings Insurance California California Californ ia California 

Less than $ 4,001 $ 6,000 $1.61 $1.42 $4.87 $4.68 
$ 4,001 less than 4,667 7,000 1.66 1.45 4.92 4.71 

4,667 less than 5,334 8,000 1.71 1.49 4.97 4.75 
5,334 less than 6,001 9,000 1.75 1.52 5.02 4.78 
6,001 less than 6,667 10,000 1.80 1 .55 5.06 4.81 
6,667 less than 7,334 11,000 1.85 1.59 5.11 4.85 
7,334 less than 8,001 12,000 1.90 1.62 5.16 4.88 
8,001 less than 8,667 13,000 1.95 1.66 5.21 4.92 
8,667 less than 9,334 14,000 2.00 1.69 5.26 4.95 
9,334 less than 10,001 15,000 2.05 1 .72 5.31 4.98 

10,001 less than 10,667 16,000 2.10 1.76 5.36 5.02 
10,667 less than 11 ,334 17,000 2.15 1.79 5.41 5.05 
11 ,334 less than 12,001 18,000 2.20 1.83 5.46 5.09 
12,001 less than 12,667 19,000 2.24 1.86 5.51 5.12 
12,667 less than 13,334 20,000 2.29 1.89 5.55 5.15 
13,334 less than 14,001 21,000 2.34 1.93 5.60 5.19 
14,001 less than 14,667 22,000 2.39 1.96 5.65 5.22 

- 14,667 less than 15,334 23,000 2.44 2.00 5.70 5.26 
15,334 less than 16,001 24,000 2.49 2.03 5.75 5.29 
16,001 less than 16,667 25,000 2.54 2.06 5.80 5.32 
16,667 less than 17,334 26,000 2.59 2.10 5.85 5.36 
17,334 less than 18,001 27,000 2.64 2.13 5.90 5.39 
18,001 less than 18,667 28,000 2.69 2.17 5.95 5.43 
18,667 less than 19,334 29,000 2.73 2.20 6.00 5.46 
19,334 less than 20,001 30,000 2.78 2.23 6.04 5.49 
20,001 less than 20,667 31,000 2.83 2.27 6.09 5.53 
20,667 less than 21,334 32,000 2.88 2.30 6.14 5.56 
21,334 less than 22,001 33,000 2.93 2.34 6.19 5.60 

• 22,001 less than 22,667 34,000 2.98 2.37 6.24 5.63 
22,667 less than 23,334 35,000 3.03 2.40 6.29 5.66 
23,334 less than 24,001 36,000 3.07 2.44 6.33 5.70 
24,001 less than 24,667 37,000 3.1 0 2.47 6.36 5.73 
24,667 less than 25,334 38,000 3.14 2.51 6.39 5.77 
25,334 less than 26,001 39,000 3.17 2.54 6.43 5.80 
26,001 less than 26,667 40,000 3.21 2.57 6.46 5.83 
26,667 less than 27,334 41,000 3.24 2.61 6.49 5.87 
27,334 less than 28,001 42,000 3.27 2.64 6.53 5.90 
28,001 less than 28,667 43,000 3.31 2.68 6.56 5.94 
28,667 less than 29,334 44,000 3.34 2.71 6.60 5.97 

• 29,334 less than 30,001 45,000 3.38 2.74 6.63 6.00 
30,001 less than 30,667 46,000 3.41 2.78 6.66 6.04 
30,667 less than 31,334 47,000 3.44 2.81 6.70 6.07 
31,334 less than 32,001 48,000 3.48 2.85 6.73 6.11 
32,001 less than 32,667 49,000 3.50 2.88 6.77 6.14 
32,667 and over 50,000 3.54 2.91 6.80 6.17 
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BASIC LIFE INSURANCE 

FOR EMPLOYEES . .. 
Life Insurance is provided to you as part of the Basic Group Life Insur­
ance and EG&G Health, and Weekly Accident & Sickness Benefits 
Program. 

AMOUNT OF INSURANCE 
Your Basic Life Insurance will be an amount equal to approximately 
one-and-one-half times your basic annual salary or wage (in even 
$1,000 amounts), but in no event more than $50,000-the limit speci­
fied in the policy. 

If you receive a salary or wage change which warrants a change in 
your life insurance, an adjustment will be made on the date of change. 
If you are absent from work because of disability on the day your 
insurance would normally be changed, the adjusted benefit will 
become effective on the day you return to work. 

CONVERSION PRIVILEGE 

If your employment ceases, you have the privilege to convert your 
insurance to an individual policy if written application and payment 
of premiums are made within 31 days after insurance ceases because 
of termination. You may elect any type of plan issued by John Hancock 
Mutual Life Insurance Company except term insurance, but such plan 
shall be without disability or other supplementary benefits. No medical 
examination is required. If you should die within 31 days after termina­
tion of employment, the Insurance Company will pay to your bene­
ficiary the amount of insurance which you were entitled to convert . 

PAYMENT OF CLAIM 

Your named beneficiary will be paid the full amount of your life 
insurance in the event of your death from any cause. You may 
change your beneficiary at any time by completing a "Change of 
Beneficiary" form, which is available from your Industrial Relations/ 
Personnel Department. 
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WEEKLY ACCIDENT & SICKNESS BENEFIT 

FOR EMPLOYEES . .. 

This portion of the plan provides for continuation of income when you 
are absent from work because of a non-occupational disability due to 
accident or sickness. 

BASIS FOR DETERMINING WEEKLY 
ACCIDENT & SICKNESS BENEFIT AMOUNTS 

This benefit provides disability coverage to you of two-thirds your 
basic weekly earnings, up to a maximum payment of $300 per week, 
for disabilities resulting from a non-occupational accident or illness. 

Benefits begin on the 16th calendar day of disability and continue 
during disability for up to 13 weeks. 

EXCLUSIONS 

Benefits will not be paid for a disability: 

a. Caused by an injury which results from or occurs during any 
employment for wage or profit; or 

b. Caused by an illness for which you are entitled to benefits under 
any Workmen's Compensation or similar law (for example, Cali­
fornia Unemployment Insurance Code); or 

c. Caused by pregnancy, childbirth, or miscarriage; or 

d. While the employee is not regularly treated by a physician. 
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COMPREHENSIVE HEAL TH PLAN BENEFITS 

FOR YOU AND YOUR FAMILY . .. 

CLASS A MEDICAL EXPENSE BENEFITS 

Class A Medical Expense Benefits are designed to provide first-dollar 
coverage for unanticipated medical expense, either in or out of the 
hospital. Class A Medical Expense Benefits are generally NOT subject 
to a deductible. 

HOSP IT AL BENEFITS 

Hospital Room and Board 
Hospital Room and Board expenses during any one continuous period 
of hospital confinement, except for maternity, will be paid by the Plan 
as follows: 

• up to the hospital's semi-private rate for the first 31 days of hos­
pitalization, and 

• up to 90% of semi-private charges for any subsequent days of 
hospitalization. 

Benefits will be reduced by any amount of hospitalization benefit 
which an employee may be entitled to under provisions of the Cali­
fornia Unemployment Insurance Code or other Federal or State 
benefit plan. 

Other Hospital Charges 
The Plan also pays, during one continuous period of hospital con­
finement, other necessary hospital charges made in connection with 
your confinement (but not charges for personal items) as follows: 

• all charges for the first 31 days of hospitalization, and 

• 80% of charges for any subsequent days of hospitalization. 
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Successive hospital confinements are treated as one continuous 
period of confinement unless: they are separated by a period of six 
months or more; complete recovery has taken place since the last 
confinement; or the reasons for confinement are different. 

To qualify for hospital benefits, you or your dependent must be 
confined in a legally constituted hospital upon the recommendation 
of a licensed physician. In the case of hospital care following an acci­
dent or for surgery, confinement is not a requirement for eligibility. 

SURGICAL EXPENSES 

The Plan will pay the actual fee your doctor charges up to the amount 
listed for the procedure in a Schedule of Relative Value Procedures. 
Examples of Scheduled Amounts appear on page 1-15 of this booklet. 
If the charge for a surgical procedure is more than the amount payable 
in the Schedule, the excess will be paid at 80%, up to Usual and Cus­
tomary charges. 

LABORATORY AND X-RAY EXAMINATION 

If laboratory or x-ray examinations are made in connection with the 
diagnosis or treatment of an accidental bodily injury or an illness, 
benefits are payable for: 

• charges incurred outside of a hospital, or 

• out-patient charges (incurred in a hospital) that do not qualify for 
a benefit under "other hospital services", 

up to $50 in connection with all injuries resulting from any one acci­
dent, and up to $50 per illness in any twelve consecutive months. 
However, a benefit will not be payable for any such examination due 
to or resulting from pregnancy, or any dental x-ray examination unless 
in connection with an accidental injury . 

If the charge for a laboratory or x-ray expense is greater than the 
amount payable as set forth above, the excess will be paid as a Class 
B Medical Expense; as explained further beginning on page 1-8. 
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MATERNITY AND OBSTETRICAL BENEFITS 

Expenses incurred as a result of either a Normal Delivery, Caesarean 
Section Delivery, or Miscarriage are not subject to a deductible. 
Hospital and medical benefits will be paid up to a maximum of: 

• $500 for a Normal Delivery; 

• $750 for a Caesarean Section Delivery; 

• $250 for pregnancy resulting in Miscarriage. 

Expenses for a Severe Pregnancy w ill be treated the same as a 
regular health claim and will be subject to the deductible and the 
benefit percentage provisions. The term Severe Pregnancy shall mean 
only: 

a) An extra-uterine pregnancy; or 

b) A pregnancy associated with pernicious vomiting or toxemia 
with convulsions; or 

c) A pregnancy with complications requiring intra-abdominal sur­
gery when such surgery is performed within three months after 
termination of pregnancy; or 

d) False labor resulting in hospital confinement. 

Expenses incurred by the new-born child are not considered as part 
of the maternity reimbursement and will be treated as a separate claim. 

Maternity benefits will begin nine months after you are covered. If 
your coverage is canceled, maternity benefits will be continued for up 
to nine months after the date of cancellation. 

CLASS B MEDICAL EXPENSE BENEFITS 

Class B Medical Expense Benefits are designed to assist when you have 
heavy medical expenses for serious or prolonged illness or injury which 
are in excess of or not payable as Class A Medical Expense Benefits. 
Further, Class B Expense Benefits are subject to a DEDUCTIBLE. 

Briefly here 's how this part of the Plan works: 

In each calendar year after you pay a deductible, as described below, 
the Plan normally PAYS 80% of your covered medical expenses for 
the rest of the year (except 50% for certain items), subject to the 
Plan 's $50,000 LIFETIME MAXIMUM for both Class A and B Expense 
Benefits. · 
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MAXIMUM BENEFIT 

The individual maximum lifetime benefit for you and each of your 
covered dependents is $50,000; however, up to $1,000 in benefits will 
be automatically reinstated each year without evidence of health. 

CALENDAR YEAR DEDUCTIBLE 

A $50 deductible applies once to all Class B expenses incurred by 
each eligible employee or family member during a calendar year; 
however, the maximum deductible for a family of any size is $150. 
In satisfying the family deductible, no more than $50 per individual 
can be credited to this amount. Once the family deductible has been 
satisfied, however, all eligible expenses incurred during the remainder 
of the calendar year will be reimbursed at the applicable rate. 

All expenses incurred in the last three months of the year which 
are applied to a deductible either individual or family-may also be 
applied toward satisfaction of the appropriate deductible for the 
following year. 

If two or more covered members of your family are injured in the 
same accident, only one $50 deductible will be applied that year to all 
expenses resulting from the accident. 

The two examples shown illustrate how the deductible provisions 
of the plan apply. 

EXAMPLE 
Family Deductible Reim-

Date Member Expenses Individual Family bursement 

Jan. 12 Bill Jay 40 40 40 -0-
Mar. 4 Wife Jane 35 35 75 -0-
Mar. 16 Son Jim 30 30 105 -0-
July 12 Daughter June 45 45 150 -0-
Nov. 3 Son Jim 10 30 (satisfied) 8 
Dec. 12 Son Jack 40 0 32 

No member of the family satisfied their individual $50 deductible, 
but daughter June's expenses on July 12 completed the $150 family 
deductible. Reimbursement was made on all expenses incurred after 
that date (in this example, an 80% rate is assumed). No deductible 
carry-over credit was allowed for the expenses in November and 
December because reimbursement was made. 
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Deductible Reim- Deductible Carry-
Family lndi- burse- lndi- Over 

Date Member Expenses vidua/ Family ment vidual Family 

Jan. 7 Bill Jay 20 20 20 -0- -0- -0-
May 10 Wife Jane 20 20 40 -0- -0- -0-
J uly 12 Son Jack 40 40 80 -0- -0- -0-
Oct. 13 SonJim 40 40 120 -0- 40 40 
Dec. 5 Daughter June 40 30 150 8 30 70 

Son Jim's expenses in October were applied towards both his indi­
vidual deductible of $50 and the family deductible of $150. No reim­
bursement was made. Thirty dollars of daughter June's expenses in 
December brought the family deductible to the $150 amount, so the 
$10 balance was reimbursed at the 80% rate. The $30 that was applied 
to her individual deductible and the family deductible was carried over 
to the next year and applied to both. 

PLAN PAYS 80% OF MOST CLASS B EXPENSES 

After the deductible is met, the Plan pays 80% of most covered Class B 
expenses. Further, the Plan payment to an individual is reduced, per 
illness, for medical expenses incurred within three years from the 
date of first covered expenses, as follows: 

Per Illness 
Medical Reimbursement Participation 

First $10,000 80% Plan/20% Employee 
Next $40,000 90% Plan/10% Employee 

Subsequently, the above participation must again be satisfied for 
each three-year period in which expenses for the same illness are 
incurred. 

Note: This provision is not applicable with regard to Mental and Nerv­
ous Disorder illness claims. 

MENTAL ILLNESS 

I 

-
I 

This Plan covers psychiatric treatment for mental illness or functional 
nervous disorder when the treatment is undertaken for medical 
reasons. If you or your dependent incur Covered Expenses (as defined 
below) while confined in a hospital because of mental illness or func­
tional nervous disorder, your benefits will be the same as those for 
any other illness. However, if Covered Expenses are incurred because • 
of these ailments while not confined in a hospital, the Plan will pay 
50% of the expenses. Prescription drug expenses will be paid at the 
standard 80% rate. 

1-10 



I 

-
I 

• 

This Plan does not cover psychoanalysis or psychotherapy when 
these treatments are for training, marriage counsel ing, amplification 
or perfection of vocational skills, personality improvement, and similar 
conditions which cannot be specifically defined as mental illness or 
functional nervous disorder. The Plan also does not cover the services 
of a psychologist, whether or not his charges are in connection with 
bona fide treatment for a mental illness or functional nervous disorder. 
Reimbursement of medical-surgical charges is limited to those ren­
dered by a physician licensed to practice medicine in the state in which 
the charge is incurred. 

SUPPLEMENTAL ACCIDENT BENEFITS 
Expenses incurred as the result of an accidental injury which exceed 
or are not covered by the benefits payable under the hospital-surgical 
portion of the Plan will be reimbursed to a maximum of $300 for each 
accident, subject to the following items a and b. 

a. Covered Expenses 
The following expenses will be payable if incurred within 90 days 

after the accident: 

1. Hospital confinement ; 

2. Surgical fees; 

3. Treatment by a physician; 

4. Nursing services of a registered graduate nurse other than a 
member of the family; 

5. Local ambulance service. 

These expenses are covered w,hether incurred in or out of a hospital. 

b. Limitations 
No benefits will be paid for sickness. This provision may provide 

reimbursement on expenses normally subject to the deductible 
clause or room and board expenses above the present contractual 
limitation. In the event reimbursement is made on expenses nor­
mally subject to the deductible, the deductible requirement will not 
be satisfied and must be satisfied on any future expenses not 
resulting from an accident. 
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COVERED MEDICAL EXPENSES 
Subject to previously described deductibles and limitations, the plan 
provides benefit payments for necessary and reasonable medical ex­
penses for: 

• Treatment by a licensed physician, surgeon or trained nurse, 
other than a member of your family, whether in the hospital, in 
the doctor's office, or at home; 

• Drugs and medicines requiring prescription by a licensed physi-
cian; 

• Anesthesia and its administration; 

• X-ray and laboratory services; 

• Blood and blood plasma; 

• Use of an iron lung or other durable equipment; 

• Casts, splints, braces, artificial limbs and eyes; 

• Professional ambulance service to the first hospital where treat­
ment is given; 

• Removal of impacted teeth. 

This listing is not all-inclusive; it merely defines the general type of 
expenses which are covered by the plan. 

EXCLUDED EXPENSES 

The principal exclusions under this plan are expenses resulting from: 

• Occupational accident or sickness; 

• Accident or sickness caused by war, insurrection, or participation 
in a riot; 

I 

-
• Eyeglasses and hearing aids, and examinations for prescription or 

fitting; 

• Dental work, including those incurred for damage to natural or I 
artificial teeth caused by an accident occurring wholly within the 
mouth. (An exception to this exclusion is treatment for violent, 
externally-induced injury to natural teeth commencing within 90 
days of an accident); 

• Routine or annual physical examinations; 

• Cosmetic surgery, except those made necessary by a violent, ex­
ternal accidental injury while covered; 

• Hospital and medical-surgical services and supplies for which • 
the covered individual is not required to pay; 

• Hospital services and supplies for which benefits are payable 
under the California Unemployment Insurance Code or any Fed­
eral, State or Local Plans. 
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HOSPITAL DEFINED 
The term Hospital means an institution constituted and operated in ac­
cordance with the laws pertaining to hospitals, which provides, for 
compensation, medical and surgical treatment for injury and sickness 
under the care of physicians on an inpatient basis with continuous 24-
hour nursing service by registered graduate nurses. The term Hospital 
will not include an institution which is, other than incidentally, a place 
for rest, a place for the aged, a place for drug addicts, a place for alco­
holics, or a nursing home. 
COORDINATION OF BENEFITS 
This group health plan includes a Coordination of Benefits provision. 
Simply stated, this means that when you or one of your dependents 
is covered by this plan and one or more other group plans, the Benefit 
providers involved work together in paying up to 100% of the allowable 
expenses (an allowable expense is any charge covered by any one of 
the patient's plans). This cooperative approach to group health cover­
age assures you of adequate benefits, but eliminates the excessive 
benefits or "profit" which result in increased cost of health care. 
Note: Individual health insurance policies are not affected by Coordi­

nation of Benefits. 
Coordination of Benefits provides an added advantage in the form 

of a "Benefit Credit." This means that the "profit" which may result 
from multiple coverage is set aside in the individual's name for use at a 
later date in the same calendar year, if needed. Thus, if the individual 
should have a second injury or illness in that year, and the allowable 
expenses exceed the total benefits payable, the benefit credit will be 
used to pay the excess expenses. 

In the following examples, we will assume an employee's wife is the 
patient, and that she has dual coverage-as an employee of the ABC 
Co. and under her husband's plan. 

4/72 

Without Coordination of Benefits 
Total cost of appendectomy 
Benefits paid by Wife's plan 
Benefits paid by Husband's plan 
Total benefits paid 

"Profit" 

$450 
$450 

With Coordination of Benefits 
Total cost of appendectomy 
Benefits paid by Wife's plan 
Benefits paid by Husband's plan 
Total benefits paid 

"Profit" 
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$450 
$150 

$600 

$900 
$300 

$600 

$600 
-0-



In the second example, the $300 that would have been paid without 
Coordination of Benefits will be set aside in her name as a Benefit 
Credit for use at a later date that year, if needed. 

CONVERSION PRIVILEGE 

If you have been covered under this plan for three months or more 
and then leave the employ of the Company for any reason, you may 
obt.in coverage of a basic Hospital and Surgical Expense Insurance 
Plan from John Hancock Mutual Life (benefits are less than the EG&G 
Health Plan provides) if you apply and submit the first premium within 
31 days of termination. 

The conversion privilege is also extended to a surviving spouse, 
surviving dependent children, or a dependent child whose coverage 
terminates because of the age of the child, of an employee covered 
under the family option of this plan. 

WHEN BENEFITS TERMINATE 

Your Health Plan will terminate when: 

• Your employment is terminated. 

• You d iscontinue contributions. 

• The Plan is discontinued. 

• You reach age 65. 

Your dependents' Health Plan will terminate when: 

• You are no longer eligible for benefits. 

• Your dependent becomes eligible as an employee. 

• Your dependent ceases to be eligible, as defined. 

• Your spouse reaches age 65. 

When you and/or your spouse reach age 65, you will be eligible 
to enroll for Supplemental Medicare Major Medical benefits as out­
lined in Section II of this Handbook. 
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EXAMPLES OF RELATIVE VALUE SCHEDULE 

RESPIRATORY SYSTEM 
Submucous resection, nasal septum ................. . ..... . ... . 
Antrotomy, intranasal, unilateral ................. . .. . .. . ...... . 

bilateral ............................... . 
Radical (Caldwell-Luc), unilateral · ................... . 

bilateral .................... . 
Bronchoscopy, diagnostic .................................... . 

with removal of foreign body or tumor ....... . ... . 
Thoracotomy, exploratory, including biopsy .................... . 
Lobectomy, total or subtotal ................................. . 

wedge resection, single or multiple ................. . 

CARDIOVASCULAR SYSTEM 
Valvulotomy or commissurotomy, mitral ....................... . 

aortic, pulmonic, tricuspid •...... 
Varicose Veins 

Ligation and division and complete stripping 
long or short saphenous veins, unilateral ............••...... 

bilateral ...........•...••.... 
long and short saphenous veins, unilateral ........•••••..... 

DIGESTIVE SYSTEM 
Tonsillectomy, with or without adenoidectomy, under age 18 ..... . 

age 18 or over •.... 
Gastrectomy, subtotal, with or without vagotomy .............•.. 
Colectomy, partial resection of large intestine in two stages, includ­

30.0 
15.0 
25.0 
50.0 
65.0 
15.0 
25.0 
50.0 

100.0 
80.0 

120.0 
150.0 

30.0 
50.0 
40.0 

15.0 
20.0 
80.0 

ing first stage colostomy or cecostomy ...................••.• 100.0 
Appendectomy ...................................... : . . . • • • 40.0 
Proctectomy, complete, combined abdomino-perineal, one or two 

stages ........................•...............•...••••.•• 100.0 
Fistulotomy or fistulectomy, subcutaneous . . . . . . . . . . . . . . . . • • • • • . 10.0 

submuscular ...........•..•...•• , . . 40.0 
Hemorrhoidectomy, external . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • . . . 20.0 

internal or internal and external . . . • • . • • . . . . . 30.0 
with submuscular fistulotomy or fistulectomy . . 40.0 

Cholecystectomy: removal of gall bladder . . . . . . . . • . . . . . . . . . • • • . 60.0 
with open exploration of common duct . . . . . . . . . 70.0 

Exploratory laparotomy . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . • 40.0 
Herniotomy, 

Femoral, inguinal, unilateral . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • 35.0 
Inguinal, with orchidectomy or excision of hydrocele . . . . . . . . . . . 40.0 

The Conversion Factor to be applied is $6.00 • 
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SECTION 11 

SUPPLEMENTAL MEDICARE MAJOR MEDICAL 

FOR YOU AND YOUR SPOUSE ... 

When you reach age 65, you are entitled to benefits of the Federal Medi­
care program under Social Security, and your benefits under the EG&G 
Group Health Plan cease. If you have a spouse who is also age 65, she 
or he will also be entitled to benefits under Medicare. Medicare provides 
a wide range of health and medical care benefits. 

MEDICARE (SOCIAL SECURITY) 

Medicare Part A - primarily provides protection against the costs of 
hospital and related care. Benefits are provided for hospital in-patient 
services such as room and board and normal hospital services, hospital 
out-patient diagnostic services, and certain nursing home expenses. Part 
A is a coinsurance plan; it contains deductible clauses and, for some 
expenses, requires a sharing of the cost. 

Medicare Part B - is supplemental medical insurance which provides 
protection against the costs of physicians' services and certain other 
medical services. Enrollment in Part B is voluntary, and coverage is 
obtained through the Social Security Administration. Part B also contains 
coinsurance and deductible clauses. We recommend that you and your 
spouse, upon reaching age 65, when eligible, enroll for Medicare Part 
B. 

SUPPLEMENT AL MEDICARE MAJOR MEDICAL (EG&G) 

Medicare Major Medical, a group plan available through the Company, 
complements Medicare by covering many expenses not included in the 
basic program. At age 65 you and your dependent spouse can obtain 
this coverage through your Industrial Relations Department. In addition 
to Federal Medicare coverage, you may also continue your Supplemental 
Medicare Major Medical coverage after your retirement. 

This plan will pay benefits as listed below up to a maximum of $10,000 
for you and similarly a $10,000 maximum benefit for your spouse. This 
$10,000 maximum is not affected by any Major Medical benefits received 
by you or your spouse prior to the date either of you become eligible 
for Medicare coverage. 
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COVERED MEDICAL EXPENSES 

A. The following covered medical expenses are reimbursed on a 100% 
basis: 

a. Hospital Charges 

i. The inpatient hospital deductible under Medicare Part A. 
ii. The daily deductible under Part A for the 61st through 90th 

day of hospitalization. 

iii. The board and room charges in either ward or semi-private 
accommodations and charges for hospital services and 
supplies furnished by the hospital for the 91st to 365th day 
of hospitalization. 

For confinement in single-bed, private room accommodations, the 
daily charge most frequently made by the hospital for board and 
room in semi-private accommodations will be a covered medical 
expense. 
b. Out-of-Hospital Benefits (Physician's Office and Hospital Out­

patient Department) 

i. The initial deductible under Medicare Part B. 

ii. The 20% copayment under Medicare Part B for charges in 
connection with surgery, treatment of accident within 72 
hours, medical emergencies, radiation therapy, diagnostic 
X-rays and laboratory examinations, and medical treatment 
within 100 days following hospital discharge for all condi­
tions other than mental illness. 

c. Extended Care Facilities 
For confinement within 14 days of discharge following a hos­
pital confinement of at least three consecutive days: 

i. The Medicare Part A deductible for the 21st through 100th 
day of confinement. 

ii. $10 per day for the 101st through 365th day of confinement. 

d. Other Licensed Nursing Homes 
For confinement within 14 days of discharge following a hos­
pital confinement of at least three consecutive days: 

i. $8 per day for up to 365 days per benefit period, less the 
number of days spent in extended care facilities . 
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B. The following covered expenses are reimbursed at the level of 80%: 

a. Inpatient Private Duty Nursing after a $100 deductible up to 
a maximum benefit of $300 per benefit period. 

b. Prescription Drugs 
After a $25 deductible per calendar quarter, tor drugs requir­
ing prescription used outside of the hospital. 

BENEFIT PERIOD 

A "Benefit Period" begins on the first day a patient received covered 
services in a hospital or extended care facility. It ends after the patient 
has been out of the hospital, extended care facility, nursing home or 
similar institution for 60 consecutive days. 

CONTINUATION OF SPOUSE'S COVERAGE 

The Supplemental Major Medical Coverage can be continued for the 
lifetime of the spouse if she is also enrolled. 

If the spouse has not become eligible for Medicare at the time of the 
employee's death the spouse may exercise the conversion privilege as 
described on page 1-14 of this booklet. 

CHARGES INCURRED OUTSIDE UNITED STATES 

With respect to expenses incurred outside the United States for any 
care or services or supplies of a type for which benefits are provided 
under full Medicare coverage, Company benefits will be determined 
on the following basis: 

1. If the individual is domiciled outside the United States on the date 
the expense is incurred, or if the individual is domiciled in the United 
States but has been away from the United States for more than 18 
consecutive months on the date the expense is incurred, any Com­
pany benefit will be determined on the basis that the individual has 
full Medicare coverage, whether or not Medicare benefits are payable 
for the expenses so incurred. 

2. If the individual is domiciled in the United States but has been away 
from the United States tor a period of not more than 18 consecutive 
months on the date the expense is incurred, and if benefits that 
would otherwise be payable under Medicare are not payable because 
the expense was incurred outside the United States, then Company 
benefits described above will be supplemented by the benefits that 
would otherwise have been payable by Medicare. 
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EXCLUSIONS UNDER THIS SUPPLEMENTAL PLAN 
The term ''covered medical expense" shall not include expenses for: 

a. general health examinations, 

b. eye examinations made for or in connection with the diagnosis or 
treatment of astigmatism, myopia (nearsightedness), or hyperopia (far­
sightedness), 

c. the fitting or cost of eye glasses or hearing aids, 

d . dental work or treatment except for expenses resulting from injury 
to natural teeth caused by an accidental bodily injury occurring while 
covered, 

e. cosmetic surgery or treatment unless such surgery or treatment is 
received as a result of an accidental bodily injury occurring while 
covered, 

f. transportation or travel, 
g. custodial care, 

h. any item described under "covered medical expenses" which is 

1. received in connection with injury or disease resulting wholly or 
partly, directly or indirectly from war or any act of war declared 
or undeclared which war or act of war occurs while covered, or 

2. received in connection with an injury or disease existing on the 
date the individual became covered unless furnished after the 
completion of a 3-month period in which the individual is not 
under the care or treatment of a legally qualified physician for 
such injury or disease. 

Each item of expense must be for services, supplies or equipment 
which are recommended and approved or performed by a legally qual­
ified physician or surgeon. 

If you are entitled to a benefit under any Workmen's Compensation 
law or Act for any item of expense which is also an item of expense 
covered under the Plan, only the excess, if any, of the charge for such 
item over the benefit under the Workmen's Compensation Law or Act 
is considered. 

No charge is covered for any item of expense of a dependent which 
is caused by or results from any injury arising out of and in the course 
of employment or from disease which is compensable under any Work­
men's Compensation Law or Act. 
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No charge is covered for any services, supplies or equipment which 
are furnished by or in a United States Government hospital or elsewhere 
at federal government expense. 

CONTRIBUTIONS 

While you are covered as a regular full-time employee, the Company 
will pay a part of the Supplemental Medicare Major Medical cost in 
proportion to the normal EG&G Health Plan cost. Upon retirement, you 
can elect to continue this coverage for you and your spouse by paying 
the full cost. 
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SECTION Ill 

SUPPLEMENTAL LIFE INSURANCE 
FOR EMPLOYEES ... 

LIFE INSURANCE AMOUNTS 

Under the Supplemental Life Insurance Plan, you can double your 
insurance-provided you enroll in the Basic Life insurance program 
(Section 1). Your Supplemental Life Insurance will be an additional 
amount equal to approximately one-and-one-half times your basic 
annual salary or wage (in even $1,000 amounts), not to exceed $50,000 
maximum. (Note : The combined Basic and Supplemental Life Insur­
ance maximum is $100,000.) You merely request the Company to 
make deductions from your paycheck toward the cost of Supple­
mental Life Insurance. Your weekly cost can be determined from the 
schedule provided at the end of this section. 

Note: The Supplemental Life Insurance coverage shall cease on your 
65th birthday, or on your actual retirement date, whichever 
occurs first. 

Your life insurance coverage will be determined by your basic annual 
salary or wage. If you receive a salary or wage change which warrants 
a change in your life insurance, an adjustment will be made on the 
date of change. If you are absent from work because of disability on 
the day your insurance would normally be changed, the adjusted 
benefit will become effective on the day you return to work. 

ELIGIBILITY 

If you are a regular full-time employee at a location that has adopted 
the plan of insurance described on these pages, you are eligible to 
enroll on your first day at work. Simply complete and return the 
enrollment card provided by your Industrial Relations Department. 

The Supplemental Life Insurance coverage may be obtained without 
a medical examination if application is completed within 30 days 
after your date of eligibility. Otherwise, you will be required to furnish 
evidence of insurability satisfactory to the Insurance Company at your 
own expense. 

CONVERSION 

The same privilege to convert your supplemental life insurance 
is available as that available for basic life insurance. 
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PAYMENT OF CLAIM 

Your named beneficiary will be paid the full amount of your life 
insurance in the event of your death from any cause. You may change 
your beneficiary at any time by completing a "Change of Beneficiary" 
form, which is available from your Industrial Relations/Personnel 
Department. 
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SUPPLEMENTAL LIFE INSURANCE 

I EMPLOYEE WEEKLY CONTRIBUTION SCHEDULE 

Basic Annual Amount of Supplemental Weekly Cost 
Earnings Life Insurance to You 

Less than $ 4,001 $ 6,000 $ .48 
$4,001 less than 4,667 7,000 .57 

4,667 less than 5,334 8,000 .65 
5,334 less than 6,001 9,000 .73 
6,001 less than 6,667 10,000 .81 
6,667 less than 7,334 11 ,000 .89 
7,334 less than 8,001 12,000 .97 
8,001 less than 8,667 13,000 1.05 
8,667 less than 9,334 14,000 1.13 
9,334 less than 10,001 15,000 1.21 

10,001 less than 10,667 16,000 1.29 
10,667 less than 11 ,334 17,000 1.37 
11 ,334 less than 12,001 18,000 1.45 
12,001 less than 12,667 19,000 1.54 
12,667 less than 13,334 20,000 1.62 
13,334 less than 14,001 21 ,000 1.70 
14,001 less than 14,667 22,000 1.78 

- 14,667 less than 15,334 23,000 1.85 
15,334 less than 16,001 24,000 1.94 
16,001 less than 16,667 25,000 2.02 
16,667 less than 17,334 26,000 2.10 
17,334 less than 18,001 27,000 2.18 
18,001 less than 18,667 28,000 2.25 
18,667 less than 19,334 29,000 2. 34 
19,334 less than 20,001 30,000 2.42 
20,001 less than 20,667 31,000 2.50 
20,667 less than 21,334 32,000 2.58 
21,334 less than 22,001 33,000 2.66 

I 22,001 less than 22,667 34,000 2.75 
22 ,667 less than 23,334 35,000 2.83 
23 ,334 less than 24,001 36,000 2.91 
24,001 less than 24,667 37,000 2.99 
24,667 less than 25,334 38,000 3.07 
25,334 less than 26,001 39,000 3.15 
26,001 less than 26,667 40,000 3.23 
26,667 less than 27,334 41,000 3.31 
27,334 less than 28,001 42,000 3.39 
28,001 less than 28,667 43,000 3.47 
28,667 less than 29,334 44,000 3.55 

• 29,334 less than 30,001 45,000 3.63 
30,001 less than 30,667 46,000 3.72 
30,667 less than 31 ,334 47,000 3.80 
31 ,334 less than 32,001 48,000 3.88 
32,001 less than 32,667 49,000 3.96 
32,667 and over 50,000 4.04 

4/72 111- 3 718 



,,--... 

,,,--...,, 

Eligibility 

SECTION IV 

LONG-TERM DISABILITY INSURANCE 

Effective Date of Insurance 

Duration of Benefits 

Amount of Benefit 

Survivor Benefit 

Waiting Period 

Total Disability 

Rehabilitation Provision 

Recurrent Disability 

Waiver of Premium 

Exclusions 

Duration of Insurance 

Special Features 

Premium Schedule 

Page 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

3 

4 

719 



I 

-
I 

• 

SECTION IV 

LONG TERM DISABILITY INSURANCE 

Underwritten by 
Liberty Mutual Insurance Company 

The group insurance plans outlined in the preceding section provide 
substantial life, health, and short-term disability coverage. This Long Term 
Disability Insurance plan provides continuing disability benefits begin­
ning on the 107th day of your disability. The premium schedule explaining 
the cost of this coverage is set forth at the end of this section. 

ELIGIBILITY 

You may obtain this insurance if you are a full-time permanent employee 
under 65 years of age at a location that has adopted this plan. Simply 
complete and return the enrollment card supplied by your Industrial 
Relations Department. 

EFFECTIVE DATE OF INSURANCE 

If you enroll on the first day of your employment, your insurance will 
become effective on that day. 

If you enroll after the first day but on or before the 30th day of 
employment, your insurance will become effective on the day you enroll, 
provided you are actively at work on that day. 

If you apply for insurance after the 30th day of employment, you must 
submit to a medical examination and your application will be subject to 
acceptance or rejection by the Insurance Company. Your insurance will 
then become effective the day your application is accepted by the Insur­
ance Company. 

DURATION OF BENEFITS 

Benefits for disabilities resulting from accidents and sickness are payable 
monthly to age 65 . 

AMOUNT OF BENEFIT 

The monthly benefit paid will be 60% of your base monthly salary up to a 
maximum monthly benefit of$2,500. Base monthly salary is defined as the 
amount of monthly salary, exclusive of shift differential or other additive 
to base pay, as of the date disability begins. 
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The amount of benefit paid under this plan will be adjusted to an 
amount which, together with any payments (including dependency allow­
ance) received from any Workmen's Compensation Law or Act, Social 
Security, Federal or State Cash Sickness Plan, will not exceed 70% of your 
basic monthly salary. However, to help protect you against inflation, any 
future increases in Social Security benefits enacted after Long Term 
Disability payments commence will not further reduce your benefit 
payment. 

You are guaranteed a monthly payment under the plan of not less than 
$50. 

SURVIVOR BENEFIT 

In the event of your death, if you had been disabled for six months or 
longer and were qualified to receive benefits under this plan, your 
survivors will be paid an additional three months of benefits. 

WAITING PERIOD 

Your benefits will begin on the 107th day of disability. Coverage during 

I 

this waiting period is provided by the Group Accident and Sickness 
Insurance Plan, if you are a participant in that plan, or a State Cash A 
Sickness Plan, if you are eligible. 'W 

TOT AL DISABILITY 

Total disability under this plan is defined as a disability that prevents you 
from engaging in any and every duty of your occupation for two years. 
After disability benefits have been paid for two years, total disability 
means complete inability to perform any and every duty of any gainful 
occupation for which you are reasonably qualified by training, education 
or experience. After two years of disability due to mental disorder, I 
alcoholism, or drug addiction, an individual will not be eligible to receive 
benefits unless he is hospitalized or undergoing approved rehabilitative 
treatment. 

REHABILITATION PROVISION 

If you return to work for EG&G on less than a full-time basis to provide 
gradual rehabilitation, the plan will continue your regular monthly ben­
efit, less 80% of the basic monthly earnings that you receive, for an 
additional period of up to 24 months. Gradual rehabilitation can include •. 
any occupation or employment with EG&G that you are reasonably suited 
for by training, education or experience. This clause enables you to return 
to work on a part-time basis or at a lower rated job without disability 
payments ceasing. 
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RECURRENT DISABILITY 
After you have resumed all the duties of your occupation on a full-time 
basis for a continuous period of six months, a recurrence of your previous 
disabilitywill be considered as a new disability. After satisfying the waiting 
period, you will again be eligible for disability benefits. 

If you are disabled due to the same disability within a six-month period, 
you will not have to satisfy a new waiting period. 

WAIVER OF PREMIUM 

No premium payments are required during any period of disability for 
which you receive Long Term Disability benefits. 

EXCLUSIONS 
This plan covers all disabilities except those resulting from: 

a. Intentional, self-inflicted injuries; 

b. War, insurrection, or participation in a riot; and, 

c. Pregnancy, childbirth, miscarriage, or abortion. 

DURATION OF INSURANCE 

Your insurance will remain in force until: 

a. Age 65, 

b. Termination of employment, 

c. You fail to pay a premium, or, 

d. The group contract is cancelled. 

Note: If you are receiving benefits at cancellation, you will continue to 
do so . 

SPECIAL FEATURES 
1. Non-house Confinement-You are not required to be house­

or hospital-confined to quality for the benefit. 

2. Pre-existing Conditions-Once coverage becomes effective, 
disability arising from a pre-existing condition is covered. 

3. Taxability-Under present law, insurance benefits are entirely 
free of tax . 

4. Benefit Continues-Termination of insurance for any reason 
(other than age) will not prejudice any valid claim. 

5. World-wide Coverage-Protection is provided on and off the 
job, 24 hours a day, anywhere in the world. 
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PREMIUM SCHEDULE 
Your weekly premium cost is computed by multiplying your weekly base 
salary by 0.0056. This is equivalent to $0.056 per $10 of weekly salary. For 
example: 

Weekly Earnings 

$ 80 
150 
250 
400 

IV-4 

Weekly Cost 

$0.45 
0.84 
1.40 
2.24 
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SECTION V 

VOLUNTARY ACCIDENT INSURANCE 

Underwritten by 

Life Insurance Company of North America 

This group insurance plan permits you and your eligible dependents 
to obtain accident insurance at a premium cost which is significantly 
less than the cost of a comparable individual policy. 

ELIGIBILITY 
You may obtain this insuranc~ if you are a full-time employee at a 
location that has adopted this plan. You can enroll for either Employee 
Only or Employee and Family coverage. 

If you elect Employee Only coverage you can be insured in units 
of $10,000 to a maximum of $200,000. If you elect Employee and 
Family coverage, your spouse will automatically be insured for $4,000 
and each eligible child for $1,000 for each $10,000 of employee cover­
age. If you do not have any eligible children, your spouse will be 
insured for $5,000 for each $10,000 of employee coverage. If there 
is no eligible spouse to be insured, each of your eligible children will 
be insured for $1,500 for each $10,000 of employee coverage. 

An eligible dependent is defined to include your .spouse, and any 
unmarried children between the ages of 14 days and 23 years. Children 
must be dependent upon you for maintenance and support. 

PILOT ELIGIBILITY 
If you are a licensed pilot and meet certain requirements, you may 
apply for coverage for yourself while flying within the continental 
limits of the United States, Canada and Mexico either on business 
or pleasure by submitting your pilot history form to the Industrial 
Relations Department for approval. (Pilot History Forms may be ob-

• 

tained in the Industrial Relations Department). The amount of pilot 
coverage which you will be insured for, if you qualify, will be equal 
to the amount of basic coverage which you have purchased subject 
to a $50,000 maximum. However, you may enroll for an amount up 
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to the full $200,000 maximum, to apply when not subject to the 
reduction for pilot coverage. 

EFFECTIVE DATE OF COVERAGE 

Your insurance will become effective on the day your application is 
received by the Industrial Relations Department. If you elect family 
coverage, this insurance will also become effective on the day the 
appl ication is received. 

The Insurance Company's right to cancel your insurance or to refuse 
renewal of your insurance is limited to: 

a. When you become 70 years of age. 

b. When you retire or cease to be an active employee. 

c. When you fail to pay the premium. 

d. When the Insurance Company declines to renew the coverage of 
all employees who have enrolled under the plan. 

REINSTATEMENT OR CHANGE IN BENEFITS 

If you have once cancelled your insurance, but wish to be reinstated, 
you may do this by simply submitting an application to the Industrial 
Relations Department. Your coverage will become effective the day 
your application is accepted by the Industrial Relations Department. 

PREMIUM SCHEDULE 

You may elect either Employee Only or Employee and Family coverage 
in units of $10,000 to a maximum of $200,000. 

The cost of Employee Only insurance is $0.50 per month, per $10,000 
of employee coverage. The cost of Employee and Family coverage is 
$0.74 per month, per $10,000 of employee coverage. 

COVERAGE 

This plan covers you and your dependent, if insured, 24 hours a day-
365 days a year- anywhere in the world-traveling or at home-for 
accidents suffered on or off the job. Passenger coverage is provided 
for employee and dependents while flying in any tried, tested, and 
approved aircraft. Pilot and crew member coverage is provided for 
employees while flying within the continental limits of the United 
States, Canada and Mexico in any certificated aircraft which they are 
qualified to fly, other than while engaged in crop dusting or seeding, 
racing, or endurance test, or acrobatic flying. 
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I EXCLUSIONS 

Your accident insurance does not cover: 

a. Intentional self-inflicted injuries, suicide, or attempted suicide 
while sane or insane. 

-

b. Injuries or death caused by declared or undeclared war. 

c. Service in the armed forces. 

d. Illnesses, disease, pregnancy, childbirth, miscarriage, bodily 
infirmity, or any bacterial infection other than that occurring 
as a consequence of an accidental cut or wound. 

BENEFITS 

If injuries result in death or dismemberment within one year of the 
date of the accident, the following benefits are provided: 

Loss of Life Principal Sum 

Loss of both hands, feet, eyes, or 
any combination thereof 

Loss of one hand, foot, or eye 

Loss of thumb and index finger of 

Principal Sum 

One-half Principal Sum 

same hand One-quarter Principal Sum 

Only one benefit, the largest you are entitled to, will be paid for all 
losses resulting from one accident. 

PERMANENT TOTAL DISABILITY (For employees only) 

If, within 30 days after an accident, your injuries cause continuous 
total disability for one year (complete inability to perform every duty 
of your occupation), and if you are then judged to be permanently 

I 
and totally disabled (unable to engage in any occupation suitable to 
your education, training, or experience for the rest of your life) you 
will be paid the Principal Sum, less any amount paid or payable for 
dismemberment or loss of sight. 

BENEFICIARIES 

Beneficiaries may be changed at any time by filing a written statement 
with the Industrial Relations Department. 

TERMINATION 

.If you terminate your employment with EG&G for any reason, coverage 
for both you and your dependents will end on the day you leave. (Your 
last day at work.) 
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If, after enrolling, you wish to cancel your insurance you must notify I 
the Industrial Relations Department on or before the 15th day of the 
month in which you wish to cancel. Your coverage will end on the last 
day of that month. 

CONVERSION PRIVILEGE 

If you have been covered under this plan and then leave the employ 
of the Company for any reason other than age you may convert to a 
basic Accidental Death and Dismemberment policy from the Life 
Insurance Company of North America (benefits are less than the 
EG&G Voluntary Accident Plan provides) if you apply and submit the 
premium within 31 days after termination. 

The conversion privilege is also extended to your dependents if 
they are covered under the family option of the EG&G Voluntary 
Accident Insurance Plan. 

Please contact your Industrial Relations Department for a conversion 
application and for additional information on this subject. 
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SECTION VI 
BUSINESS TRAVEL ACCIDENT INSURANCE 

UNDERWRITTEN BY 

LIFE INSURANCE COMPANY OF NORTH AMERICA 

ELIGIBILITY 

All permanent full-time and permanent part-time employees at a loca­
tion that has adopted this plan of insurance are eligible while traveling 
on Company business. · 

ENROLLMENTS 

You are automatically~ enrolled in this Plan on the first day at w~rk. 

COVERAGE EFFECTIVE DATE 

Your coverage is effective when you actually begin a business trip for 
th.e Company, whether from your home or place of employment. 
Coverage continues until· you complete your trip; i. e., arrive back at 
your home or place of employment, whichever you reach first. 

COVERAGE 

Coverage is provided on a 24 hour basis for accidents sustained during 
travel and any activities engaged in while on business trips for the 
Company. 

Air travel as a passenger is covered if the plane is tried, tested, and 
approved. Company authorized pilots are covered while piloting any 
tried, tested, and approved aircraft which they are qualified to fly. 

Daily commuting to your regular place of employment and vacations 
are not covered. 

AMOUNTS OF INSURANCE 

You will be insured for an amount equal to four times your annual 
base earnings in effect at the time of the accident, subject to a minimum 
benefit of $50,000 and a maximum benefit of $150,000. Insurance 
amounts are rounded to the next highest $1,000. 

Annual base earnings is defined as an employee's annualized base 
rate, in effect at the time of the accident; exclusive of shift differ­
entials, overtime, bonuses, dislocation allowances or any other 
additives to the base rate. However, for a salesman whose earnings 
are comprised of both a base rate plus commissions, annual earnings 
is defined as the sum of his monthly base earnings plus commissions 
for the preceding 12 months . . 
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BENEFITS 
If injury results in any of the following losses within one year after 
the date of accident, this insurance will provide the following benefits: 

Loss of Life Principal Sum 

Loss of both hands, feet, 
eyes, or any combination 
thereof 

Loss of one hand, foot, eye 

Principal Sum 

One-half Principal Sum 

Permanent Total Disability Principal Sum 

Only one benefit, the largest you are entitled to, will be paid for all 
losses resulting from one accident. 

PERMANENT TOTAL DISABILITY 

' 
If, within 30 days after an accident, your miuries cause continuous 
total disability for one year (complete inability to perform every duty 
of your occupation), and if you are then judged to be permanently 
and totally disabled (unable to engage in any occupation suitable to 
your education, training, or experience for the rest of your life), you 
will be paid the Principal Sum; less any amount paid or payable for 
dismemberment, or loss of sight. -

EXCLUSIONS 
This insurance does not cover: 

a. Intentional self-inflicted injuries, suicide, or attempted suicide 
while sane or insane. 

b. Injuries or death caused by declared or undeclared war. 

c. Service in Armed Forces. 

d. Illness, disease, pregnancy, childbirth, miscarriage, bodily infirm­
ity, or any bacterial infection other than that occurring as a con­
sequence of an accidental cut or wound. 

BENEFICIARY 

Your beneficiary designated in writing and filed with the Company, 
may be changed at any time by filing a new, written statement with 
your Industrial Relations/Personnel Department. 

TERMINATION OF INSURANCE 

Your insurance will terminate automatically on the earliest of the 
following dates: 

1. Termination of employment. (Your last day at work.) 
2. Upon termination of this Plan. 
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THE EG&G 

PROFIT SHARING 

RETIREMENT PLAN 
(This plan applies to you if you are a member of an eligible group) 

Effective 1/1/70 

This booklet summarizes the main provi­
sions of the EG&G Profit Sharing Retirement 
Plan. If any conflict should arise between 
the summary in this booklet and the Trust 
Agreement or if any point is not covered, 
the Trust Agreement is the final authority 

in all cases. 
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FORMATION OF THE PLAN 

The Profit Sharing Retirement Plan was created December 31 , 1953 
under an agreement of trust known as the EG&G, Inc. Profit Sharing Trust. 

The Plan qualifies under the Internal Revenue Code, thereby providing 
certain income tax benefits which would not otherwise be available. It 
is managed by the Trustees and administered by an Adminis trative Com­
mittee of participating employees. 

Page 

PURPOSE OF THE PLAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

WHEN YOU BECOME ELIGIBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

HOW THE PLAN IS FUNDED ... . . . ... . ............... .. .. . 
Contributions by the Company .. . . . . .......... ......... . 
Voluntary Employee Contributions . . . ........... ..... . . . 
Your Share of Annual Company Contributions ...... .. . .. .. . 
Funds Are Invested for You ......... . . ...... . . . . ... . .... . 
How You Arrange for Voluntary Contributions . .... ... . ... . 

2 
2 
3 

3 
3 
3 

IF YOU LEAVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

WITHDRAWALS FROM THE FUND . . . . . . . . . . . . . . . . . . . . . . . . 5 

DISTRIBUTIONS TO YOU UPON TERMINATION......... ... 5 

WHAT ELSE YOU SHOULD KNOW . . . . . . . . . . . . . . . . . . . . . . . . 6 
The Administrative Committee . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
The Trustees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
The Life of the Plan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 

SOME QUESTIONS AND ANSWERS . . . . . . . . . . . . . . . . . . . . . . . . 9 

Effective 1/1/70 1 



PURPOSE OF THE PLAN 

The Profit Sharing Retirement Plan enables you to participate in the I 
growth of our Company by sharing in its earnings. The Plan gives you an 
opportunity ... 

to share in the success of the Company; 
to save, with importanttax advantages; 
to benefit from investment growth; 
to accumulate retirement income; 
to build a substantial estate for the future. 

Naturally, it's up to you to take advantage of the opportunities offered 
by the Plan by making our profits well worth sharing. 

WHEN YOU BECOME ELIGIBLE 

To be eligible to participate in the Profit Sharing Retirement Plan you 
must be employed on a full-time basis fr~m the first working day to the 
last working day of the calendar year, at a location that has adopted this 
program. 

Note: Continuous eligibility can be maintained during approved leaves A 
of absence, or during layoff due to reduction in force, by complying with • 
pertinent Company personnel policies. 

HOW THE PLAN IS FUNDED 

During the first thirteen years, the Company made the only financial 
contributions to the Plan. On January 1, 1966, the Trust Agreement was 
amended to permit additional participation by eligible employees, 
through voluntary contributions to their own accounts, in addition to 
the Company contributions. 

Contributions by the Company 

The Company contributes 25% of annual net profit, as defined below, 
but the contribution shall not exceed an amount equal to 10% of total 
base compensation paid to all participating employees for the year con-
cerned. 

I 

Annual net profit is profit earned by the Company for the year con-
cerned (as calculated by the Company's chief accounting officer in ac- • 
cordance with good accounting practice) before deductions for Federal 
and State income taxes, and before deduction for the Company's contri-
bution to the Profit Sharing Trust. 
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No part of the Company's contribution can ever be repaid to the 
Company. 

Voluntary Employee Contributions 

If you are eligible to participate in the Plan, you may make voluntary 
contributions to the Trust Fund, in addition to any contributions made 
by the Company. Your contribution will in no way affect the Company's 
contribution to your account. 

Voluntary contributions may be made only through regular payroll 
deductions and shall not be less than 2% nor more than 10% of your 
base compensation as of the first working day of each year. 

Voluntary contributions shall be separately credited to your account 
and shall share in any increase or decrease in the net worth of the Trust. 

Your Share of Annual Company Contributions 

Each annual contribution made by the Company is allocated propor­
tionately among Participants as of the end of the year concerned. Your 
account is credited with an amount equal to the proportion that your 
base compensation for such year is to the base compensation of all Par­
ticipants for such year. 

Example: If your base compensation were $8,000 a year and the total 
base compensation of all Participants is $20,000,000, your portion would 
be 0.04% of the Company's contribution. Thus if the Company's contri­
bution is $1,000,000, your account would be credited with $400. 

Funds are Invested for You 

The Company's annual contributions, together with employee volun­
tary contributions, are placed in the Trust for investment by the Trustees. 
Your account is credited with any income or gains resulting from invest­
ments, and charged with any losses. Income and gains are credited, and 
any losses are charged to your account in the proportion that the bal­
ance in your account is to the balance in all accounts. You will receive a 
statement of your account as of the end of each year. 

How You Arrange for Voluntary Contributions 

Each December, during a specified period, an employee desiring to 
make voluntary contributions shall submit a payroll deduction authoriza­
tion stating the amount to be withheld from his regular paycheck during 
the ensuing year. Such regular deductions shall not be less than 2% nor 
more than 10% of his regular base compensation. Changes in the amount 
of deductions can be made effective only on the first payday of each year. 

Effective 1/1/70 3 
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You may discontinue your voluntary contributions at any time upon 
one week's written notice but, once discontinued, you cannot resume 
contributions until the first payday of the next year. 

IF YOU LEAVE 

1. Employment Period Less Than Three Years 

If you terminate your employment because of death, total and perma­
nent disability as determined by the Administrative Committee, or retire­
ment at age 65 or older, the entire balance in your account derived from 
the Company's contributions, adjusted by the last previous quarterly 
fund evaluation, will be paid to you or your beneficiary. 

If you terminate your employment for any other reason, the entire bal­
ance in your account derived from the Company's contributions is 
forfeited. 

2. Employment Period Three Years or More 

If you terminate your employment because of death, total and perma­
nent disability as determined by the Administrative Committee, or retire­
ment at age 65 or older, or layoff due to a reduction in the work force, 
the entire balance in your account derived from the Company's contri­
butions, adjusted by the last previous quarterly fund evaluation, will be 
paid to you or your beneficiary. 

If you terminate your employment for any other reason after the com­
pletion of three full continuous years of service, either voluntarily or in­
voluntarily, 10% of the balance in your account derived from the Com­
pany's contributions is non-forfeitable; and for each additional year of 
continuous employment, an additional 7½ % of the amount derived 
from the Company's contributions becomes non-forfeitable. Thus, after 
the completion of 15 years of service, 100% of the amount derived from 
the Company's contributions becomes fully vested and non-forfeitable 
and will be paid .to you at termination for any reason. The balance in 
your account will be adjusted according to the most recent fund evalua­
tion prior to termination. 

Of course, the balance derived from your voluntary contributions is 
at all times 100% vested and non-forfeitable and an amount as deter­
mined by the last quarterly valuation will be paid in full upon termination 
for any reason. 
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WITHDRAWALS FROM THE FUND 

You may withdraw a portion or all of the balance derived from your 
voluntary contributions, adjusted according to the most recent quarterly 
evaluation, at any time, subject to the following limits in any calendar 
year. 

First Withdrawal - The minimum withdrawal allowed will be $500 or 
100 per cent of your account, whichever is smaller, 
upon 30 days advance notice to the Administra­
tive Committee. 

Second Withdrawal - The minimum withdrawal allowed will be $500 or 
100 per cent of your account, whichever is smaller, 
upon 60 days advance notice to the Administra­
tive Committee. 

Third Withdrawal - The minimum withdrawal allowed will be the en­
tire balance in your account, upon 60 days advance 
written notice to the Administrative Committee. 
Voluntary contr ibutions will be cancelled and 
cannot be resumed until the first payday. 

Note : There are certain tax disadvantages which 
should be discussed with a qualified tax advisor 
before such a withdrawal is made. 

DISTRIBUTIONS TO YOU UPON TERMINATION 

If you terminate employment during the course of the year, whether 
through resignation, d isability, retirement or any other reason, and 
whether voluntarily or involuntarily, any non-forfeitable balance derived 
from the Company's contributions to your account, adjusted according 
to the most recent quarterly evaluation, shall be distributed to you . 

If your service is terminated due to death, normal retirement, or per­
manent total disability, you will also receive a current year contribution 
to the extent of your base wages earned during the year. Payment of the 
current year contribution would be made after the close of the calendar 
year when the Company contribution is known . 

Distribution of contributions may be cash settlement, the purchase of 
an annuity, or some combination of both, as determined by the Adminis­
trative Committee after consultation with you. 

Any portion of your account which becomes forfeitable upon termina-
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tion is allocated and credited to the accounts of the remaining Partici- I 
pants in the same proportionate manner as are income and gains realized 
from investment of funds. No portion of any forfeitable amount can 
ever be repaid to the Company. 

The account balance derived from your voluntary contribution, which 
is payable in full upon termination for any reason, may, if requested by 
you and approved by the Administrative Committee, be combined with 
the nonforfeitable balance derived from Company contributions in order 
to formulate a settlement plan . 

If you die, the full amount credited to your account will be paid to 
your beneficiaries in such proportions and amounts as are designated in 
writing and filed with the Company. You may change this designation 
from time to time, and the designation last filed shall govern. In the 
absence of any such designation of beneficiaries, payment shall be made 
to your estate. 

WHAT ELSE YOU SHOULD KNOW 

The Administrative Committee 

The Administrative Committee is appointed by the Board of Directors -
and members serve without compensation. Membership must be at least 
two and no more than five, and the Committee shall act by majority vote. 

The Committee will keep on file a copy of the Trust Agreement and all 
annual reports of the Trust for examination by Participants during reason­
able business hours. Annually (usually in March), the Committee fur­
nishes each Participant a statement of his interest in the Trust as of the 
close of the preceding year. 

The Committee is authorized to interpret the Plan, to decide all ques- I 
tions that arise including questions submitted by the Trustees on all mat-
ters necessary for them properly to discharge their duties, powers, and 
obligations; and is empowered to make policies concerning the status 
of participants in times of leave or layoff, and to set down rules of inter­
pretation and administration. The Committee is responsible for acting 
in a uniform, nondiscriminatory manner and its decisions, made in good 
faith, are final. 

Members of the Committee are available to answer any questions • 
which any employee may have from time to time concerning the Plan. 
Names of the current Committee members are available through the 
Industrial Relations Department. 

Effective 1n/70 6 
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The Trustees 

The Trustees are appointed by the Board of Directors and are respon­
sible for proper and prudent management of the Trust in accordance 
with provisions of the Trust Agreement. Names of the Trustees are avail­
able through the Industrial Relations Department. 

The Life of the Plan 

The Company has established the Plan with the intention and expecta­
tion that it will continue indefinitely; but the Company is not and shall 
not be under any obligation or liability whatsoever to continue or to 
maintain the Plan for any given length of time and may, in its sole and 
absolute discretion, discontinue contributions or terminate the Plan at 
any time without any liability whatsoever for such discontinuance or 
termination. 

If the Company should ever terminate the Plan, the entire balance in 
each Participant's account shall become 100% vested. None of the funds 
of the Trust can ever be repaid to the Company. 
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730 



I 

-
I 

• 

SOME QUESTIONS AND ANSWERS 
ABOUT THE EG&G PROFIT SHARING 

RETIREMENT PLAN 

• When am I eligible to share in the profits of EG&G? 

You will be eligible to participate in the EG&G Profit Sharing Retire­
ment Plan when you have been employed on a full-time basis from 
the first working day to the last working day of the calendar year at a 
location that has adopted the Plan. 

• What if I transfer to an EG&G location that has not adopted the Plan? 

To encourage the mobility of our employees in event opportunities 
arise within our subsidiaries, we have established the following method 
to protect your retirement rights. 

(a) If you are transferred for a period of 12 months or less, you will 
remain on the EG&G payroll and continue to participate in the 
EG&G Profit Sharing Plan. The subsidiary will be charged your 
salary and other appropriate expenses. 

(b) If you are transferred for a period in excess of 12 months: 

1. You will be placed on a leave of absence from EG&G. 

2. Your account will be retained in the Profit Sharing fund, but 
you will not be eligible for Company contributions. 

3. Your account will be credited with a current year contribu­
tion to the extent of your base wages earned in the year prior 
to transfer. 

4. Your account will share in any gains or losses resulting from 
investments, and will also continue to share in forfeitures. 

5. Your continuous service with the subsidiary company will be 
counted as years of service towards vesting in the EG&G Plan. 

6. Because you would no longer be an active member of the 
EG&G Plan, you could not continue voluntary contributions. 

7. Any balance in your account derived from Company con­
tributions would not be payable until you terminated from 
the EG&G family. 

Effective 1/1/70 9 
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• I became an employee in November. Must I wait until I have been 
here a full year before I can make voluntary contributions? 

No. You may begin voluntary contributions on the first payday in 
January following your employment date. 

• If I make voluntary contributions, will my share of the Company's 
contributions be larger or smaller? 

Neither. Your voluntary contributions will in no way affect the Com­
pany's contributions to your account. 

• My base pay is $156 per week. What is the least and most I may 
contribute? 

You can authorize deductions from your salary from $3.50 to $15.50 
per week. (Weekly deductions shall not be less than 2%, nor more 
than 10% of your weekly base compensation, and must be rounded 
off to even 50 cent amounts.) 

• If I elect to contribute 10% of my pay and get a raise in, say, April, 
may I then raise my contribution to 10% of my new rate? 

No. Contributions can be changed only on the first payday of each 
year. 

• What does "vesting" mean? 

"Vesting" means that portion of your account which is derived from 
Company contributions and which, under the terms of the Plan, 
becomes non-forfeitable due to length of employment. 

• I joined EG&G on March 16, 1970. When will my account become 
vested? 

I 

-
If you are continuously employed until March 16, 1973, 10% of your • 
account derived from Company contributions becomes vested on that 
date, with an additional 7½ % becoming vested for each additional 
year of employment so that 100% vesting will occur at the end of 15 
years. 

• I feel that I cannot afford to make voluntary contributions next year. 
Can I start them the following year? 

Yes, you can begin contributions on the first payday of any year . 

• If I experience financial difficulties, can I discontinue voluntary 
contributions? 

Yes, you may discontinue voluntary contributions at any time by giving 

Effective 1/1/70 10 

• 



I 

-
I 

• 

one week's advance notice in writing to your Industrial Relations 
Department. 

• Can I resume making voluntary contributions at a later date? 

Yes, but not until the first payday of the next year. 

• Will the contributions I have already made share in any investment 
income/loss during that year? 

Yes. 

• If I need the money, can I withdraw the balance in my account? 

You may withdraw part or all of the balance derived from your volun­
tary contributions, adjusted according to the most recent quarterly 
evaluation. However, you may not withdraw any portion of your 
account derived from Company contributions so long as you are an 
employee. 

There are some restrictions regarding the number of withdrawals 
that may be made in one calendar year: 

First Withdrawal - The minimum withdrawal allowed will 
be $500 or 100% of your account, whichever is smaller, upon 
30 days advance notice to the Administrative Committee. 

Second Withdrawal - The minimum withdrawal allowed 
will be $500, or 100% of your account, whichever is smaller, 
with 60 days advance notice to the Administrative Committee. 

Thira Withdrawal - The entire balance in your voluntary 
contribution account must be withdrawn, subsequent to 60 
days advance written notice to the Administrative Com­
mittee. Your voluntary contributions must be canceled for 
the remainder of the calendar year. 

• Are there disadvantages in making withdrawals? 

Yes. The amount withdrawn will not share in any investment income 
or appreciation subsequent to the last calendar quarter in which such 
withdrawal is made. Also, you may incur some tax disadvantages. 
Competent tax advice should be obtained prior to making such a 
withdrawal . 

• Could I borrow from the Trust and repay my loan before the end of 
the year? 

No. Borrowing from the Trust is not permitted. 
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• May I assign the vested portion of my account as collateral for a bank 
or credit union loan? 

No. Assignment is prohibited by terms of the Trust Agreement. 

• May I continue to participate even after reaching age 65? 

You can continue to participate so long as you are continuously 
employed as a permanent full-time employee of the Company. 

• What if I become totally disabled? 

If your employment terminates as a result of total and permanent dis­
ability, as determined by the Administrative Committee, your account 
becomes fully vested. 

• What if I go on leave of absence? 

The period of a leave of absence approved by the Company counts as 
continuous employment for purposes of eligibility required to par­
ticipate in the Plan. 

• Is early retirement permitted? 

There is no restriction against early voluntary retirement. However, if 

you voluntarily retire prior to 15 years of continuous employment, you 
forfeit part of your account derived from Company contributions. 

• What are the advantages of this program over buying shares in a 
mutual fund? 

The Company pays all costs of management of the Trust, and voluntary 
contributions enjoy the same tax shelter as Company contributions 
once they are under the Trust. 

• Is there any risk involved if I make voluntary contributions to the Plan? 

Your voluntary contributions share both in the annual increase or 
decrease in the net worth of the Trust. A decrease in net worth of the 
Trust in a given year will effect a decrease in the value of your volun­
tary contributions account. 

• Do I have to pay income tax on my voluntary contributions? 

Yes, just the same as on all other portions of your wages or salary. 
However, there is no tax on any income or capital appreciation which 
is generated while the contributions remain in the Trust. 
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• When benefits are paid to me or to my beneficiary, are-these benefits 
taxable? 

Only the excess above the amount of your voluntary contributions is 
taxable. 

• Why should I name a beneficiary? 

As a participant in the Plan, you acquire an interest in property of 
value. If you should die, you would want your interest to be received 
by the person or persons of your choice . Therefore , you should desig­
nate a beneficiary on the appropriate form which is available at your 
Industrial Relations Department. The form may also be used to effect 
a change of beneficiary. 

• Can the Plan be amended or terminated? 

While the Plan is intended to be a continuing program, the Company 
reserves the right to amend, terminate, or suspend the Plan. How­
ever, any such action may not reduce the already accrued interest of 
participants or their beneficiaries. 

• If I have any other questions about the Plan, how do I get answers? 

Contact your Industrial Relations Department. If they do not have 
sufficient information to satisfactorily answer your questions, they will 
put you in touch with a member of the Administrative Committee . 

Effective 1/1/70 13 733 



n - } 

n 

734 

~ z 
C') 
II) .,, 
> z 



i~EGi:.G 

~----

-
I 

• 

to 

from 

subject 

Each Employee 

The Administrative Committee 

EG&G Employees Savings Plan 

The EG&G Savings Plan outlined in the attached pages 

has been submitted to the Internal Revenue Service for approval 

as a 'qualified' plan under the Internal Revenue Code. 

It is important that the Plan is approved by the Internal 

Revenue Service so that the Company's contribution and any 

appreciation on your contributions (interest, dividends , market 

appreciation of securities, etc.) is not taxable until distributed 

to you at the time of a withdrawal or termination. 

At the time this booklet was printed, the Internal 

Revenue Service has not responded to our request for approval, 

and therefore, the provisions of the Plan contained in these 

pages must be viewed as tentative since it is possible that the 

Internal Revenue Service will insist on some changes as a 

condition of approving the Plan. However, based on competent 

professional advice , we do not expect the Internal Revenue Service 

will object to the basic structure of the Plan . 
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EXAMPLES OF RELATIVE VALUE SCHEDULE 

RESPIRATORY SYSTEM 
Submucous resection, nasal septum ............ . .. . .. . .. . .. . .. . 
Antrotomy, intranasal, unilateral .............................. . 

bilateral ............................... . 
Radical (Caldwell-Luc), unilateral · ....... . .. . ..... . .. . 

bilateral .................... . 
Bronchoscopy, diagnostic .................................... . 

with removal of foreign body or tumor ........... . 
Thoracotomy, exploratory, including biopsy .................... . 
Lobectomy, total or subtotal ................................. . 

wedge resection, single or multiple ................. . 

CARDIOVASCULAR SYSTEM 
Valvulotomy or commissurotomy, mitral ....................... . 

aortic, pulmonic, tricuspid •...... 
Varicose Veins 

Ligation and division and complete stripping 
long or short saphenous veins, unilateral ............••••.... 

bilateral ...............•..... 
long and short saphenous veins, unilateral ........••••••.... 

DIGESTIVE SYSTEM 
Tonsillectomy, with or without adenoidectomy, under age 18 ..... . 

age 18 or over •.... 
Gastrectomy, subtotal, with or without vagotomy .........•••.... 
Colectomy, partial resection of large intestine in two stages, includ­

30.0 
15.0 
25.0 
50.0 
65.0 
15.0 
25.0 
50.0 

100.0 
80.0 

120.0 
150.0 

30.0 
50.0 
40.0 

15.0 
20.0 
80.0 

ing first stage colostomy or cecostomy ..................••••• 100.0 
Appendectomy ...................................... ; . • . . • • 40.0 
Proctectomy, complete, combined abdomino-perineal, one or two 

stages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • . • • 100.0 
Fistulotomy or fistulectomy, subcutaneous . . . . . . . . . . . . • . . . • • • . • . 10.0 

submuscular . . . . . . . . . . . . . . • . . • • • • . . 40.0 
Hemorrhoidectomy, external . . . . . . . . . . . . . . . . . . . . . . . . • . . . • • • . . . 20.0 

internal or internal and external . . . . . . . . . . . . . 30.0 
with submuscular fistulotomy or fistulectomy . . 40.0 

Cholecystectomy: removal of gall bladder . . . . . . . . . . . . . . . . . . . . • . 60.0 
with open exploration of common duct . . . . . . . . . 70.0 

Exploratory laparotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . 40.0 
Herniotomy, 

Femoral, inguinal, unilateral . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35.0 
Inguinal, with orchidectomy or excision of hydrocele . . . . . . . . . . . 40.0 

The Conversion Factor to be applied is $6.00 . 

4{72 (Rev.) 1-15 
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NOTE: This booklet summarizes the main provisions of the EG&G 
Employees Savings Plan available to eligible employees. The governing 
documents in all cases will be the official Plan document and the 
Trust agreement. 

While it is the intent of EG&G to continue benefits described in this 
booklet , the right to change, modify or discontinue them, without 
notice, is reserved to the extent permitted by law. 

A copy of the Plan and Trust document is on file in your Personnel 
Department for your examination. 
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SUMMARY OF THE SAVINGS PLAN 

• You may choose your level of savings anywhere from 1 % 
to 10% of your base compensation. 

• The Company contributes 25¢ in your behalf for each 
dollar you contribute during the calendar year up to a 
maximum of 1.5% of your total base compensation during 
that year. 

• You can have your funds invested in either a Capital 
Savings Fund (Fund A), or a Capital Investment Fund 
(Fund B). 

• The Plan allows you to change, suspend or even with­
draw your own contributions subject to certain condi­
tions and requirements. 

• The Company contribution and both gains and earnings 
on the Funds are tax free until paid out-a substantial 
tax savings to you. 

• The Plan provides an opportunity for you to save for 
your retirement years, for your family in case of prema­
ture death, or in time of financial need, for example, 
termination of employment. 
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I 
PLAN OBJECTIVES 

The EG&G Employees Savings Plan has been established to : 
• Encourage long-term, systematic saving 
• Provide you with funds for retirement or possible earlier needs 

WHO IS ELIGIBLE 

All full-time permanent employees of EG&G, Inc. and its participating 
subsidiaries are eligible to join the Plan unless covered by a collective 
bargaining agreement which does not provide for participation in 
the Plan. 

WHEN CAN YOU JOIN 

You may elect to join as of the first working day of any January or 
July on which you are eligible by completing an enrollment form 
provided by your Personnel Department. 

Membership in the Plan is entirely voluntary. However, you will be 
able to realize the maximum benefits from the Plan by enrolling at 
your first opportunity. 

- YOUR SAVINGS UNDER THE PLAN 

I 

• 

When you join the Plan, a Member and a Company Account is estab­
lished in your name. You may elect to save from 1 % to 10% of your base 
compensation as your contribution. Base compensation is defined as 
your base rate exclusive of shift differentials, overtime, bonuses, or 
other additives to base rate. 

For example, an employee whose base weekly compensation is 
$200.00 may contribute from $2.00 to $20.00 per week. 

COMPANY CONTRIBUTION 

For each dollar that you contribute during the calendar year and is 
still in your account at year end, the Company will contribute 25¢ up 
to a maximum Company Contribution of 1.5% of your total base 
compensation during that year. The Company contribution in your 
behalf will be credited to your Company Account. 

That is, if you contribute during the calendar year an amount which 
is equal to or less than 6% of your total base compensation during 
that year and do not make any withdrawals in that year, the Company 
will contribute 25¢ for each $1.00 contributed by you. The Company 
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will not make any contribution with respect to your contributions 
which are in excess of 6% of your total base compensation during 
that year. 

For example, if your base compensation in a given year is $10,400 
and you saved $520.00 in that year, the Company will contribute $130.00 
to your account at the end of the year. 

If you had saved $1,040.00 during the year, the Company will con­
tribute $156.00 to your Company Account. 

While you contributed twice as much in the second example, the 
Company contribution is limited under the terms of the Plan to a 
maximum of 1.5% of your total base compensation during that year. 
(1.5% X $10,400=$156.00). 

If you contribute in excess of 6% of your base compensation at the 
start of the year and receive an increase during the year, the increase 
in base rate will be taken into consideration in determining the Com­
pany contribution at year end. 

YOU CAN CHANGE THE AMOUNT OF YOUR CONTRIBUTIONS 
You can change the amount of your contribution on the first of any 
January or July provided you give 30 days' advance written notice. 

If your base compensation changes and you wish to adjust your 
contribution, you can do so on any January 1 or July 1 upon 30 days' 
advance written notice. Otherwise, your present rate of contribution 
will continue. 

HOW YOUR SAVINGS ARE INVESTED 
Both your contributions and the Company's contributions are placed 
in a Trust for investment. The Trustee(s) will maintain two investment 
funds designed to meet different investment objectives. 

At the time you enroll, you can select the manner in which your 
contribution will be invested by d'esignating either Fund A or Fund B. 
These two Funds are described as follows. 

FUND A~CAPITAL SAVINGS FUND 
Objective : Preservation of Capital 

I 

-
I 

The primary purpose of Fund A is preservation of capital while pro-
vid ing a rate of return which is consistent with low-risk investments, • 
yet slightly in excess of the average return on a savings account. Your 
contribution will be invested in savings accounts, good quality bonds, 
and other fixed income investments of recognized quality. 
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FUND B-CAPITAL INVESTMENT FUND 
Objective: Long-Term Capital Growth 

The primary purpose of Fund B is long-term growth of capital through 
appreciation of securities and income from dividends and interest. The 
majority of this investment portfolio will generally be in good quality 
common stocks and other equity securities. 

While Fund A involves less risk of investment loss than Fund B, you 
are reminded that the market value of the securities in the Funds 
can go down as well as up. Therefore, there is no guarantee that the 
market value of the securities in the Funds attributable to your con­
tributions will, at the time of withdrawal or distribution, be equal to 
or greater than your contributions. 

NOTE: The Company Contribution in your behalf will be invested in 
Fund B. 

CAN I CHANGE MY FUND DESIGNATION 
Yes, you may change your fund designation with respect to future 
contribu tions on any January 1 or July 1 provided you give 30 days' 
advance written notice. For example, if your contributions are presently 
going into Fund B, you may direct future contributions into Fund A on 
the dates stated above. 

If you are age 55 or over, you can transfer part or all of your Member 
Account from one fund to the other provided you give 30 days' advance 
written notice. This type of transfer can be made only twice and the 
last transfer will remain in effect until termination. 

WHEN DOES THE COMPANY'S CONTRIBUTION BECOME VESTED 
Since the Savings Plan is designed to encourage long-term savings, your 
Company Account vests in accordance with the following schedule. 

Completed Years of Vested 
Continuous Service Interest 

Less than 5 
5 but less than 6 
6 but less than 7 
7 but less than 8 
8 but less than 9 
9 but less than 10 
10 or more 

0% 
50% 
60% 
70 % 
80% 
90% 

100% 

Eligible employees who are on the payroll June 30, 1972 will be 
given credit towards vesting for service since their most recent hire 
date provided they elect to enroll in the Savings Plan as of July 1, 1972. 
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In the event an employee on the payroll June 30, 1972 does not enroll 
as of July 1, 1972 but elects to enroll at a subsequent entry date, his 
vesting period will commence on July 1, 1972, provided he has been 
continuously employed since July 1, 1972, and no credit will be given 
for service prior to July 1, 1972. 

For example, if your most recent hire date is July 1, 1967 and you 
elect to join the Plan on July 1, 1972, you will be credited with 5 years 
of continuous service and wi II be 50% vested in your Company Account. 
However, if you do not enroll on July 1, 1972, but enroll on a sub­
sequent entry date, your vesting period will commence on July 1, 1972, 
or your most recent date of hire, whichever is the later. 

If you were hired after July 1, 1972, your most recent date of hire will 
be used in determining your vesting regardless of when you join the 
Plan. That is, if your most recent date of hire is September 1, 1972 
and you did not elect to join the Plan until January 1, 1978, you would 
be 50% vested in the Plan, since your period of vesting would com­
mence on September 1, 1972. Naturally, your Company Account would 
not contain any funds since you had not made any contributions prior 
to January 1978. 

WHAT HAPPENS IF I LEAVE THE COMPANY 
If you should terminate due to death, permanent and total disability as 
determined by the Administrative Committee, or retirement at age 65 
or older (or under the early retirement provision of the EG&G Em-
ployees Retirement Plan), the entire amount in both your Member and 
Company Account will be distributable to you, or to your beneficiary 
in the event of your death. 

If your employment should terminate for any other reason, the 
entire amount in your Member Account and any part of your Company 
Account to which you have a vested interest (see vesting schedule 
on page 5) will be distributable to you. 

Any portion of your Company Account not distributable upon your 
termination will be forfeited and used to reduce the amount of the 
Company's contribution in a subsequent period. 

I 
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If your employment is terminated for reasons of embezzlement or 
theft of Company money or property, you will forfeit the entire amount, •. 
vested and unvested, in your Company Account. 

The method of distribution may be by lump sum settlement, the 
purchase of an annuity, or some combination of both. 
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WITHDRAWALS AND SUSPENSIONS OF CONTRIBUTIONS 
As indicated above, the EG&G Savings Plan has been designed to 
encourage long-term savings. However, you may find it necessary to 
temporarily suspend contributions or to withdraw part of your savings 
in the event of unexpected financial needs. Therefore, the Plan does 
allow you to suspend contributions and/or to withdraw part or all of 
your savings. However, since withdrawals tend to defeat the purpose 
of the Plan, certain restr ictions and penalties are imposed. 

You may suspend your contributions at any time by providing 30 
days' advance written notice. However, you will not be able to resume 
contributions until a subsequent entry date which is at least six months 
after the date of your discontinuance of contributions. 

You may withdraw all or part of your Member Account by providing 
45 days' advance written notice. However, it you withdraw any volun­
tary contributions that have not been in the fund for at least two 
calendar years , the Internal Revenue Service Regulations require that 
you forfeit the Company Contribution (adjusted for any increase or 
decrease in the net worth of the Trust) made with respect to those 
contributions. Therefore, in order to m inimize the possibility of for­
feiture or taxation on earnings, withdrawal of ·funds from a Member's 
Account will be taken in the following order : 

1) Voluntary contributions prior to 7/1/72, if any. 

2) Voluntary contributions made in the year of withdrawal, if any. 

3) Voluntary contributions made after 6/30/72 which were in excess 
of 6 % of your basic compensation. 

4) Voluntary contributions after 6/30/72 with respect to which a 
Company contribution was made in the order in which such con­
tributions were made. 

5) Any increase in your Member Account due to an increase in the net 
worth of the Trust. 

However, if you make a withdrawal, you must suspend contributions 
and you will not be able to resume contributions until a subsequ~nt 
entry date which is at least six months after the date of your withdrawal. 

You cannot withdraw any part of your Company Account, vested or 
not, while still employed by the Company . 

NOTE: If you have a Voluntary Profit Sharing account balance on 
June 30, 1972, you may withdraw your voluntary contributions from 
that account without having to suspend contributions under this Plan. 
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YOUR RETURN UNDER THE PLAN 
As you know, both your contributions and the Company's contribu­
tions are invested and, as in the case of any investment program, there 
can be no guarantee as to the amount you will receive from the Plan. 
Investments in common stocks and other securities can vary either up 
or down depending on the overall general economy and the specific 
investment decisions of the Trustee. 

TAX INFORMATION 
Since this Plan qualifies for exemption from Federal income taxes 
under sections 401 and 501 of the Internal Revenue Code, you do not 
have to pay Federal income taxes on the Company contributions or on 
any earnings credited to your account prior to the time they are dis­
tributed to you. Since state tax laws vary widely, state tax rules are not 
discussed in this booklet, although many states also provide tax bene­
fits for this type of Plan. 

Any amounts you withdraw from the Plan prior to termination of 
employment which are in excess of your contributions will be taxed as 
ordinary income. 

I 

In the case of a lump sum distribution upon termination of employ-
ment, the amount distributed in excess of your contributions will be A 
taxed as follows: W 

(a) The Company contributions will be taxed as ordinary income 
subject, in most cases, to special "averaging" provisions de-
signed to limit the amount of such tax. 

(b) The earnings on both your savings and the Company contribu­
tions and realized appreciation in the value of securities will be 
taxed as long-term capital gains. 

The general description of the Federal income tax provisions outlined •· 
above are based on present laws and regulations and are subject to 
change. 

AMOUNT DISTRIBUTABLE 
Both your Member and Company Account will be valued at the end of 
each calendar quarter (March, June, September, December). 

In the event of a distribution the amount distributable will be in 
accordance with the terms of the Plan and will be based on the value 
of your Member and Company Accounts as of the last quarterly Fund • 
valuation coinciding with or next preceding the date of withdrawal or 
termination, adjusted for any contributions or withdrawals since the 
last Fund valuation. 

Revised Effective 9/18/72 8 
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ADMINISTRATION 

The Plan is administered by an Administrative Committee appointed 
by the Board of Directors of EG&G Inc. 

The Committee is authorized to interpret the Plan, to decide all 
questions that arise including questions submitted by the Trustees 
on all matters necessary for them properly to discharge their duties, 
powers, and obligations; and is empowered to make policies concern­
ing the status of participants in times of leave or layoff, and to set 
down rules of interpretation and administration. The Committee is 
responsible for acting in a uniform, nondiscriminatory manner and its 
decisions, made in good faith , are final. 

GENERAL 

If you have any questions regarding this Plan, please do not hesitate to 
discuss th e Plan with your supervisor or the Personnel Department. 

You will receive each year a statement showing the value of your 
Member and Company Account. 

Enrollment, change, and withdrawal forms are available in your 
Personnel Department. 

Contributions to the Plan may bemadeonlythrough payroll deductions. 

In the event you wish to enroll in the Plan or make any other 
changes, your completed form must be received in the Personnel 
Department in accordance with the required advance notice period. 

THE LIFE OF THE PLAN 

The Company has established the Plan with the intention and expecta­
tion that it will continue indefinitely; but the Company is not and shall 
not be under any obligation or liability whatsoever to continue or to 
maintain the Plan for any given length o f time and reserves the right to 
amend the plan at any time. No amendment can be made, however, 
which would divest any member of any interest then vested in him. 
Each participating subsidiary reserves the right to discontinue its par­
ticipation in the Plan without discontinuing the Plan with respect to 
EG&G or any other participating subsidiary. 

If the Plan should ever be discontinued by EG&G Inc. or by the 
subsidiary with whom you are employed, your interest in your Com­
pany Account would become fully vested. At that time, the Board of 
Directors of EG&G will make a decision to either continue the Trust 
or to make a full distribution. 

None of the funds of the Trust can ever be repaid to the Company. 

Revised Effective 9/18/72 9 741 
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SOME QUESTIONS AND ANSWERS ABOUT THE 
EG&G SAVINGS PLAN 

• What if I transfer to an EG&G subsidiary or affiliate that has not 
adopted the Plan? 

To encourage the mobility of our employees in event opportunities 
arise within our subsidiaries, we have established the following 
method to protect your rights. 

( a) If you are transferred for a period of 12 months or less, you will 
remain on the EG&G payroll and continue to participate in the 
EG&G Savings Plan . The Subsidiary will be charged your salary 
and other appropriate expenses. 

(b) If you are transferred for a period in excess of 12 months: 

1. You will be placed on a /eave of absence from EG&G. 

2. Your account will be retained in the Plan, but you will not 
be eligible for Company contributions except as in 3 below. 

3. Your account will be credited with a current year contribution 
to the extent of your net contributions made up to the date 
of transfer. 

4. Your account will share in any gains or losses resulting from 
investments. 

5. Your continuous service with the subsidiary company will be 
counted as years of service towards vesting in the EG&G Plan . 

6. Because you could no longer be an active member of the 
EG&G Plan, you could not continue contributions. 

7. Any balance in your Company Account would not be distrib­
utable until you terminated from the EG&G family. 

• If I elect to contribute 10% of my pay and get a raise in, say, April, 
may I then. raise my contribution to 10% of my new rate? 

No. Contributions can be changed only twice a year on January 1 
and July 1 . 

• What does "vesting" mean? 

"Vesting" means that portion of your Company Account which, 
under the terms of the Plan, becomes non-forfeitable due to length 
of participation in the Plan. 
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• What are the advantages of this program over buying shares in a 
mutual fund? 

The Company pays all costs of management of the Trust, and your 
contributions enjoy the same tax shelter as Company contributions 
once they are under the Trust. 

• Is there any risk involved if I make contributions to the Plan? 

Your contributions share both in the increase or decrease in the net 
worth of the Trust. A decrease in net worth of the Trust will effect a 
decrease in the value of your Member and Company Account. 

• Do I have to pay income tax on my contributions? 

Yes, just the same as on all other portions of your wages or salary. 
However, there is no tax on any income or capital appreciation 
which is generated while the contributions remain in the Trust. 

• When benefits are paid to me or to my beneficiary, are these bene­
fits taxable? 

Only the excess above the amount of your contributions is taxable. 

• Why should I name a beneficiary? 

As a participant in the Plan, you acquire an interest in property of 
value. If you should die, you would want your interest to be received 
by the person or persons of your choice. Therefore, you should 
designate a beneficiary on the appropriate form which is available 
at your Personnel Department. The form may also be used to effect 
a change of beneficiary. 

• If I experience financial difficulties, may I discontinue contributions? 

Yes, you can discontinue contributions at any time by giving 30 days' 
advance notice in writing to your Personnel Department. 

• Can I resume making contributions at a later date? 

Yes, but not until the next January 1 or July 1 which is at least six 
months after the date of discontinuance. 
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• Will the contributions I have already made share in any investment 
income/loss during that year? 

Yes. 

• Could I borrow from the Trust and repay my loan before the end of 
the year? 

No. Borrowing from the Trust is not permitted. 

• May I assign the vested portion of my Company Account as col­
lateral for a bank or credit union loan? 

No. Assignment is prohibited by terms of the Trust Agreement. 

• May I continue to participate even after reaching age 65? 

You can continue to participate so long as you are continuously 
employed as a permanent full-time employee of the Company. 

• What if I become totally disabled? 

If your employment terminates as a result of total and permanent 
disability, as determined by the Administrative Committee, your 
Company Account becomes fully vested. 

• If I suspend contributions during the year, will I receive a Company 
contribution on my contributions made prior to the time I cease 
contributions? 

Yes, as long as your contributions are still in your Member account 
at the end of the year, you will receive a Company contribution in 
accordance with the terms of the Plan. 

• Can the Plan be amended or terminated? 

While the Plan is intended to be a continuing program, the Com­
pany reserves the right to amend, terminate, or suspend the Plan. 
However, any such action may not reduce the already vested interest 
of participants or their beneficiaries . 

• If I have any other questions about the Plan, how do I get answers? 

Contact your Industrial Relations Department. If they do not have 
sufficient information to satisfactorily answer your questions, they 
will put you in touch with a member of the Administrative Committee. 
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• What if I go on a leave of absence? 

The period of a leave of absence approved by the Company counts 
as continuous employment for purposes of vesting only if you return 
to work. If you do not return to active service at or before the leave 
expires, the time spent on leave will not count as continuous service 
for purposes of vesting. The entire amount of your Member Account 
and any part of the amount of your Company Account will be dis­
tributable to you as determined by the last Fund valuation prior to 
the date of the termination of your leave. 
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THE EG&G EMPLOYEES RETIREMENT PLAN 
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NOTE: This booklet summarizes the main provisions of the EG&G 
Employees Retirement Plan available to eligible employees. The gov­
erning documents in all cases will be the official Plan document and 
the Trust agreement. 

While it is the intent of EG&G to continue benefits described in this 
booklet, the right to change, modify or discontinue them, without 
notice, is reserved to the extent permitted by law. 
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SUMMARY OF THE PLAN 

• EG&G pays the full cost of the Plan. 

• The benefits provided by the Plan are in addition to 

Social Security retirement income. 

• Your retirement income is based on your final average 

earnings, as well as years of service. As your earnings 

increase, so does your potential retirement income. 

• When you retire, you have a choice of how your retire­

ment income may be received, such as, lifetime income, 

survivor's option, 5, 10 or 15 year certain. 
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PLAN OBJECTIVE 
The EG&G, Inc. Employees Retirement Plan has been established to 
provide you with retirement income which will provide a measure of 
freedom from economic dependency in post retirement years. 

WHO IS ELIGIBLE 
All full-time permanent employees of EG&G, Inc. and its participating 
subsidiaries are eligible for Plan membership unless 

a) you are covered by a collective bargaining agreement 
which does not provide for participation in the Plan 

b) your date of employment is after you have attained 
age 65. 

All you need to do is complete an enrollment application which may 
be obtained from your Personnel Department. 

NORMAL RETIREMENT DATE 
Your normal retirement date is the first day of the month following 
your 65th birthday. You may elect an early retirement date commenc­
ing on the first day of any month after you have attained age 60 and 
completed at least 10 years of continuous service with the Company. 

BENEFITS PAYABLE AT NORMAL RETIREMENT DATE 
The amount of your pension, at age 65, depends on your number of 
years of credited service with the Company and your "final average 
earnings" (the average of your earnings during the five highest 
consecutive years out of the last ten years preceding your date of 
termination). 

The term earnings in the Plan means your base compensation exclu­
sive of overtime, bonus, or any other forms of additional compensation. 

Your benefit from the Plan at your normal retirement date is a 
monthly income payable for life which is equal to 1/i2 of the sum of (a) 
and (b) below: 

a) For each year of credited service before July 1, 1972: 

1/3 °/o of your average earnings up to the Social Security Tax Base, 
plus 

%% of any part of your average earnings in excess of the Social 
Security Tax Base. 

b) For each year of credited service after July 1, 1972: 

7/72 

½ % of your average earnings up to the Social Security Tax Base, 
plus 

1 % of any part of your average earnings in excess of the Social 
Security Tax Base. 

3 747 



BENEFITS PAYABLE AT EARLY RETIREMENT 
You may elect early retirement if you have reached age 60 and have a 
completed at least 10 years of continuous service with the Company. ..1. 
If you elect to defer benefits until age 65, the amount of your monthly 
retirement income will be determined in the same manner as at 
normal retirement multiplied by your vested interest as determined 
by the vesting schedule below. 

If you elect to commence benefit payments at the time of your 
retirement, the amount of your monthly income determined above 
will be actuarially reduced since it is anticipated that you will receive 
benefits for a longer period of time. 

DELAYED RETIREMENT 
You may continue working after age 65 if mutually agreed to by the 
Company and you. In that case, monthly benefits will not begin until 
actual retirement. Further, additional years of service will not increase 
your pension benefits, and the monthly benefit will be the amount you 
were entitled to receive on your normal (age 65) retirement date. 

TERMINATION BEFORE RETIREMENT 
If you leave the Company before retirement but after you have both 
completed at least 10 years of continuous service and attained age 40, 
you will be entitled to a monthly income from the Plan beginning at 
age 65. The amount of your retirement income will be determined in 
the same manner as at normal retirement multiplied by your vested 
interest as determined by the vesting schedule below. 

DEATH BEFORE RETIREMENT 
The Company's group life insurance program provides financial pro­
tection for your family in the event you die before retirement. There­
fore, no benefits will be payable to your survivors if you die before 
you retire. All the money paid into the Trust Fund is intended for 
retirement benefits only. 

VESTING SCHEDULE 
Once you have completed at least 10 years of continuous service and 
attained age 40, you are vested in the Plan according to the following 
schedule: 

Completed Years of Percent Vested in 
Continuous Service Retirement Income 

10 50 % 
11 60% 
12 70% 
13 80% 
14 90% 
15 100% 

7/72 4 

-

t ) 

• 



' 

-

I 

• 

However, regardless of years of service, you are 100% vested in your 
retirement income if you retire at your normal retirement date, or in 
the event of a delayed retirement, after your normal retirement date. 

CREDITED SERVICE 
One month's credited service is allowed for each month in which you 
receive compensation from the Company or are on a medical leave of 
absence. 

Time spent on a leave of absence for other than medical reasons, 
while on layoff status, or while employed by a subsidiary or an affiliate 
that does not participate in this plan does not count as credited service. 

Credited service is used as the basis in determining the amount of 
your retirement income. 

CONTINUOUS SERVICE 
Continuous service is used as the basis in determining eligibility for 
benefit payments in accordance with the vesting schedule, and 
includes the period from your most recent date of hire to date of 
termination. 

Time spent on an authorized leave of absence or on layoff status is 
not considered as an interruption of employment as long as you return 
to active employment at or before the expiration of the leave, or, in the 
case of layoff, are recalled and return to active service within one 
year from the date of layoff. 

DISABILITY BENEFITS 
If you have completed 10 or more years of continuous service and 
incur a disability which renders you eligible for disability benefits 
under the Social Security Act, the period during which you are dis­
abled will be counted as credited service whether or not you continue 
in the employ of the Company. Such period of disability will cease on 
the date the Administrative Committee determines that the employee 
has recovered from the disability, or the employee returns to work, 
whichever is earlier. In the event you remain permanently and totally 
disabled until your normal retirement date, you will be eligible to 
receive a retirement income in accordance with the terms of the Plan 
and your years of disability will count as credited service. 

Your retirement benefit will be paid in the normal form and you 
will not be entitled to elect any optional form of benefit or to elect 
early retirement. 

In determining the amount of your benefit, your final average earn­
ings will be computed by assuming that your earnings during the 
period of your disability were at the same rate as your rate in effect 
on your last day of active service. 
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SOCIAL SECURITY 
The Retirement Plan benefits are entirely in addition to any amount 
you receive from Social Security. You and the Company both pay 
equal taxes for Social Security which-starting in 1972-are based on 
the first $9,000 of your annual earnings. Full Social Security benefits 
start when you retire at age 65, with reduced amounts payable as 
early as age 62. Your dependent spouse age 62 or older is also eligible 
for a Social Security benefit of up to 50% of your benefit. 

The EG&G Plan has been designed to complement Social Security 
benefits and, in general, benefits are at a lower rate on earnings for 
which Social Security benefits are paid. 

The maximum Social Security benefit for a male employee retiring 
in 1972 is $216.00 per month. Under the present law, the maximum 
benefit increases to $295.00 for a male employee retiring in the 
year 2010. 

Your Personnel Department has a complete Social Security benefit 
schedule and can assist you in estimating your Social Security benefit 
at retirement. 

BENEFIT OPTIONS 
The benefit formula set forth in the section entitled "Benefits Payable 
at Normal Retirement Date" establishes the retirement income you will 
receive for the remainder of your life. Such benefits will terminate on 
your death. Therefore, if you have dependents, such as a spouse, chil­
dren or parents, you may wish to choose an alternate method of 
benefit payment to insure continued benefit payments in the event of 
your death. 

Prior to your retirement, you will be provided a form which outlines 
the various options and the resultant retirement benefit. 

Unless you elect one of these options, your retirement income will 
be paid on the basis of a lifetime income. 

The various options are briefly outlined below. For more informa­
tion on this subject, contact your Personnel Department. 

a) 10 Year Certain-If you die. before you have received benefit 
payments for 10 years and have elected the 10 year certain 
option, payments will continue to your designated beneficiary 
for the remainder of the ten years. 
Benefits under the 10 year certain option are actuarially reduced 
and are, therefore, less than under the lifetime income form • 
You may also elect either a 5 or a 15 year certain option. 

b) Joint and Survivor-This option allows you to insure continued 
income for your spouse for the duration of her life if you should 
die first. 
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The amounts received under this option depend on both your 
and your spouse's age at retirement and the percent you elect 
your spouse to receive in the event you die first . 

c) Level Income- If you elect to retire prior to being eligible for 
Social Security benefits, you may elect to receive a larger benefit 
payment up to the point where Social Security benefits begin. 

The amount of income received will be actuarially reduced since 
you will commence benefit payments at an earlier age. 

BENEFIT ILLUSTRATIONS 

You can use the table below to help estimate your "combined" income 
from the Retirement Plan and Social Security. Remember to base the 
Plan benefits on your average earnings (as described on page 3), 
and Social Security benefits on average earnings covered by Social 
Secu rity. 

(A) MONTHLY RETIREMENT PLAN INCOME-Based on Employee 
hired July 1, 1972: (Rounded to nearest dollar) 

• Payable upon retirement at age 65 or older, and 

• Assuming a Social Security tax base of $9,000: 

Years of Service at Retirement 

Final Average 
Monthly Earnings 10 20 30 35 40 - - - - - -

$ 500 $ 25 $ so $ 75 $ 88 $100 
700 35 70 105 123 140 
900 53 105 158 184 210 

1100 73 145 218 254 290 
1300 93 185 278 324 370 
1500 113 225 338 394 450 
1700 133 265 398 464 530 
2000 163 325 488 569 650 

(8) PLUS MONTHLY SOCIAL SECURITY INCOME 
(Contact your Personnel Department for an estimated amount.) 

(C) YOUR TOTAL MONTHLY RETIREMENT INCOME 

from Retirement Plan from Social Security Total 

(A) $ ____ + (8) $ ____ = (C) $, ___ _ 
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INFORMATION FOR EMPLOYEES HIRED PRIOR TO 7/1/72 

lf
1 

you were hfire
11
d prior to 7/1/72, your period of continuouds em- .,. 

p oyment as a u time employee since your most recent hire ate is 
counted towards the vesting requirements of this Plan. In addition, 
your period of continuous employment since your most recent hire 
date, excluding periods of time spent on a leave of absence for other 
than medical reasons, while you were on lay off status, or while you 
were employed by an Affiliate or Subsidiary which does not partici-
pate in this Plan, will be counted as credited service in this Plan. 

In addition to the benefit provided under this Plan, you will also 
receive any benefits accrued by you under the EG&G Profit Sharing 
Plan. 

The balance in your Profit Sharing Account as of 7/1/72, adjusted 
according to the last quarterly evaluation prior to your date of termi­
nation or retirement will be distributable to you under the terms of 
the EG&G Profit Sharing Plan. 
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July 1974 - May 1976 (23 Months) 

FINAL REPORT 
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Robert W. Wilson 
Hartin Green 
Florence Beller 
Alcoholism Pilot Program 
Health Benefits Division 
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ALCOHOL PILOT PRCGRAM 

JULY 1974 - MAY 1976 (23 MOOTHS) 

FINAL REPORT 

Since the inception of the Alcohol Pilot Program, monthly reports 
·., have been prepared showing utilization and cos~s under the program. These 
· have been ·l:iased .on monthly reports provided by each of the carriers· partici"7. 

pating in the Pilot Program. 

The report prior to this one was for April 1976, based on carrier 
reports for that month. Pilot Program benefits terminated at midnight, 
May 31, 1976. 'Ibis final report shows data derived from carrier reports 

·for May through July 1976, there being a time lag between dates of actual 
treatment and dates that claims or reports of tieatment are received by the 
carriers. Although additional carrier reports will be forthcoming for the 

· month of August and beyond, the data contained. in this report wip include 
all but a fraction of total Pilot Program utilization and cost. Accordingly, 
this is to be considered as the final report on the program. As most of the 

-items to be discussed are included in the standard monthly report tables, these 
are presented in the usual sequence. Supplemental tables have been added to 
cover those items not included in the standard tables. (This follows the 
procedure used in the preliminary evaluation llll\de of the first year of the 
Pilot Program.) ; 

It was noted above that Pilot Progr•m benefits terminated May 31, 
1976. 'lhe program thus ran for a period of 23 months, from July 1974 through 
May 1976. With a budget of $600,000 provided by the Office of Alcoholism, 
which was to cover benefits paid, carrier administrative expenses and Public 
Employees' Retirement System (PERS) expenses f6r administering the progrnm, 
it was originally anticipated that the Pilot Pt-ogram would run for one year. 
When utilization, and therefore benefits costs, were low during the first year, 
the Pilot Program was provisionally extended f9r another nine months. A 

.... 

budget augmentation of $31,000 was then made ifl the expectation of an additional 
three months' extension, so that two full year! of experience could be provided. 
Usage and benefit costs then turned upward, s4'rting with the reporting month 
of January 1976, and as a result the budget augmentation was increased from 
$31,000 to $76,000 and the Pilot Program had t& be terminated one month short 
of a full two years. 

At the writing of this report, the Pilot Program claims of one of the 
four major carriers, Blue Cross/Blue Shield, are being reviewed for adjustments 
on the basis that a portion of these should have been covered by this carrier's 
basic health plan. This report shall present the claims for alcoholism treat­
ment charged against the Pilot Program as reported by Blue Cross/Blue Shield 
pending final adjustments. 

It might be noted that another of the four major carriers, California­
Western/Occidental, has reported benefits for alcoholism treatment paid under 
their basic health plan and under the Pilot Program and that this data is so 
shown. 

1. Summacy or Utilization and Cost 

Table 1 presents a summary of program utilization and cost by carrier for 
the three broad benefit catagories: inpatlent care, recovery home and 
outpatient care. As a reminder, the months indicated in this and the 
other standard report tables, are the reporting months and not the months 
of actual treatment. Therefore, although Pilot Program benefits for treat­
ment terminated May 31, 1976, the last rePt.trting month was July 1976. 

751 



" • 
J • t • \ 

\ 

'" 

r ·, 

~ 

• 

' 

,., 

-2-

Por the 23 months of the Pilot Program, a total of 766 persons were 
reported as having received treatment. This compares to the total of 
300 persons reported for the first twelve months. The 466 persons reported 

· for the last eleven months represents a 55.;3 percent increase over the 300 
for the- first year. ij 

. Al though there was a significant increase in the number of individuals 
treated during the program's second year, !the rate of utilization, based 
on total health plan enrollments, remained:very low. This is indicated 
iii the table following: .~ 

j 

*Enrollments PerJons Treated Utilization 
' Carrier Number Percent N~er Percent Rate 

Cal-West 38,828 27.5 16f 21.a ~0.4:' 

:BC/m 38,220 21.2 1~~ 21.3 0.4 

Kai~er-No. 34,044 24.2 18f 24.2 0.5 

Kaiser-So. 19,941 14.2 231"· 30.9 1.2 

Other 9,724 6.9 14 1.0 0.1 
---"- -
766 140,757 100.0 100.0 0.5 

,;::, 

*Basic plan enrollments. 
'.fie" 
\\"·· 

As can be seen, the overall utilization rate was only 0.5 percent and tor 
only one carrier, Kaiser-Southern California, was the utilization rate· 
over one percent. It.has been noted in pr~vious reports that this carrier 
had a benefit for outpatient alcoholism treatment prior to the Alcohol 
Pilot Program. A number of reasons fort~ low utilization rate were 
advanced in the 12-months' report and thestshall again be reviewed in 
the conclusions of this report. At this ~int, it is sufficient to say 
that. the low utilization parallels those :C~d 1n other alcoholism treat-
ment programs. ·· · 

Looking at the broad benefit categories, 3}9 persons received inpatient 
care, 542 persons received outpatient care and 15 persons had recovery 
home stays. (As indicated in Table 1, a number of persons received more 
than one type of care and the 766 total figure is adjusted for this over-
lap.} ' 

A breakdown of the types of care used by members of the four major heal th 
plans is shown in the table below. The table indicates the number of 
persons using inpatient or outpatient care only or a combination of in­
patient and outpatient care. It further indicates the kind of inpatient 
care: detoxification, rehabilitation or dual ( detoxifies tion and 
rehabilitation). 

Inpatient Only C'NO ~ H K-S ~ 

Detoxification 18 19 26 l 64 
Rehabilitation 20 4 l 2 27 
Du.al 56 38 11 2 107 

94 61 38 T 198 
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Inpatient & ;§ 

Outpatient cwo ~ K-N le-S '?otal 

Detoxification 8 12 19 6 45 
Rehabilitation 6 3 ;~:'.. 2 16 27 
Dual 12 12 14 9 47 

26 27 35 31 119 

Outpatient Onlz 43 63 111 201 us 

!91!!! 163 151 184 237 735 
,, 

The high incidence of inpatient usage bas leen pointed out in previous 
reports. The table indicates,that 26.9 pef~ent of major health plan 
members had inpatient care only, Of the 1~ persons receiving such 
inpatient care, almost one-third (32.3 pe~~nt) had detoxification only, 
w1 th no rehabilitative treatment. :V 1 

_ .... 

{fl; 
The table makes clear the difference 1n u$ization between the two fee-' 
for-serv:1ce plans, Cal-West and Blue Cross•Blue Shield, and the two group 
practice plans, Kaiser-North and Kaiser-S~th. Of the Cal-West members, 
the number receiving inpatient care only wlii more than twice that receiving 
outpatient care only. Blue Cro·ss-Blue Shifl.d plan members showed an ' 
almost 50/50 split in this respect. In coJtrast, only 38 (20,6 percent) 
of Kaiser-North members had inpatient on1f:treatment while 111 (60,3 
percent) had outpatient only treatment. E<ien more pronounced was Kaiser­
South, with only 5 of 237 members (2.1 pet~nt) having inpatient only 
care and 201 (84,8 percent) having outpati~t care only. As mentioned 
earlier, the Kaiser-South plan had establiihed a program for outpatient 
alcoholism treatment prior to the Pilot Plf~am • 

·' 
' Recovery homes were not included as a typej(of care in the above table. 

Al though it was anticipated that recovery ;komes would have the lowest 
utilization of any type of care, actual u•e was surprisingly small. 
Only 15 persons had recovery home stays, 1N~t them Cal-West and 4 Blue 
Cross-Blue Shield members, -~, . ¥ 
'l'uriling to expenses, Table 1 shows the toial. cost of services provided under 
the Pilot Program to be $677,577,23, The 1otal amount of benefits paid was 
1596,444,31. Of this amount, $459,117,24 -s paid from Pilot Program 
benefits; the remainder, $136,870,79, was ~id from benefits of the Cal­
West basic heal th plan. Combined Pilot Prjtsram/Cal-West benefits accounted 
for 88.0 percent of all treatment costs, :;r 
Previous reports have stressed that inpati~t care bas been the significant 
factor in program expenses, The table bel~w gives a breakdown of treat­
ment costs and benefits paid (including th• Cal-West basic plan benefits) 
by type of care. 

Type ot Treatment Cost Benefits Paid Benefits 
As'/, Ot Care Dollars Percen! Dollars Percent Costs 

Inpatient $587,341,03 86.1) $515,958.27 86.5 87.8 
Outpatient 83,315,54 12.:,;, 75,007,60 12,6 90.0 
Recovery Home 6,920.66 1.0 5,478.44 0.9 79.2 

TOTALS . 1677,577 .23 100.¢t1 
'tX $596,444.31 100.0 aa.o 

·~ 4-
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As can be seen, inpatient care accounted!~ almost 87 percent o! both 
treatment costs and benefits paid at the end of the Pilot Program. The 
obvious conclusion is that in developing a.tiackage of alcoholism treat­
ment benefits the most important, at leastlt.s far as potential expense 
is concerned, is the benefit !or inpatient;1fI'eatment. 

At the end of the Pilot Program, what were}expenses in terms of persons 
treated? Overall, the cost per person tr~\ed averaged $884~57; benefits 
paid averaged $778. 31. l!'or inpa..tient care:.1a:J.one, costs crune to. Sl, 732. 57 
per person and benefits were U,521.27 pex<}lerson. l!'or outpatient care, 

. costs were $153.15 and benefits $137.87 peili person. Recovery home costs 
were $432.54 and benefits $342.40 per pers!fl. 

~;c:, 
'l'liere were considerable differences in the~enses per person.for the 
four major carriers, as shown below: J_lt. 

. ;r1i\ 

Total* Inpatient ~atient 
Cost Benefits c4t Benefits __ c_0_s_t_ Benefits ~. Carrier 

Cal-West 
BC-BS 
K-N 
K-S 

All Carriers 

$2,082.56 
1,597.56 
1,440.92 
1,739~35 

1,132.57 

$1,846.83 
1,211.18 
1,396.70 
1,739.35 

1,521.27 

*Includes recovery home care. 

'( 

$23~~17 $206.20 $1,613.34 
27lJ:t9 204.53 1,104.5s 
1~1·; 7 179.20 716.94 

66' 3 66.13 331.01 
-.,t,c:: 

884.57 

$1,425.45 
836.82 
698.51 
331.01 

778.31 15•.·.;,,5 137 ,B7 

:j 
The lower total costs and benefits per pe~n for the two Kaiser plans• in 
particular Kaiser-South, were more a funcilbn of greater outpatient utiliza­
tion than of lower average inpatient exp~s than the fee-for-service'plans. ---i 
Finally, how were total program expenses dl$tributed by carrier? Excluding 
benefits paid by the Cal-West basic plan, ··ue Cross-Blue Shield accounted 
for the highest amount of benefits paid, $156,401.49, followed by Kaiser­
Borth with $129,234.97. Pilot Program benlfits paid by the Cal~West plan 
were $101,111.82; by the Kaiser-South plarf( $78,450.24. Benefits paid by 
the other plans combined came to only $13 ,fl.8. 72. Including benefits paid. 
under their basic plan, Cal-West's benefitwere $238,438.89. 

The percentage distribution of benefits 1.', including and excluding the 
Cal-West basic plan, are shown below: •·. 

. . .;~t-
.. ~ 

.Pilot Program ; Total Benei'i ts 
Benefits ,~ (Incl. CWO Basic) Carrier 

Cal-West 
Blue Cross-Blue Shield 
Kaise:l'-North 
Kaiser-South 
Others 

22.0 
29.7 
28.2 
11.1 

3.0 

100.0 

, ________ .....__ 

,,~~ 40.0 
22.9 
21.7 
13.2 

2.2 

100.0 

r Swnmary of Inpatient Utilization and Cost,):/ 

Table 2 presents a summary of inpatient u1il.ization and cost by carrier and 
by inpatient benefit category: detoxific~tion only; rehabilitation only; 
dual (cases of detoxification followed by ,ehabilitation) and in-hospital 
medical care (physician visits not includ._ under the other categories). 

•::Aa 

·l 
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As previously indicated, inpatient care waif. the most significant factor 
in program caste. Of the inpatient care categories, dual treatment accounted 
tor the greatest proportion, almost two-thit'de, of both costs and benefits 
paid • . The distribution of costs was as fo~ows: 

Detoxification only 
Rehabilitation only 
Dual 
In-Hospital medical 

,,.• , 
/ :;. , .. 

Cost 

s19, 110.32 li! 
101,040.75 ·!t r 

3~:~~~:~r ;~ 
$567,341.03 , . 

Percentage 
Distribution 

13.6 
18.4 
65-3 

2.7 

100.0 

The distribution of benefits, including an;,· excluding those paid by the 
·, Cal-West basic plan, is as follows: · 

··.if;· 
. ' 

Benefits (Incl. cwo Basi6l Benefits (Exdl. c::10 Basic) -.. 

Detox. only 
Rehab. only 
Dual 
In-Hosp. med. 

Amount 

$73,476.24 
97,745,32 

334,074,78 
· 10,661.93 

$515,958.27 

Percentag fi. 
Distributa&n 

, l-

14. 2 
18.9 
64.8 

2.1 

100.0 

Amount 

$64,820.72 
68,434.79 

240.289.76 
6,929.43 

$382,474,70 

Percentage 
Distribution 

11.0 
17.9 
62.8 
2.3 

100.0 

As shown in Table 2, 135 persons received $npatient detoxification care, 
70 received rehabilitation care and 155 r~fcived dual care. Ao a number of 
persona received more than one type of in~tient care, the total of 330 
reflects an adjustment for this overlap. :tor the four major heal th plans; 
the distribution of persons by type of inP,jtient care (with no overlap) is 
as shown below: :J•, • · 

,:@ Percentage 
____ N_um;;;;.;;.b~er:;._,_---'il,!~¾ Dictribution 

Detoxifies tion onl v 109 )i!f: ., f.H'.,_ • 

Rehabilitation only 54 :~l 
Dual 154 d 

317 )I. 
'\,l <i 

100.0 

As indicated, a substantial proportion of ;~ersons having inpatient care 
received detoxification treatment only, w}4le only 17,0 percent had in­
patient care without detoxification. It ~l>pears that although rehabilita­
tive care is desirable, a program of alcolPlism benefits must provide for 
detoxification. :, · 

Returning to costs, it hns been noted abo1i that inpatient costs per 
person averaged $1,732.57, The per pereoq cost of rehabilitation was ,2.6 
timce that at detoxification, $1,540.56 a$, compared to $590.89. The highest 
cost per person was tor dual inpatient c~, $2,477.88. 

{~'. 
The inpatient benefit paid up to a mrud.Im.uaof $160 per dny for detoxification 
e.nd $100 per day for rehabilitation. The/•veraee cost per day for detoxi­
fication came to slightly above the benef#t;l maximum, $164.47. The average 
daily cost for rehabilitation was sliehtljl\ below the daily maximum, $94,12. 
Por dual care, the daily average was n22M.2• For all inpatient care, the 
average came to $123.21 per day. if 

ij 
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Table 2 does not show inpatient admissiOntlJ However, a separate tabulation 
of number of admissions per person shows tltat overall, a relatively low 
proportion, 14.2 percent, had repeat ad.millions. The Blue Cross-Blue 
Shield plan accounted for 18 of the 45 pe~ns having repeat admissions. 
Of the Blue Cross-Blue Shield members havibg inpatient treatJllent, almost 
21 percent had repeat admissions. This CO!Jlares to only 9 percent for the 
other carriers ,combined. " ~;r 
'fhe table below shows 
number of admissions. 

the distribution of jersons with inpatien:t care by 

'~ 

Humber of 
Admissions 

One 
Two (one set 

of dual) 

Two separate 

Three separate 

Four or more 
separate 

cwo 
106 

4 

7 

2 

l 

120 

70, 

9 

4 

5 

88 

K-N 

58 

9 

1 

1 

73 

N 
):§. 

·".··4. ~· ,r~6 
f;5 
fl 
I t 
~· 
,'if( 

Total 

Number Percent 

258 

14 

30 

8 

7 

100.0 

Summary of Outpatient Utilization and Cosf 

Table 3 6Ullllll9.I'izes outpatient utilization'jnd costs by carrier and by 
category of personnel providing treatmenii;J; During the 23 months of the 
Pilot Program, a total of 542 persons madi:;5,028 outpatient visits at~ cost 
of $83,315.54. Pilot Program benefits ca4i to $71 1164.101 with another 
$3,843.50 from the Cal-West basic plan tot,a total of $75,007,('.J. Benefits 
paid 90.0 percent of total costs. ~· . 

1f':_" 

As indicated earlier, the group practice Stms account for most of out­
patient utilization. Kaiser-South had 23,:'persons and Kaiser-North 146 
persons receiving outpatient care. The iV major fee-for-service plans, 
Blue Cross/Blue Shield and CaL-West, had I and 69 persons, respectively. 

{( 
The distribution of benefits paid by carr~ does not completely match 
this utilization. Kaiser-North had the 1· heat amount of outpatient 
benefits paid, $26,163.35. However, the ,; ount paid by Blue Cross-Blue 
Shield, $181816.80 1 is higher than that , Kaiser-South, $15,473.49, and 
that by Cal-West, $14,167.96, almost as bfjh• . 
The explanation is the relatively low usel'i,f physicians and the high use 
of para-professional personnel in the Kai;ijr-South outpatient care program. 
The average cost per visit by type of proll\i.der is as follows: 

Provider 

Physician 
Counselor 
Licensed Social Worker 
Psychologist 
Para-Professional 

ill Providers 

~~-,,, r 
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Data on costs and benefits by type of pro1ider was not available from 
Kaiser-South. However, the distribution Gt outpatient visits shows only 
15.4:( to physicians and 67 -3'%> to para-pro;flssionals. The table 
below shows the percentage distribution ofoutpatient visits for each ot 
the tour ma.Jor carriers and overall. ,W,/ 

Carrier 

Cal-West 
Blue Cross/ 
Blue Shield 
Kaiser-North 
Kaiser-South 

All Carriers 

t k . Para-
Physician Counselor LSW ,A~ Psychol. Prof. 

rr.~:t 

10.6 

46.3 
18.4 

10.9 

0.5 

8.8f1 0.3 1.8 

0.2 
,·;-J 

6 'r 2. }~ 11.9 
8.8! 5.5 

7.2-~.' 7.1 
j!i' 

Total 

100.0 

100.0 

100.0 
· 100.0 

100.0 

if 
The following table shows the distributioitof costs and of blmefits 
type o! provider for the major carriers, llcl uding Kaiser-South. 

r 

DISTRIBUTION OF OUTPA:TIENT COS AND BENEFITS 
Para-

Carrier Physician Counselor Prof. Total 

~: 

Cal-West 87.2 3.0 0.5 1.8 100.0 
Blue Cross/ 70.6 10.2 11.8 0.2 100.0 
Blue Shield 
Kaiser-North 48.8 0.3 17.0 29.6 100.0 

Benefits: 

Cal-West 86.4 2.5 o.6 2.0 100.0 
Blue Cross/ 66~1 13.2 11.7 0.2 100.0 
Blue Shield 
Kaiser-North 48.7 0.3 11.0 29.8 100.0 

by 

As indicated by the above tables, both oU:t a tient utilization and expenses 
under the Cal-West and Blt~e Cross-Blue S~itld plans primarily involved 
treatment by physicians rather than by o tijer types of providers. 

The outpatient care benefit provided for a ,maximum o:f 45 visits. Only a 
traction of the persons receiving outpatilmt care exceeded this maximum. 
The table below shows the distribution by inumber of visits of the 537 
major heal th plan members using outpatient care. As indicated by the 
table, 125 persons made only one visit &nil another 191 persons made only 
two to five visits. Slightly over three•~ters o:f the 537 persona had 
ten visits or less. ,;:,c 

lumber of 
Visits 

One 
2 - 5 
6 - 10 
11 - 15 
16 - 25 
26 - 35 
'36 - 45 
46 & over 

;~ 
PERSONS RECEIVING OUTPA~fNT CARE 

~j 

Cal-West Bc-m Kais Kaiser-S 

14 28 42 ., 41 
20 30 4'.t:1 98 
16 16 2~ 38 

6 4 9:ir 16 
5 4 11,~ 16 
4 4 sf 12 
4 1 5t 3 

4 ,1 7 -69 91 146 ... 231 

-~ 

r 

' 

Total 

125 
191 

95 
35 
36 
28 
13 
14 

537 
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A provision of the outpatient care benefi~1-was that family visits were 
included. A review of all outpatient trea~ent found that only 46 
persons had participated in one or more otiPatient visits with family 
members. Of these 46, 19 were Kaiser-Sou-Cl- plan members and 15 Kaiser­
North plan members. Blue Cross-Blue ShieiJ had 9 members and Cal-West 
3 members utilizing such outpatient visits! 

lhJ-
-,1'' 

4. ~SWlllllBil of Recovery Home Utilization and ~t 

As noted earlier, recovery home utilizati(ffl under the Pilot Program was· 
· even less than expected. It appears that ~ose State employees (and their 
dependents) who availed themselves of Pilol Program treatment either re­
quired the presumably more intensive type If care of a hospital or other 
inpatient facility or were able to functioii well enough so that outpatient 
care was sufficient. Thus·, the "in-betwe.j.11 type of treatment offered by 
a recovery home was utilized to only a velfi'limi ted extent. · 

','1";, 
" - 'i:\j/> 

Table 4 indicates that 15 persons had rec<i:ery home admissio~ for a total 
of 425 days. The cost of treatment was $i''920.66; benefits paid were ~-
$51478.44. The cost per day averaged $16li.i · • The Pilot Program recovery 
home benefit paid to a maximum of $15 per 1 ay. As shown in the table, 14 
of the 15 persons had stays at a primary ~overy (R2s) type of recovery 
home while the remaining one person was 11-a supportive (R3) recovery home. 

Al though the numbers were too small to in4\cate any pattern of recovery 
home usage, 12 of the 15 persons were meml'rs of· fee-for-service health 
plans (7 in Cal-West and 4 in Blue Croes- . ue Shield and one in ACSUP) 
while only 3 were group practice plan m~ .... '. s (2 in Kaiser-North and one 
in Kaiser-South). J· . 

5, Medical and N:n-Medioal Detoxifioation ,, '. 

Table 5 shows utilization and cost of the'ietoxification benefit by medical 
and non-medical categories. As has been ;:·.e case throughout the Pilot 
Program period, the table shows that medi . detoxification has been the 
method of treatment most used. Thus 273 .. the 326 admissions involving 
detoxification and 825 of the 983 days w41· for medical detoxification. 
As would be expected from this, medical d' . xification also accounted for 
most of the benefits paid, $ll7,l58.70 Q&ji.i•.; .'···· mpared to only $17,314.30 for 
non-medical detoxification. ·, . 

. ) ·~ 

The table following shows the percentage ,~parisons between medical and 
non-medical detoxification for number of · saions and days as well as 
for benefits paid. 

Type of 
Detoxification 

Medical 
Ion-Medical 

])ays 

a3.9 
16.l 

100.1 

Benefits 

87.l 
12.9 

100.0 

With respect to comparative cost, there W been a change. On the basis of 
the first twelve months' information, ttt. was no significant difference in 
the average daily cost of medical and no~edical detoxification. The final 
figures show that benefits paid for medio·ll·" detoxification averaged $142.0l 
per day as compared to $109.58 per day !.non-medical detoxi!ication, a 
difference of almost 30 percent. · :-t ,, 

. ~t 
m 
Jf 
¾ 
":rt:· 
¥ 
1'" 
;j{ r 
ju 
,(; 
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6. Inpatient Utilization and Cost by Type o~acilicy 
. ·, 

' 
~able 6 presents inpatient utilization~ cost by type of facility for 
the 23 months of the Pilot Program. As 4' the case at the end of the 
tirst twelve months, the highest utilizatltn on the basis of admissions 
was to general hospitals. However, hospi~ alcohol units accounted tor 
the next highest number of admissions, fo:&ilowed by alcohol hospitals, rather 
than the reverse. The same reversal of Mtiitions also took place with 
regard. to number of days, with alcohol ~a accounting for more than half 
(52.2 percent) of inpatient days at thee• of the Pilot Program, while 
alcohol hospitals accounted for 25.2 perdfb.tt and general hospitals for only 
11.8 percent. One further note, residen. treatment centers accounted 
~or 7 .a percent of total inpatient days. :f , 
Coats ot treatment and benefits paid wer~,!.n general proportionate to the 
relative number of days by type of facil.,.. The table below shows per­
centage distributions of admissions, da.y~,costa and benefits by type of 

ncu1v. I . . ,. 
Facility Admissions Days ,,'.'. ;~.· ~ . Benefits 

General Hospital 37 .8 11.8 ·•: 16.6 18.0 
~ .. :. 

Alcohol Unit 34.8 52.2 ',,,,· 50.6 53.9 
Alcohol Hospital 20.6 25.2 ff 27.7 23.2 
Community Center 2.6 2.5 ,. · 0.6 0.6 
Res. Treatment 2.8 7.8 ·"': 3.9 3.7 
Other 1.4 0.5 ·• ¥ 0.6 0.6 

--'.~'\;- --
l"oo:o'"" 100.0 'ilOO.O loo.'"o 

General hospitals had the highest cost 01':f~y facility, averaging $17~. 56 
per day. Alcohol hospitals had a cost otJJ132.14 per day, while alcohol 
units were $115.85 per day. Average cosii;by type of facility for the 
four major plans and overall were as fol,s: . 

Carrier 

Cal-West 
BC-m 
Kaiser-North 
Kaiser-South 

All Plans 

General 
Hospital 

$175.56 
132.95 
194.22 
174.96 

169.72 

Alcohol 
Unit 

$122,31 
110.57 
119.85 

93.90 

. ::- lcohol 
OS ital 

ftJ165.51 
!~ 179.29 

,,,1_'\;i.,, 73.57 
.; cf 65.12 
-_r, ":. 

if:,/ 
115.85 'ii,132.14 

{1F,', 
.~f 

Co. Ale. 
Center 

$28.72 
25,50 

28.07 

Total -
All Facilities 

Sl27 .89 
129,64 
136,08 

85.31 

123.21 

Charges of course varied by individual f•lity. The Care Unit in Mercy 
San Juan Hospital, Sacramento, went from f121.50 and $83.50 daily for 
detoxification and rehabilitation, respe~1iiivel1, as of November 1974 to 
$225.00 and $125.00 as of May 1976. lly •parison, the Care Unit in the 
South Coast Hospital, South Laguna, chargt\ $140.00 per day for detoxifica-
tion and $99.00 per day for rehabili tatiof aa of May 1976. .· 

~tJ 
Charges at the Raleigh Hills Alcohol Hospjtal in Sacramento were $160.00 
per day for detoxification and $95.00 pe~J.jay tor rehabilitation as of 
April 1976. These were up from s151.oo a,!11 $71.00 in November 1974. 
Additionally, the charge for the conditi!'d refleE program increased from 
$575.00 to $825.00. Raleigh Hills in Ne·· rt Beach charged $165.00 for 
detoxification and $95.00 for rehabilita · On in April 1976. The conditioned 
reflex program charge was $800.00. Pati.ts at Raleigh Hills are also charged 
tor a daily physician visit at an averagf~ost of $25.00. 

')ll :r-
f 
:r: 
:,J 
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The average cost per admission for an inpa:iient facility, as derived from 
Table 6, was $1,354.70. Hospital alcohol ijnite had an average cost of 
11,964.67 per admislilion; alcohol hospitalai,.U,822.60; and general 
hospitals, $597.75. This last figure of aburse reflects the lower length 
of stay and tre higher incidence of deto cation care in general hoepi tale. 

The distributions of costs per inpatient 111'.lmission for the four major 
carriers are shown in Table 6A. One-half ,(50 .0 percent) of all admissions 
for the four carriers combined cost $1,ood tlr less. About one-third of , 
all admissions were over $2,000 and almost one-tenth were over $3,000. 
The cost of an inpatient admission can th ' efore be a relatively high one. 
'l'his is especially true in a facility suoikas a Care Unit or a Raleigh 
Hills alcohol hospital, where a rehabilitet'1,on program runs for two to 
three weeks. l . . 
Inpatient Utilization: Length of Stay ;jJ'. 

1$ 
Inpatient admissions by length of stay a.r~~'Shown in Table 7., The Pilot 
Program inpatient benefit provided up to ii\~ days for detoxification am 
up to 21 days for rehabilitation. Of the '~:,7 admissions for detoxification 
only treatment (which excludes 27 emergenf room cases), only five were 
longer than six days. The median length '1f.,:stay was 3.6 days. 

• )l ;°j' 

Of the 75 admissions for rehabilitation o,.. treatment, 17 exceeded 21 
days. The median length of stay was ll.5~ys. There were 167 dual 
treatment admissions, of which only 15 wet longer than 27 days. The 
median length of stay was 22.1 days. ffl'~ . 
In general, length of stay data at the erui ,; f the program gives no reason 
to change tpe statement in the 12-months' !'~port that the number of days 
provided in the inpatient benefit is adeqf:ie relative to treatment. 

Utilization by Sex and Age ! 
·?~: 

Table 8 swnmarizes Pilot Program utilizat{Mn by the sex and age of persons 
~reated. The mal.e to female ratio for a1l/i) ersons treated was 68.9/3Ll 
and ·the average age 46.9. Persons utili:$' ·· inpatient care had a higher 
proportion of males, 70.7 percent, and a .her average age, 49.8. Por 
persons utilizing outpatient ca.re, the ma1 female ratio was 67.9/32.1 ani 
the avei:age age 45.7. · · 

A comparison of the male/female ratios an«,~ verage ages of persons treated 
with those of the total enrollments of th4f t our major heal th plans is given 
below: 

KALE/FEMALE RATIOS: TOTAL I LIZATION 

Carrier 

Cal-West 
Blue Cross-Blue Shield 
Kaiser-North 
1'.aiser-South 

All Plans 

Persons Treat~ , 

73.1/26.9 .. 
62.6/37.4 
71. 7/28.3 ::i 
67 .5/22.5 

Basic Plan Enroll. 

63.4/36.6 
58.6/41.4 
55.&,144.2 
62.5/37 .5 

60.9/31.1 Ir 60.0/40.0 

}!'.~ 

AVERAGE AGE: TOTAL UTI ZATION 

Carrier 

Cal-West 
Blue Cross-Blue Shield 
1'.aiser-North 
Kaiser-sou th 

All Plana 

Persons Trea t~l: 
:1_~ 

47.3 '';!'. 
49.3 •~,; 
45.4 ~f 
46.4 ' 

46.9 

'Basic Plan Enroll. 

45.3 
46.4 
40.6 
41.9 

I.A. 
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As can be seen, for all plans the persons '} reated had a higher male to 
female ratio and a higher average age thwtr the enrollments as a whole. 
This gives some indication that age and ~, are factors in alcoholism 
among State employees. · I 

9. Utilization '>rTyp• of Enroll•• I• 
Utilization by ty{le of enrollee is shown ~ --Table 9. Although public agency 
(other than State) employees and their !&idly members enrolled in Meyers­
Geddes health plans were eligible for the' ,l cohol Pilot Program, these 
accounted for only 18 of the 766 persons ~a ted. Of the 18, 11 were active 
public agency employees, one was an annui _· t and 6 were dependents. 
Thirteen were Kaiser plan members (9 in Kaiser-North and 4 in Kaiser-South). 
Of the 748 State enrollees treated, 453 wi e active employees, 48 were 
annuitants, and 244 were dependents (with' · e status of the remaining 3 

10. 

being unknown). ' --

The table below gives treated by'type ot 
enrollee. 

Type of Inpatient ... tpatient 
Enrollee Care .,. Care 

~ 

Employee 55.5 64.4 60.6 
Annuitant 8.0 5.9 6.4 
Dependent 36.3 , , 29.5 32.6 
Unknown 0.2 0.2 0.4 

100.0 100.0 
'' .,: -~rt 

Dependents accounted for a significant prdf<>rtion of the persons receiving 
both inpatient and outpatient care, in paf1:i cular the fonner. It may be 
supposed that the time available for depe~-ents to. spend in an inpatient 
facility was a factor in this situation. '.the proportion of annuitants, 
although only 6.4 percent, is also surprii~ly high in that they had 
much less exposure to information and pub1 city about the Pilot Program 
than active employees and also presumabl1' -id not have their jobs at risk 
in seeking alcoholism treatment. -. ;;,, ; 

The table below summarizes utilization by-,., pe of carrier. The proportion 
of dependents ranged from 28.l to 37.4 pe •nt for the four major carriers. 

Carrier EmflO,lees Annuitants ij2endents Unknown ~ j ,. 

· i 
Cal-West 92 20 ·, 55 167 
BC-m 93 7 '!1r1,' 61 2 163 
Kaiser-North 123 10 :;,t' 52 185 , lT, 

Kaiser-South 150 11 '~'-' 75 1 237 
Others 6 l Mlf 1 14 

m- ~~- T 766 49 ·f"' 250 

t Utilization bz Countz 
" l --,·, t 
, ?-' 

_..., .... 

Utilization by county of residence is sh~ in Table 10. Highest utilization 
was in Sacramento County, 152 persons, f~A_1~wed by Los Angeles County, 143 . 
persons. No other county had more than 5(1/ persons treated. or the 152 in 
Sacramento County, 95 were members of KaiJ,tr-North; of the 143 persons in 
Los Angeles County, 110 were Kaiser-South li.embers. Perhaps most surprising 
was that only 14 persons treated were r ri-:san Francisco County. 

·J:f 
.~;J 
TV 
,, i: 
;_ ::,_ 
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The tables below show the distribution of Jersons treated by geographical 
area, by number and by percent, for the f1' major plans and for all 
plQ.ns combined • 'i:ci 

)lit, 

Geo~raEhical. Area Cal-West Kaiser-So. AU Plans 

L. A. Metropolitan 21 40 123 186 
San Diego Metropolitan 3 5 36 . . 46 
Southeast Area 7 12 69 90 
San Francisco Bay 10 30 59 2 102 
Sacramento Valley 46 13 106 169 
San Joaquin Valley 47 13 1 61 
Other 33 50 20 ~ 112 

Total 167 163 185 237 766 

L. A • .Metropolitan 12.6 ~l.9 24~3 ,::,. 
San Diego Metropolitan 1.e 15.2 6.0 
Southeast Area 4.2 29.1 11.e 
San Francisco Bay 6.0 31.9 o.a 13.3 
Sacramento Valley 21.5 57.3 22.1 
San Joaquin Valley 28.l 0.4 a.o 
Other 19.8 10.8 2.6 14.4 

Total 100.0 100.0 100.0 100.0 

The San Francisco Bay Area, which includ.ei l lameda, Contra Costa, Marin, 
San Francisco, San Mateo, Santa Clara and lolano counties, accounted for 
13.3 percent of persons treated. Almost 60 percent of all persons treated 
were in the San Francisco Bay, Los Angele•1· i1tetropol1 tan or Sacramento 
Valley areas. : •, . . 

, , ~ , , 

11. Carrier Administrative Costs and Total P ·. r am Cost 

12. 

'1,'. 
Carrier administrative costs for the Pilo ·~rogram are shown in Table 11. 
Total carrier administrative costs came 'tO, 193,631.33. Benefits paid 
under the program were $459,117.24. The ~ of these two items, which 
constitutes the _total costs c,harged to t he.'Pilot Program was $552,748.57. 
The administrative costs were 16.9 percent of this total. 

, ~ , ,:. " 

Of the carrier administrative <.-osts, $27,812.60 were for the printing 
and distribution of booklets describing p ram benefits effective July 1, 
1975. With the expense of these booklets :lxcluded, carrier administrative 
costs were 12. 7 percent of total program ·a t! The table below shows costs 
for the four major carriers. 

Carrier 

Cal-West 
Blue Cross-Blue Shield 
Kaiser-North 
Kaiser-South 

Total Costs 

$115,007.82 
167,107.16 
151,466.42 

91,619.16 

· Administrative 
·t. Costa 

-~_1'fy{ . 

·,I 
-~ 

113,896.00 
30,705.67 
22,231.45 
13,168.92 

Admin. as% of 
Total Costs 

12.1 
18.4 
14.7 
14.4 

P.E.R.S. Administrative Expenses }~ ; 

P.E.R.S. expenses for administering the A' ohol Pilot Program came to 
$104,007.18 through June 30, 1976. Of~ amount, $88,935.70, or 85.5 
percent, were for personal services (sal~ es an~ benefits), and $15,071.48, 
14.5 percent, for operating expenses. r fls estimated that expenses for 
the last two months of program adminiatraf on, July - August 1976, will be 
another $5 - $6,000. 'i{ 

.\I~r 

t; 
,,\\ 

,., , 
·; . 
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An itemized table of P.E.R.S. administratt~ expenses is given below. 
\j{ 

~ 

General expense 
Printing 

_Postage 
Tel. &: Tel • 
Travel -
In-State 

-Rent 
Equipment 

Personal 
Services 

Total 

-"'.";! 

P.E.R.S. ADMINISTRATIVE lbENSES 
-:~ 

1974-75 }975-~ Total 

u,202.11 $ 992, 56 $2,194,67 
· 807.17 619-~ 1,426.97 

2,763.32 144.-0) 2,907,81 
664,09 556.6). 1,220.72 

376.,t 1,460.26 
1,918. ·• 

1,836.80 
1,936.69 3,855.30 
1,629.23 . - ,;i;,ij 1,629,23 

$4,608.g,, $10,462,87 $15,071,48 
t ,f;l ;v, 

$43,891,10 $45,044 \~ $88,935,70 
'"" $54,353,97 $49,653•1' $104,()()7 .18 

.'fi 
Summarl of Pilot Pro~ram Costs 

, 

I . 
When all expen~es are taken into account, M'°tal Pilot Program cost (through 
the end of June 1976) came to $656,755.75 :.' This includes P.E.R,S. admini­
strative expenses, carrier administrative '.,txpenses and benefits paid for 
treatment under the program. A breakdown! · ' total program cost is shown 
in the following pie-chart. 1

~ ·· 
. ~ 

INPA'l'IENT 
$382,474,70 

58,zl, 

~· 
,. 
" 
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14. Utilization and Cost Trends 

A. Utilization and Cost by Reporting Mon;W 

B. 

Ae in the report on the first twelve ~nths of the Pilot Program, 
Table I shows the number of cases of 'treatment, tho amount of 
benefits paid and carrier admnistrat~e costs by reporting month. 
It was stated in the 12-months' repor~ ;that this table showed no · 
significant upward trend in either th,-~umber of cases or benefits 
paid. Starting with the seco.nd year -~ - the program (July 1975), 
the number of cases _increased to 92, ¥ compared to the previous high of 
85 in June, and then over 100 cases f each succeeding month, with 
131 reported in December 1975, 140 in'. 1hi.nuary 1976, a single monthly 
high of 165 in March 1976 and 181 for .by - July 1976. 

Benefit costs also increased starting .' n July 1975, going over 
$20,000 per month for the first time and remaining over except for 
one month, February 1976. September lt75 was the first month when bene­
fits reported were over $30,000. Sub1( quently, January 1976 benefits ,. 
reported were slightly over $39,000 eJil. March 1976 reached a high of 
slightly over $42,000. Both inpatien and outpatient benefit costs 
participated in this upward trend, wi inpatient benefits jumping 
because of the high cost per case whit• outpatient benefits had a more 
moderate rise. · .t 
A comparison of average monthly cases:: -.bd costs for the first twelve 
months of the program with the entire l, months indicates the 
significant increase which began wi th ~ , , second 'year. 

Monthly Average 

cases 
Benefits 
Total Program Costs 

First 12 ~ onths 

55 ~· •. .. ,, 
$11,41(1400 
14,261joo 

.~} 

23 Months 

90 
$19,962.00 

24,047.00 

,.Ji\ 
Table I also •indicates the difficulty,~·.·.f. projecting program costs as 
the expenses reported varied from mon . · to month. This was especially 
true for the last few months of the p ram. 

· tr 
Utilization and Cost by Month of Trea9ent 

I 

Table II shows the number of cases ot , -.l coholism treatment and the 
benefits paid for the four major ca.rr ffS combined by month of treat­
ment. Because recovery home utilizaU:•n and cost were so minima], 
these have been omitted to simplify ~ -table. 

Table II, because it is based on actu date of treatment, gives a 
better picture than Table I of the t r~d of utilization and cost 
during the 23 months of the Pilot Proaram. As an example, Table II 
shows that utilization and benefits ~ dover the first six months of 
the program were considerably greater ~ han would be indicated by the 
data reported for those months. This '\ls of course as a result of the 
lag in reporting of claims or service( provided to the carriers. 

The Pilot Program then was not as slmi{ in getting underway as indicated 
in the first monthly reports. Howev~~ Table II is in accord with 
Table I in showing that the upturn in/l;f.ttilization started with the 
program's second year. Based on mon1l/ of treatment, the number of 
inpatient cases went up to 24 in July, f:).975 (from a prior high of 17) 
and, except for February and May 1976 ,\;temained above 20 for each 
subsequent month. The number of outpitient cases increased steadil,Y 
starting with· July 1975 and going ~h March 1976. 

\:/ 

.1~· 

764 



• 

.. 
' ' 

., 

• 

..: 

.. 

-15-

The upturn in benefit costs became appiU'ent in August 1975, with 
October and December 1975 and then Mar~ and April 1976 each showing 
benetits paid of over $30,000. Ht, 

;j 

F,% 
O. Utilization and Cost by Month of TreaWnt: Four Major Carriers 

I 

'fables III and IV show .utilization and. ''bcnef-its paid respectively by 
qua.i-ter (in which treatment occurred) ; • r the four major ~riers •. 

'fable III clearly indicates the upwm-c\ i-trend in the number of cases 
of treatment. Inpatient admissions nullibered 34 for the first quarter 
of the program, July - September 1974 /'.'and then increased for each 
quarter through October - December 19"i • There followed a slight drop 
in January - March 1976 and of course e last period of time was the 
two months, April - May, rather than ·~ 1 quarter. The number of 
outpatient cases increased steadily e · quarter through January -
March 1976, then dropped for the final.'~two months' period, April -
May 1976. For inpatient admissions, third and fourt~ quarters of 
1975 were peak periods, with 67 and 71lif :respectively. The fourth 
quarter of 1975 and first quarter of ll76 were the peak periods for 
outpatient cases, with 335 and 368 re9ctively • 

. ~\ 

Regarding benefit costs, Table IV sho--,, a jump from almost $30,000 
in the first quarter of the program (J,'till.y - September 1974) to sliehtly 
over $51,000 in .the second quarter of '· e program (October - December 
1974). There followed a steady incr in each of the four quarters 
of 1975, reaching $109,058 in October:· ' December. The first quarter 
of 1976 saw a slight decrease to abou , 104,000; benefits paid in the 
last two JllOnths of the program (April ·,May 1976) were about $75,000. 

Of the four major carriers, Kaiser-SouJi was an exception to the over­
all upward trend in that the number o~J~npatient admissions under this 
plan dropped off after the second q~er of 1975, resulting in a 
decrease in the amount of total beneff paid from that time on. 

The number of inpatient admissions and ber of persons receiving 
outpatient care by month of service · ' shown graphically on the 
following page. .·,, 
Utilization and cost of alcoholism trei:tment by month of service is 
shown for.each of the four major c~era in Tables V through VIII. 

·~ ~. t 

15. Differential Utilization by Carrier 

A number of differences in the utilization,.; patterns of the four major 
carriers• have been touched upon previousli,;11n this report, most notably 
the greater incidence of outpatient care :tJ~ the two Kaiser plans as 
compared with the two fee-for-service pl · , Cal-West and Blue Cross-Blue 
Shield. The table below shows the percen ' e distributions of persons 
receiving the different types ot alcohol! treatment. 

i · Total -
Cal-West BC-BS ~ ser-No • Kaiser-So. 4 Plans 

Inpatient only 57.7 40.4 ;/ 20.1 2.1 26.9 
Inpatient/Outpatient 16.0 17.9 .J, 19.0 13.1 16.2 
Outpatient only 26.3 41.7 60.3 84.8 56.9 

100.0 100.0 100.0 100.0 
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Differences in the type of inpatient 
ot persons treated, were as follows: 

care :Niceived, again based on number 

· Inpatient 
Care Cal-West BC-ffi 

Detox. only 
Rehab. only 
Dual · --

21.7 
21.1 
56.6 

100.0 

35.2 
8.0 

56.8 

100.0 

Kais,-No. 

61~6.:i 
(.1 

3j'i,,. 3 

1od.o 

Total -
Kaiser-So. 4 Plans 

19.4 34.4 
50.0 11.0 
30.6 ~8.6 

100.0 100.0 

As can be seen, there is a distinct diffe~~ce in the percentage of persons 
having detoxification only care between tb9 ,.two Kaiser plans. Kaiser-.South 
was unique in that one-half of its members ,'· ving inpatient care were pro­
vided with rehabilitation only. It can be'.'. id that a sizeable proportion 
of inpatient users in each of the four platii received dual treatment, 
although the proportion in the fee-for-se I ce plans was some 23 to 26 
percent higher than in the Kaiser plane. ~ : · · . ' -~·· 

Another measure of utilization differenceit; s base.d on number of inpatient 
and reco_vecy home a~missions and outpatien ( visits, as shown below: 

carrier 
Inpatient 

Admissions 

Cal-West 139 
Blue Cross-Blue Shield 124 
Kaiser-North 91 
Kaiser-.South 49 
Others 19 

422 

,. 7 
'2 
2 
1 

. ·~· 1 ~;J~ 
-;:tf 

Outpatient 
Visits 

659 
874 

1,338 
2,139 

18 

5,028 

Turning to 
those paid 

comparative costs, the distriWiion of benefits paid (including 
by the Cal-West basic plan) by pe of care was as :follows: 

Carrier Inpatient 

Cal-West 
Blue Cross-Blue Shield 
Kaiser-North 
Kaiser-.South 

All Plans 

93.0 
85.2 
78-9 
79.8 

86.5 

' ' 

Ou:$,,Uent 

-~-9 ·u.8 
.fc}.2 

~•7 
'sl}i: 
·.,.L .6 

-. ~ : 

Recovery 
Home ~ 

1.1 100.0 
1.0 100.0 
0.9 100.0 
0.5 100.0 

0.9 100.0 

Although the benefits paid by each plan we;• primarily for inpatient care, 
this was especially true of Cal-West and, · a somewhat lesser extent, of 
the Blue Cross-Blue Shield plan. · 

A comparison of inpatient care utilizatio~tl'.by type of facility and out­
patient care utilization by type of providjr for the !our major carriers 
ie shown on the :following graph. ) 
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i' Utilization 
l/ 

In the 12-months' report, the low utilizatt'Wt reported under the Alcohol 
Pilot,Program up to tl;lat time was noted and';'the variety of reasons 
advanced for this low utilization. were givd. These reasons included: 
lack of employee awareness; lack of provid-,awareness; lack of time 
tor impact of the S. tate occupational progrl' .··f.· reluctance of employees 
to use plan benefits despite assurances of nfidentiali ty; and the 
basic fact that because alcoholism is a di ·'se of denial, a crisis 
episode is required before treatment is so•, · t. It was stilted in the 
12-months' report that the second year of Pilot Program would be 
watched for any significant uptrend in ut tion and any change in 
treatment patterns. 

The increase in second year utilization, w 
major plans and for both inpatient and ou 
been pointed out. What caused this incre 
ot 1975, individual booklets describing th 
available were distributed on a one-to-one 
members. This distribution may well have 
employee awareness of the program. Howev 
the upward trend in utilization was July 1 
sent out. Regarding provider awareness, i 
inpatient facilities, which accounted for 
benefit costs, knew of the Pilot Program 

.. \?h took place for all 
· ent care, has already 

During the latter part 
lot Program benefits 

sis to all health plan 
some impact in increasing 

the starting point of 
, before the booklets were 
eems safe to say that most 
major share of program 

It must also be pointed out that the up 
second year was only a relative one and 
beginning of this report, the overall util. ·· 

tly after its inception. 
n utilization during the 

·' as indicated at the 
tion rate was only one-

half of one percent. 

fits, a crisis epioode was . 
ught. This conclusion is 

bf the inpatient benefit and 
The second year increase in 

n of the length of time program. 

_""."r• 

Despite awareness of the availability of b 
in~ cases required before treatment w 
borne out by the relatively high utilizati 
in particular of the detoxification benefi 
utilization would,appear to be more a func 
benefits were made available than of any 
program. The slow start in program usage,~ 
as the program was extended to a second ye 
tive to potential users, is in accord with,; 
this kind. It was expected that a furtheri 
had the Pilot Program been extended for a 
not possible because o! funding problems. 

e in employee perception of the 
llowed by a significant increase 

;.albeit still on a low level rela­
;e experience of other programs of 
trend in utilization would occur 

year. Such an extension was 

There were no significant chanees in the 
during the second year of the program. Th 
percentage distribution of cases, costs 
trom the end of the first twelve months to 

12 llonths ~ 

Inpatient Care 19.4 
Outpatient Care 79.9 
Reoover1 Home 0.1 

100:0 

23 Months ~ 

Inpatient Care 20.3 

11 patterns of utilization 
ble below shows that the 

enefits did not vary greatly 
e end of the 23 months. 

·. Ooet Benefits ,~-
84.6 85.2 
14.3 13.9 
1.1 0.9 

100.0 100:0 

Cost Benefits -
86.5 

Outpatient Care 78.B , 12.3 I ~-7 12.6 
Recovery Home o.9 ; : 1.0 0.9 

100.0 
' 

100.0 100.0 

I > 
1,,, ,, 
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CARRIER 

ACSUP-Equi ty Educators 
Persons 
Costs 
Benei'its 

Blue Cro~s/Blue Shield 
Persons 
Costs 
Benefits 

Persons 
Costs 

Benei'its 
Alcohol 
<:NO 
Total 

Consolidated Medical 
Persons 
Costs 

· Benefits 

, .. • '· 

MONTHLY ALCOHOLISM UTILIZATION AND COST REPORT 

TABLE 1 

SUMMARY OP UTILIZATION' AND COST 

May - July 1976 and July 1974 - July 1976 

-r. 
,. .. ,, . 

INPATIENT RECOVERY HOME OUTPATIENT 
Kay -Kay­

July 
1976 

13 
$16,010.43 
$13,463-40 

21 
$54,239.02 

$19,145.13 
$30,748.64 
$49,893-77 

f5 
p 
f5 

$ 
$ 

July'74-
July176 

l 
547.00 
320.00 

96 
$153,365.54 
$U6,273-75 

120 
$249,906.72 

S 88,384.86 
$133,483.57 
$221,868.43 

l 
s 2,338.05 
$ 2,338.05 

!lay -
July 
1976 

f5 
f5 
f5 

l 
S 84.00 
S 84.00 

1 
$175.00 

$105.00 
f5 

$105.00 

$ 
$ 

July'74-
July'76 

l 
331.50 
292.50 

4 
$1,529.16 
$1,310.94 

July 
1976 

30 
$4,970.60 
$3,939.10 

July'74-
July176 

92 
$25,.151.67 
$18,816.80 

Kay -
July 
1976 

p 
f5 
f5 

42 
$21,065.03 
$17,486.50 

$ 
$ 

July'74-
July'76 

1 
878.50 
612.50 

163 
$180,046.37 
$136,401.49 

f5 1 P 2 
f5 $ 121.00 f5 $ 1,258.40 

'"• • ... ,_ ~ , _ , , ....•. ~01 .• 00 .. "p . $ 1,238.40 
.· .. ~~~~""~l~~'c~,:.;;;.y:'~ . r 

7 15 69 39 167 
t3,587.so $3,a21.11 .s1s,9s1.03 ssa,2,s.13 $269,445.25 

$2,402.50 
f5 

$2,402.50 

$2,343.74 
n,111.00 
$3,514.74 

Sl0,324.46 
S 3,843.50 
$14,167.96 

$21,593-87 
$31,919.64 
$53,513.51 

SlOl,lll.82 
'137,327.07 
1238,438.89 

~ l 
P S 2,338.05 
P $ 2,338.05 

• 



Table l Continued 

IBPATIENT 

CARRIER 

Pamily Heal th 
Persons 
Costs 
Benefits 

Kaiser North 
Persons 
Costs 
Benefits 

Kaiser South 
Persons 
Costs 
Benefits 

United Foundation 

$ 

• 

May­
.Tuly 
1976 

l 
25.00 
25.00 

8 
114,926.26 
114,913.15 

J'uly'74-
3ul,y176 

2 
$ 1,550.85 
$ 1,550.85 

73 
1105,187.41 
1101,959.12 

36 
$ 62,616.75 
I 62,616.75 

Persons 2 8 
Costs $ 815.80 $10,691.31 

~~,~{~'t!~~-~¾i~~~-~( ,, 
Totals 

Persons •5 
Costs $86,016.51 

Bene:t'i ts 
Alcohol $48,129.98 
<:NO $30,748.64 
Total $78,878.62 

a -, 
Corrected tor multiple utilization. 

"'J 
~ .... 

339 
$587,341.03 

$382,474.70 
$133,483.57 
$515,958.27 

--• •. 

RECOVER,Y HOME 
Ka)- -
July 
1976 

p 
p 
p 

p 
p 
p 

2 
$ 259.00 

$ 189.00 
p 

$ 189.00 

July'74-
July'76 

2 
11,112.50 
n,112.50 

l 

• 360~00 

• 360.00 

15 
$6,920.66 

$5,478.44 
¢ 

$5,478.44 

OUTPATIENT . TO'?AISa 
Kay -
July 
1976 

38 
11,314.00 
$1,314.00 

53 
$ 707.04 
$ 707.04 

1 
$ 90.00 

137 
no,903.35 

$8,393.88 
$1,111.00 
$ 9,564.88 

-

Jul.y'74-
July176 

146 · 
$26,333.35 
$26,163.35 

232 
$15,473.49 
$15,473.49 

J(q-
July July'74-
1976 July176 

,1 2 
$ 25.00 ·$ 1,550.85 

• 25.00 $ 1,550.85 

, 44 185 
$16,240.26 1132,633.26 
$16,227.15 $129,234.97 

53 237 
$ 707.04 ·$ 78,450.24 
$ 707.04 $78,450.24 

2 8 
$ ~ 905.80 $10,976.31 

$ .fi:73.30 $ ·. 81178.92 
~~!:«il_··•~-'~~>~i\,-3''1-~<,;~,'-~ .· i'• ,,~,. 

542 
$83,315.54 

$71,164.10 
$3,843.50 
$75,007.60 

181 766 
$ 97,178.86 $677,577.23 

$ 56,712.86 $459,117.24 
$ 31,919.64 $137,327.07 
$ 88,632-50 $596,444.31 

-• 

• 



• DETOllPICATIOlf ONLY 

CARRIER 

Kay -
July 
1976 

ACSUP-Equit,y Educators 
Persons p 
Days or Visits P 
Costs fJ 
Benefits P 

Blue Cross/Blue Shield 
Persons 6 
Days or Visits 26 
Costs $3,948.90 
Benefits $3,347.90 

Blue Cross, C.H.P. 

·Ju1yt74-
July'76 

l 
2 

$ 547.00 
;20.00 

40 
141 

$21,569.72 
$17,838.36 

• 
!Am.E2 

SUM14ARI' 01' IIPATIENT UTILIZATION AND COST 
May - July 1976 and July 1974 - July 1976 

BEHABILITATION OHLY 
Kay -
July 
1976 

'July'74-
July'76 

Kay -
July 
1976 

14 6 
134 90 

$15,223.52 $10,838.53 
s10,113.;o , 9,2ao.so 

July'74-
July176 

45 
908 

$107,109.98 
$83,067.91 

IB'-HOSPI'?AL JIEDICAL b 
Kay -
July 
1976 

.9 
41 

u,223.00 
$ 835.00 

·July'74-
Ju.ly176 

50 
349 

$9,462.32 
$5,194.18 

llay -
Jul7 
1976 

12 
116 

$16,010.43 
$13,463.40 

$ 

.. 

.tuly'74-
July176 

l 
2 

547.00 
320.00 

88 
1183 

$153,365.54 
$116,273.75 

Persons P l fJ 1 P 2 
'Days or Visits P l P 11 P 12 
Costa p $ 111.00 P . $ 1,026.40 . . fJ $ 1,131.40 

~ ··.~1•:::1~~1,{:#ti,~~-l'i~-~'(·~~l"~-~~~.~.~~,:~~"~W,i:"':t,~·· t 1,137 •~,~ 

Cal-Western· 
Persons 4 27 2 
Days or Visits 12 114 36 
Costs 12,013.35 $15,635.63 $5,706.52 

Benefits 
Alcohol $ 779.00 $ 5,848.47 u,12a.oo 
<:RO n,234.35 $ 8,655.52 $4,001.27 
Total $2,013.35 $14,503.99 $5,129.27 

1 Consolidated :Medical 
Persons p l p 

'.} Days or Visi ta fJ 2 fJ 
Costs p $ 260.00 fJ 

'-1 Benefits fJ $ 260.00 fJ 
N 

28 17 64 l 
419 382 1421 4 

$46,957.58 $46,414.15 $182,482.76 $ 105.00 

$14,380.60 $17,182.13 $ 65,785.54 $ 56.00 
$29,310.53 $25,200.02 $93,785.02 s 313.00 
$43,691.13 $42,382.15 $159,570-56 $ 369 .... 00 

1 fJ 
15 fJ 

$1,328.05 fJ 
$1,328.05 fJ 

J • 

34 
199 

$4,830.75 

$2,370.25 
$1,732.50 
$4,102.75 

l 
15 

$ 750.00 
$ 750.00 

21 
430 

$54,239.02 

$19,145.13 
$30,748.64 
$49,893.77 

fJ 
fJ 

- ~ 

p 

120 
1954 

$249,906.72 

$ 88,384.86 
$133,483.57 
$221,868.43 

l 
17 

$ 2,338.05 
I 2,338.05 



!able 2 continued 
. ' 

DETOXIl'ICATION OILY 

Pamily Heal th 
Persons 

~­
_Jul;r 
1976 

1 
Days or Visits 1 
Costs s 25.00 
Benefits s 25.00 

Kaiser Borth 
Persons 4 
Days or ER 17 
Costs 13,447.46 
Benefits $3,434.35 

Kaiser South 
Persons ¢ 
Days ¢ 
Costs p 
Benefits p 

United foundation 

totals 
Persons 17 
Days or Visits 60 
Costs $10,250.51 

:Benefits 
AlcohOl $ 8,169.55 
CiO $1,234.35 
Total S 9,403.90 

s 

July'74-
J'uly'76 

l 
1 

25.00 
s 25.00 

49 
164 

$30,313.43 
130,298.67 

10 
45 

S 8,241.57 
$ 8,241.57 

135 
485 

$79,770.32 

$64,820.72 
S 8,655.52 
$73,476.24 

"'-'corrected tor multiple utilization. 

REHA:sILITATION ONLY 
)48.y -
July 
1976 

p 
p 
p 
¢ 

¢ 
¢ 
p 
¢ 

2 
36 

$5,706.52 

$1,128.00 
$4,001.27 
$5,129.27 

. 
s 
s 

. July'74-
July176 

4 
79 

6,227.45 
4,888.42 

21 
479 

S 36,562.60 
$ 36,562.60 

70 
1142 

$107,840.75 

$68,434.79 
$ 29,310.53 
S 97,745.32 

~Pigures under In-Hospital Medical refer to visits. 

• 
1fay -
Jul.y 
1976 

p 
p 
p 
p 

4 
78 

$11,478.80 
$11,478.80 

p 
¢ 
p 
p 

27 
550 

$68,731.48 

$37,941.4:5 
$25,200.02 
$63,141.45 

., 

Jul;r'74-
July176 

1 
11 

S 1,075.85 
S 1,075.85 

:54 
530 

$68,481.53 
S66,607.03 

8. 
210 

$17,812.58 
117,812.58 

155 
3140 

$384,071.89 

$240,289.76 
$ 93,785.02 
$334,074.78 

Ili-HOOPITAL DDICAL b -
~­
July 
1976 

p 
p 
p 
p 

p 
p 
p 
p 

-10 
45 

Sl,328.00 

s 891.00 
$ 313.00 
Sl,204.00 

J 
• 

s 
$ 

s 
s 

Jul.y'74-
July'76 

l 
9 

450.00 
450.00 

p 
p 

165.00 
165.00 

86 
572 

$15,658.07 

t a,929.43 
$.1,732.50 
$10,661.93 

-r 
Kay -
July 
1976 

-TOTALS& 

Jul;r'74-
July'76 

1 
l 

s 25.00 s 25_.oo 

8 
·95 

114,926.26 
114,913.15 

44 
646 

$86,016.51 

$48,129.98 
$30,748.64 

'$78,878.62 

2 
12 

$ 1,550.85 
$ 1,550.85 

73 
773 

$105,187.41 
$101,959.12 

36 
734 

S 62,616.75 
S 62,616.75 

8 
80 

t Jia,.691. 3:1. 
S 7,893.92 

331 
4767 

$587,341.03 

$382,474.70 
$133,483.57 
$515,958.27 



, 

.. 

'liBLE3 
SUMMARY O? OUTPATIENT UTILIZATION ABD COSTS 

ltay - JulJ' 1976 and July 1974 - Jul.7 1976 
LICENSED 

PHYSICIAlf COUNSELOR SOCIAL WORKER PSYCHOLOGIST 

. CA.BRIER 

lllay -
July 
1976 

Blue Croes/Blue Shield 

JulJ''74-
. July'76 

ltay -
July 
1976 

Persons 23 88 5 
Visits 92 617 66 
Costs 12,995.10 
Benefits 12,086.10 

117,760.17 ll,777.00 
112,427.80 $1,702.00 

Blue Cross, C.H.P. 
Persons ¢ 
Visits ¢ 
Costs ¢ 
Benefits ¢ 

Cal-Western 
Persons 11 
·Visits 104 
Costs s;,212.n 

l 
5 

I 121.00 
$ 101.00 

62 
568 

$13,905.53 
~+~~~;~~~~t:~ _, 

Alcohol $1,734.74 $ 0,443.95 
CHO Sl,171.00 $ 3,813.50 
Total $2,905.74 $12,257-46 

Kaiser North 
Persons 20 133 
Visits 32 619 
Costs $ 305.25 $12,862.75 
Benefits $ 305.25 $12,752.75 

Kaiser South 
Persons 19 141 
Visits 22 394 
Costs * * 
Benefits * * 

-.] 
'.l *Included 1n total. 
~ 

¢ 
¢ 
¢ 

..,,._ ,_ , 
¢ 
,s 

¢ 
¢ 
,s 
,s 

July174-
July176 

6 
95 

$2,562.00 
$2,487.00 

3 
19 

s 486.50 
')'.'<--' •-~r' 

i 351:50·· 
¢ 

$ 351.50 

2 
7 

$ 80.00 
$ 80.00 

/"-' 

May -
July 
1976 

l 
6 

S 26.00 
$ 26.00 

¢ 
¢ 
¢ 
¢ 

¢ 
¢ 
* 
* 

July'74-
July'76 

5 
81 

$1,815.00 
Sl,655.00 

10 
35 

$1,121.50 
n,111.50 

30 
188 

* 
* 

May -
July 
1976 

July 174-
July176 

2 5 
5 79 

1112.50 $2,974.50 
1125.00 $2,207.00 

3 16 
4 159 

$ 74.25 $4,484.10 
$ 74.25 $4,434.10.. 

6 14 
13 117 
* * 
* * 

~ 
• 

-r 
• 

PARAPROP'ESSIOHAL 

Kay -
July 
1976 

18 
60 

$934.50 
1934-50 

41 
89 
* 
* 

$ 
I 

July 174-
July'76 

Kay­
JulJ' 
1976 

July174-
July'76 

1 ~ 92 
2 169 874 

40.00 j 4,970.60 $25,151.67 
40~00 $ 3,939.10 118,816.80 

37 38 
518 96 

1 
5 

I 121.00. 
$ 101.00 

69 
659 

$15,951.03 

fffi,;324': il• 
$ 3,843.50 
$14,167.96 

146 
1338 

$7,785.00 I 1,314.00 126,333.35 
$7,785.00 I 1,314.00 $26,163.35 

198 53 232 
1440 124 2139 

* $ 707.04 $15,473.49 
* - - s 707.04 $15,473.49 



, .. 

!able 3 continued 

PHYSICIAN COUNSELOR 

lla,y - Kay -
Jul;y July'74- July J.uly174-

CARRIER 1976 Jull'76 1976 Jull'76 

United loundations 
Persons 1 2 
Visits- 5 13 
Coets • 90.00 • 285.00 
Benefits s 90.00 $ 285.00 

Totals 
Persons 74 427 5 11 
Visits 255 2216 66 121 
Costs $6,603.06 h4,934.45 n,111.00 $3,128.50 

Benetita 
Alcohol $4,216.09 $34,010.51 11,102.00 $2,918.50 
a.to n,111.00 I 3,813.50 p ¢ 
Total 15,387.09 $37,824.01 n,102.00 $2,918.50 

• 
LICENSED 

SOCIAL WORKER 
Kay._ 
July July'74-
1976 Jul.z: 176 

4 
. 

51 
35 362 

$555.00 $4,135.50 

1555.00 $3,965.50 
¢ ¢ 

$555.00 $3,965.50 

.. 

l'SYCHOLOGIST 

Kay -
July 
1976 

.July'74-
Jul.z:'76 

·~ ,.. ..... , .. 
. •' 

PARAPROFESSIONAL 

Kay -
July 
1976 

. -July 174-
Jul.z:'76 

· Ka1 -
July 
1976 

l 
5 

$ .90.00 
$ 90.00 

11 36 60 238 137 
22 357 153 1972 531 

$246.75 $7,538.60· 11,014.50 $8,105~00 $10,903-35 

1199.25 $6,691.10 11,014.50 $8,105.00$ 8,393.88 
¢ 30.00 .P p t 1;111.00 

$199.25 $6,721.10 11,014.50 $8,105.00$ 9,564.88 

J 
• 

.. 
.. 

July'74-
July176 

2 
13 

$ 285 .• 00 
$ 285.00 

542 
5028 

$83,315.54 

$71,164.10 
$ 3,843.50 
$75,007.60 



-.J 
-.J 
~ 

CARRIER 

ACSUP-Equ.i ty Educators 
Persons 
Days 
Costs 
Benefits 

Blue Cross/Blue Shield 
Persons 
Days 
Costs 
Benefits 

Kaiser Borth 
Persons 
Days 
Costs 
Benefits 

Kaiser South 
Persons 
Days 
Costs 
Benefits 

Total 
Persons 
Days 
Costs 
Benefits 

I-, 

Kay -
July 
1976 

l 
7 

$84.00 
$84.00 

p 
fJ 
fJ 
p 

~ 
fJ 
~ 
~ 

2 
14 

$259.00. 
$189.00 

• •. 

TAJ3LE4 

SUMMARY OP RECOVERY HOME UTILIZATION AND COST 

May - July 1976 and July. 1974 - July 1976 

July 174-
July 176 

1 
34 

$ 331.50 
S 292.50 

4 
75 

$1,529.16 
$1,310.94 

2 
45 

n,112.50 
$1,112.50 

l 
21 

$ 360.00 
I 360.00 

14 
336 

$6,030.66 
$5,178.44 

May -
July 
1976 

~ 
fJ 
fJ 

July 174-
July '76 

1 
89 

$890.00 
$300.00 

.. 

~ 
' 

Kay -
July 
1976 

1 
7 

$84.00 
$84.00 

p 
.¢ 
.¢ 
~ 

fJ 
fJ 
fJ 
fJ 

2 
14 

$259-00 
$189.00 

r ~ 
. . . ' 

; Jul,r '74-
1 July 176 

l 
34 

$ 331~50 
$ 292.50 

4 
75 

n,529.16 
$1,310.94 

2 
45 

$1,112.50 
n,112.50 

l 
21 

$ 360.00 
$ 360.00 

15 
425 

$6,920.66 
$5,478.44 

• 



• 

. '· 

• 

,. 

CA.BRIER 

ACSUP 
Admiesions 
Days 
Benefits 

Blue Cross/Blue Shield 
.. , Admissions 

Days 
Benefits 

Blue Croes, C.H.P. 
Admissions 
Days 
Benefits 

Cal-Western 
Admissions 
Days 
Benefits 

Consolidated Medical 
Systems 
Admissions 
Days 
Benefits 

··1am11y Heal th 
Admissions 
Days 
Benefits 

Kaiser North 
Admissions 
Days 
Benefits 

Kaiser South 
Admissions 
Days 
Benefits 

United Foundations 
Admiseions 
Daya 
Benefits 

Total 
AdmiBBions 
Days 
Benefits 

TABLE 5 

INPATIENT UTILIZATION Ali~ COST: 
1> 

Kedical. and Non-Medical Detolification 

1 
2 

t :,20.00 

82 
257 

$ 35,791.91 

94 
244 

$ 21,877.67 

2 
2 

$ '260.00 

$ 

1 
2 
368.70 

68 
225 

, ,u,019.40 

18 
80 

$13,997.14 

7 
13 

$ 2,723.88 

273 
825 

$117,158.70 

' " 
l 
1 

25.00 

-Zncludes separate Emergency Room treatment. 

b:Both types detox during one entry. 

'rOTAL8 

· DETOX. 

1 . 
2 

$- 320.00 

102b 
, 338 
$45,117.49 

l 
l 

$ 111.00 

108 
281 

$ 23,611.67 

2 
2 

$ 260.00 

$ 

2 

' 393.70 

83 
261 

$ 47,521.67 

18 
80 

$13,997.14 

9 
15 

$ 3,140.33 

326 
983 

$134,473.00 

777 



CARRIER 

ACSUP 
Admissions 
Days 
Cost 
Benefits 

I·, 

GENERAL 
HOSPITAL 

Blue Cross/Blue Shield 
Admissions 34 

143 
$19,011.34 
$16,585.34 

Days 
Costs 
Benefits 

Blue Cross, C.H.P. 
Admissions 
Days 
Costs 
Benefits 

1 
1 

S 111.00 
S 111.00 

• .., 

TABLE 6 

INPATIENT AIW:SSION UTILIZATION AND COST: TYPE 0'1 PACILITY 

July 1974 - JuJ.y 1976 

ALCOHOL 
UNIT 

56 
734 

S 81,155.29 
S 68,318.81 

2 
11 

$ 1,026.40 
$ 1,026.40 

ALCOHOL 
HOSPITAL 

1 
2 

S 547.00 
S 320.00 

25 
209 

137,471.40 
$21,296.90 

COmrrY ALCOHOL' 
TBEATMENT CENTER 

2 
24 

S 612.00 
S 612.00 

BESIDENTIAL 
TREATMENT FACILITY 

1 
49 

12,302.27 
Sl,296.00 

;'~f'""'~a!==s·•'=~::&i~c?;(~~~~c~~·7~~~ef~~•t;~~'l~;;,1~~.$:4,¥i~l'i\~';:,•~~~~,;~~,,~".*!',i;if,,j"~1l,r;'•\ii~,;i; 

Days 147 1203 362 95 147 
Costs $25,806.78 $147,139.25 $59,914.00 $2,727.95 $9,487.99 

Benefits 
Alcohol 
CHO 
Total 

Consolidated Medical 
Systems 
Ad.missions 

, Days 

S 5,997.82 
$19,438.84 
$25,436.66 

2 

Costs $ 
2 

260.00 
260.00 Benefits $ 

$ 38,147-39 
$107,833.89 
$145,981.28 

1 
15 

$ 1,328.05 
S 1,328.05 

$31,017.41 
$ 4,471.34 
$35,488.75 

$2,456-95 
$ 1.00 
$2,463.95 

sa,395.04 
~ 

$8,395.04 

J 
• 

6 
24 

s:5,350.92 
$2,970.52 

• • 
l 
2 
547.00 
320.00 

124 
1183 

$143,903.22 
$111,079.57 

3 
12 

$ 1,137.40 
S 1,137.40 

'"-!io,~.~"i;l'~-~•ii,ii,,.,,;;~,;'i/!~ ,;,~ 

1954 
$245,075-97 

S 86,014.61 
$131,751.07 
$217,765.68 

3 
17 

$ 1,588.05 
S 1,588.05 

.. 



Table 6 continued 

GENERAL 
CARRIER HOOPITAL 

Pamily Heal th 
Admissions 1 
Days 1 
Costs $ 25.00 
Benefits $ 25.00 

Kaiser North 
Admissions 61 
Days 173 
Costs $33,599.27 
Benefits $33,597.67 

Kaiser Sou th 
Admissions 18 
Days 80 
Costs $13,997.14 
Benefits $13,997.14 

United Foundations 

J.1,,COHOL 
UNIT 

1 
11 

$ 1,075-85 
$ 1,075.95 

12 
244 

$ 29,244.35 
$28,200.27 

11 
209 

$19,641.91 
$19,641.91 

ALCOHOL 
HOSPITAL 

12. 
181 

$ 31,416.20 
$31,101.20 

20 
445 

$ 28,977.70 
$28,977.70 

Admissions 4 5 l 
Days 13 66 l 

. Costs $2,256.00 $ 8,195.51 $ 239.80 

• 

• ,_ 

• COUNTY ALCOHOL 
TREATMENT CENTER 

6 
175 

$10,762.59 
$ 8,894-98 

ll•<'~~'.%':~i~t.s .. ·~·· ;.,.-.!ii}· #.•r~ < ~lz~i2 - ))i1!J11,,, ,lj.,~6•,~~· .. ,,,""L~b6~p~oo "" .. . . ·~•L:. .. ' .. ,,..,, . . . . . .. . ~"~~~s~--~;;;,., -t ~~~ ·tt~• >~).,,,:-y_~'1~~)~";e ~(~ i~~~·· ,, . '-S::~~~~~~~--~ > .... /•~¥!-··~_;tft'-~~ .,: • ~~<:T"'m""-~ , ~,-~"'-J,,:,J,'\'•' ~~ - .:,:--:,~~ ·~"E·'· -~ , ',;M:,~~'~¢.:'~e:, ~~- -'W!I,·,, '" -":;.~;/<{--.-~~ "t"~, .-~ ✓-""'.~. 
~~ ~: ·--.~ ,-;:i,.f • - ~-r .-. ,-..'.'.' -~... ' ;1 <><,- ::,,,-.- ~7'i'': ;,', ..., .. - ._,. ,,'.,; \,,,. ,, ' ~~! -"•''" ~- ,,_.,.,,_ .; ' ' • 'J'.'l" '. ,-~o/;.t:--~:"'J/;: ·-.-~:· - ,,,,r_h ·::"..: •:-";;- ",. ;'."Y •• - •• r~,, - -!' ::.·...:-:-~,,,~, c.>; ~>~~···," ~ ~ ". ., A - • '-,"?",!':~ ·"" :a-~\. ,.::. ~ ', •. :""t-'7-_" ·,- :!?A~~~~-~.t:;':._.;\:i'- {; '< ~.'' ,,,,,.,,,,.,.,.,,-

Total 
Admissions 
Days 
Costs 

Benefits 
Alcohol 
<:110 
Total 

159 
560 

$95,041.53 

$71,466.69 
$19,438.84 
$90,905.53 

147 
2493 

$288,806.61 

$164,554.88 
$107,833-89 
$272,388.77 

frT 

1200 
$158,566.10 

$112,873.21 
$ 4,471.34 
$117,344.55 

"Totals refiect number of admissions rather than persons. 

11 
119 

$3,339-95 

$3,068.95 
$ 1.00 
$3,075-95 

12 
371 

$22,552.85 

$18,586.02 
11 

$J.I3,586.02 

J 
• 

6 
24 

$3,350.92 

$2,970-52 
11 

$2,970.52 

-r 

2 
12 

$ 1,100.85 
$ 1,100.85 

91 
773 

$105,022.41 
$101,794-12 

49 
734 

$ 62,616.75 
$ 62,616.75 

10 
80 

$10,691.31 
$ 7,893-92 

;:'~~.;:,'..-

422 
4767 

$571,682.96 

$373,545.27 
$131,751.07 
$505,296.34-

• 



T 
,., • -r . · . 

Cost Per 
Admission 

$0 -$ 250 
251- 500 
501- 750 
751- 1,000 

1,001- 1,250 
1,251- 1,500 
1,501- 1,750 
1,751- 2,000 
2,001- 2,250 
2,251- 2,500 
2,501- 2,750 
2,751- 3,000 
~,001- 3,250 
3,251- 3,500 

,"~~3c7;s~!'~-
~; 'f'ruvu 

4,001- 4,500 
4,501- 5,000 
5,001- 5,500 
5,501- 6,000 
6,001- 6,500 

TOTAIS 

• 

'!ABLE 6A 
. . 

DISTRIBUTION OP INPATIENT ADMISSION COSTS - POUR MAJOR CARRIERS 

CAL-WESTEP.N lg,UE CROSS/BLUE SHIELD JrA.ISER-NORTH JrA.ISER-SOUTH TOTAL - POUR PI.A.NS 

Cumulative .cumulative pumuiative Cumulative' Oumulative 
.!2.:. P,ercent Percent l!2.!. P~rcent Percent No. Percent Percent No. Percent Percent t'!2:_ Percent Percent 

8 5._9 5.9 14 11.6 11.6 1 1.4 1.4 1 2.1 2.1 24 
19 14.2 20.1 29 24.1 35. 7 - 4 5.6 1.0 2 4.2 6.3 ;4 
15 11.1 31.2 21 11.5 53.2 22 30.5 37.5 14 29.2 35.5 72 
12 8.9 40.l 9 7.4 60.6 13 18.0 55.5 4 8.3 43.8 38 
1 o. 7 40.8 5 4.1 64. 7 . 5 6.8 62.3 · 7 14.6 58.4 18 
2 1.5 42.3 4 3.3 68.0 l 1.4 63.7 3 6.2 64.6 10 
8 5.9 48.2 5 4.1 12.1 2 4.2 68.8 15 
6 4.4 52.6 7 5.8 11.9 5 6~9 10.6 2 4.2 73.0 20 
9 6.7 59.3 2 1.6 79.5 4 5.6 76.2 7 14.6 87.6 22 
6 4.4 63.7 11 9.1 88.6 3 4.2 ao.4 3 6.2 93.8 23 

21 15.7 79.4 2 1.6 90.2 2 2.8 83.l 3 6.2 100.0 28 
ll 8.9 88.3 - 4 3.3 93.5 4 5.6 88.8 11 

5 3.7 92.0 5 4.1 97.6 3 4.2 93.0 13 
2 1.5 93.5 1 0.2 98.4 3 4.2 97.2 6 

, .. ,,;~ .. ·,;;~#t;:·· -;,,,~;if~~:•~ ~";t~~~~~c~:~~;1'4~t~~ :c~i~~j, !t~,?;~~,::i~~~~~~':i,§;!~{~~'4;,:i 
l 0.7 97.2 l 1.4 100.0 2 
l 0.7 97.9 1 
l 0.7 98.6 l 
1 0.7 99.3 l 0.8 100.0 2 
l 0.7 100.0 1 

6.4 
14.4 
19.1 
10.1 
4.8 
2.7 
4.0 
5.3 
5.8 
6.1 
7.4 
5.0 
3.5 
1.6 

","'~Gd. 
1.1 
0.5 
0.3 
0.3 
0.5 
0.3 

135 100.0 121 100.0 72 100.0 48 100.0 376 100.0 
.. 

6.4 
20.8 
39.9 
50.0 
54.8 
57.5 
61.5 
66.8 
72.6 
78.7 
86.l 
91.l 
94.6 
96.2 

:,t~\~«l .0- :·-~,-~f~ 
98.l 
98.6 
98.9 
99.2 
99.7 

100.0 



• • 

!' 
~ ~. 

,\ 

.: 

• 

.. 

,. 

Jlumber of Daze 

ER 

1 

2 

:, 

4 
'5 

6 

7 
8 

9 
10 

11 

12 

13 

14 

15 

16 

17 

18 

19 
20 

21 

22 

23 

24 • 

25 

26 

27 

28 

29 

30 

31 
32 

35 

36 
49 

'.fOTALS 

TABLE 7 

INPATIENT UTILIZATIOli: LEN\iTH OF STAY 

July 1974 - July 19t6 

Detox Only 

27 

i9 
26 

38 

24 

14 

ll 

4 

.1 

164 

·1r 

. 8:includes multiple admissions. 

TIJTALa 

27 
20. 

1 31 

5 48 

30 

1 22 

3 16 

l 
t 

9 
_---:,. 

2 9 

2 3 

l 

10 11 

14 15 

10 10 

9 10 

4 ' 1 
l 3 

l l 

2 ' 3 4 

12 24 

24 27 

16 16 

9 9 . 
4 6 

1 7 

8 11 

3 6 

1 2 

4 4 

3 7 

2 2 

2 2 

2 3 

1 1 

167, 406 

781 
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TABLE 8 . 
.•. 

O'rILIZATION BY SEX AND AGE ·. , .. ~ 

July 1974 - July 1976 

m.uE CROSS/ BLUE CROSS CAL-WEST/ CONSOLIDATED J'AXILY l'.AISER KAISER . UBITED 

~ BLUE SHIELD C.H.P. OCCIDENTAL MEDICAL HEALTH BOBTH SOUTH ?Nm. 

Total Utilization 

Kale l 102 2 .-122 l 2 132 160 5 
Pemale 61 45 52 77 3 

Total l 163 2 167 l 2 185a 237 8 

Range Male 50 15-68 45-58 15-66 47 15-47 15-66 13-66 . 30-50 
Range Pemale 16-65 14-69 22-64 11-67 43-61 

Average Age b 49.3 51.5 47.3 31 45.4 46.4 48.5 

Inpatient 

Male l 50 2 90 l 2 59 30 5 
:Pemale 46 30 14 6 3 

~+,~~~~;~~~-S~~~Af['~;~~f~"J~::;~;.-':·'~~,.4~~,:.•,,i,\i;:~~~-v-.:f';t;~;~J-(~.,:;~~,~/4!~,,t'~l!i!','l;i~"'~i,;~f"'1!#<t,.o~. 

Average Age 

Outpatient 

Male 
Pemale 

Total 

Average Age 

50 51 

62 
30 

92 

47.8 

'1 
'1j · 8se:z: not available tor all patients. 

~ bAge not available on all patients. 

51.5 

1 

1 

49.7 

45 
24 

69 

45.4 

47 

.. 

48.2 

103 
43 

146. 

43.7 

51.6 

155 
77 

232 

46.2 

2 

2 

40 

• 

:rc>TAIB 

527 
238 

766 

13-68 
11-69 

46.9b 

239 
99 

339 

49-.8 

368 
174 

542 

45.7 



State -,--

Active Employees 
Annuitants 
Dependents 
Unknown 

· Subtotal 

Public Agency 

Active Employees 
Annuitants 
Dependents 

Subtotal 

l 

l 

, .. 

BLU! CROSS/ 
BLUE SHIELD 

93 
7 

60 
2 

162 

0 
0 
l 

l 

• 
'!'ABLE 9 

1J'l'ILIZATI01' ::ay TYl'E 01" ENROLLEE: 

'total Utilization, July 1974 - July 1976 

BLUE CROSS 
C.H.P. 

l 
l 

2 

CAL-WEST/ 
OCCIDENTAL 

90 
~ 19 

55 
0 

164 

2 
l 
0 

3 

CONSOLIDATED 
MEDICAL 

l 

l 

l"AMILY 
HEALTH 

l 

l 

2 

iA!SER 
NORTH 

ll7 
10 
49 

0 

176 

6 
·o 

3 

9 

1'.AISER 
SOUTH 

148 
. ll 

73 
l 

233 

2 
0 
2 

4 

-r 

tJBITED 
'p11m. 

2 

5 

7 

l 

l 

453 
,4.8 

244. 
3 

748 

ll 
l 
6 

18 

• 

~!~~~"';,2~g~,,-~\'ilw,1•<'~W:~r•~aj~~~;t~~'.,}:~--~~twc'~~1&'..~~,,,i;~""~~~~~!~~~/~~-~~~~:;t.,';:~~».~~~~':.~-~"''iv'~'·•;;· .. "'·i'/ •,,· 

& Public Agenc1 1 · 163 2 167 1 2 185 237 8 766 

!:!:!!! 
Active Employees 
Annuitants 
Depend.en ts 
Unknown 

Subtotal 

l 

1 

55 
0 

39 
l 

95 

Inpatient Utilization, July 1974 - July 1976 

l 
l 

2 

62 
17 
40 

0 

ll9 

l 

1 

l 

1 

2 

.. 41 
5 

23 
0 

69 

20 
4 
ii 

0 

35 

2 

5 

7 

183 
27 

120 
l 

331 



., • 
• 

·- ---·---- . __ .......,.__ ··-· -~---~ ,, 

'fable 9 continued 

Inpatient continued 

BLUE CROSS/ BLUE CROSS .CAL-WEST/ CONSOLIDA'lED J'AMILY KAISER v.ISER DITED 
J.CSTJP l3LUE SHIELD C.H.P. · .· OCCIDENTAL MEDICAL ··_.HEALTH ·_; JrORTH SOUTH nm. TOTAIS. 

Public Agencz 

Active Emplo1ee 0 l 2 l l 5 
Annuitants 0 0 0 0. 0 0 
Dependents l 0 2 0 0 3 

Subtotal l l 4 l l 8 

TOTAL, State 
& Public Agenc, l 96 2 120 l 2 73. 36 8 339 

Outpatient Utilization, July 1974 - July 1976 

State -,--
ActiTe Employees 57 1 39 96 145 2 340 
Annuitants 8 a 7 9 32 
Dependents 27 20 36 · 73 156 
Unknown 0 0 0 1 l 

';~;-.-.. Me~~~;~~~<i@).~~~~:::F,,i~;~.~~~w~~,;n*~'~;;i:~··.~:~f~~~~; .. ~.~~s~:lo1::M";,:.1c~~"':.~ .~,, 

Public Agency 

Active Emplo7ees 
Annuitants 
Dependents 

Subtotal 

'fOTAL, S ta te 
& Public Agenc1 92 l 

2 
0 
0 

2 

69 

5 
0 
2 

7 

146 

2 
0 
2 

232· 2 

9 
0 
4 

13 

542 



"1 
~-

C/1 

COUNTY 

Alameda 

Amador 

Calaveras 

Contra Costa 

Del Norte 

El Dorado 

-l!'resno 

Humboldt 

Imperial 

Kern 

Los Angeles 

Marin 

Merced 

Monterey 

Napa 

Orange 

Placer 

Plumas 

Riverside 

Sacramento 

San :Bernardino 

San Diego 

,,, 

:8mE CROSS/ 
BLUE SHIELD 

7 

1 

2 

4 

1 

22 

3 

2 

3 
5 

18 

5 
l 

5 
11 

7 

5 

mm: CROSS 
C.H.P. 

l 

l 

• 
TABLE 10 

t7TILIZATION BY COUNTY 

Jul.7 1974 - July 1976 
CAL-WEST/ CONSOLIDATED 
OCCIDENTAL MEDICAL 

l 

2 

,3 

1 

3 

3 

2 

l 

3 

9 

l 

1 

12 

l 

3 
42 

3 
3 l 

llAKILY 
HEALTH 

2 

.. 

LI 
t 

KAISER 
NORTH 

16 

5 

l 

11 

l 

95 

-:; ... 

JCAISER 
SOUTH 

1 

1 

110 

13 

30 

39 
36 

-r 

UBITED 
PNDS. 

i 

l 

4 

25 
1 

2 

10 

1 

4 

7 

2 

1 

5 

143 
4 

.3 
3 

17 

43 

7 

l 

39 

152 

50 

46 



Table 10 continued 

COUNTY 

San l'ranciaco 

San Joaquin 

San Mateo 

San Luis Obispo 

San ta Barbara 

Santa Clara 

Santa Cruz 

Siskiyou 

Solano 

·sonoma 

Stanislaus 

Sutter 

Tehama 

Tulare 

1 

,., 

BLUE CROSS/ 
BLUE SHIELD 

2 

4 

4 

14 

2 

' 1 

2 

9 

1 

1 

m.uE CROSS 
C.H.P. 

• 
. -CAL-WEST/ CONSOLIDATED 

OCCIDENTAL MEDICAL 

12 

3 

7 

1 

l 

1 

1 

1 

2 

2 

1 

1 

26 

Tuolumne 2 

JCAISER 
NORTH 

12 

8 

15 

3 
2 

KAISER 
SOUTH 

1 

-r 
t:JNITED 

l'Nm. 

l 

• 

TOTALS 

14 

16 

16 

21 

3 

20 

2 

1 

7 

13 

3 

1 

1 

27 

2 

~~~'·· .. ~~,~~.•~tp,~;·~'.*:~.i+~~;;,4~;#~~•~4~~~;'.c:,,~~,-~~~:-,,;,,•'.f;:i\,i',~,,.}'~~11,~tii.~*"'2~'~"i!.;;i:~~;"k~~ii,f.i•s"'t".i~!'~~~:.:~:.: 
18 

""~,;- ,:z» '~ 
15' •'·W•\ 

Unknown 

l'ontana Clinic 

Harbor Clinic 

Plorida 

Pennsylvania 1 

-J Nevada 
(ZJ 

Oregon 1 
a'. 

Hew York l 

TOTilS l 163 2 

5 

l .. 

1 

167 l 2 185 

l 

3 

237 8 

8 

1 

3 

l 

1 

1 

1 

l. 

766 



• • 

• 

... 

CARRIER 

ACSUP-American lfational 

.. ACSUP-Equi ty Educators 

·· . Blue Cross-Blue Shield, Statewide 

Cal~Western 

Kaiael'-:lorth 

Kaieez-.;.gouth 

Blue Cross - C.H.P. 

Blue Crose - C.T.A. 

Blue Cross - P&G 

United Foundations 

lami17 ~leal th Program 

Roes-Loos 
Consolidated Medical Systems, Ltd • 

!OTAL ADIIHISTRATIVE COST 

TOTAL ALCOHOL PROGRAK BENEP'IT COST 

TOTAL COSTS TO PILOT PROGRAM 

TABLE 11 

I 1,296.00 
$ 641.90 
I 425.00 

$ 

$ 2,568.74 

$56,712.86 

.(Services and Administrative Costs) $59,281.60 

JULY 1, 1974 - JULY 1976 

$ 189.74 

$ 94.00 

$30,705.67 

$ Ut896.oo 
$ 22,231.45 
$13,168.92 

$ 2,533.83 
$ 800.00 
$ 559.31 
$ 4,279.85 
$ 1,oa9.41 
$ 3,448.15 
$ 1,060.00 

$93,631.33 

$459,117.24 

$552,748.57 

787 



MONTH REPORrED 

July 1974 
August 1974 
September 1974 
October 1974 
November 1974 
December 1974 

January 1975 
February 1975 
March 1975 
April 1975 
May 1975 
June 1975 
July 1975 
August 1975 
September 1975 
October 1975 
Nov.ember 1975 
December 1975 

· .. r 

'!".·. 

NUMBER OF CASES 

In­
patient 

1 
7 
9 

11 
8 

17 
11 
14 
17 
19 
14 
22 
25 
34 
18 
16 
25 

Out­
patient 

41 
33 
44 
56 

64 
52 
48 
59 
61 
70 
69 
88 
81 
91 
95 

105 

Recovery 
Home 

1 

2 

1 
1 
1 
2 
1 

2 
1 

• 
TABLE I 

ALCOHOLISM UTILIZATION AND COST BY MONTH REPORl'ED 
ALCOHOLISM P~ BENEFIT COSTS 

In- Out- Recovery 
Total patient patient Home -Total 

1 s 39.00 s 39.00 
48 7,198.12 S 2,071.50_ 9,269.62 
42 6,660.97 1,554.10 8,215.07 
55 17,230.79 1,741.75 18,972.54 
65 7,300.96 1,859.29 S 255.00 9,415.25 

81 14,150.88 2,589.08 16,739.96 
63 ?,639.48 2,070.55 9,710.03 
64 14,797-36 1,911.54 585.00 1?,293-90 
?6 13,171.30 2,708.15 15,879.45 
81 13,734.70 3,181.49 350.00 17,266.19 
85 9,924.14 3,905.89 285.00 14,115.03 
92 16,987.20 :,, 091. 36 285.00 20,363.56 

115 16,547.84 2,586.00 1,055.00 20, 188.l:S4 
116 29,084.87 3,450.00 30.00 32,564.87 
109 16,089.59 3,916.00 20,005.59 
113 16,193.12 4,686.27 660.00 21,539.39 
131 21,712.43 4,850.80 250.00 26,813.23 

AIMINISTRATIVE 
COSTSa 

s 639.00 
544.oo 

5,135.10 
6,143.59 
4,230.08 
4,659.23 

2,202.46 
1,915.17 
2,172.82 
1,963.01 
2,388.90 
2,238.96b 
9,897.31. 

21,040.47c 
4,373.29 
3,028.08 
3,947.62 
2,722.01 

TarAL COSTS 

I 639.00 
583.00 

14,404.72 
14,358.66 
23,202.62 
14,074.48 

18,942.42 
11,625.20 
19,466.72 
17,842.46 
19,655.09 
16,353.99 
30,260.87 
41,237.31 
36,938.16 
23,033.67 
25,487.01 
29,535.24 

4· 

• 

CUMULATIVE 

I 

COSTS 

639.00 
1,222.00 

15,626.72 
29,985.38 
53,188.00 
67,262.48 

86,204.90 
97,830.10 

117,296.·82 
135,139.28 
154, 794 •. ; 
171, ~48~?~ 
201,409.23 
242,646.54 
279,584.70 
302,618,37 
328,105.38 
357,640.62 

~~~~~~◄1~~:~~~~~~~~~~~~~~~~~~~~-,-~.,-~ 
January 1976 35 109 1 145 33,172.93 5,703.00 225.00 39,100.93 · t,594.00 · ·· ·· ?+1,€94.93 · 399, 355-55 
February 1976 12 94 106 10,257.36 4,222.31 14,479.67 2,079.46 16,559.13 415,894.68 
March 1976 31 133 3 167 35,230.69 5,556.47 1,309.44 42,096.60 2,775.31 44,871.91 460,766.59 
April 1976 28 100 128 26,774.93 3,773.48 30,548.41 2,488.08 33,036.49 493,803.08 
May - July 1976 45 137 2 184 48,129.98 8,393.88 189.00 56,712.86 2,568.74 59,281.60 553.084.68 

TOTALS 419 1,630 18 2,067 382,028.64 73,822.91 5,478.44 461,329.99 91,754.69 

a-Includes S27,072.6o cost o! printing and distributing Alcohol Program Benefit booklets to health plan 'members 
b-Includes $12,000.00 re!und in administrative costs !rom Kaiser Southern California 
c-Includes July 1974 - June 1975 (12 mo.) administrative costs reported by Blue Cross-Blue Shield 

553,084.68 

Note: · Total :figures in this table dii'!er from those in standard tables as monthly figures are as reported trl thout later adjustments. 

J 
' 
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TABLE II 
UTILIZATION AND COST BY MONTH OF SERVICE-.FOUR MAJOR CARRIERS 'l\'JTAL 

PILOT PROGRAM 

NUMBER OF CASES BENEFITS COST 

In- Out- In- Out-
MONTH OF SERVICE l;!atient :eatient Total ~tient E!!tient Total 

July 1974 12 25 37 4,526.49. 86.50 4,:612.99 
August 1974 7 31 38 4,437.08 297.35 4,734.43 
September 1974 15 41 56 14,979.60 2,506.00 17,485.60 
October 1974 13 45 58 11,012.80 1,950.07 12,962.87 
November 1974 14 56 70 15,309.24 1,770.53 17,079.77 
December 1974 10 66 76 9,729.22 3,387.44 13,116.66 

January 1975 12 85 97 10,478.77 3,569.48 14,048.25 
February 1975 "!4 69 83 12,823.70 2,666.02 15,489.72 
~~rch 1975 16 66 82 14,648.50 2,667.99 17,316.49 
April 1975 17 79 96 "!3,131.68 3,584.05 16,715.73 
May 1975 16 76 92 12, 102.62 3,589.72 15,692.34 
June 1975 16 79 95 12,733.63 2,777.89 15,511.52 
July 1975 24 86 110 15,41 8.77 2,388.30 17,807.07 
August 1975 23 98 121 22,520.70 2,895.55 25,416.25 
September 1975 20 94 114 
October 1975 26 1o6 132 

18,503.04 3,075.74 21,578.78 
. 28,017.57 4,032.53 32,050.~o 

,,~,!OJ\.e,mb~.i:~:J.?:75 ~ti;'i~• ., -~'"';;c,~~'·"'"'*'"· i:'P/k'·~;~1P.:.cfirtzi~~,J,w,,~~ 
c'~".r~-""'.:~!' U.C'~- ·lffl"- ... : ~ :+,,~+:~ ,->!,-•_.,.;.,;,:,'-' ,, ,;><:,.;•f; \ ·,:, ,_,,.:,,:1~""· ,k-•!,~f\_..::: - ''''~""":{'.,.~.' •l':'c,"-,,- -=-~ '""- , "".:'- ✓11$4 

. ,,,,.~,,,,•~ """''°'~~w~6i!Je'2~-~-.....;;;~,..,~~~'u,:#/4~., ... 1l2· R1.."l R":; ;a·••:!'.,_"' ·:./~. •.·· "'"·". :':fr-:...""'·. 
·~·=" i:2:t:t:.,,~~.~~.,~:lf'?',,._,~-•,1t, 15'1"lt9' ''"<'"',·"..w,54~7 '°""'' :m: . . 

January 1976 21 116 137 14,476.66 4,852.27 19,328.93 
February 1976 15 113 128 16,588.81 4,311.37 20,906. ~8 
March 1976 27 139 166 30,801.79 5,298. 0 4 36,099.93 
April 1976 26 1o6 132 27,662.86 3,246.,8 30,909.04 
May 1976 14 107 121 16,204.25 2,813.04 1 9,017.29 

.. 
TOTALS 4o3 1,912 2,315 369,233.76 70,778.35 44o,012 •. 11 

4'.} ;,:,_.:;;·-~.,_;;V, 

fZJ 
~ 

~ 
' 
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!rilLE III 

trl'ILIZA'tI0B BY CARRIER BI QUARTER 

INPATIENT .llJilSSIONS 0UTPATIEN'r CA.SES 
PBRI0D 01 S.DVICE cro BC/m ~Ill' 1-S TOUL CtrO BC/BS I-ff 1-S T0'tAL 

?ul.J' - Sept. 1974 9 6 12 7 34 17 6 1 ' 67 97 
October - December 10 13 7 7 37 26 28 28 85 167 

Jan. - J.tarch 1975 12 10 9 11 42 30 34 52 104 220 
April - June 18 16 6 9 4:9 32 50 59 93 234 
July - Sept. 21 26 15 5 67 31 41 86 120 278 
October - December 25 27 15 4 71 47 47 110 131 335 

Jan. - Karch 1976 25 22 13 3 63 31 50 134 153 368 
April - May 19 4 14- 3 40 20 18 75 100 213 

· .. :.•l;.,~~.,t~A··. ·.•· .,,_ .:~ <,:;~. 
Totals 139 124 91 49 403 234 274 551 853 1,912 

LI 
• 



, .. 

PERIOD O:P SERVICE 

Jul,' - Sept. 1974 
October - December 

Jan. - March 1975 
.lprll - June 
July - September 
Octobe.r - December 

Jan. - March 1976 
April - May 

total• . . 

-- , . .. 

Ul3LE IV' 

TOTAL :mmEPITS PAID (INCLUDING C'fO BASIC PIAN) BY CARRIER BY QUARTER 

cwo BC/llS 

I 4,185 .76 • 1,023_.09 
12,9n.40 16,683.86 

114,729.54 • 9,010.27 
27,312.88 15,064-99 
38,679-11 28,324.81 
44,388.97 30,475-28 

151,844.59 I 24,468.90 
41,923.42 4,039.35 

: ~ 

Jr-If 

I 10,209.75 
11,362.29 

I 13,796.90 
8,179 .85 

15,854-90 
26,394 -72 

I 19,232.26 
23,092.05 

12$~ :U-- 2 ... . 

K-S 

I 8,255-33 
10,200.73 

'15,637.05 
13,554.65 

7,612.75 
7,799.33 

I 8,679.15 
6,343-25 

';J 

' 

._ . 
'· . 

• 

TOTAL 

I 29,673.93 
51,226.28 

I 53,173.76 
64,112.37 
90,471.57 

109,058.30 

'104,224.90 
75,398.07 

1'Ja))9.J.a .:=r-~ ~".~~ C,-'· -~--
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'?ABLE V' 

UTILIZATION A.ND COST BY MONTH OJ' SERVICE - CAlrWESTERll ·· ~, , -

I B P A T I E I '? OUTPATIENT 'l' 0 T .A T.. 

BENEPI'l'S BE.NEPITS BENEPITS 
OASES COSTS ALCOHOL cwo CA.SES COSTS kLCOHOL CtlO CASES COSTS IJ,COHOL CITO 

1974 
ru.1,- 7 $ 2,296.16 s 506.00 $ 1,790.16 3 s 81.50 s _ 39.50 s 42.00 10 • 2,,11.66 $ 545.50 s 1,832.16 
,ugust l 263.90 43.00 220.70 7 . 317-35 217.35 93.00 8 · 581.25 ,260.35 313.70 
ieptember l 806.05 222.00 584.05 7 496.00 317.00 lll.00 8 1,302.05 539.00 695.05 
>ctober 5 5,264.74 I 1,506.85 3,709.89 10 633-57 429.57 108.00 15 5,898.31 1,936.42 3,817.89 
fovember 4 6,321.25 1,971.36 3,592.89 9 340.79 236.79 12.00 13 6,662.04 2,200.15 3,664.89 
)ecem:ber 1 785.80 328.60 439.20 7 ' 614.75 431.25 145.00 8 1,400.55 759.85 584 .20 

1975 " 

'. anua.ry 4 3,345.70 1,094.00 2,130.20 ll 787 .47 539.19 159.00 
I 

15 4,133 . 17 1,633.19 2,297.20 
'ebruary 2 5,376.18 3,133.00 342.78 9 532.00 368.00 122.00 ll 5,908.18 a 3,501.00 464. 78 
'.arch 6 6,440.92 2,657.60 3,467.32 10 557.45 418.45 90.00 16 6,998 -37 3,276.05 3,557-32 
.pril 7 10,016.87 3,926.50 3,737-47 ll 883.45 569.85 256.00 18 10,900.32 4,496.35 3,993.47 
:ay 6 3,211.11 1,177.90 2,099.21 12 865.00 558.15 264.00 18 4,142.11 1,736.05 2,363.21 
:i,w.e t~;.,i,_ k : !4 ~738: 50 _ 4,673.20 . 9,716.10 9 339.50 214.50 120.00 14 15,078.00 4,887.70 9,836.10 
- ·~~~:~ ¥ .. ~~-- ~1~-=--}~ ~7-f~o-~.~ i'L •• 7 .. ,_ 11.'5,'tc : _l¥l I ~~~-- - - - - .... -. ,1\h_·_, L.i.:l L ·;-: ~ ~ ~.J'9 r.~548-.JQ ~ .. ~,,~.~9-49 ,. - 71.9~ 50 ·,~- -~ 
.ugust · 6 14,769.85 . 4,524.00 7,919.65 419.50 266.00 16 --·15,489 . ,-S - 4,943.56 " . 8,185.65 
;eptember 7 14,166.63 3,821.60 8,926.33 12 1,019.11 696.24 208.00 19 15,185.74 4,517.84 9,134.33 
,ctober 10 18,941.92 9,000.46 6,280.86 17 1,015.61 6'54.11 255.00· Z1 19,957.53 9,654-57 6,535.86 
rovember 7 6,007.22 1,595.05 3,931.57 15 863.97 557 .47 228.00 22 6,871.19 2,152.52 4,159.57 
lecei:iber 8 21,216.54 1,009.94 13,942.60 15 1,166.41 701.91 232.00 23 22,382.95 7,711.85 14,174.60 

1976 
anua.ry 7 15,276.25 3,251.20 11,611.45 12 956.97 685.47 209.50 19 16,233.22 3,936.67 11,a20.95 
'ebruary 5 11,103.16 5,171.20 2,oao.00 9 790.39 520.39 168.00 ~14 11,893.55 5,691.59 2,248.00 
larch 13 30,639.31 13,795.00 13,634.91 10 912.47 525.47 192.00 23 3I,551 . 7B 14,320.47 13,826.91 
.pril 12 26,757.15 10,869.68 12,112.47 11 870.97 559.00 183.00 23 Z7 ,628.12 11,428.68 12,295.47 
:ay 7 18,602.52 4,518.00 13,000.21 9 775.00 505.00 140.00 16 19,377-52 5,023.00 13,140.27 
une '. - - - - l 100.00 ~ 36.00 l 100.00 ~ 36.oo 

~TA~ 139 S249,906.72 $88,384.14 $133,483.57 235 $15,951.03 Sl0,324.46 .,,843-50 374 1265,857 . 75 • $98,708.60 $137,327.07 
--· ' -..w - ~ 
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'llBLE VI 

· OTILIZA.'l'IOB ABD COOT Br JION'l'H OP SERVICE - BLUE CROSS/BWE SHIELD 

IIONTJ! INPATIENT 0 U T P A 'l' I K B T TO'l'AL 

CASES CCST BENEPI'IS CASES COST BENE.PITS CASES COOT miEI'ITS 

1974 

Jul.,r 2 • 4,007.49 • 3,701.79 2 • 4,007.49 $ 3,701.79 
J.ugu.at l 639.05 639.05 l .. 95.00 • 25.00 2 734.05 664.05 
September 3 3,688.60 2,493.25 5 189.00 164.00 8 3,877.60 2,657.25 
Oct6ber 5 5,848.83 4,549.00 10 778.00 700.00 15 6,626.83 5,249.00 
November 4 6,681.18 6,659.23 7 644-49 543.49 11 7,325.67 7,202.12 
December 4 3,460.05 2,703.45 11 1,727.08 1,528.69 15 5,187.13 4,232.14 

1975 
January 2,205.29 1,818.04 12 1,408.35 1,250.21 14 3,613.64 3,076.25 
lebruary 3,355-16 2,988.50 10 1,206.47 772.47 · 16 4,561.63 3,760.97 
Marcb. 1,487.55 1,291.05 12 1,567.00 882.00 14 ,,054.55 2,173.05 
April 1,519.64 1,449.64 15 1,818.00 1,298.00 18 3,337.64 2,747.64 
May 8,627.08 7,491.96 16 .2,212.19 1,442-58 22 10,039.27 8,934.54 
June 2,622.55 2,365.65 19 1,496.08 1,017.16 26 4,118.63 3,382.81 
July 10,101.00 0,030.ss 12 1,106.72 712.00 23 11,213.72 8,750.85 
J.ugµat.:. • ,t,-4l.5..l - ~,.948.40 4- ~~ ~'t.,~ 66~ ~ .u,~2..10 . .. 10 .~~ - ·. ~ 
Sep tem'tie'r # ,,i.;:52'· • ,382'.5'1 "15 ~;tt>· ·•r, m .50 .-21' 11", 4.5'2 , · 81 956'.01 
October 18,984.73 12,454.58 14 918.30 649-30 23 19,903.03 13,103.88 
November 12,018.48 8,924.75 16 1,200.39 1,011.eo 26 13,298-87 9,936-55 
December 10,346.55 6,326-35 l7 1,300.50 1,100.50 24 11,655.05 7,434.85 

1976 
January 7 15,702.40 7,445.00 14 1,100.so 81.3.80 21 16,811.20 8,258.80 
Pebruacy 8 7,326.04 6,645.30 19 1,376.00 1,049.00 27 e,102.04 7,694-30 
llarcb. 7 7,783-30 7,250.80 17 l.,512.50 1,265.00 24 9,295.80 8,515.80 
April 4 3,99.6-90 2,481.60 12 965.75 757.75 16 - 4,962.65 3,239.35 
Kay 225.00 225.00 6 678.00 575 .00 6 903.00 800.00 

TOTA.IS 123 1153,365,54 Sll6,273.75 274 125,151.17 SlB,816.80 397 1178,516.71 $135,090.55 

'1 
~ 
CJ !; 

' 



/ ·, 

• '· & . 
• 

~ .... 
-_. 

~ 

--
• 

nBLE VII 

UTILIZATION AID COST Br :MONTH 0'1! SERVICE - lCA.ISml-NORTR 

I- Ir P A T I B 11 T OOTPATIEIT trOTAL 
JitOllTH OASES COST m:NE'J!ITS CASES COST BENE.PITS CASES COST BEHEPI'l'S 

1974 : 

Jul7 3 t 318.70 • 318. 70 2 t 47 . 00 t 47.00 5 • 365-70 s 365.70 
August 3• 1,200.85 1,200.85 2 55 . 00 55. 00 5 1,255.85 1,255.85 
September 6 8,781.95 8,435.20 3 153.00 153.00 9 e,934.95 B,588.20 
October 0 ~ ~ 4 170. 50 170. 50 4 170.50 170.50 
November 4 5,492.07 5,281.66 9 454 . 25 454-25 13 5,946.32 5,735.91 
December 3 5,519.17 4,750.38 15 705.50 705-50 18 6,224.67 5,455.88 

1975 
January l 964 .10 964.10 19 1,054.50 1,054. 50 20 2,018. 60 2,018.60 
:Pebru8.r1' 2 2,869 . 25 2,869.25 18 805.00 805.00 20 3,674 . 25 3,674.25 
March 6 7,478.37 7,469.85 15 634-20 634 . 20 21 8,112.57 8,104.05 
April 3 2,246 .10 2,246.10 22 978.90 978-90 25 3,225-00 3,225.00 
May l 667.30 667.30 20 861.50 . 861.50 21 1,528.80 1,528.80 
June 2 2,616.30 2,616.30 15 B09.75 809-75 17 3,426.05 3,426.05 
July ' 1,943. 32 1,943.32 24 924.00 924.00 27 2,867.32 2,867.32 

. -- '- - ~~ ...... ~- , ~- r,,., ~ 6 .,,. '° 
_4,._1}2~15 .,._,_.,h~~·:,,-ti 31 1,286.50 

'"'~ 
1,.281.10 37 5,418.65 5, 413.65 r. .t. ~ kr · . -.·, - ~ .... , . ~~ ,. -:.«.,, ~~ -:naj[-- • .• -,'.:c.~ . ~- ·siz . . , -~~-~-- -~ ''-"~• -- ~- ,-,,_~ n• :,,,-~ •, '.. ~ ·- ~ . ... ,.,., ~,;:, ,, ,· 

L ..... -- ~~:?" _. ~ ' -.- ~.. ... 

2,076.19 -
,,:, _..--,ocp . .· .· 

October 5 6,667.27 5,831.34 33 1,991.19 '"38 8,743-46 . 7,822.53 
lovember 2 2,112.91 2,212.58 39 2,047.06 2,007.06 41 4.,Bl9.97 4,219.64 
December 7 12,099.5; 12,099.55 38 2,253.00 2,253.00 45 14,352.55 14,352.55 

1976 
January 6 1,588.85 1,588.85 41 2,637.00 2,637 .00 47 4,225.85 4,225.85 
Pebruary 2 4,785.41 4,772.31 42 2,031.50 2,031.50 44 6,816.91 6,803.81 
Karch 5 5,491.60 5,491.60 51 2,111.00 2,111.00 56 8,202.60 8,202.60 
April 7 9,307.55 9,307.55 36 1,291 .2s 1,297.25 .. 

43 10,604.80 10,604.80 
Kay 7 11,474.36 11,461 . 25 39 1,026.00 1,026.00 46 12, 500r36 12,487.25 

TOTALS 90 1105,187.41 1101,959.12 549 $26,333 . 60 $26,163.60 639 $131,521.01 $128,122.22 

. ., ~ _. ,. , . 
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'liBLE VIII 

tJTILIZA'?IOll AlfD COS1' BY MONTH OP SERVICE - ICAISER-SOUTH 

I R P A 1' I E JI T 0 U T P A T I E B T TOT AL 

IIOl'm CAS.ES COSTS AHD CASES COSTS A.ID 
· CASES COSTS ABD 

BENEPITS BENEFITS BENEPITS 

1974 

.Tuly 20 * 20 
August. 2 • 2,554.18 21 * 23 • 2,554.18 
September 5 3,829.15 26 I 1,872.00 31 5,701.15 
October 3 4,956.95 21 650.00 24 5,606.95 
November 2 1,396.99 31 536.00 33 1,932.99 
December 2 1,946.79 33 122.00 35 2,668.79 

1975 

48 7,320.21 
36 4,553.50 
31 3,763.34 
35 6,246.74 

.. ~i~ ,m. 96' 
July 2 2,048.60 41 592.00 43 2,640.60 
August 3 3,916.15 43 525.00 46 4,441.15 
September 36 531.00 36 531.00 
October l 731.19 42 737-93 43 1,469.12 
November 1 875.13 40 668.97 41 1,544.10 
December 2 4,082.63 49 703.48 51 4,786.11 

1976 
.Tanuary 1 2,191.61 49 716.00 50 2,907.61 
Pebruary 43 710,48 43 710.48 
March. 2 4,264.39 61 796.67 63 5,061.06 
April 3. 5,004.03 47 632,18 50 5,636.21 

'-1 Kay 53 707.04 53 707,04 

~ 'l.'OTAra 49 162,616,75 853 115,473.49 902 178,090,24 
"1 

*Included 1n September 1974 !igure. 



,. .. 

Reporting Period Kay - July 1976 
(calendar month) 

.PREMIUMS 
CKRRIER PAID 

ACSUP-American National s 189.74 

ACSUP-Equi ty Edu ca tors 706.50 

Blue Cross/Blue Shield 170,084.46 

Blue Cross-C.H.P. 4,564.35 

Blue Cross-C.T.A. 800.00 

Blue Cross-.P&:G 688.50 

Cal-Western States Lite 114,189.20 

Consolidated Medical 
Systems, Ltd. 7,575.74 

~JlfJJM~,}Jt~~~" 
Kaiser .Poundation 

Nortliern Region 151,466.67 

Kaiser .Poundation 
Southern Region 91,619.16 

Ross-Loos Medical 
Group 3,312.00 

United .Poundationa b !or Medical Care 12,458.77 

~ 
TOTAL 560,295.35 

c.o 
0j8aeceived refund o! $635.32 8/V/76. 

~eceived refund of $911.99 8/23/76. 

lf,O. MONTHS 
PAID 

l 

3 

14 

3 

3 

3 

13 

3 

22 

19 

3 

14 

• 
_ ALCOHOL "PILOT" PROGRAll , 

KOl'l'l'HLY PINANCIAL STATEUNT. 

:[!.TEST MONTH ~HCUl!RED CL.UMS/ 
PAID SERVICE EXPENSES 

Peb. 1976 ~ 

Sept. 1974 s 612.50 

May 1976 136,401.49 

Sept. 1974 1,238.40 

Sept. 1974 ~ 

Sept. 1974 ~ 

May 1976 101,111.82 

Sept. 1974 2,338.05 

. April 1976 129,234.97 

Jan. 1976 78,450.24 

Sept. 1974 ~ 

Peb. 1976 8,178.92 

459,117.24 

•-

, ·~ . ' .. 

~NISTRATIVE' 
COST 

s 189.74 s 
94.00 

30,705.67 

2,533.83 

aoo.oo 

559.31 

13,896.00 

1,060.00· 

22,231.45 

13,168.92 

~,«a.15 

4,279.85 

94,056.33 

µ 
• 

/s/ 

.,. .·-.: 
--• • , ... 

• 

Date: 

~TAI, 

EXPENSES nIJPERE.NCE r: 2 

1a9.74 ~ 

706.50 jj 

167,107.16 12,977.30 

3,772.23 792.12 

800.00 ;, 

559.31 129.19 

115,007.82 -818.62 

3,398.05 4,177.69 

151,466.42 .25 

91,619.16 ~- ... 

3,448.15 -136.15 

12,458.77 jj 

553,173.57 7,.1.21.78 

dmayabb
Original
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Abstract 

CONSIDERATIONS ON NEVADA STATE 

LEGISLATION MANDATING HEALTH INSURANCE 

COVERAGE FOR ALCOHOLISM TREATMENT 

This paper presents empirical and logical considerations regard­

ing coverage for alcoholism treatment by financiers of health 

care. The history, status and trends of third party payers' 
• V I • coverage for the treatment of alcoholism insures experiences 

, ) /I 

in adding alcoholism benefits, definition and costs of alcoholism, 

the status of similar legislation in other states and experiences 

in rehabilitating alcoholics are discussed. The paper concludes 

that legislation mandating health insurance coverage for the 

treatment of alcoholism should be enacted in the State of Nevada. 

Sources used in the preparation of this paper include extensive 

literature research, personal interviews, and independent studies~ 

Preface 

In the last twenty-five years, we have witnessed the growing 

acceptance of the disease concept of alcoholism and the ~ncreasing · 

level of coverage for alcoholism treatment by third-party payers. 

,', ... _, __ ·--
However, some health care insurers and administrators of health 

and welfare plans still limit or exclude alcoholism treatment 

benefits for their members. These-insur~r~-h~ve historically 

~ased their limitations or exclusions on the belief that~~;~t· 

alcoholics cannot be successfully rehabilitated and/or that the 

benefit would significantly increase their expenses and therefore 

premiums. 
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Until recently these concerns and reservations were well founded, 

but in the last few years many professional studies have been 

conducted to assess the implications of this added benefit to 

health care financiers. Also, many insurers have added alcoholism 

coverage on an experimental basis and have reported their findings 

and experiences. 

This paper is the result of an extensive literature search, 

assisted by the National Institute of Alcohol Abuse and Alcoholism, 

independent studies, and personal interviews. It will inform those 

concerned with legislation for mandatory coverage _of alcoholism 

treatment by insurers of health care of the latest understanding 

of the disease of alcoholism, the costs of alcoholism, the 

treatment of alcoholism, and the cost of providing insurance 

coverage for treatment of this disease. 

I. Alcoholism 

A. Definition 

The use of alcohol today is socially accepted and often even 

expected. An estimated seventy percent of the adult population 

in the United States drinks. Of these, approximately ten percent 

have developed the disease of alcoholism. When a person's use 

of alcohol consistently interferes with his health, his home, 

his business, or his social standing, that person is by 

definition an alcoholic. There are nearly ten million Americans 

with alcoholism. An alcoholic can be any age, male or female, 

any race or nationality. Most alcoholics are employed and come 

from every socio-economic level. Alcoholism is one of the most 

democratic of diseases and now ranks with heart disease and 

cancer as a major killer-- many call alcoholism the nation's 

799 
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number one health problem. 

Alcoholism was recognized.as a disease state by: the World 

Health Organization in 1951, the American Medical Association 

in 1956, and the U.S. Department of Health, Education, and Welfare 

in 1966. Many professional groups and the National Council on 

Alcoholism have taken similar official positions. The American 

Bar Association, legislatit71: and judicial organizations have 

been instrumental in changing the legal status of alcoholism 

from a criminal offense to that of a disease. 1 

Alcoholism is a progressive disease, but one which can be 

arrested at any point. It is initially characterized by a psycho­

logical dependence on alcohol. However, at some point the person 

loses control over his drinking and is then considered biologically 

dependent or addicted. If his drinking continues, it makes 

increasing inroads upon the alcoholic's life and health until 

he either receives treatment or dies. 2 

B. Alcoholism Costs 

A recent study of the economic effects of alcoholism in the 

United States estimated for the year of 1976, a loss to society 

of over $30 billion dollars~ Of this, excessive use of alcoholism 

costs American industry about $14 billion in days lost from 

work. Furthermore, excessive use of alcohol will cause nearly 

$12.5 billion in unnecessary health care claim costs. Neither 

of these figures considers the cost of property damage, loss 

of life, etc., associated with the activities of the alcoholism 

victims. 

800 
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Treatment for alcohol-related conditions accounted for more 

than twelve percent of the total health bill for adult Americans. 

These expenses were adjusted so that they reflect only· the 

share specifically attributable to alcohol-induced problems. 

Account was taken of the costs of medical care which these 

patients would have been expected to incur even if they had 

not been impaired with alcohol and these were excluded in 

arriving at the final estimate. 5 

In a 1970 report to Congress, the Comptroller General of the 

United States stated that approximately twenty-five to thirty 

percent of the wages paid to alcoholic employees are lost as 

a result of inferior work performance and excessive absenteeism • 

The disease of alcoholism ha$ a significant financial 

impact on any state government, its revenue, and its people. 

C. Alcoholism Treatment 

Research and organized treatment have demonstrated that although 

alcoholism is a chronic disease, it is responsive to treatment. 

Government social services and concerned citizens have recognized 

that the phenomenal social and monetary costs of alcoholism 

mean aggressive corrective action must be taken and that our 

obligation to provide care for the alcoholic is the same as it 

is to provide care for the diabetic, coronary patient, or any 

h . k 6 ot er sic person. 

801 



Pell and D'Alonzo have clearly outlined the source of lost 

productivity among alcoholic employees: 

The cost of alcoholism to industry is made up of several 

components including loss of efficiency, absenteeism, 

lost time on the job, faulty decision-making, accidents, 

and impaired morale of co-workers. A large significant 

portion of the economic impact of alcoholism also 

includes premature disability and death, resulting 

in the loss of many employees in their prime who have 

skills which are difficult to replace. 4 

802 
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The real impetus for a decisive action upon this disease 

occurred with the passage of federal legislation in 1970 

known as the Comprehensive Alcohol Abuse and Alcoholism 

Prevention Treatment and Rehabilitation Act. This Act 

established and funded the National Institute of Alcohol 

Abuse and Alcoholism as a branch of the Department of Health, 

Education and Welfare. 

Meaningful medical research is now being carried out and is 

recognized as "respectable." Treatment facilities outside general 

hospitals have been established. Industry has moved into the 

forefront in the fight against this disease, through management's 

initiative and through union pressures where management failed 

to act. 

Robert E. Schmitz, M~ D., Corporate Medical Director and Vice 

President of Raleigh Hills Hospitals, states that "a major 

problem in treating alcoholism today has nothing to do with 

the physical condition of the patient. It involves a mental 

preset in our society; a dichotomy that states that while social 

drinking is acceptable, a person who becomes an alcoholic is 

somehow morally deficient and uses.alcohol as an excuse to 

escape from the responsibilities of life that "good" people 

endure. So engrained is this notion that many people with an 

alcohol problem believe it of themselves. Where the truth 

lies, as we are discovering and reinforcing through research is 

that alcoholism is a disease - an actual organic disease. 

803 
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It is no longer a question of saving the souls of the wicked; 

we are salvaging lives and re-establishing health through 

a program of education and treatment. The positive results of 

this knowledge will contribute to our understanding of alcoholism 

and provide us with supplemental means of treatment in the future." 7 

The alcoholic can be rehabilitated and returned to a productive 

life. Raleigh Hills Hospitals I experience in treating over 1.4 ,000 

patients since 1942 shows that their program can help the alcoholic. 

A recent study by the University of Oregon Medical School of 

all patients treated at Raleigh Hills Hospital during 1970 found 

that nearly seventy percent remained abstinent for one year 

or longer. 8 

II. Insurance and Alcoholism 

A. History of Alcoholism Coverage 

In 1968 the National Center for Prevention and Control of 

Alcoholism (predecessor to the current NIAAA) began the first 

study on the extent of alcoholism coverage by private insurers. 

One of the major findings was that there were still outright sanctions 

against alcohol treatment by many compan.ies. 

In 1969 many financiers of health care were re-examining their 

role in treating the alcoholic. Blue Cross Association was 

one of the first to remove the exclusions for alcoholism treatment 

from its national contracts in that year. Most Blue Cross contracts 

include hospitalization for acute alcoholism. However, it became 

80 4 
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increasingly apparent that follow-up care is the most important 

part of a total treatment program. Alcoholism, as we discussed 

earlier, has a multiple causality. Once the patient is through 

his acute physical phase those causes must be dealt.with. 

Follow-up care has been developed in most programs to meet that 

need. The American Hospital Association noted this in a re-

cent publication: "If the revolving door syndrome is to be 

avoided, the alcoholic patient cannot be deserted after (hospital) 

treatment for his acute illness. He must have assistance in 

adjusting to his environment or help in modifying it, if such 

aid is essential to his recovery." 9 

In 1972 another study was released by NIAAA which indicated 

that although coverage for alcoholism had improved, it still 

lagged far behind benefits provided for other physical conditions. 

Also in 1972, the Social Security Amendments (PL 92-603) appeared. 

These Amendments expanded the coverage for treatment of alcoholism 

for Medicare members. During this same year, other insurance 

carriers began broadening their alcoholism coverage, both in 

response to legislative activity mandating inclusion of alcoholism 

benefits, and because the carriers became convinced that the 

traditional limitations were actually counterproductive. 

Some of the expanded coverages were offered without an increase 

in premiums. In October 1972 the Prudential Insurance Company 

of American began to delete from new policies their standard 

exclusion for treatment of alcoholism in "a facility for the care 

of alcoholics." This meant providing benefits for treatment in 

facilities other than.acute care general hospitals. 
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In June 1973 the Kemper Insurance Companies announced that cover­

.age for alcoholism treatment in their group accident and health 

policies would be broadened without premium increases to include 

outpatient care at hospitals and all care at state-licensed 

alcoholism treatment facilities. 

In September 1973 Employers Insurance of Wausau broadened 

their available coverages to include benefits for both inpatient 

and outpatient care of alcoholism at approved treatment centers. 

Also in 1973 a study conducted by the Health Insurance Institute 

found at least sixty-six insurance companies which covered alcoholism 

treatment under their group plans. Another report, published 

in 1973 by Jerome B. Hallan, Ph.D., under a joint NIAAA and NCA 

project, examined the extent of coverage among major· United 

States corporations. Of the twenty-one responding corporations, 

covering an employee population of almost one million, only one 

corporation did not provide coverage for the treatment of alcoholism 

in its benefits package. 10 

By 1974 the number of insurance carriers providing coverage for 

the treatment of alcoholism began to expand dramatically. 

Blue Cross of Maryland expanded its group health coverage to 

include the rehabilitation of alcoholic persons at state-licensed, 

non-hospital, residential facilities. The_Hartford Insurance 

Group announced in June 1974 that it would offer coverage for 

alcoholism "on the same basis as any other disease." Hartford 

also exapnded its interpretation of "hospital" to include qualified 
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alcoholism treatment facilities. In August of 1974 Capital Blue. 

Cross of Harrisburg, Pennsylvania, introduced an alcoholism 

rehabilitation benefit that paid for the treatment of alcoholism 

under "allowable hospital days" instead of the more limited 

category "nervous and mental disorders," and without any premium 

increase. At about the same time, the State of California 

began a:-project to provide alcoholism treatment benefits for 

all California state employees. By the end of 1974, nine states 

had passed some form of legislation or statute concerning mandatory 

inclusion of health insurance benefits for alcoholism. 

In 1975 Blue Cross of Maryland began offering outpatient coverage 

for the treatment of alcoholism to their subscribers • 

As insurance companies began to expand their coverage for the 

treatment of alcoholism, insurance industry officials demanded 

assurance from the National Institute of Alcohol Abuse and 

Alcoholism that alcoholism treatment program costs and procedures 

were responsibly managed, and that benefits for such treatment 

were, therefore, actuarially sound. As a principle step in 

this effort, the NIAAA chartered the Joint Commission on Accred­

itation of Hospitals (JCAH) to develop standards for the accred­

itation of alcoholism treatment programs. JCAH is a nationally 

recognized accrediting agency for health programs and facilities. 

This accreditation procedure for alcoholism treatment was of 

significant importance to the insurance industry since the 

insurance industry recognizes and accepts the availability of 
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quality treatment and management in facilities accredited by 

the JCAH. Its standards for alcoholism programs, developed by 

more than three hundred experts in the field of alcoholism treat­

ment and rehabilitation, have now been published in the form of 

a manual by which nearly all reputable alcoholism treatment 

programs abide. 

B. Cost Considerations and Experiences 

Although some insurance policies continue to exclude or limit 

the benefits for the treatment of alcoholism, there are many 

reasons to doubt that exclusion of alcoholism achieves any 

savings for either the policyholders or carriers. Physicians 

and hospitals often treat alcoholism under other diagnoses 

either from ignorance of the primary diagnosis or intentionally 

to protect reputations and to obtain insurance benefits despite 

exclusions (see Table 1). A 1973 meeting of the Health Insurance 

Association of America was.told by James s. Ray, then a health 

service consultant for Employers Insurance of Wausau: "From a 

practical standpoint, this system has said in effect 'call 

alcoholism by some other name and we will cover it under our 

group contract.'" 

Such evasive diagnoses are not entirely false, but they furnish 

only partial truth. The ailment entered on a chart is actually 

present, but the underlying problem of alcoholism is frequently 

not mentioned and is probably not treated effectively, if at all. 11 

Furthermore, even though hospital treatment of some kind is 

being supplied to alcoholic persons under other diagnoses, many 
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TABLE 1 

ALCOHOL-RELATED DISORDERS 12 

Gastroi ntesti na I 

Cardiac 

Skin 

Esophagi tis 
Esophageal carcinoma 
Gastritis 
Mal absorption 
Chronic diarrhea 
Pancreatitis 
Fatty liver 
Hepatitis 
Cirrhosis 

Cardiomyopathy 
Beriberi 

Rosacea 
T elangiectasia 
Rhinophyma 
Cutaneous ulcers 

Neurologi c and Psychiatric 

Muscle 

Hemtologic 

Peripheral neuropathy 
Convulsive disorders 
Hallucinations 
Delirium tremens 
Wernicke 's syndrome 
Korsakoff 's psychosis 
Marchiafava 's syndrome 

Myopathy 

Megaloblastic anemia 

Vitamin Deficiencl Diseases 
Beriberi 
Petlagra 
Scurvy 

Metabolic 
Hypoglycemia 
Diabetes 
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alcoholics are kept out of actual alcoholism treatment precisely 

because of exclusions or limitations in their health insurance. 

Underwriters of health and disability insurance are incurring 

substantial costs due to alcoholism amongst their policyholders. 

Various sources indicate that up to forty-five percent of . 

hospital beds are occupied by patients with alcohol problems. 

A recent American Hospital Association publication noted that 

some hospitals have found that as many as fifty percent of 

their inpatients in specific service categories were admitted 

because of an involvement with alcohol. It is also noted that 

repeated admissions of the same pa~ients occur with discouraging 

f . 12 requencies • One reason for the variance and lack of statistics 

on alcohol-related health care utilization is the earlier 

referenced common practice of admitting alcoholics under a 

pseudo or secondary diagnosis. It is known that alcohol abuse 

is either the main or a contributing factor in many pathological 

diseases. It has been linked with nutritional deficiencies 

responsible for diseases of the neurological and digestive systems, 

and it is known to have a high incidence in heart disorders 

as well as muscle, blood, mental, respiratory, and other tissue 

diseases. 13 In a recent study of patients admitted to a private 

alcoholism treatment hospital, it was found that they had spent 

an average of 12.5 days in hospitals in the previous five years 

for alcohol-related treatment. 14 
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Numerous credible studies indicate that alcoholics utilize a 

disproportionately high percentage of health benefits. A 

five-year mortality study of alcoholic persons by Pell and 

D'Alonzo indicatep the mortality rate for alcoholics is 3.22 

times that of non-alcoholics. 15 Since alcoholism significantly 

affects mortality rates, employee health must also be affected. 

"On the job" differences in accidents are approximately twice 

that for problem drinkers as for other employees. The problem 

drinker's overall accident rate has been shown to be 3.6 times 

that of other employees. 

The Pell and D'Alonzo study indicates also that alcoholics 

experience two to three times the illnesses of other employees 

in terms of specific health disorders or infections, and that, in 

total, alcoholics cost employers three times the sickness 

benefits of other employees. Also, the alcoholic group's 

total days absent is two and one half times that of the control 

group, indicating a tremendous loss in productivity.to the 

employer. 17 

The NIAAA estimates that five percent of an employee population 

are alcoholics. Also, Maxwell's findings indicate that problem­

drinking employees utilize three dollars in health benefi~s for 

every one dollar for the average employee. 18 Therefore, an 

employer can estimate that problem-drinking employees are· 

responsible for fifteen percent of claims paid annually. 
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FREQUENCY RATES OF ALCOHOLICS AND CONTROLS 

BY DIAGNOSTIC CATEGORY* 

Diagnostic Category 

Respiratory infections 

Digestive disorders 

Musculoskeletal disorders 

Virus infections, unspecified 

Cardiovascular disease 

.Accidents 

Alcoholism 

Neurological disorders 

Genitourinary disorders 

Mental illness 

Other illnesses 

Unknown 

+ 

A 

C 

A 

C 

A 

C 

A 

C 

A 

C 

A 

C 

A 

C 

A 

C 

A 

C 

A 

C 

A 

C 

A 

C 

No. of 
Absences 

294 

194 

215 

103 

111 

46 

53 

45 

40 

23 

35 

'11 

26 

0 

23 

17 

19 

34 

15 

6 

75 

42 

78 

48 

Total A 984 

C 569 

Frequency 
Rate (%) 

38.5 

22.5 

28.1 

11.9 

14.5 

5.3 

6.9 

5.2 

5.2 

2.7 

4.6 

1.3 

3.4 

0.0 

3.0 

2.0 

2.5 

3.9 

2.0 

0.6 

9.8 

4.9 

10.2 

5.6 

128.8 

65.9 

Ratio of 
Frequency 

Rates: A/C 

1.7 
Alcohol 

63% 
2.4 of 

Total 

2.7 

1.3 

1.9 

3.5 

1.5 

0.6 

3.3 

2.0 

2.0 

,. +A = Alcoholics: c = Controls. 
* Pell, S. and D'Alonzo, C. A.: Sickness Absenteeism of Alcoholics. Journal of Occupational 

Medicine. 12:198-210, (June) 1970. 
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Enos L. Cook. C.L.U., contends that "all other factors being 

equal, adequate health insurance coverage for alcoholism should 

result in a decrease in the total health insurance premiums 

when combined with an effective employee alcoholism control 

program. It is known that 1) large numbers of alcoholics are 

treated under some other diagnosis, 2) alcoholism contributes 

to higher incidences of other diseases and illnesses, and 3) 

the incidence of other diseases, illnesses, and accidents 

is reduced following successful treatment and recovery from 

alcoholism." 19 

There is no doubt that alcoholic employees have a significant 

impact on employers' operating costs and the level of utilization 

of health benefits. Many businesses have proven that employers 

can expect high rehabilitation success rates and significant 

reductions in health costs by instituting adequate health benefits 

for alcoholism treatment. 

1 1 
, . 20 • Emp oyers Experiences 

The following are examples of the experiences of employers in 

implementing alcoholism programs: 

Scovill Manufacturing Company, Waterbury, Connecticut, with 

6,500 employees, realized an annual saving of $186,555; 

seventy-eight percent of alcoholic employees identified and 

referred for treatment were successfully rehabilitated. 
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Economic Laboratory, Inc., St. Paul, Minnesota, with 3,500 

employees experienced a rehabilitation success rate of eighty 

percent. 

DePaul Industrial Alcoholism Project of Milwaukee, Wisconsin, 

reported a success rate of seventy-one percent of their employees 

identified and treated were significantly improved after nine 

months. 

Illinois Bell Telephone Company studied 402 employees for five 

years prior to referral for alcoholism treatment and for five 

years after. The job rehabilitation rate was seventy-two percent 

In addition, those 402 employees had 602 cases of sickness 

disability before rehabilitation and 356 cases after rehabilita­

tion. This is a reduction of forty-six percent of sickness 

disability indicating a tremendous decrease in utilization 

of the employer's insurance benefits. 

Kennecott Copper Company, Salt Lake City, Utah, found sickness 

and accident costs for alcoholic employees; as compared with 

the average employee, to be five to one; hospital, medical, 

and surgical costs were more than three eo one. After a twelve 

and a half month involvement in an alcoholism program, Kennecott 

Copper was able to reduce their cost for hospital, medical, and 

surgical costs by 55.35 percent. 
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2. Insurers' Experiences 

As mentioned earlier, the costs of alcoholism to an insurance 

company are high even when the medical label is something other 

than alcoholism. However, " • there is evidence that insurance 

claims go down significantly in the years following recovery 

as compared to the years prior to identification and treatment of 

an employee for alcoholism. At least the Kemper Insurance 

Company and number of other insurers have been ·sufficiently 

influenced by their research to extend health coverage to alcoholism 

treatment with no additional prerniurn." 21 

The decision by Capital Blue Cross to extend their coverage 

to include the treatment of alcoholism was based primarily upon 

· the following factors: 22 

1) Recognition of alcoholism as a chronic disease makes 

it incumbent upon the third-party payer to provide 

adequate benefits. 

2) The alcoholic rehabilitation providers are stringent 

about re-admitting a patient who did not "make it" in 

their program initially. 

3) Capital Blue Cross recognized that it ha~ been "paying" 

for alcoholism indirectly through claims paid in the 

general hospital for alcoholism or alcohol-associated 

admissions under other diagnoses. 

The plan recognized that "applying sanctions through limitation 

or exclusion of benefits contributed to the frequent practice of dis­

guising the true cause o·f admission. This, in turn, supported continued 
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denial by the alcoholic of his or her problem, thereby reinforc-

ing what is commonly termed "the revolving door." Here the 

alcoholic is treated and released without referral to appropriate 

rehabilitation - only to typically return to drinking and ultimately 

to the hospital. 1123 

The Capital Blue Cross decision to provide the new benefit at no 

rate increase was based on the foregoing rationale plus control 

of utilization while obtaining direct experience data. Their first 

year experience indicated a low volume in utilization in terms 

of the potential - the alcoholics known to exist based upon 

national figures. Utilization of the benefit is expected to 

increase due to a variety of factors. However, based on the 

belief that alcoholics will not "come out of the woodwork" at 

the availability of the new benefit, this increase should be 

gradual - the natural maturation of a new program. Capital 

Blue Cross also feels that there may be some cost savings to 

the plan from those subscribers, who by "virtue of receiving 

rehabilitation, maintain sobriety, and thus better general health, 

th b ·1· · f 1 1 d' 1 · 1121 ere y uti izing ewer or ess cost y me ica services. 

A 1975 pilot program to cover alcoholism treatment for all 

California state employees found that during the first seventeen 

months of operation, their costs for this added benefit averaged 

approximately 3.6 cents per premium month. This cost does'not 

include· any off-setting benefits realized by reduced utilization 

of other hospital and medical expenses. 
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State Legislation - Fifteen states have now passed legislation 

mandating that insurance carriers provide, or at least offer, 

coverage for the treatment of alcoholism. State legislation 

has been and will continue to be a factor in expanding third 

party coverage for alcoholism treatment in the health insurance 

industry. 

Federal Legislation - The Health Maintenance Organization (HMO) 

Act of 1973 requires that all HMO's receiving federal assistance 

include alcoholism services in their benefit package. Other 

national health insurance proposals have included the requirement 

for appropriate alcoholism treatment coverage. The Secretary 

of Health, Education and Welfare indicated in the Second Special 

Report to Congress on Alcohol and Health that "third-party 

coverage for alcoholism treatment costs is essential and feasible 

to provide adequate service for all who require such treatment." 

And further, "quality and comprehensive care be extended to 

alcoholic people through coverage under health and disability 

benefits." 

Insurance Industry - Public opinion strongly favors the inclusion 

of alcoholism in health insuranc~ plans in line with the growing 

awareness of alcoholism as an illness and the fact that insurance 

companies can cover alcoholism without raising premiums. With 

new developments in the areas of cost data, licensing of facilities, 

certification of personnel, and treatment effectiveness, it is 

anticipated that health insurance companies will further expand 

their benefits to meet the needs of alcoholic persons. 27 Although 
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Jack W. Guest, Manager of Employee Counseling, Corporate 

Industrial Relations of Hughes Aircraft Company in Los Angeles, 

indicates "since establishing the benefit for alcoholism, there 

has been no increase in their major medical premium rates." 

He further stated that "hospitals specifically organized to 

treat alcoholics are much better - they are better staffed, 

have meaningful programs, and get better results at less cost." 

A recent study of a North Carolina rehabilitation program analyzed 

the impact of alcoholism rehabilitation on subsequent medical 

and hospital use. Their follow-up of patients after treatment 

indicated that demands for acute medical care dropped from 

f . h . h 25 orty-eig t to twenty-eig t percent • 

Thus, it has been shown that "health insurance plans and 

employee alcoholism programs, when well-structured and coordinated, 

will contribute to rehabilitation of alcoholic employees and 

reduce insurance costs. 1126 

C. Trends 

As noted earlier, discriminatory clauses in many health insurance 

policies have historically denied access to treatment for alcoholism 

except under subterfuge diagnoses. However, the growing recogni­

tion of alcoholism as an illness, for which treatment is more 

economical than neglect, is beginning to transform this picture. 

New attitudes, legislation, regulations, personnel policies, 

payment sources, and a variety of government-fostered actions 

are expected to stimulate new health insurance practices which will 

enable most alcoholic people to obtain treatment and rehabilitation 

services openly and earlier. 
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alcoholism is not a fully accepted benefit in all health insurance 

policies today, the prospects are improving greatly. Both 

public and private insurers are becoming more responsive 

to the needs, rights, and demands of alcoholic individuals and 

are accepting new responsibility for underwriting this kind of 

care. 28 At a meeting of the National Alcoholism Forum of the 

National Council on Alcoholism, Dr. James G. Westbay, Associate 

Medical Director of the Metropolitan Life Insurance Company, 

stated "treatment of alcoholism belongs in every health 

insurance contract written." 

Unions - In the organized labor segment, over one and a quarter 

million auto industry workers and their dependents now have 

coverage for the treatment of alcoholism in approved rehabilita­

tion programs. Officials of all major unions openly demonstrate 

support for alcoholism programs and treatment benefits. 

Employers - Employers are becoming increasingly aware of the 

benefits of adding alcoholism coverage to the employee insurance 

plans. 29 

There are ever-increasing signs of a growing sensitivity to 

the needs of alcoholic persons for health care services and 

appropriate insurance coverage. Recently, the House of 

Delegates of the American Medical Association formally resolved 

that "insurance companies and pre-paid plans be urged to remove 

unrealistic limitations on the extent of coverage afforded for 

the treatment of alcoholism, recognizing that alcoholism is 

an illness. 1130 
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III. Summary 

This paper has shown both logically and empirically that: 

Alcoholics cost their employers and health insurance 

underwriters a disproportionately high share of expenses. 

Alcoholism is a prevalent, democratic, progressive, 

chronic, costly, and treatable disease. 

There is a significant reduction in the utilization of 

health insurance benefits, and a return to full productivity 

by the alcoholic following successful treatment. 

Many insurers have added alcoholism benefits in the last 

ten years, often with no increase in premiums • 

The trend at all levels - federal, state, employers, 

professional associations, unions, and insurers - is strongly 

toward providing alcoholism treatment benefits at levels 

"the same as for any other disease." 

In all respects, state lawmakers would best serve their 

constituents by enacting legislation that mandates appropriate 

coverage for alcoholism treatment in all health insurance 

policies offered or sold in their state. 
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State Statutory RequireI'.lents 
For Insura:1ce Cc;i;;erage for Alcoholis:n. 

The lHAAA has a stronc interest in the development of health insur~mce 
coverage for alcoholisill. An increasing number of St.:itcs have rescntly 
enacted legislation rec;uiring cover.age for the treat1;:ent of alcoholism 
under group hospital or raedica1 expense insurance policies. The pur­
pose of this docl!!:lent is to su.ninarize each State's requirei::ents in this 
respect. Those States that have enacted legislation dealing with ·health 
insura~ce coverage for alcoholism tr~atnent are as follows: t Connecticut. 
Illinoj_s, • Louisi.rna; Eassachusetts ~ Michigan, 'Minnesota, •Mississip?i, 
North Dakota, .. South Dakota, ienncssee, Wnshington, and ~Tisconsin.. In 
addition, there are a number of States in ~hich_legis~ation is.2ending. 

Connecticut. 

Effective - May 10, 1974. 

Statutory Require~ents - Every group hospital or medical expense in$urance 
policy issued, or amended to substantially alter benefits on or after the 
effective date, raust provide coverage for ~reatment of alcoholis~ or ~edical 
conplications thereof pursuant to dia6nosis or reco~cndation by a licensed 
physiciz.n. 

"Medical cor::plicat::.ons" is defL~ed to nean such diseases as cirrhosis of 
the liver, gastrointestinal bleeding. pneur:tonia and delirit.:,m treir .. ens • 

. 
Confinement in a hospital for such treatracnt .must be recognized-to the·ex-
tent spccified··for 2.ny other disease. Confinement for effective treatment 
.in a facility licensed primarily for tre~t~ent of £lcoholism oust be 
recognized for a period of at least 45 days in any period of 12 consecutive 

.~onths'or in any calendar year. " · 

Illino:f.s ... 
Eff ccti·Je January 30, 1974. 

Statutory Requirci..-,ents - The exclus:1.on of hospital treatment for alcoholism 
is not per.:iitted in any policy delivered on or after Janua:.;y 30, 1974 which 
provides in-patient ho~pita.l cover2.Gc for sickness. 

Loui<:iana 

Effective July· 1, ·1975. 

\\ ,>1_;\\ \l_· Stat\·.tory Rcquiremer.ts - Any group ?olicy issued after July 1, 1975 is to r .j: inch de, t the option of the policyl1older, benefits. for treatment of alco­
/x \\ holi~r.1 rendr:!rcd or prcscr C'd by .:i rhysici~,! ¼'hich is received in a hospital 

··:_, (}v or other facility autilor::.:::ed by the ap?ropriatc State ;1uthority to p.:-ovide 
\; \ alcoholiS.i::1 treatment. These beriefits must be offered before July 1, 1976 to 

all group policies issued on -0r before July 1, 197~. 
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Hassachusetts 

Effective - January 1, 1974 on an optional basis; r.1andatory in all policies 
and certificate~ issued on or'after January 1, 1976. · 

Statutory Require~ents ~ Benefits for treatnent of ~lcoholism must be at 
least equ~l to the following ~iuim~os: 

30 days per calendar year for in-patient confinement in a hospital 
or a public or private facility licensed by the State publi~ health 

. department for the detoxification or rehabilitation of alcoholics. 

$500 in any 12-month period· for out-patient services in an institution 
described in (a). Consultant or t:-eatr.tent services must be.by a 
licensed physician or psychotherapist dcvoting_a substan~ial portion 
of time to treating alcoholics. · · , · 

, 
Michi.r;an 

Effective - July 1, 1974. 

Statutory RequireT.cnts - An insurer must offer on every policy issued after 
the effective date to provide ·cover2.ge for tre.:ttr.:cnt of 2.lconolism and dru.g 
abuse provided in a facility·approved by the State depart~ent of public b;alth 
for the treat;:;::ent of alcoholism or drug abuse. ·The ·aoounts of cove.r:a1i1.e are, 
supject to agree~er.t bct~cen/the insurer and the:---policyholder. 

M:i.nncsota 

Effective - Septe!TI.ber 30., 1973. 

Statutorj Requirements -·All policies issued on or after the effective date 
must provide covera6e for treatreent of alcoholiso, che~ical dependence or 
drug addiction in a licensed hoscit2.l or under a licensed residential pri~ary_ 
tr~atnent progrnn. Coverage n:;ust be for at least 20% of number of days in 
the benefit period under the Hospital benefit, but in no event less.than 28 
days in a calendar year. • 

Misstssioui 

Effcct{ve - January 1, 1975 

Statutory Requlre~cnts - Every group health policy issued on or after such 
date r..:.ust ?rovice ccr~efits for care :.1nd trc~2.tr::cnt of alcoholisr:i. on the sac.c 
basis as o tr.c. r bcr.ef i. ts. A.lcoholis;:i is defined ,:.s the chronic ar.d habitual 
use of alcoholic beverages by any pc~son to the extent that such person has 
lost the power of self-control with respect to the use of such beveraccs. 

,Coveracc need not exceed $1,000 per calendar year and includes only trcatocnt 
and services rendered by a physician or a licensed hospital. • -----------=---~ _ _______, 
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North Dakota 

Effective·- July 1,-1975. 

Statutory Rcquirc.t1ents - Eve:t;y g_roq> poljJ:y which covers .50 or more persons 
or covers t1ore than 70% of the elir,:'.ble :p~rso'ns and which is issued on·or 
after the ·effective date must provide benefits of the srun.e type offered for 
other illnesses, for. the diagn.osir;, evaluation, and treatment of mental 
illr.css, alcoholism, drug addiction, or other related illnesses; in a licensed 
hospital. Coverage must be at least :· 

1. 70 days per calendar year for in-patient tre~tments; and 

2: 140 da·ys per calendar year fo~ partial hospitalization • 

.. For combinations of in-patient· and partial hospitalization, 2 · ~ay·s of partial 
hospitalization equal one day of, in-patient treatment-. 

South Dakota 

Effective - July 1, 1975. 

Stat~tory Requirements~ An insurer must offer in every group policy issued 
on or after the effective date to provide coverage for in-uatie.nt tre2.t;nent 
of alcoholism in a licensed hospital or residential primary treatment facility, 
Benefits mus: be on th~ same basis as benefits for otncr.sicknesses but coverag 
need not exceed 30 days JE. any 6 oonths nor 90 · days· during the lifetime of the 
contra~t. It need not be included in rr.ajor uedical only policies.· -
Tc:9:ncssee 

Effective - Jrily 1, 1974. 

Sta,tutory Re~uireoents - Every g:_roup po1icy providing hospital and surgical . 
expense insurance "entered into 11 or issued on or after such date tmst provide 
benefits for :Tennes::.ee residents for expenses arising from psychiatric dis­
orders, ~ental or nE.rvous conditions, alcoholis;:;i, drug dependence, or the 

·medical complication of ~ental illness or rr.ental ret~rdation, unless the 
policy specifically excludes or reduces such bencfit9 • 

WashirH;ton 

.Effective - July 1, 19711. 
I:· - \.I 1'. ,.:J\ \) .r _iY~- J 

J 

St.J.tutory Requircr.1cnts - All group hospital or racdical c;:ire policies is.sued 
on or after the effective ciatc crust provide foc- the treatracnt of alcoholi.sm 
rendered in approved alcoholisn treatDcnt facilities. 

Wisconsin 

Ef f cctivc Sc?ten:ber 8, 197 2, every bro up policy issued thcrcaf ter which 
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·included hospital coverage was re<1tr:f.red to provide coverage for trcati.\ent 
in on institution providing in-patient treat~ent of alcoholism atid l!censed 
by Wisconsin. Special plans.were developed. Dcscripcjon of the plan and 
applicable rates.were anno\;nced in G.1.555, April 16, 1973. This has now 
been superseded by the followi_ng lq;islatio_g. 

Effective - September 1, 1974. 

_Statutory Requirements: Group - Every group policy issued o~.renewed on or 
lifter the effective date which provides hospital treatment coverage raust pro­
vide c.overage for: 

(a) 

,~;+-
In-patient hospital treat:oent of mental 2.nd nervous disord_ers, alco­
holism and drug abuse, providing not le$S tha~ 30 days.ccrtfinement 
in any calendar year., 

' ~ (b) 
---- . 

If the policy provides coverage for out-patient treatocnt it must 

• 

-

r 

(c) 

cover out-patient s'ervices for .:iental and. nervous disorders, alco­
holism and drug abuse .in a hospital or out-patient treat:::::.ent f 2.cility", 
or by a physician c?.t · any location, in an anount "not less than the 
first $500.00 in: any 12-nonth per::!.od. 11 

_.:.__:_.:_---_.;....___ __ ----!~, . 

Hospital treatment for kidney disease, including dialysis trea tr.1e_nt, 
in an a~oent not less th2n $30,000 ann~ally, • 

Statutory Requirc~cnts: Indivirlual - Individual accident and sickness 
poJ.icics, which include our SE prog~ 2.:::1 ar~d conve!'.'si.on policies, must provide 
cov~r2~e for in-patient and out-patient kicncy disease treatillent, including 
dialysis, transplantation and donor-~clated services, in an amount not less 
than $30,000 annually. Coverage for alcoholisa, drug abuse and t1ental and 
nervous disorders is not .required. . 

·-

NORM SOUTHERBY 
NJA.A.A/NCAL.I WESTICAN Rl!:0tONAL CONSUL.TAN,-

P.O. Oox t~-403 

LONO oc..-..cH. CA DOOl?l (:t13) l:!07-0700 
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~00 RYLAND STREET 
-ONE, 323•5l59 

-

• 

-

t 

January 30, 1976 

Mr. Harry Brandise, President 
Clover Underwriters General Agency 
Post Office Box 14983 
Las Vegas, Nv. 

Dear Harry: 

This letter will serve to clarify the position of the Nevada Franchised 
Auto Dealers Association Insurance Trust in regard to the benefit pro-

. visions of our group health and life insurance program. 

During the negotiations on our revised program, which became effec­
tive on January I, 1976, Universe Life Insurance Company President 
Benedict J. Dasher outlined the provisions of Nevada law relating to 
policy coverage for the treatment of alcohol and drug abuse. As the 
group policyholder, the Nevada Franchised Auto Dealers Association 
Insurance Trust was given the option of providing this coverage with•. 
in the Master Policy provisions, in accordance with NRS Chapter 
689 A. 030(9). With full understanding of the ramifications of this 
optional coverage, the Nevada Franchised Auto Dealers Association 
Insurance Trust Board of Trustees were polled by telephone and 
unanimously declined to have this optional coverage included in the 
Master Policy provisions. Thus, .this coverage was not included in 
the revised NF ADA group health and life insurance plan which be­
came effective on January I, 1976. 

If you have any further questions regarding the NF ADA program, 
please advise our office at your convenience. 

Very truly yours, 

NEVADA FRANCHISED AUTO DEALERS ASSOCIATION 
INSURANCE TRUST 

Robert F. Guinn 
Trustee 

DEC:RFG/dm 

' 
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Senate Bill No. 654-Committee on Federal, State and Local Governments 

CHAPTER .... ~.J-:.1. 
AN ACT directing the legislative commission to make a comprehensive study of 

the Nevada industrial commission; directing that the costs of such study be 
paid from funds of the Nevada industrial commission; and providing other 
matters properly relating thereto. 

WHEREAS, There have been questions raised recently concerning the 
Nevada industrial commission's administration of its various funds; and 

WHEREAS, Criticism has been directed at the relationship of the com­
mission to the practicing physicians of Nevada; and 

WHEREAS, There have been other questions and criticisms concerning 
the operations of the commission; and. 

WHEREAS, It is in the best interest of the people of the State of Nevada 
to have these questions and criticisms answered; now, therefore, 

The People of the State of Nevada, represented in Senate and Assembly, 
do enact as follows: 

SECTION 1. The legislative commission is hereby directed to: 
1. Make a thorough study of the Nevada industrial commission, 

including, but not limited to, the organization of the commission, the 
qualifications of commissioners and the commission's methods of opera­
tion, an examination of the relationship of the commission to practicing 
physicians, the method of determining the amount of fees to be paid to 
physicians, inquiring as to the advantages and disadvantages of a fixed 
fee schedule, or in the alternative, usual and customary fees and a con­
sideration of the safeguards necessary to implement the rates or fees, 
evidence of any abuses by physicians, the amount of benefits paid to 
employees by the commission, the schedules of benefits paid to employees, 
the amount of premium payments and the effect of private disability and 
death benefit insurance on the programs under the Nevada Industrial 
Insurance Act and the Nevada Occupational Diseases Act. 

2. Report the results of such study and make recommendations for 
any necessary legislation to the 57th session of the legislature. 

SEC. 2. Notwithstanding the provisions of any other law, the costs 
of the study herein directed to be made shall be paid from any funds 
available to the Nevada industrial commission upon a claim or claims 
therefor made by the legislative commission on the Nevada industrial 
commission. 

SEC. 3. This act shall become effective upon passage and approval. 

19 .... 71 
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REPORT OF THE LEGISLATIVE COMMISSION 

TO THE MEMBERS OF THE 57th SESSION OF THE NEVADA LEGISLATURE: 

This report is submitted in compliance with Senate Bill No. 
654 of the 56th session (chapter 614, Statutes of Nevada 1971) 
which directed the legislative commission to make a compre­
hensive study of the Nevada industrial commission; directing 
that the costs of any such study be paid from funds of the 
Nevada industrial commission. The legislative commission ap­
pointed a sub~ommittee to make the study and recommend appropriate 
legislation to the next session of the legislature. Senator 
Carl F. Dodge was designated chairman of the subcommittee and 
the following legislators were named as members: Senators 
Melvin D. Close, Jr., Boyd D. Manning, Assemblymen Norman D. 
Glaser, Keith Ashworth and Randall v. Capurro. Nonlegislative 
members were: William B. Harris, M. D., William M. Tappan, M. D., 
Howard w. Gray, Esq., and Louis Paley. 

The subcommittee worked diligently during a period of 17 months 
and its report with suggested draft legislation, attached for 
your examination, was approved by the legislative commission 
on November 27, 1972 

November 27, 1972 

ii 

Respectfully submitted, 

Legislative Commission 
State of Nevada 



FINAL REPORT OF THE LEGISLATIVE COMMISSION'S 
SUBCOMMITTEE FOR STUDY OF THE NEVADA 

INDUSTRIAL COMMISSION 

INTRODUCTION 

Senate Bill 654 of the 1971 legislative session (chapter 614 
of Statutes of Nevada 1971) directed the Legislative Commission 
to make an interim study of the Nevada Industrial Commission. 
Pursuant to this directive, the Legislative Commission appointed 
the following subcommittee to prosecute the study: 

Name 

Senator Carl F. Dodge {Chairman) 
Senator Melvin D. Close, Jr. 
Senator Boyd D. Manning 
Assemblyman Norman D. Glaser 
Assemblyman Keith Ashworth 
Assemblyman Randall V. Capurro 
w. Howard Gray, Esq. 
Mr. Louis Paley 
William B. Harris, M.D. 
William M. Tappan, M.D. 

Representing 

Legislature 
Legislature 
Legislature 
Legislature 
Legislature 
Legislature 
Employers 
Employees 
Medical-Las Vegas 
Medical-Reno 

This subcommittee held its organizational meeting June 14, 1971, 
and agreed upon the following scope of the study: 

1. Administrative structure 
2. Internal procedure 
3. Investment performance 
4. Physicians' fees 
5. Specific areas of inquiry 

Subsequently, following a selection procedure, the subcommittee 
commissioned Peat, Marwick, Mitchell & Co. (hereafter PMM), 
Certified Public Accountants, Los Angeles, California, to assist 
in making the major portion of the study having to do with inter­
nal procedure and, to some extent, administrative structure and 
physicians' fees. The extensive PMM report was received by the 
subcommittee on March 24, 1972, and subsequently distributed to 
legislators following approval by the Legislative Commission. 
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The subcommittee retained Segal Advisors, Inc., investment 
consultants and actuaries, New York, New York, to evaluate the 
investment performance over the 4-year period ended June 30, 
1971. Its report, dated March 15, 1972, has been distributed 
to legislators. 

Many of the 38 PMM recommendations have been or are in the 
process of being implemented. Others require statutory imple­
mentation and are contained in an omnibus draft bill (BDR 53-
17, see Appendix l of this report). A few of the recommendations 
were modified or not accepted by the subcommittee. 

The Nevada Industrial Commission was prominently before the pub­
lic during the 1970 political campaigns in Nevada. There were 
many charges of mismanagement, inefficiencies, financial prob­
lems and abuses. Some doctors in southern Nevada were refusing 
to perform services for the industrial commission in the care 
of injured employees. Numerous pieces of legislation affecting 
the commission were before the 1971 legislature. This study 
was an obvious outgrowth. 

The subcommittee assumed many imperfections in the Nevada 
Industrial Commission operations. By the same token, it was 
felt the system had served Nevada, with its small work force, 
reasonably well over the years. It was not the intention to 
perform a witch hunt. The subcommittee's mission was to make 
the industrial commission a better and more efficient system 
to meet the needs of the future. Therefore, while there was 
no intent to whitewash or treat lightly the problems of the 
past, the subcommittee was looking primarily to learn from them 
in bringing about future improvements. 

The balance of this report is made up of comment upon specific 
areas of concern by the legislature, the public and those who 
finance, use and provide the services of the Nevada Industrial 
Commission. 

PUBLIC RELATIONS 

One of the most glaring deficiencies of the Nevada Industrial 
Commission has been poor public relations. The public has had 
little or no understanding of the commission's activities or 
programs. At the time this study was commenced, there appeared 
to be a virtually complete breakdown of communications with 
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the medical profession--and there needed to be communication. 
The commission seemed unable to overcome the distortions and 
misunderstandings about so many phases of its affairs. The 
commissioners seemed to be completely on the defensive ~ather 
than to be embarking upon a positive program of better under­
standing and rapport with all groups. 

In recognition of these problems, PMM has recommended the estab­
lishment of a full-time position of Training and Information 
Director. One of the functions of this official would be to 
aid the commissioners in providing public relations and informa­
tion dissemination services. 

PHI'1 has recommended the appointment of consulting physicians-­
in Las Vegas, in the Reno-Carson area and in the rural counties, 
to perform certain functions. It is the subcommittee's ,thinking 
that this suggestion should be expanded upon by the creation 
of medical advisory committees. These committees, made up of 
respected and capable members of the medical profession, would 
have several functions. Some of these will be discussed later 
in this report. Suffice it to say here the creation of these 
committees would be an enormous step forward in generating and 
maintaining good communication and better understanding between 
the Nevada Industrial Commission and the essential medical pro­
fession and related vendor groups. 

The new Chairman of the Nevada Industrial Commission, Mr. John R. 
Reiser, appears to be fully aware of the need for better pub-
lic relations. It is the hope of the subcommittee that he will 
take recommended steps and fashion additional means to accom­
plish this. 

INVESTMENT PERFORMANCE 

During the 1970 campaign, there were numerous charges of mis­
management of the investment portfolio. The charges ranged 
from virtual bankruptcy to a $1/2 million loss on common stocks. 
Though a subsequent problem of inadequate reserves developed 
(which will be discussed later), the fear of bankruptcy was 
completely unfounded. 

Upon analysis it was found that it is very difficult to compare 
the industrial commission's investment performance with other 
accepted yardsticks, i.e., the Dow-Jones Average, Standard & 
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Poor's Composite Stock Index and pooled equity trusts maintained 
by major banks. The reason is that none of these yardsticks is 
under similar investment restrictions as the legislature has 
statutorily placed on the Nevada Industrial Commission. So, in 
a sense, it is like comparing apples and oranges. This problem 
of comparison is mentioned in several places in the Segal report. 

The loss on the co~mon stock portion of the portfolio was an 
unrealized paper loss due to the drastic general downturn of the 
stock market. This stood at $504,723 as of June 30, 1970. As 
of June 30, 1972, that unrealized loss has been fully recovered 
and has been turned into an unrealized paper profit of $87,261. 
There has been a small realized less on that portion of the port­
folio resulting from a sale of common stocks at a market value 
below the cost of those particular stocks. That amount is 
$30,224.25. Actually,the common stock portion of the portfolio 
only constitutes 4 percent of the total, even though there is 
statutory authority to invest up to 10 percent. 

One thing can be said about the common stocks. The timing of 
the purchase program was not good. Purchases started at a time 
when the market was moving toward a relative high point. When 
the market turned downward and stocks were at then favorable 
prices, the purchases stopped. As Segal comments, "If common 
stock transactions are to be governed by such short term con­
siderations, and subject to political pressures, it might be 
best to avoid the acquisition of such holdings altogether." 
(Segal report, p. 2.) 

A more fundamental reason than t~e common stocks for below aver­
age p8rformance during the period under review (4 years ending 
June 30, 1971) had to do with that portion of the portfolio in 
United States and corporate bonds. At the beginning of the period, 
75 percent of the portfolio was in this category with an average 
length of time to naturity of 20 years. The interest income 
return rate over tne 4-year period was 4.8 percent. Interest 
rates started up in the fall of 1968 and peaked in June of 1970, 
w~1en hig21 grade bor~ds were returning 8 percent. The industrial 
com;r,issi.0:1 was caught with a large amount of low yielding long 
ter~ oo~ds. Not only were returns low compared to current offer­
ings, but the market value of the bonds fell off substantially 
because of u~attractive yields. Had the industrial commission 
been forced to liquidate a considerable amount of these bonds 
c:ue -c.o adverse experience and the need for cash, it would have 

4. 



taken large losses on the difference between the book value and 
market value of the bonds liquidated. As of June 30, 1971, the 
book value of the corporate bonds in the portfolio was $14 
million while the market value was $10.5 million, a shrinkage 
of $3.5 million or 25 percent. It should be pointed out that, 
if these bonds are held to maturity, they will be redeemed at 
par and no loss sustained. 

Segal and others point out a way of softening the impact in 
such a trend in the bond market as experienced by the Nevada 
Industrial Commission. This is what is known as exchange. 
This involves approval of some changes in accounting procedures 
which are currently being implemented by the commission after 
consultation with accounting and actuarial consultants. 

In fairness to the investment advisor for the industrial commis­
sion, the Segal report (p. 22) indicates that its timing was 
excellent in the investing of about $1. 4 million of new mo_~ey in 
1970 in bonds when prices actually bottomed out for the period 
under review and interest returns were about 8 percent. 

While investment performance left much to be desired for the 
period under review, it is difticult t_Q determine ~~et_he;-___ the 
investment advisor should be replaced. Again, the primary rea­
son is the unique industrial commission restrictions under which 
the investment advisor must operate. It is difficult, if not 
impossible, to make direct comparisons. For this reason, and 
others, the subcommittee is suggesting relaxations in those 
restrictions. These are concurred in by the Nevada Industrial 
Commission, the investment advisor· and-the actuarial consultants 
to the commission. They are contained in a draft bill (BDR 53-
38, see Appendix 2 of this report). 

It is recommended that the Nevada Industrial Commission explore 
the propriety of retaining two investment advisors; eacn to man­
age half of the investment portfolio. This would afford an 
opportunity to directly measure the investment performance of 
each advisor. 

As to the selection of investment advisors, it appears that the 
qualification requirements set out in NRS 616.4971 are such as 
to rule out many fine investment counseling firms. The subcom­
mittee is, therefore, recommending some changes in the qualifica­
tions which are more realistic in today's business world and still 
offer adequate safeguards against unqualified firms. These are 
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contained in an attached draft bill (BDR 53-192, see Appendix 
3 of this report). 

DEPLETION OF RESERVES AND HIGHER RATES 

The PMM report, page IV-15, contains an analysis of Required 
Liability Reserve which reflects a trend over the last few 
years of costs substantially greater than those estimated and 
set up. Page IV-16 details the reasons for the insufficiencies, 
a majority of which arose from unpredictable legislative, judi­
cial and medical cost changes. So while there may have been 
some in-house error in reserve estimates, there were substantial 
exterior influences. 

Attached is a draft bill (BDR 17-15, see Appendix 4 of this 
report), which requires a fiscal note on any legislative pro-
posal which would increase costs. Another draft bill (BDR 53-
39, see Appendix 5 of this report), provides that the findings 
of the medical review board are final and binding upon the 
employee as well as the industrial commission as to medical 
determinations and facts. This draft bill, along with a provi­
sion of the draft bill (BDR 53-193, see Appendix 6 of this report), 
making commission hearings subject to the Administrative Procedures 
Act whereby the Nevada Industrial Conunission findings of fact are 
final and binding on the court, will go far to minimize a growing 
trend of court reversal--both as to eligibility for payment and 
the level of payment. 

?he aforementioned trend of encroachment on the Nevada Industrial 
Commission's provisions for anticipated contingencies reduced 
those reserves in the aggregate $5,414,726 during 1970-71. This 
required an immediate infusion of substantial additional reve­
nues. Accordingly, an 18 percent rate increase went into effect 
July i, 1971, and an additional 30 percent increase on January 
1, 1972. Compounded, the 1972 rate structure represents a 53.4 
percent increase over that of January 1, 1971. Under any reason­
c..ble condi-;;.ions, this action should reverse the unacceptable 
trend of the ~ast 3 or 4 years. 

Becauae of this large increase in rates, which has a major effect 
U?On employer costs, ~tis felt it would not be prudent to recom­
mend substantial benefit inc~eases until the Provision for Fluctua­
tion in Lxperience, which was depleted frorn $6,239,125 in 1970 
to $1,606,067 in 1971, is rebuilt to approximately $8 million as 
recommenaea by PMM. 
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ADMINISTRATIVE STRUCTURE 

The subcommittee's analysis indicates that the top echelon 
administrative structure in the Nevada Industrial Commission 
is still valid for the forseeable future. The Nevada Industrial 
Commission is not large enough yet to warrant splitting the 
administrative and adjudicative functions performed by the com­
missioners. PMM recommended an execut-ive director, which posi­
tion would assure professional continuity in the operation of an 
insurance business, even though commissioners came and went by 
executive appointment. This recommendation was not adopted. 
However, the subcommittee is suggesting one change, contained 
in the omnibus draft bill (BDR 53-17, see Appendix 1). This 
would designate the commission chairman as the executive direc­
tor. He would.have final responsibility for general administra­
tive functions and personnel administration. This is in accord 
with similar action taken by the 1971 legislature in the case of 
the Gaming Control Board, also a three-person group. It is 
also in accord with firm recommendations of the National Commission 
on State Workmen's Compensation Laws contained in its report which 
came to the subcommittee in August 1972. Other recommendations 
in that report will be discussed later herein. 

In this connection, it is hoped that future governors of Nevada 
will act responsibly in appointing chairmen with professional 
rather than political qualifications. Governor O'Callaghan is 
commended for such an appointment. 

USUAL AND CUSTOMARY FEES 

.considerable time has been spent with members of the Nevada 
medical profession discussing the merits and pitfalls of paying 
for medical services on a usual and customary fee basis rather 
than on the relative value schedule now used by the Nevada 

1 Indus trial Commission. 

It has been determined that the term "usual and customary" means 
different things to different people. So before the industrial 
commission could seriously consider this approach, there would 
need to be a common agreed upon definition of what the term 
means. From there, the matter should be pursued by the commis­
sion on its merits. 

The position of the subco~Jnittee is that the Nevada Industrial 
Commission should take all reasonable action to maintain a good 
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working relationship with the medical profession. In the main, 
it is thought, that relationship exists now. Dissatisfaction 
exists among a minority of doctors, mainly in Las Vegas. 

There is nothing inherently wrong or unworkable about a usual 
and customary fee basis. There should be no concept of welfare 
service contributions or subsidization by doctors to the indus­
trial commission. The doctor is entitled to receive approxi­
mately the same fee from the commission as he would charge the 
man off the street or the person with partial private medical 
coverage in like economic circillllstances. Medical costs are sub­
stantially higher in southern Nevada than in the north. But 
that is a fact of life for everyone, and, presumably, abundant 
competition will one day be the leveling influence in these 
costs. In the meantime competition is not all that abundant 
in any part of Nevada, particularly among anesthesiologists 
and orthopedic surgeons--the principal medical practitioners 
involved in industrial commission work. And this is a fact of 
life with which the Nevada Inaustrial Commission must deal. 

If the Nevada Industrial Comniission were to institute a usual 
and customary fee schedule, it would need to institute adequate 
and effective controls to prevent escalating medical costs not 
projected in rates. It would not be defensible to Nevada 
employers, or, for that matter, to employees, for the commission 
to operate a gravy train for any Nevada doctor who wished to 
avail himself of the ride. 

PMM discasses this problem in considerable detail, commencing 
at page IV-4 of its report. The subcommittee concurs with its 
observations and recommendations. 

SECOND :NJuRY FUND 

One of the improvements to the Nevada Industrial Commission 
advocated by labor and other groups is the establishment of a 
second itjury fund. 

If a worker sustains an eris~~~~ injury in the course of employ­
ment, the costs attendant tne~eto are charged to his employer's 
account. If he sustains a later injury which actually is trace­
a~le to the =irst injury (e.g., a chronic weak back) the costs 
of the second injury are charged against whomever his employer 
happened to be at the time of the second injury. Obviously, 
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the subsequent employer will not wish to hire a man with a known 
history of recurring injury. 

The second injury fund, proposed in an attached draft bill (BDR 
53-13, see Appendix 7 of this report), would be charged for the 
cost of the subsequent injury rather than the subsequent employer, 
as at present. The additional cost of maintaining such a fund 
is not considered excessive by the commission. Legislative com­
mittees considering this proposal can make their own evaluation 
of cost impact. 

The subcommittee felt that the social and humanitarian considera­
tions of encouraging employers to gainfully employ people in this 
category were so strong as to warrant this proposal. 

EXCLUSIVE STATE FUND 

The subcommittee retained, as a special consultant, F. Britton 
McConnell, Esq., Attorney at Law, Los Angeles, California. Mr. 
McConnell has had a lifetime of experience in all phases of work­
men's compensation. He served under two governors as Insurance 
Commissioner of the State of California. He has been very help­
ful as a counselor to the subcommittee. His report is attached 
hereto as Exhibit "A". Because of his broad experience, he was 
asked to make an assessment of whether the industrial commission 
should remain a monopoly or be exposed to the competition of pri­
vate carriers. As indicated in his report, his judgment is that 
the Nevada Industrial Commission should be continued as an exclu­
sive state fund at this point in time. 

Although PMM was not asked to comment on this matter, its 
thorough analysis of the Nevada Industrial Commission led it to 
the same conclusion, as conveyed in personal conversations with 
its representatives. 

The national AFL-CIO feels that the industrial commission should 
remain an exclusive fund for the reason that, not having to pull 
out a profit percentage from the premium dollar, more of the 
premium is available to pay benefits to workers. 

The subcommittee concurs that, for the present, the industrial 
commission should not be exposed to competition. The work force 
and the number of employers in Nevada is small. If Nevada were 
to lose many of the large employers upon whom it depends for 
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actuarial validity, the health of the fund would be endangered. 
The 28 largest private employers reported 31 percent of the pay­
roll and 22 percent of the Nevada Industrial Commission's 
premium in fiscal 1970. The 181 largest private employers (1.4 
percent of 12,800 employers) reported 41.7 percent of the payroll 
and premium. 

One of the problems with the industrial commission's being an 
exclusive state fund is that it has not been viewed strictly as 
an insurance business operated under state auspices. Nevada 
governors have viewed it as another executive agency subject to 
their orders and a place where people, who may or may not be 
qualified, can be given jobs as a matter of political patronage. 
The legislature has viewed it from time to time as a welfare 
activity where increased benefits, sometimes retroactive, should 
be financed out of existing reserves, with no thought of making 
such benefits prospective from a time when increased premium 
rates would be instituted to finance them. Part of the present 
depleted reserve situation is traceable to this type of legis­
lative thinking. 

To so consider the Nevada Industrial Commission as a political 
entity is counterproductive if Nevada's professed purpose is to 
operate it as an insurance business. The state would be forced 
to consider it as a proprietary operation if it permitted cover­
age by private carriers. In the absence of private competition, 
the legislature might well wish to consider operating the indus­
trial commission as a quasi-public corporation in the same way 
that the United States Postal Service is now operated. The 
governor would appoint a multimember board of directors repre­
senting labor, management, vendors and the public. This board 
would select and replace commissioners (observing present labor 
and management representation), determine policy, set rates, 
review benefits, adopt budgets and generally oversee the busi­
ness. The industrial commission would not be part of the state 
personnel system, but would compete in the marketplace for the 
type of personnel necessary to run an efficient insurance busi­
ness. 

The one basic problem which concerns the subcommittee, and 
e~ploye7s and employees generally, is how to insure prop~r.effi­
ciency in the commission without the pressures of competition 
to hone the operation. It is of paramount importance to see to 
it that the Nevada Industrial commission Chairman is a qualified, 
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capable man and performs accordingly. Also, periodic reviews, 
such as this study, will place the commission under the same 
analysis and suggestions for improvement as are periodically 
made in the private insurance business. 

SAFETY 

The industrial commission embarked upon a safety program in 1955 
with the legislative creation of the Department of Industrial 
Safety. Today, 18 of the 129 employees in the Nevada Industrial 
Commission are involved in this department. 

As far as the subcommittee is able to determine, the safety pro­
gram is adequate and helpful in reducing accidents. 

One of the reasons the subcommittee did not explore this area fur­
ther is because of the federal Occupational Safety and Health 
Act of 1970, commonly referred to as OSHA. This is a stringent 
piece of legislation under which the United States Department of 
Labor has issued occupational safety and health standards which 
are federally enforced with severe sanctions and penalties. 

By virtue of executive action by Governor O'Callaghan, a com­
mittee within the executive branch has been working out the details 
of a state act which, hopefully, would comply with the federal 
requirement and permit enforcement here at home. 

Federal attitudes, guidelines and enforcement procedures are just 
now coming prominently to the attention of the states and employ­
ers therein. For this reason, this whole matter was considered 
by the subcommittee to be in a state of flux. 

For purposes of early and complete consideration of this matter 
by the legislature, the subcommittee discussed a draft proposal 
known as the Nevada Occupational Safety and Health Act. The 
Governor's committee authored the proposed bill, which was pre­
sented about the time the subcommittee was completing its study. 
The subject is extensive and it was felt that the subcommittee 
could not give it proper consideration within the purview of 
its study. A bill will be introduced on this subject early in 
the 1973 legislative session. 

PMM cautions that if the Nevada Industrial Commission is the 
state's agency to implement the federal mandates (and this is 
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the plan), the commission will become involved in performing cer­
tain services of a general state ndture. In anticipation, the 
commission should set up an accounting system which can properly 
segregate costs so that Nevada employers will not be paying for 
services properly chargeable to the state general fund or federal 
programs. 

PREVENTION OF ABUSES 

It is common knowledge that various kinds of abusive practices 
are perpetrated against the Nevada Industrial Commission. Some 
constitute fraud, some are petty larceny and some, unilateral 
license. 

PMM has made some excellent suggestions for reducing these prac­
tices by the establishment of a fidelity control program (see 
PMM report, p. III-20, et seq.). 

In the subcommittee's opinion, enormous strides could be made in 
reducing some of these practices through the creation of regional 
medical advisory committees, as previously mentioned. Many mat­
ters involving technical and professional medical judgment could 
be considered by them and resolved in a fair and objective way. 
Some of the matters, reviewable on a case-by-case basis, which 
come to mind are: 

1. Is the patient a malingerer? 
2. Is the doctor prolonging treatment for his own financial 

gain, or as a result of supervisory inattention? 
3. Has the medical attention been proper and adequate? 
4. When should medical treatment be considered complete? This 

is particularly important in the case of the psychotic patient 
who is never convinced that he has had adequate treatment. 

5. Is the doctor performing unnecessary procedures or loading 
costs with in-house services, i.e., extensive therapy treat­
ment, X-rays, clinical tests? 

MANDATORY COVERAGE 

The subcommittee is not recommending mandatory coverage in the 
two optional areas existing under Nevada law, nameiy, agricultural 
employe=s and those employers having less than two employees. 
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Attention is called, however, to the fact that the National 
Commission on State Workmen's Compensation Laws recommends 
that coverage in these areas be mandated by 1975 or before. 
These recommendations will have significant impact throughout 
America, and it is the opinion of the subcommittee that states 
which do not comply will be forced to do so by federal legis­
lation. Agricultural interests and employers of domestic help 
need to be fully aware that time is probably running out on 
the present exemptions in Nevada's law. 

REHABILITATION 

Presently in Nevada, as in over half the states, the rehabilita­
tion of injured workmen is handled by the Rehabilitation Divi­
sion of the Department of Health, Welfare and Rehabilitation. 
This activity is largely funded by federal money and little or 
none of the industrial commission premiums are used in this type 
of case. There is a large question as to whether Nevada would 
be better off if the Nevada Industrial Commission assumed this 
responsibility, including the cost. 

The subcommittee intended to pursue this question when Mr. 
Thomas L. Hutchings was the Chairman of the Nevada Industrial 
Commission. Mr. Hutchings suggested, as a first step, that he 
arrange a trip to Vancouver, British Columbia, to observe a 
notably successful rehabilitation facility operated by __ tJ1e 
workmen's compensation system. Soon after that, Mr. Hutchings 
was replaced, and his successor, Mr. Reiser, had many other 
immediate things to do in orienting himself, so the matter 
became sidetracked. At the end of September 1972, Mr. Reiser 
and Mr. Evans from the commission, accompanied by several labor 
and management representatives, did make such an observation 
trip to Vancouver, British Columbia. The consensus of this 
group was that British Columbia is doing a noticeably better 
job than Nevada in rehabilitating injured workmen, and is 
absorbing the cost within substantially lower rate structure. 

In British Columbia, 76 percent of those undergoing rehabilita­
tion have been able to return to jobs where they maintained or 
improved their previous salary levels. Further, it appears that 
they are returned to those jobs in a much shorter time than in 
Nevada. 

The subcommittee does not profess to know all the reasons for 
this difference in performance. But the fact that the difference 
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exists indicates that the industrial commission should study 
this matter intensively, with a view toward developing a body 
of information upon which collective decisions can be made about 
how it can best discharge this very important responsibility to 
workers. 

A draft bill (BDR 53-194, see Appendix 8 of this report) will 
provide the framework for action by the industrial commission 
to accomplish a rehabilitation program. Its adoption is recom­
mended by the subcommittee. 

MISCELLANEOUS BILLS 

Included herewith are the following recommended draft bills. 

1. Appendix 9 (BDR 53-16) is a housekeeping draft bill to 
remove an unrealistic requirement upon physicians to inform 
the injured workman of his rights under the Nevada Industrial 
Insurance Act. 

2. Appendix 10 (BDR 53-195) is a bill to place the Nevada 
Industrial Commission on a calendar year basis rather than 
fiscal July 1-June 30. This is a recommendation of PMM con­
tained on page IV-24, with reasons therefor. 

3. Appendix 11 (BDR 53-14) is a draft bill covering the subject 
of legal fees in industrial commission cases. PMM points 
out on pages III-28 and III-29 that Nevada is the only state 
which is silent on the subject. The object, of course, is 
to protect workmen against excessive legal costs. 

CONCLUSION 

The subco1tu~ittee has not attempted to comment on all of the many 
and varied matters which it reviewed. Attention is again called 
to the fact that the PMM and Segal Advisors reports, previously 
circulated, are components of this report. The PMM report covered 
the major areas of review in considerable detail with recommenda­
tions. 
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The Nevada Industrial Commission, which financed this study, has 
been most cooperative in furnishing information to the subcom­
mittee and its consultants. The subcommittee is convinced that 
the industrial commission wants to improve its operations and 
its public image. It can only be hoped that this study will 
prove fruitful to that end. 

Respectfully submitted, 

Senator Carl F. Dodge, Chairman 
Senator Melvin D. Close, Jr. 
Senator Boyd D. Manning 
Assemblyman Norman D. Glaser 
Assemblyman Keith Ashworth 
Assemblyman Randall v. Capurro 
w. Howard Gray, Esq. 
Mr. Louis Paley 
William B. Harris, M.D. 
William M. Tappan, M.D. 
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SUMMARY--Makes technical changes in Nevada industrial commission 
organization and procedures. Fiscal Note: No. (BDR 
53-17) 

AN ACT relating to Nevada industrial commission; providing for 
reports of earnings by persons receiving permanent total 
disability benefits; making commission chairman responsible 
for administration of Nevada industrial commission; delet­
ing all references to accident benefit fund, compensation 
payment fund and rent and expense fund; establishing state 
insurance fund deposit account; permitting adoption of 
voluntary.rating plans; increasing amount of charge in 
premium contributions; permitting extension of accident 
benefits without commission approval; and providing other 
matters properly relating thereto. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND 

ASSEMBLY, DO ENACT AS FOLLOWS: 

Section 1. Chapter 616 of NRS is hereby amended by adding 

thereto a new section which shall read as follows: 

Any employee receiving permanent total disability benefits 

shalJ. report annually on_ the anniversary date of the award to 

the commission all of his earnings for the prior 12-month 

period. In the event the employee fails to make such a report 

to the com,11ission within 30 days following the anniversary date, 

the cor,'..rnission shall notify the employer and the employee that 

such reports have not been received and the commission may then 

suspend any further payments until such report of earnings is 

filed with the commission. 
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Sec. 2. NRS 616.140 is hereby amended to read as follows: 

616.140 1. The third commissioner selected by the governor 

shall be the chairman. The appointee shall have not less than 

5 years' actuarial experience and shall have a degree of master 

of business administration or experience deemed equivalent to 

that degree. 

2. The annual salary of the chairman shall be in an amount 

determined pursuant to the provisions of NRS 284.182. 

3. The chairman, in addition to the other duties prescribed by 

this chaeter, shall serve as executive director. In the capacity 

of executive director he shall be responsible for all general 

administrative and clerical functions of the commission, including 

maintenance of files and records and personnel administration. 

Sec. 3. NRS 616.165 is hereby amended to read as follows: 

616.165 [A] Except as otherwise provided by this chapter, a 

decision on any question arising under this chapter concurred in 

by two of the commissioners shall be the decision of the commis­

sion. 

Sec. 4. NRS 616.220 is hereby amended to read as follows: 

616.220 The co:m.mission shall: 

1. Acopt reasonable and proper rules to govern its procedure. 

2. Prescribe the time within which adjudications and awards 

shall be made. 
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3. Prepare, provide and regulate forms of notices, claims 

and other blank forms deemed proper and advisable. 

4. Furnish blank forms upon request. 

5. Regulate the nature and extent of the proofs and evidence, 

and the method of taking and furnishing the same, to establish 

the rights to compensation from the state insurance fund. 

[and the accident benefit fund.] 

6. Provide the method of making investigations, physical examina­

tions, and inspections. 

7. Prescribe the methods by which the staff of the commission may 

approve or reject claims, and may determine the amount and nature 

of benefits payable in connection therewith. Every such approval, 

rejection and determination shall be subject to review by the 

commission. 

8. Provide for adequate notice to each claimant of his right: 

(a) To review by the commission of any determination or rejec-

tion by the staff. 
(b) To judicial review of any final decision by the commission. 

Sec. 5. NRS 616.285 is hereby amended to read as follows: 

616.285 Where an employer has in his service two or more 

employees under a contract of hire, except as otherwise expressly 

provided in this chapter, the terms, conditions and provisions of 
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this chapter for the payment of premiums to the state insurance 

fund [and, except as further otherwise provided, to the accident 

benefit fund,) for the payment of compensation and the amount 

thereof for such injury sustained by an employee of such employer, 

shall be conclusive, compulsory and obligatory upon both employer 

and employee. 

Sec. 6. NRS 616.365 is hereby amended to read as follows: 

616.365 If the happening of the accident or the infliction of 

the injury to the employee shall not have been reported by the 

employee or his physician forthwith, as described in this chapter, 

and immediately after the happening of the accident and injury, 

or if the injured employee or those in charge of him (the injured 

employee being a party to the refusal) shall refuse to permit the 

physician so designated to make an examination and to render 

medical attention as may be required immediately, no compensation 

shall be paid for the injury claimed to result from the accident; 

but it shall be within the discretion of the commission to relieve 

the injured person or his dependents from loss or forfeiture of 

com?ensatio~ if the commission shall be of the opinion, after 

investigation, that: 

1. The circumstances attending the failure on the part of the 

employee, or of his physician, to report the accident and injury 
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are such as to have excused the employee and his physician for 

the failure to so report; and 

2. Relieving the employee or his dependents from the consequences 

of the failure to report will not result in an unwarrantable charge 

against the state insurance fund~ [or the accident benefit fund.] 

Sec. 7. NRS 616.380 is hereby amended to read as follows: 

616.380 1. In addition to the authority given the commission 

to determine and fix premium rates of employers as provided in 

NRS 616.393 to 616.405, inclusive, the commission: 

(a) Shall apply that form of rating system which, in its 

judgment, is best calculated to merit or rate individually the 

risk more equitably, predicated upon the basis of the employer's 

individual experience; 

(b) Shall adopt equitable rules and regulations controlling 

the same, which rules and regulations, however, shall conserve 

to each risk the basic principles of workmen's compensation insur­

ance; and 

(c) May subscribe to a rating service of any rating organiza­

tion for casualty, fidelity and surety insurance rating. 

2. The rating system or any rating by a rating organization 

pursuant to this section is subject to the limitation that the 
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amount of any increase or reduction of premium rate or additional 

charge or rebate of premium contributions shall be in the dis­

cretion of the commission. [, but shall not exceed 20 percent 

where the accident experience of an employer comprises less 

than 24 consecutive months or 30 percent where the accident 

experience comprises more than 24 consecutive months.] 

3. The rating system provided by this section is subject to 

the further limitation that no increase or reduction of premium 

rate or additional charge or rebate of premium contributions 

shall become effective for 60 days after adoption by the commis­

sion. Upon the adoption of any increase or reduction of premium 

rate or additional charge or rebate of premium contributions 

provided by this section the commission shall give written notice 

thereof to the employer affected by such rate change, charge or 

rebate and grant the employer, if requested by him, a hearing 

before the commission prior to the effective date of such rate 

change, charge or rebate. At such hearing consideration shall 

be given to the objections as made by the parties appearing, 

and all matters in dispute shall be resolved after such hearing 

by the commission in a manner which will not unjustly affect 

the objecting party. The objective to be accomplished by the 

commission shall be to prescribe and collect only such premiums 
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as may be necessary to pay the obligations created by this 

chapter, administrative expenses, and to carry such reasonable 

reserves as may be prescribed by law or may be deemed necessary 

to meet such contingencies as may be reasonably expected. 

4. Subsections 2 and 3 of this section shall not apply to rating 

plans made by voluntary agreement between the commission and 

employer which increases or reduces premium contributions for 

employers. Suen voluntary rating plans may be retrospective in 

nature. A voluntary rating plan must be in writing and signed 

by both the commission and the employer. 

Sec. 8. NRS 616.395 is hereby amended to read as follows: 

616.395 1. Every employer within, and those electing to be 

governed by, the provisions of this chapter, with the exception 

of the state, counties, municipal corporations, cities, and school 

districts, shall, on or before July 1, 1947, and thereafter, as 

required by the commission, pay to the commission, for a state 

insurance fund [and, except as otherwise provided herein, for 

an accident benefit fund, premiums in such a percentage of his 

estimated total payroll for the ensuing 2 months] , premiums in 

the form of an advance deposit as shall be fixed by order of 
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the commission. All premiwn rates now in effect shall be con­

tinued in full force and effect until changed, altered or amended 

by order of the corn..~ission. 

2. Every employer withih, and those electing to be governed 

by, the provisions of this chapter, who shall enter into business 

or resume operations subsequent to July l, 1947, shall, before 

commencing or resuming operations, as the case may be, notify the 

commission of such fact, accompanying such notification with an 

estimate o~ his monthly payroll, and shall make payment of the 

premium on such payroll for the first 2 months of operations. 

3. The com.~ission shall be empowered to accept as a substitute 

for payraent of premiums [, for the ensuing or first 2 months of 

operation as provided by this section,] either a bond or pledge 

of assets. The amount and sufficiency of security required, other 

than cash, shall be determined by the commission but shall not be 

of a value less than the amount of cash required by this section. 

4. The commission shall accept as a substitute for cash pay­

ment of premiums as required in this section a savings certificate 

issued by a bank or savings and loan association in Nevada, which 

certificate shall indicate an amount at least equal to, but shaJl 

not be required to be more than, the next integral multiple of 

$100 above the cash which would otherwise be required by this 
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section and shall state that such amount is unavailable for with­

drawal except by direct and sole order of the commission. Interest 

earned on the deposit shall accrue to the account of the employer 

and not the commission. 

Sec. 9. NRS 616.410 is hereby amended to read as follows: 

616.410 1. [For the purpose of providing a fund to take care 

of accident benefits as provided in this chapter, the] The com-
. 

mission is authorized and directed to collect a premium upon the 

total payroll of every employer within the provisions of this 

chapter, except as otherwise provided, in such a percentage as 

the commission shall fix by order [.J for accident benefits. 

2. Every such employer paying such premium shall be relieved 

from furnishing accident benefits, and the same shall be provided 
by the commission. [Every employer paying such premium for acci-

dent benefits may collect one-half thereof, not to exceed $1 per 

month, from each employee, and may deduct the same from the wages 

of the employee.] 

3. All fees and charges for accident benefits shall be subject 

to regulation by the commission and shall not be in excess of such 

fees and charges as prevail in the same community for similar 

treatment of injured persons of like standard of living. 

4. The commission may adopt reasonable rules and regulations 

necessary to carry out the provisions of this section. 
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5. The state insurance fund provided for in this chapter shall 

[not) be liable for any accident benefits provided in this sec­

tion, but the [fund] account provided for accident benefits shall 

be a separate and distinct [fund,] account, and shall, on the 

commission records, be so kept. 

Sec. 10. NRS 616.415 is hereby amended to read as follows: 

616.415 1. ~very employer operating under this chapter, 

alone or together with other employers, may make arrangements for 

the purpose of providing accident benefits as defined in this 

chapter for injured employees. [Such employer may collect one­

half of the cost of such accident benefits from his collective 

employees, not to exceed $1 per month from any one employee, and 

may deduct the same from the wages of each employee.] 

2. Employers electing to make such arrangements for providing 

accident benefits shall notify the commission of such election 

and render a detailed statement of the arrangements made, which 

arrangements shall not become effective until approved by the 

commission. 

3. Every employer who maintains a hospital of any kind for his 

employees, or who contracts with a physician for the hospital 

care of injured employees, shall, on or before January 30 of each 
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year, make a written report to the commission for the preceding 

year, which report shall contain a statement showing: 

(a) Total amount of hospital fees collected, showing separately 

the amount contributed by the employees and the amount contributed 

by the employers; and 

(b) An itemized account of the expenditures, investments or 

other disposition of such fees; and 

(c) What balance, if any, remains. 

Such reports shall be verified by the employer, if an individual; 

by a member, if a partnership; by the secretary, president, general 

manager or other executive officer, if a corporation; by the 

physician, if contracted to a physician. 

4. Every employer who fails to notify the commission of such 

election and arrangements, or who fails to render the financial 

report required, shall be liable for accident benefits as pro­

vided by NRS 616.410. 

Sec. 11. NRS 616.420 is hereby amended to read as follows: 

616.420 If it be shown or the commission finds that the 

employer is furnishing the requirements of accident benefits 

in such a manner that there are reasonable grounds for believing 

that the health, life or recovery of the employee is being 
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endangered or impaired thereby, the commission may, upon appli­

cation of the employee, or upon its own motion, order a change 

of physicians or of any other accident benefit requirements, 

and if the employer fails to comply promptly with such order, 

the injured employee may elect to have accident benefits pro­

vided by or through the commission, in which event the cause of 

action of the injured employee against the employer or hospital 

association shall be assigned to the commission for the benefit 

of the [accident benefit] state insurance fund, and the commis­

sion shall furnish to the injured employee the accident benefits 

provided for in this chapter. 

Sec. 12. NRS6i6-:-425 is hereby amended to read as follows: 

616.425 1. All premiums, contributions, penalties, bonds, 

securities and all other properties received, collected or acquired 

by the commission pursuant to the terms of this chapter shall: 

(a) Be ~redited on the records of the commission to the [proper] 

state insurance fund. 

(b) Constitute, for the purpose of custody thereof, the state 

insurance fund, which shall be held by the commission as custodian 

thereof for the benefit of employees and their dependents within 

the provisions of this chapter. Each commissioner shall be liable 

on his official bond for the faithful performance of his custodial 

duty as a member of the commission. 
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- 2. The commission shall deliver from such state insurance fund 

to the custody of the state treasurer such moneys as are deemed 

by the commission necessary to maintain an adequate balance in 

the [coffipensation payment fund,] state insurance fund de_£2sit 

account, which is hereby created for the transaction of the 

ordinary business and functions of the commission, including 

compensation. 

Sec. 13. NRs· 616.435 is hereby amended to read as follows: 

616.435 l. All disbursements from the [compensation payment] 

state insurance fund shall be paid by the state treasurer upon 

warrants or vouchers of the commission authorized and executed 

by the commission pursuant to chapter 351 of NRS (Uniform 

Facsimile Signatures of Public Officials Act). The state 

treasurer shall be liable on his official bond for the faithful 

performance of his duty as custodian of the [compensation pay­

ment fund.] state insurance fund deposit account. The State of 

Nevada shall not be liable for the payment of any compensation 

or any salaries or expenses in the administration of this chapter, 

except from the [compensation payment fund,] state insurance fund 
---· --

deposit account, but shall be responsible for the safety and 

preservation of the state insurance fund. 
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2. A sum of $200,000 in the aggregate may be regularly main­

tained on deposit by the commission in all the collection 

depositary banks. Such [fund] account kept currently on deposit 

shall be used for the transaction of the ordinary business and 

functions of the commission, including compensation. Such [fund] 

account shall be a trust [fund,] account, and shall not be removed 

or drawn upon except on checks or drafts of the commission author­

ized and executed by the commission pursuant to chapter 351 of 

NRS (Uniform Facsimile Signatures of Public Officials Act), and 

shall be made payable to the state treasurer for the [compensation 

payment fund.] st~te insurance fund deposit account. 

3. Any~hing to the contrary in this chapter notwithstanding, 

the commission shall authorize disbursements from the [accident 

benefit fund and the compensation payment] state insurance fund 

to provide all benefits provided for in this chapter. 

Sec. 14. NRS 616.450 is hereby amended to read as follows: 

616.450 Any income derived from rentals, as provided in NRS 

616.180, shall be placed in [a fund] an account to be known 

as the rent and expense [fund.] account. All disbursements on 

account of expenses incurred in the operation and maintenance 

of the buildings shall be [paid from] charged against the rent 

and expense [fund.] account. The fund shall constitute a part 

of the assets of the [compensation payment) state insurance fund. 
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Sec. 15. NRS 616.480 is hereby amended to read as follows: 

616.480 The commission may reinsure any risk, or any part 

thereof, and arrange for such other reinsurance as, in its 

opinion, will properly protect the state insurance fund. 

[and the accident benefit fund.] 

Sec. 16. NRS 616.485 is hereby amended to read as follows: 

616.485 If the provisions of NRS 616.395, 616.400 and 616.405 
. 

for the creation of a state insurance fund L [and an accident 

benefit fund,] or the provisions of this chapter making the com­

pensation to the workman provided in it exclusive of any other 

remedy on the part of the workman, shall be held invalid, the 

entire chapter shall be thereby invalidated, except the pro­

visions of NRS 616.495, and an accounting according to the 

justice of the case shall be had on moneys received. In other 

respects an adjudication of invalidity of any part of this 

chapter shall not affect the validity of the chapter as a whole 

or any part thereof. 

Sec. 17. NRS 616.490 is hereby amended to read as follows: 

616.490 1. If the provisions of this chapter relative to 

compensation for injuries to or death of workmen become invalid 

because of any adjudication, or be repealed, the period inter­

vening be~ween the occurrence of an injury or death, not previously 
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compensated for under this chapter by lump sum payment or com­

pleted monthly payments, and such repeal or the rendition of the 

final adjudication of the validity shall not be computed as a part 

of the time limited by law for the commencement of any action 

relating to such injury or death; provided, that such action be 

commenced within 1 year after such repeal or adjudication. 

2. In any such action any sum paid out of the state insurance 
. 

fund for the accident benefit fund] by reason of injury to a 

workman by whom, or by whose dependents, the action is prosecuted, 

shall be taken into account or disposed of as follows: If the 

defendant employer shall have paid without delinquency into the 

state insurance fund [and the accident benefit fund] the premiums 

provided for by NRS 616.395, 616.400 and 616.405, or furnished 

accident benefits pursuant to NRS 616.415, any such sums shall be 

credited upon the recovery as- payment- thereon, otherwise the sum 

shall not be so credited. 

Sec. 18. NRS 616.495 is hereby amended to read as follows: 

616.495 If this ·chapter shall hereafter be repealed, all 

moneys which are in the state insurance fund [or the accident 

benefit fund] at the time of the repeal shall be subject to 

such disposition as may be provided by the legislature, and in 
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default of such legislative provisions distribution thereof 

shall be in accordance with the justice of the matter, due regard 

being had to obligations of compensation incurred and existing. 

Sec. 19. NRS 616.500 is hereby amended to read as follows: 

616.500 1. Notice of the injury for which compensation is payable 

under this chapter shall be given to the commission as soon as prac­

ticable, but within 30 days after the happening of the accident. 

2. In case of death of the employee resulting from such injury, 

notice shall be given to the commission as soon as practicable, 

but within 60 days after death. 

3. The notice shall: 

(a) Be in writing; and 

(b) Contain the name and address of the injured employee; and 

(c) State in ordinary language the time, place, nature and cause 

of the injury; and 

(d) Be signed by the injured employee or by a person in his 

behalf, or in case of death, by one or more of his dependents or 

by a person on their behalf. 

4. No proceeding under this chapter for compensation for an 

injury shall be maintained unless the injured employee, or· someone 

on his behalf, files with the commission a claim for compensation 
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with respect to the injury within 90 days after the happening of 

the accident, or, in the case of death, within 1 year after death. 

5. The notice required by this section shall be served upon the 

commission either by delivery to and leaving with it a copy of 

the notice, or by mailing to it by registered or certified mail 

a copy thereof in a sealed postpaid envelope addressed to the 

commission at its office in Carson City, Nevada. Such mailing shall 

constitute compl~te service. 

6. Failure to give notice or to file a claim for compensation 

within the time limit specified in this section shall be a bar to 

any claim for compensation under this chapter, but such failure 

may be excused by the commission on one or more of the following 

grounds: 

(a) That notice for some sufficient reason could not have been 

made. 

(b) That failure to give notice will not result in an unwar­

rantable charge against the state insurance fund. [or the accident 

benefit fund.] 

(c) That failure to give notice was due to the employee's or 

beneficiary's mistake or ignorance of fact or of law, or of his 

physical or mental inability, or to fraud, misrepresentation or 

deceit. 
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Sec. 20. NRS 616.515 is hereby ame:nded to read as follows: 

616.515 Every injured employee within the provisions of this 

chapter shall be entitled to receive, and shall receive promptly, 

such accident benefits as may reasonably be required at the time 

of the injury and within 6 months thereafter, which may be fur­

ther extended [by unanimous vote of the commission] for additional 

periods as may be [in the opinion of the commission,] required. 

Sec. 21· NRS 617.320 is hereby amended to read as follows:. 

617.320 l. The occupational diseases fund and the medical 

benefits fund are hereby created. 

2. The occupational diseases fund shall be a separate and dis­

tinct fund and shall be so kept on the records of the commission, 

but shall, in the hands of the commissi~n and, for the purpo$es 

of custody thereof, be and constitute a part of the state insur­

ance fund, subject to the same provisions in regard thereto as 

are contained in chapter 616 of NRS. 

3. The commission shall have all of the powers, authority and 

duties with respect to the prosecution and defense of suits, 

the collection, administration, investment and disbursement of 

the occupational diseases fund as are provided for in chapter 
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616 of NRS relative to the prosecution and defense of suits, 

the collection, administration, investment and disbursement of 

the state insurance fund [and the accident benefit fund] for the 

compensation of injured employees which are not inconsistent with 

the terms of this chapter. 
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SUM.'1.ARY--Authorizes modification of Nevada industrial commission 
investment procedures to increase returns. Fiscal Note: 
No. (BDR 53-3 8) 

AN ACT relating to modification of investment procedures of 1:he 
Nevada industrial commission; authorizing certain additional 
investments; eliminating certain restrictions on investments 
in common stock; increasing permissible percentage of invest­
ments in comn)on and preferred stock; reducing restrictions 
on bond investments; and providing other matters properly 
relating thereto. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND 

ASSEMBLY, DO ENACT AS FOLLOWS: 

Section l. Chapter 616 of NRS is hereby amended by adding 

thereto the provisions set forth as sections 2 and 3 of this act. 

Sec. 2. The commission may invest and reinvest the moneys in 

its funds in: 

1. CoITu.~ercial paper as it is set forth in the Uniform Commer­

cial Code - Commercial Paper NRS 104.3101 et seq. Eligible com­

mercial paper may not exceed 180 days maturity and must be of 

prime guality as defined by a nationally recognized organization 

which rates such securities. It is further limited to issuing 

corporations with net worth in excess of 50 million dollars 

($50,000,000) which are incorporated under the laws of the 

United States or any state thereof or the District of Columbia. 
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2. Collective or part interest in commercial paper held by 

national banks and issued by companies whose commercial paper 

meets the requirements prescribed in paragraph 1 hereof. 

3. Bankers' acceotances of the kind and maturities made 

eliqible by law for rediscount with Federal Reserve Banks, and 

generally accepted by banks or trust companies which are members 

of the Federal Reserve System. 

4. Time certificates of deposit issued by commercial banks. 

5. Savings accounts in state banks, located in and organized 

under the laws of this state, or national banks. 

Sec. 3. 1. Subject only to the limitations of N~S 616.4984 

and not in any way subject to the limitations of NRS 616.4981, 

the commission may invest and reinvest the moneys in its funds in 

securities and stock recommended by investment counsel whether 

or not the securities or stock are expressly authorized or qualify 

under chapter 616 of NRS if, in the opinion of the investment 

counsel, the investment conforms to the overall investment obiec­

tives of the com..~ission subject to the standard as set forth in 

the follcwing paragraph, and provided that the aggregate of the 

investments under this section at cost shall not exceed 10 percent 

of the assets. 

2. In investing in secu=ities and stock under this section for 

the commission~ investment counsel shall exercise the juogment and 
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care under the circumstances then prevailing which men of prudence, 

discretion and intelligence exercise in the management of their 

own affairs, not in regard to sneculation but in reqard to the 

permanent disposition of their funds considering the probable income 

as well as the probable safety of their capital. Within the limi­

tation of the foregoing standard there may be acquired and retained 

as investments of the com.~ission under this section every kind of 

investment whicb men of prudence, discretion and intelligence 

acquire or retain for their own account. 

Sec. 4. NRS 616.4972 is hereby amended to read as follows: 

616.4972 1. The commission may invest and reinvest the moneys 

in its funds in bonds or other evidences of indebtedness of the 

United States of America or any of its agencies or instrumentalities 

when such obligations are guaranteed as to principal and interest 

by the United States of America or by any agency or instrumentality 

thereof. 

2. The commission may invest and reinvest the moneys in its fund 

in obligations of the United States Postal Service or the Federal 

National Mortgage Association, whether or not guaranteed as to 

principal and interest-by the United States of America. 
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3. The commission may invest and reinvest the moneys in its 

funds in obligations issued or guaranteed by the International 

Bank for Reconstruction and Development and the Inter-American 

Development Bank. 

Sec. 5. NRS 616.4978 is hereby amended to read as follows: 

616.4978 1. The commission may invest and reinvest the moneys 

in its funds in bonds, debentures, notes and other evidences of 

indebtedness issued, assume<l or guaranteed by any solvent corpo­

ration or corporations (other than those organized and chartered 

for the sole purpose of holding stocks of other corporations) 

created or existing under the laws of the United States or of 

any of the states of the United States or the District of 

Columbia, or the Dominion of Canada or any of its provinces, 

which a~e not in default either as to principal [and)~ 

interest; provided: 

(a) In the case of any public utility company, the net earnings 

available for its fixed charges for a period of 5 fiscal years 

next preceding the date of investment therein have averaged per 

year not less than [two) one and one-half times its average 

annual fixed charges after depreciation and income taxes nppli­

cable to such period and if, during either of the last 2 years 

of such period, such net earnings have been not less than [two] 

one and one-half times its fixed charges for such year. 
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(b) In the case of any finance company, the net earnings 

available for its fixed charges for a period of 5 fiscal years 

next preceding the date of investment therein have averaged per 

year not less than one [and one-half] times its average annual 

fixed charges after depreciation and income taxes applicable 

to such period and if, during either of the last 2 years of 

such period, such net earnings have not been less than one 

[and one-half) times its fixed charges for such year. 

(c) In the case of any-so-lvent institution other than those 

described in paragraphs (a) and (b) above, the net earnings avail­

able for its fixed charges for a period of 5 fiscal years next 

preceding the date of investment therein have averaged per year 

not less than [three] one and one-half times its average annual 

fixed charges after depreciation and income taxes applicable 

to such period and if, during either of the last 2 years of such 

period, such net earnings have been not less than [three] one 

and on2-half times its fixed charges for such year. 

2. The commission shall not invest in any one issue of such 

bonds described in paragraphs (a), (b) and (c) of subsection 1 

in an amount in excess of 10 percent of any one such issue. 

Sec. 6. NRS 616.498 is hereby amended to read as follows: 

616.498 1. The cor..mission may invest and reinvest the moneys 

in its funds in preferred or guaranteed stock or shares of any 
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solvent institution created or existing under the laws of the 

United States or of any state, district or territory thereof, 

if all the prior obligations and prior preferred stocks, if any, 

of such institutions at the date of acquisition are eligible as 

investments under this section and if the net earnings of such 

institution available for its fixed charges during either of the last 

2 years have bee~, and during each of the last 5 years have 

averaged not less than [two] one and one-half times, in the 

case of a public utility company, [and three times,] one times 

in the case of a finance company and one and one-half times 

in the case of any solvent institution other than a public 

utility company [,] or a finance company, the sum of its 

average annual fixed charges, if any, its average annual 

maximum contingent interest, if any, and its average annual 

preferred dividend requirements. For the purpose of this sec-

tion, such computation shall refer to the fiscal years immedi-

ately preceding the date of acquisition, and the term "preferred 

dividend requirement" shall be deemed to mean cumulative or non-

cumulative dividends, whether paid or not. 

2. The commission shall not invest more than 1 percent of its 

assets in the preferred stock of any one issuing company, nor 

shall the aggregate of its investments under this section exceed 

10 percent of its assets. 
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Sec. 7. NRS 616.4981 is hereby amended to read as follows: 

616.4981 1. The commission may invest and reinvest the moneys 

in its funds in nonassessable (except for taxes or wages) common 

stock or shares of any solvent institution created or existing 

under the laws of the United States or any state, district or 

territory thereof, if [: 

(a) All the obligations and preferred stock, if any, of such 

institution are eligible as investments under NRS 616.4971 to 

616c4984, inclusive; and 

(b) such] such institution has paid cash diviccnds for~ period 

of 5 fiscal years next preceding the date of acquisition. 

2. The commission shall not invest more than l percent of its 

assets in the common stock or capital stock of any one issuing 

company, nor shall the aggregate of its investments under this 

section at cost exceed [10] 20 percent of its assets. 
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SU~..ARY--Revises qualifications and terms of employment of 
investment counsel for Nevada industrial commission. 
Fiscal Note: No. (BDR 53-192) 

AN ACT relating to industrial insurance; revising qualifications 
and terms of employment of investment counsel for Nevada 
inc~strial commission; permitting employment of more than 
one investment counsel; revising procedure for investment 
program review by state board of finance; and providing 
other matters properly relating thereto. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND 

ASSEMBLY, DO ENACT AS FOLLOWS: 

Section 1. NRS 616.4971 is hereby amended to read as follows: 

616.4971 1. No person, firm or corporation engaged in business 

as a broker or dealer in securities or who has a direct pecuniary 

interest in any such business who receives commissions for trans­

actions performed as agent for the ~ommission shall be eligible 

for er.iployment as investment counsel for the commission. 

2. The commission shall not engage investment counsel unless: 

(a) The principal business of the person, firm or corporation 

selected by the com.~ission consists of rendering investment super­

visory services, that is, the giving of continuous advice as to 

the investment of funds on the basis of the individual needs of 

each client; 
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(b) fThe principal ownership and control of such person, firm or 

corporation rests with individuals who are actively engaged in such 

business; 

(c)] Such person, firm or corporation and its predecessors have 

been continuously engaged in such business for a period of [10 or 

more years;] 3 or more years, and the senior management personnel 

of such person, firm or corporation have an average of 10 years 

professional experience as investment managers; 

(c) Such person, firm or corporation shall, as of the time 

originally hired, have at least $250,000,000 of assets urider 

management contract, exclusive of any assets related to govern­

mental agencies in the State of Nevada; 

(d) Such person, firm or corporation is registered as an 

invest~ent adviser under the laws of the United States of 

America as from time to time in effect [;] , or is a national 

bank or an investr.tent management subsidiary of a national bank; 

and 

(e) The contract between the commission and the investment 

counsel is of no specific duration and is voidable at any time 

by either party; 

(f) [Such person, firm or corporation is a member of the 

Investment Counsel Association of America; and 
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(g}] Such person, firm or corporation has been approved by 

the state board of finance for employment as investment counsel. 

3. More than one investment counsel may be employed i~ the 

discretion of the commission. 

4. The expense of such employment shall be paid from the state 

insurance fund. 

[4. All investments made by the commission and any investment 

program undertaken by the commission shall be subject to review 

by the state board of finance each quarter. If after such review, 

the state board of finance finds that the investment policies 

pursued by the commission are not in the best interests of the 

state insurance fund or the State of Nevada, the state board of 

finance may require the commission to discharge any investment 

counsel employed by it.] 

5. Any investment program adopted by the commission and all 

investments made thereunder shall be reported quarterly in writing 

by the commission to the state board of finance, and such report 

shall be subject to review by the state board of finance. The 

state board of finance may require the commission to provide 

further reports and may recommend modifications in the investment 

program, including replacement of the investment counsel. If, after 

a rea!>onable ti.ne, the commission ho.5 not tak~n suitable corrective 
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action in response to recormnendations by the state board of 

finance, the state board of finance may direct the commission 

to irnpleme?t its recommendations in a manner acceptable to the 

state board of finance. Any directives from the state board of 

fina~ce shall be in writing. 

6. With the approval of the state board of finance,.the 

commission may designate the bank or banks which shall have the 
. 

custody of the various investments authorized in NRS 616.4972 to 

616.4984, inclusive. 

[6.J 7. The commission may accept due bills from brokers upon 

delivery of warrants if the certificates representing such invest­

ments are not readily available. 
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SUl*1ARY--Provides for fiscal notes showing financial impact 
of any legislative bill or amendment thereto for 
all bills affecting Nevada industrial insurance 
premiums or state insurance fund. Fiscal Note: No. 
(BDR 17-15) 

AN ACT relating to legislative bills or amendments thereto; 
requiring fiscal notes showing financial impact on Nevada 
industrial insurance premiums or state insurance fund 
created by chapter 616 of NRS for all legislative bills 
or amentrncnts thereto; and providing other matters properly 
relating thereto. 

'l'HE PEOPLE OF THE STATE OP NEVADA, REPRESENTED IN SENATE AND 

Assr.MBLY, DO ENACT AS FOLLOWS: 

Section 1. Chapter 218 of NRS is hereby amended by adding 

thereto a new section which shall read as follows: 

1. Before anv bill which affects the premiums charged to 

employers as provided in chapters 616 or 617 of NRS or the 

state insurance fund established by chapter 616 of NRS is 

considered at a public hearing of any committee of the 

assembly or the senate or before a vote is taken thereon by 

such co~~ittee, the legislative counsel shall obtain a fiscal 

note in the m&:1ner and fc~m, to the extent anplicablc, pro­

vided for in l;RS 218.271 to 218.2758, inclusive, showing the 

financial imnact on the oreniums charqed employers by the 

Nevada industrial commission and on the state insurance fund. 
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2. Such information shall be provided by the Nevada indus­

trial corrnission unon reauest of the legislative counsel. 

3. The department of administration is not reguired to 

review such fiscal notes but upon request of any legislator, 

the fiscal analvst shall review such fiscal note and submit his 

findings to the requester. 

Sec. 2. NRS 218.271 is hereby amended to read as follows: 

218. 271 [The) Except as othen1ise provided by this chapter, 

the requirement of NRS 218.272 to 218.2758, inclusive, that a 

fiscal note be obtained before a bill is considered in committee 

applies only to bills whose preparation is requested of the 

legislative counsel by an agency or officer of the executive 

branch of the state government, but any legislator may reqest 

the preparation of a fiscal note for a bill whose fiscal 

effect is $2,000 or more which he has introduced or is about 

to introduce, and the provisions of NRS 218.272 to 218.2758, 

inclusive, concerning the form, preparation and printing of 

fiscal notes apply also to such requests. 
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SUMJ,,1.ARY--Provides that Nevada industrial commission medical 
board's findings shall be binding on employee and. 
empowers commission to set compensation of medical 
board. Fiscal Note: No. (BDR 53-39) 

AN ACT to amend NRS 616.190 to provide that Nevada industrial 
commission medical board's findings shall be binding on 
employee; empowering commission to set compensation of 
medical board; and providing other matters properly 
relating thereto. · 

THE PEOPLE OF THE STl'~TE OF NEVADA, REPRESENTED IN SENATE AND 

ASSEMBLY, DO ENACT AS FOLLOWS: 

Section 1. NRS 616.190 is hereby amended to read as follows: 

616.190 1. The chairman of the commission annually shall 

request the Nevada State Medical Association to select and estab­

lish two lists, each composed of three designated and three alter­

nate licensed physicians, who are in good professional standing 

and who have displayed an active interest in the advancement of 

their profession, any three of which physicians from each list, 

when appointed by the governor shall be and constitute two sepa­

rate medical boards with concurrent jurisdiction throughout the 

state for the purposes mentioned in this chapter. 

2. The state is hereby divided into two medical board districts, 

as follows: 
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(a) Carson City and the counties of Churchill, Douglas, Elko, 

Eureka, liumboldt, Lander, Lyon, Mineral, Pershing, Storey and 

Washoe shall constitute the first medical board district. 

(b) The counties of Clark, Esmeralda, Lincoln, Nye and White 

Pine shall constitute the second medical board district. 

3. One of the lists referred to in subsection 1 shall be com­

posed of li~ensed physicians practicing in the first medical board 

district and the other list shall be composed of physicians prac­

ticing in the second medical board district. 

4. The jurisdiction of the medical boards shall be concurrent 

and shall be limited solely to the consideration and determination 
- . -

of medical questions and the extent of disability of injured 

employees referred by the commission. It shall not consider or 

determine legal questions such as whether or not the injury arose 

out of and in the course of employment. The findings of the 

medical boards or a majority of the members of each board shall 

be final and binding on the commission [.] and on the employee. 

5. Each member of the medical boards shall receive as full 

compensation for his services a sum [not to exceed $50] to be 

fixed by the commission for each referred case, which sum shall 
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represent compensation for the initial review of medical records, 

the meeting and the preparation of the report. 

6. Each member of the medical boards shall be entitled to rea­

sonable and necessary traveling expenses incurred while actually 

engaged in the performance of his duties. 
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SUMMARY--Clarifies application of Nevada Administ~ative Procedure 
Act to Nevada industrial commission. Fiscal Note: No. 
(BDR 53-193) 

AN ACT relating to the Nevada industrial commission; clarifying 
the application of the Nevada Administrative Procedure 
Act to proceedings of the commission; providing for judi­
cial proceedings from final decisions of the commission; 
and providing other matters properly relating thereto. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND 

ASSEi'1BLY, DO ENACT AS FOLLOWS: 

Section 1. Chapter 616 of NRS is hereby amended by adding 

thereto the provisions set forth as sections 2 and 3 of this 

act. 

Sec. 2. The Nevada l\dministrati ve Procedure Act, chapter 

233B of ~ns, shall apply to all proceedings by the commission 

under this chapter. 

Sec. :-3. 1. No judicial p~ocee<lings shall be instituted f£E_ 

compensation for an injury or death under this chapter unless: 

(a) A claim for COD?ensation is filed as provided in NRS 

616.500; and 

(b) A final decision of the commission has been rendered on 

such claim. 

2. Judicial p.::::-oceedings instituted for compensation for 

an injury or death under this chapter shall be limited to 
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judicial review as prescribed by NRS 233B.l30 to 233B.150, 

inclusive. 

Sec. 4. Chapter 617 of NRS is hereby amended by adding 

thereto the provisions set forth as sections 5 and 6 of this 

act. 

Sec. 5. The Nevada Administrative Procedure Act, chapter 

233B of NRS, shall apply to all proceedings by the commission 

under this chapter. 

Sec. 6. 1. No judicial proceedings shall be instituted 

for benefits for an occupational disease under this chapter, 

unless: 

(a) A claim is filed within the time limits prescribed in 

NRS 617.330; and 

(b) A final decision of the commission has been rendered 

on such claim. 

2. Judicial proceedings instituted for benefits for an occu­

pational disease under this chapter shall be limited to judicial 

review as prescribed by NRS 233B.130 to 233B.150, inclusive. 

Sec. 7. NRS 616.220 is hereby amended to read as follows: 

616.220 [The] In accordance with the Nevada Administrative 

Procedure Act, the commission shall: 
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1. Adopt reasonable and proper rules to govern its procedure. 

2. Prescribe the time within which adjudications and awards 

shall be made. 

3. Prepare; provide and regulate forms of notices, claims 

and other blank forms deemed proper and advisable. 

4. Furnish blank forms upon request. 

5. Regulate the nature and extent of the proofs and evidence, 

and the method of taking and furnishing the same, to establish 

the rights to compensation from the state insurance fund and the 

accident benefit fund. 

6. Provide the method of making investigations, physical 

examinations, and inspections. 

7. Prescribe the methods by which the staff of the commission 

may approve or reject claims, and may determine the amount and 

nature of benefits payable in connection therewith. Every such 

approval, rejection and determination shall be subject to review 

by the commission. 

8. Provide for adequate notice to each claimant of his right: 

(a) To review by the commission of any determination or rejec­

tion by the staff. 

(b) To judicial review of any final decision by the commission. 
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Sec. 8. NRS 616.245 is hereby amended to read as follows: 

616.245 1. A transcribed copy of the evidence and proceedings, 

or any specific part ·thereof, of any final hearing or investiga­

tion, made by a stenographer appointed by the commission, being 

certified by that stenographer to be a true and correct tran­

script of the testimony in the final hearing or investigation, 

or of a particular witness, or of a specific part thereof, and 

carefully compared by him with his original notes, and to be a 

correct statement of the evidence and proceedings had on the 

final hearina or investigation so purporting to be taken and 

transcribed, may be received in evidence with the same effect 

as if the stenographer were present and testified to the facts 

so certified. 

2. A copy of the transcript shall be furnished on demand to 

any party upon. the payment of the fee therefor as provided for 

transcripts in courts of record. 

Sec. 9. NRS 617.160 is hereby amended to read as follows: 

617.160 1. This chapter shall be administered by the Nevada 

industrial cornmission. 

2. [The) In accordance with the Nevada Administrative Pro­

cedure Act, the commission shall: 
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(a) Adopt reasonable and proper rules to govern its procedure. 

(b) Prescribe the time within which adjudications and awards 

shall be made. 

(c) Prepare, provide and regulate forms of claims and such 

other forms deemed proper and advisable. 

(d) Regulate the nature and extent of the proofs and evidence, 

and the method of taking and furnishing the same, to establish 

the rights to compensation from the [occupational diseases fund 

and the medical benefits] state insurance fund. 

(e) Provide the method of making investigations, physical 

examinations, and inspections. 

(f) Adopt such other reasonable rules and regulations as may 

be necessary to carry out the provisions of this chapter. 
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SUMY'iARY--Establishes subsequent accident account of the state 
insurance fund of the Nevada industrial commission 
and provides for charges thereto. Fiscal Note.: No. 
(BDR 53-13) 

Jl.N 1 ... cT relating to Nevada industrial insurance; establishing 
a subsequent accident account of the state insurance fund 
of t:1e !~evada industrial commission; providing for charges 
thereto; and providing other matters properly relating 
thereto. 

THE PEOPLE OF THE STATE OF NEVADA, RI"::PRESENTED IN SENATE l~ND 

ASSEMBLY, DO ENACT AS FOLLOWS: 

Section 1. Chapter 616 of NRS is hereby amended by adding 

thereto the provisions set forth as sections 2 to 4, inclusive, 

of this act. 

SGc. 2. 7.hcre shall be a special account within the state 

in:;ur,:rnce fund to be J:nown and desigr:2tcc1 as the subsef!Uent 

i1:j1.1ry account, which shall be used only for the pur~ose of 

dcfravinq charges against it as provided in section 3 of this 

act. 

Sec. 3. Whenever a workman has sustained previous bodily 

infirraity or disability fro~ any previous injury whether or 

not a.rising out of and in the course of ecployment and shall 

suffer a further injury in employment covered by this chapter 
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and becomes disabled from the cor:lbined effects thereof, then 

the accident experience of the employer at the time of the sub­

sequent injury or disease shall be charged only with the injury 

cost ,11hich would have resulted solelv from the subsequent inju2J:'.:_ 

had there been no preexisting disaLility. Such injury cost shall 

be based upon an evaluation of the disability by one of the J'led­

ical boards created by this chapter. The difference between the 

chargc attributed solely to the subsequent injury and charr;e<.1 to 

the emplover's experience, and the total cost of the totc1l dis­

al~lity compensation reserve shall be charged against the subse­

quent injury account. 

Sec. 4. The total incurred costs charaed to the subsequent 

injury account shall be distributed as loss expense to each man­

ual class of the state insurance fund as of June 30 of each vear~ 

and the total industrial p:.:-2miurn contributions of each rnc1nual 

class for the preceding fiscal year shall be used in dcterminin0 

the-1":)roportionate charge to each manual class to defray the total 

acci:.r:-,a~~tecl charoes to the subseauent injury account during the 

current fiscal vear. 
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SUMMARY--Empowers Nevada industrial commission to provide reha­
bilitation services. Fiscal Note: No. (BDR 53-194) 

AN ACT relating to industrial insurance; empowering the Ne?ada 
industrial com,.~ission to provide rehabilitation services 
to injured workmen; providing that commission may refuse 
to pay compensation benefits to workmen refusing rehabil­
itation services; and providing other matters properly 
relating thereto. 

THE PEOPLE.OF THE STATE OF NEVADA, REPRESENTED IN SENATE A.~D 

ASSEHBLY, DO ENACT AS FOLLOWS: 

Section 1. Chapter 616 of NRS is hereby amended by adding 

thereto a new section which shall read as follows: 

1. To aid in getting injured workmen back to work or to assist 

in lessening or removing any resulting handicap, the commission 

may take such measures and make such expenditures from the state 

insurance fund as it may deem necessary or expedient to accomplish 

s~ch purpose, regardless of the date on which such workman ~irst 

became entitled to comnensation. 

2. Anv workman eligible for rehabilitation benefits will not 

be paid those b~nefits if he refuses counseling, training or other 

rehabilitation services offered to him bv the commission. 
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SUMMARY--Deletes provision requiring physicians to advise work­
man of rights under Nevada Industrial Insurance Act •.. 
Fiscal Note: No. (BDR 53-16) 

AN ACT relating to Nevada Industrial Insurance Act; deletes 
requirement of chapter 616 of NRS that physicians have 
duty of advising workman of his rights under act; and 
providing other matters properly relating thereto. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND 

ASSEMBLY, DO ENACT AS FOLLOWS: 

Section 1. NRS 616.350 is hereby amended to read as follows: 

616.350 It shall be the duty of the physician [to inform the 

injured workman of his rights under this chapter and] to lend 

[all necessary] assistance in making application for compensa­

tion and such proof of other matters as required by the rules 

of the commission, without charge to the workman. 
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SUMMARY--Requires Nevada industrial commission to use calendar 
year in determining premium rates. Fiscal Note: No. 
(BDR 53-195) 

AN ACT relating to ir.dustrial insurance; providing that the 
Nevada industrial commission shall use a calendar year in 
determining and fixing premium rates; and providing other 
matters properly relating thereto. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND 

ASSEMBLY, DO ENACT AS FOLLOWS: 

Section 1. Chapter 616 of NRS is hereby amended by adding 

thereto a new section which shall read as follows: 

The commission shall use a calendar year basis in calculating, 

determining and fixing premium rates of employers. 
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SUMMARY--Provides for allowance of reasonable attorney fees 
for services performed representing any workman or 
beneficiary under Nevada Industrial Insurance Act. 
Fiscal Note: No. (BDR 53-14) 

AN l'.CT to provide for attorney fees for services before the 
1-;evada industrial commission or before a court on appeal 
from a decision of the Nevada industrial commission; 
prescribing how such fees shall be fixed; and providing 
other matters properly relating thereto. 

THE PI:OPL~ OF TIIE STATE OF NEVADA, REPRESENTED IN SENATE A.t."'{D 

ASSEMBLY, DO ENACT AS FOLLOWS: 

Section 1. Chapter 616 of NRS is hereby amended by adding 

thereto a new section which shall read as follows: 

1. It shall be unlawful for an attorney engaged in the 

representation of any workman or beneficiary under the pro­

visions of this chapter or chapter 617 of NRS to charge fo; 

services before the commission any fee in excess of a reason­

able fee of not nore than 33 1/3 percent of the increase in 

the award secured by the attorney's services. Such reasonable 

fee shall be fixed by the commission and payable from the funds 

of the COP.'w':liss ion. Any attorney's fee set by the col'!1mission 

mav be reviewed by a court upon application by such attorney. 

The co~~ission shull implement these provisions by appropriate 

rules and regulations. 
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2. If on appeal to the court from the decision on compensation 

of the coffimission, such decision is reversed or modified and 

additional relief is granted to a workman or beneficiary, a 

reasonable fee for the services of the workman's or beneficiary's 

attorney shall be fixed by the court not to exceed 33 1/3 percent 

of the increase in the award secured by the attorney's services. 

In addition, upon proper. application, the court may review and 

.?djust, if neccssnry, the fee set by the commission, but any 

adjustment by the court shall not exceed 33 1/3 percent of the 

increase in the award. 

3. Where the commission or court, pursuant to this section, 

fixes the attorney's fee, it shall be unlawful for an attorney 

to charge or receive any fee for services before the commission 

or court in excess of the fee so fixed. 

4. Any person who violates any provision of this section 

shall be guilty of a misdemeanor. 

Sec. 2. NRS 616.550 is hereby amended to read as follows: 

616.550 [Compensation} Except as otherwise provided in this 

chapter, co~pensation payable under this chapter, whether deter­

mined or due, or not, shall not, prior to the issuance and deliv­

ery of the warrant thereof, be assignable, shall be exempt from 
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attachment, garnishment and execution, and shall not pass to any 

other person by operation of law; but in any case of the death 

of an injured employee covered by this chapter from causes inde­

pendent from the injury for which compensation is payable, any 

compensation due such employee which was ~warded or accrued but 

for which the warrant or warrants were not issued or delivered 

at the date of death of such employee shall be payable to his 

dependents as defined in NRS 616.615. 
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F. BRITTON McCONNELL 
ATTORNE:Y AT LAVI 

BEFORE THE 

Carson City, Ncvoda 
August ll~, 1972. 

LEGISL\TJVE co-r:n~sio:.::s sr~cc::.·!ITTEE 

- Statement of F. Britton McConnclli, 

My name is Fo Britton McConnell and I am and have been 
an attorney-at-law since admitted to practice in California and 
Federal Cou~ts in 1925. At present, I am in private practice in 
Los Angeles. 

At the request of insurance clients, I attended a 
meeting of the Nevada Commerce Committee in Las Vegas on 
February 26, 1971:, and conferred informally with the m2.mbers of 
that Coznmi ttee and with some of the witnesses regarding the Nevada 

1;-.rorkmcn: s compensation system and functioning of the N2vada 
Inrh,c-t·-,.-·i ._, 1 rt").,.,.,,.,..; c c-·i An• T <>1 co rH ccucc-r:id t-l-ir.>c:-O P.'"tt-o.,...C"' r.,; +-h ..... - ... ~--....,_1,,. ___ -- ......... --u--...... , - ~--.... .... -........ ...;a..J- - ..... ___ ... _ ---~ \,,, __ .. 

repreBC!n'.:ntives of pri.v0.tc insurance c:Jrnpard.es an<! i.ns1.11:-t:nc:(-: D-fE-:nts 
in Reno who transact substantial business in other lines than 
workm.Gnrs compensationo 

In the proceedings of the Commerce Committee, the NIC i;-1as 
only one of a number of important subjects assigned to that 
Corrtrnitteeo The Com.rnerce Cor.1mittee concluded that a more thorough 
study of NIC should be undertaken by another Committee assign2.d to 
survey the past and current affairs and financial condition 0£ 
NICo Your present Subcomr:ri.ttee ·was therefore established and after 
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informc1l consultations and commencing on August 4, 1971, I wa.s 
employed ns a special consultant with respect to the administrative 
structure of NIC and related matters. Since attending the meeting 
on August 4:, 1971, I have attended meetings of your Co::nrnittee in 
Carson City, in Reno and in Las Vegas, have read the exhibits that 
have been filed and have conferred extensively with Peat, :Marwick, 
tlitchcll & Company during the course of their study of NIC and 
preparc1tion of their report filed with your Con~ittce in February 
1972. 

* A concise bio~;raphy of experience in workmen vs compensation 
ins'lffc'.lnce is attached--Exhibit 1. 

I a111 nppcn.rin; before you to-day to make a report to 
you o.n<.: to r:.1,:-J-:c :~ly:.;cl.f av.::.il.:1blc for cJiscussicn of m~ttcrs thilt 
have bcc-n oro..1_::;ht before yo~r Com.:-aittee in the course of your 
extc:nsivc procccdin~s. I feel that your Corrmittee hns functioned 
, . .;,{th e:::-:cC:ptional.ly good efficiency because of strong executive 
plc1n:1ir.~~ .:inJ c:tl[.;o because of hav:i.n~~ e:>stablished and maintained 
good r0]~,r.:ions ,·1:Lth. c:md resultin; full co-op2ration from the 
organizations, agencies and individuals who have furnished the 
testimony and pro.pnred the exhibits. 

Senntor Carl F. Dodge, your Chairman, and the other 
members of your Co:n:aittee have kept in the forefront explicitly 
and throu:;hout your proceedings, that the Nevada Industrial 
Insurance Act, the Nevada Occupational Diseases Act and the 
Industri&l Safety Act were enacted and exist for the benefit and 
safety of eiliployees. 

The Nevada System of Horkmen 1 s Compensation Laws. 

Nevada was one of the first states to enact workmenrs 
compens~tion laws. Since original enactment in 1913, your 
., - -i ~ .. - ..... T.::, ,_ ~ s st·•d-i ,:,d the sys4-e..., an,:i ad"ptr.d a=,..,. ..... d•nr.,-,t· es ~.,haY""O J...:t:;':t, .... !)J..C'tl..•-•.t~ I.LO, l.t..L.l::- .c.·-. '-'lU J.',A V ~ &.u~t.t.U,.,;..._,.._...:.,"•.,&.---
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shmm by legislative hearings and debates to be appropriate. Ttlis 
is a proper and orderly system of procedure and it is worth 
remembering and preserving in order to avoid political devices 
,;-1hercby some State Legislatures have been bypassed through .. 
"Governors I Com."Uissions" and similarly Congress has been bypassed 
in like manner through "Presidents I Commissions." 

Following is the legislative history of the Nevada 
workrncn 1 s cornpensntion system. 

The Nevada Industrial· Insurance Act ·was passed in 1913 
The Act has been amended by the Legislature in 1915, 
1921, 1923, 1925, 1927, 1931, 1935, 1937, 1939, l9t'tl, 
1947, 19li9, 1951, 1953, 1955, 1957, 1959, 1961, 1963, 
1967, 1969 and 1971. 

(NCL 616). 
1917, 1919, 
1943, 19!f5, 
1965, 1966, 

The Ncv~da Occupational Diseases Act was passed in 1947 
(NCL 617). Amencl:nents were passed in 19L~9, 1951., 1953, 1955, 1957, 
1959, 1961, 1963, 1965, 1966, 1967, 1969 and 1971. 

The Industrial Safety Act was passed by the 1955 Legis­
lature (NCL 618) v It has been amended in 1967 and 1971. 

Tl1c ~bovc lciislntive historf covers a span of 58 years. 
/i.t 29 of :i.ts Sessions, your Le;) .. slc:iturc adopted amendments and 
those .'."!ctions, of necessity, too:~ into account, among othr.!r 
rclevcrnt: L!.:-ttters, the population and tbc economic conc.Jitions of 
tbcir tfr:.:-~;. The £oilm-.1 i.ng facts as to the populotion and 

d istril:::..i:.::~on of the popul2tion must be causally related to this 
legislative histbry. 

The population of Nevada as shown by census data: 

1910 .,. 81,875 
1920 - 77,407 
1930 - 91,058 
1940 - 110, 2!r 7 
1950 - 160,083 
1960 - 285,278 
1970 - 488,738. 
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The population of Washoe and Clark County: 

Washoe Clark 
1910 17,434 3,321 
1920 18,627 4 :859 
1930 27 > :.i.58 8,532 
1940 32,476 16/+lli-
1950 50,205 48,289 

;I 

1960 84,743 127,016 
1970 121,068 273.,288 

It is· estimated that at this time, 1971-1972, Nevada 
has a total of appro:dmatcly 240,000 employees in all occupations 
of which number 200,000 are covered under the workmen I s compensation 
law. Employees of the State of Nevada and political subdivisions 
are covered. 

In recent years, NIC has not been in compliance \vith 
basic principles of insurance. These principles and the substance 
of the Ncvacia. Stc:1tutes are sumrnarized as follows in the report of 
Peat, 1•1c1rwick, l-'litchcll & Coo filed with· your Committee in 
February, 1972: 

"The Nevado. Industrial Commission, like all insurers, 
operates not on a pay-as-you-go system, but on the 
basis of charging to a year for which premiums nrc 
paid the ultimate and total costs of all accidents 
occurring in th~t yearo Thus, for most claimants, 
the benefits provided by law can be effectively 
guar2nte2.c1 only i£ the Commission sets aside from 
premiu~s each year the amounts needed to pay the costs 
which will accr~e in the future for accidents of that 
year. T~e amounts so set aside are very real 
liabilities of the Cou1;.11issiono To the extent the 
amounts set up are insufficient, current accident 
victims could suffer the loss of future benefits to 
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which they arc entitled by lawo The significc1nce of 
this liability is recognized in other jurisdictions 
where State regulators of commercial insurers manifest 
constant concern over the adequacy of the amounts set 
Up., II 

A recent test of claim reserves set up as of June 30, 1968, 
and reappraised as of June 30, 1971, showed a deficiency of 
<::, ,,,._ 6 "''i) 
y'i ? 0:;I ,. V\.."- o 

At this point, a concise statement of customary and, in 
fact, necessary administrative procedures of workmen ts compensation 
will be. of intcrcsto When a claim is first recorded, a reserve must 
be set up as a liability, generally called "incurred but not paid." 
The amount of the reserve is the total amount estimated to be 
required to fully pay the claim regardless of whether the times and 
amounts of payment terminate within a short period or extend over a 
period of many years,, In insurance acco1Jnting, the amount of the 
reserve includes the amounts paid on the clnim. Inevitably, the 
first reserve established is not the precise amount required. Claim 
files must be reviewed systematically and frequently so that the 
reserve can be adjusted as the facts as to disability, medical expense, 
and death nre taken into accounto The individual reserves are thus 
required to be increased or decreased but each should be redundant, 
that is, a little more th~n is considered safely adequate and so 
that as claims are closed, there will not be a drain upon surpl.us but 
rather a planned, reasonable increase of surplus. Such an increase 
is required on good actuarial principles to maintain a proper relation 
between annual premium volume and surpluso The closing of a claim 
with Hh.:it is presumably n final adjustment of the reserve to the 
actunl final cost is an irnport~nt administrative decision that 
requires skill and experience. At June 30, 1972, NIC had 12,318 opc-:n 
clc1.i.ms .. 
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The follm-:inJ t.::.bulation shows for the ycnr s 19 60 - 1972 
the nu1::b2rs o.:f insure.cl e::::ploycrs, total premiums and changes of 
surplus in th~ operation of NIC: 

Nt.1r11ber of 
Err,nloycr Ace ounts __ ;__ _____ 

1960 8,015 
1961 
1962 9,016 
1963 9,936 
1964 10,819 
1965 11,316 
1966 11,615 
1967 11,547 
1968 11,869 
1969 12,430 
1970 12,923 
1971 13,223 

Prei11ium 

5,653,631 
6,301,659 
6,960,125 
8,614,832 
9,212,803 
9,422,673 
9,039,804 
8,910,113 

10,081,858 
11,829,519 
14,049,509 
16,889,310 

Surplus 

6,074,926 
6 .,811,5!+3 
6,871,191 
7 608 463 , ' 
8,514,852 
9,952,128 

10,837,136 
8,886,201 
9,241,736 
7, 084-, 817 
6,239,125 
1,606,067 

It will be noted that there were slight decreases of 
surplus in 19 G3 and in 19 67 with small but not very signific~mt 
dccrc~~..;cs in J.969 ~nd 1970. A dramatic loss of surpl1..1s occurred 
in 1971 and this drain of surplus may have. continued into 1972. 

Claim Volume - Medical Facilities: ;I 

As shown above, the population of Nevada tripled in the 
past two decndes and is nm,;, more than 540,000. The number of 
workmen's compensation claims also tripled. In 1952, NIC recorded 
10,699 cl.aim files; in 1962, the number had increased to 19,057; 
and the estin:atc for 1972 is 29,382. 

Almost half of workmen rs compensation claims involve 
only medical expense. This is true in Nevada and in other 
jurisdictions. The report of Fi:'E,J&Co sh01·.1s that NIC has or is in 
the course 0£ installing good systems and plans for levels of 
adminis~r&tion and of responsibility and authority in the personnel 
of NIC according to the nature and potentials of change in the 
course of the history of individual claim cases. 
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An essential of an efficient workmen I s compensation system 
is prompt ond first-class medical treatment for injured employees. 
YouL· <:!ommitt0e has received testimony and exhibits covering that 
subject nnd it has be'.:!n shmm that there is good communic.:1tion nnd 
a spirit of co-operation between NIC and the rr.edicnl associations. 
A report furnished by t,~r. Nclson--B. Ncff~--Exe:cutive Secretary of 
tbC: Xev;:dn St.::tlc 1,;.~dicnl Association, d::it~d July 27, 1972, supplies 
the follo-.Jin~~ su;nr:1ary as to present numbers .::md places of practice 
of physicians: 

"Oa July 5, 1955 }7evada hnd a total of 227 physicians 
licensed ~nd prncticing in Nevada~ As of July 1, 1972 
there \·.'ere 582 doctors licensed in Nevada and in 
practice in the state. This supplies some indication 
of the growth of medical practitioners in the state, 
which has· been accelerated as the popuL:1tion has grown. 
There were 81 doctors licensed between September 7, 1971 
and June 10, 1972. · 

'With reference to the physician population, Clark and 
Washoe Counties, Clark County has 5 physicians in 
service in Boulder City, 12 in Henderson, 240 in 
Las Vegas and 10 in North Las Vegas, for a total as of 
August 1, 19 71, according to the lis tine of the Nevada 
State Board of Medical Examiners, of 26 7. 

•~ashoe County as of the same date had 3 physicians in 
· • • - .. • - 7 • 1 · 2 · 0 . R . - ,.. . pracc2cc in .lnc.u.nc \J. !.age, 1 J.n "eno una LL 1.n 

Sparks for a total of 225. Both counts, for Washoe County 
and for Cl.:i.rk County, include specialists of evcry·branch 
of medicine. 

"Taking the 1970 census figure of 489,000 persons living 
in Nevada·, and adding conservatively 51,000 growth factor 
since the 1970 census, you get an estimated state 
population of 540,000, and dividing this figure by the 
582 doctors who pr.:1ctice in Nevadans of this date we 
get a ro'l16 h nvcrage of 940 persons per physician." 
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Your Nevada State Division of Health has furnisbed a list 
of licensed hospitals as of 1'Iarch 1972 showing their locations, 
ownership, size and facilities. The total in the State is 24. 

The distribution of physicians and of hospitals is a 
natural process that is governed by need and this can be discerned 
from thC' above population statistics and from consideration of the 
locations of the operations of the large employers. NIC stntcs 
tlwt the twelve 1.:-irgcst employers employ approxim.J.tely 18.5% of all 
employees covered by workmen's compensation in Nevada., 

General Di~cu~sion: 

Unclcr this heading, I will only briefly discuss a number 
of st1:)jCC'ts \•;rhich nrc under cons:i.deration and which will require 
decisions either of action in the 1973 Session of your Legislature 
or cleci.si0r;.s to postpcne and perhaps schedule for further stucly. 
I .1nticip.::-, cc th2t it ra::1y b:~ appro1J:ric.lc for me to file a supplement 
to the rcpo~t I am submitting to you to-day and this will be 
governed by our disci~ssions. I previously rn.2ntioned the facts 
which sr10·.-:rcd that NIC had departed from basic principles of 
insurance in recent years and I discussed one of· the causes 1vhich 
apparently ,;;-.1as inadequate revie1·1 and revisions to assure maintenance 
of adequate claim reserves. There was another important departure 
fro;n b3sic principles of insurance and this arose from or.-?. or more 
acts of the Legislature which increased disability benefits 
retroactiv2:ly. This put your workmen 1 s compensation system into 
the political arena and if the precedent is continued, the pretense 
that NIC is an insurance operation will have to be abandoned because 
there will be no standards but only political pressures. The 
history of social security is sufficient to illustrate this point. 
If additional paym2nts are to be made to workmen ts compensation 
claimants to suppJ.eni21.1t the benefits pc.1yable because of the rate of 
corimc~:·,;;ation 1:i2.vable ·under ::he Stutute at the time of ir. iurv, i:his 

~ A ~ ----------~•--• 

should be do~e as a wclfar~ LC~ion by the St2te and its taxpayers 
and cxplic~tly so identified because the funds come from the 
general funcis supplied by all taxpayers and not from premiums paid 
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by employers. Facing the difficult and almost unique situation, 
the reporL of Pl·JJYI&Co recornmended that for a period of future years, 
the rates be increased enough to repair the dangerous invasion of 
NIC 1s surplus. This is contrary to all principles of insurance and 
actuarial science. Rates must be adequate to pay the claims that 
arisG during th2 period of their use and must be adjusted u:,;ward or 
dm1mmrd by actuarial treatment of statisticso Whether adjustments 
are politicnlly wise should never be a consideration. 

Nevada prcr.1ium and loss stntistics are not of sufficient 
volume, considered alone, to meet actuarial standards of 
credibility for rate-making. For this reason, Nevada must continue 
its reliance upon statistics accumulated· in other jurisdictions and 
applied by ana.lo6 y to Nevada conditions. The essential and 
unchan6eablc standard for insurance r.:ites is and must continue to be 
that they shnll not be excessive nor inadequate nor unfairly 
discr:i.::-iin.:itory and subject to experience rating plnns Hith debits nnd 
credits to cncouraJe safety activities and capitnl expenditures for 
safety installntions by employers. 

Your Con~·1littcc henra·milriywitnesses-on the subject of 
whether or not RIC should _continue as a state monopoly. 
Unclc~~:L1:~::1,:~)ly, the staff of NIC produced testiinony and c-:hibits 
in cJ.:.:fl:nse: of their p2st activities and present status. The 
wi tncs~_c:s in f2vo~ of re.lo.:d.n6 the monopoly and allm•1ing private 
in~;urt:nce ,:nd s0lf-i;1sur.:mcc by lar.;c <::::,:ployers \·:ho \·mulcl post 
scc'.lrity bonds, presented valuable testimony but on the ,;;,hole, 
not ns cor;:prchensivc cmd persuasive as ,;-JOuld, in my opinion, be 
rcquin~d to justify a recom;:nend.:ition that the present monopoly be 
ten:1in.:1t:ed. I think a period of rever.:i.l years will have to elapse 
before there can exist the essential conditions that would justify 
such n basic change in the historically necessary and nm•; existing 
stc1tc lc.o:1opoly. If private insurance and self-insurance \vere to be 
authorized by legislation, there would have to be a whole new 
complex of Statutes. Rates would have to be regulated; policyholder 
dividends \•;ould also have to be regulated; the Anti-Rebate Statutes 
would bave to be revised and amended; a system of test audits would 
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have to be instituted through 0"1:he office of the Insurance 
Con:inissioner and the Insurance Commissioner would have to develop 
a staff of experienced examiners in workmen's compensation and a 
whole new set of periodica 1 verified reports and Manual governing 
exawinntions to assure protection of the public interest. 

It may be significant that although witn~sses favored 
private insurance and a right to self-insurance, no insurer or 
association of insurers or agenis came forward with specific 
proposals. As a statutory monopoly, NIC is in constant danger of 
drifting into the inefficiencies inherent in monopoly and \·1hich are 
gum:-ded <:1gainst and corrected by competitiono Unquestionably, 
competition is the greatest regulator as to prices and services and 
the best protection of the public inter~st. Lacking it, I think 
that the Nev~<la Legislature should continue its excellent practice 
of consiC::crc.tion of its 't·10rkmen I s compensation system by one or r.iore 
of its Co:mnittees at every Session. 

r hnve enjoyed the personal associations which have 
developed in the course of this employment by your Committee. 
To m.:ikc sure that my critical comments will not be iµisinterpr2ted, 
I will repeat my assurances of esteem for all of the people in NIC, 
the Nembcrs of your Subcornmittee and the witnesses I have met and 
heard. 

_.Respectfully submitted. ,,.,.· 0.·-~ 
I • , ) - ;it._._./,,,. (__ r· } . -.J .. ) '--, ........ -- ~-
/ , ~ 

'F. ,Britton HC!Connell. ...~ 
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August 14, 1972 

EXllJT:JT l 

B IC:~;!'..\PJIY 
or F., BRITTO:~ ::cco:,:~~ELL 1 s 

EXPERIC\CE Ii~ 1.;0)~1::.;s:-~ 1 S co~:~,a~sxrrm: I?\SlmJ\~.JCE ----

1914 - 1925 

1925 - 1940 

19lt7 - 1952 

1955 - 1963 

1963 -
Present 

En-:ploycc1 by California State Co:.1pcnsation Insurance 
Fund (interrupted by service in U. S 0 Army 1917-1919)0 
This emp J.oymcn t included off ice, field and branch 
office experience in, every phase of ~vorkmen Is 
conpensation insurance administration and at conclusion, 
Assistant Secr~tary, resigned to enter practice of law. 

In private practice, principally trial work of 
thousands of state and federal workmen's compensation 
cases and hundreds of trials of other kinds of cases, 
and close association with executives of numerous 
workmen's compensation insurers. 

General Counsel, Pacific Employers Insurance Group. 

Membe.r of Insurance Committee as City Councilman and 
a period as Nayor of th1::: City 

Insurance Co::nmissioner of California including person.21 
participation ~nd s~perviston of the administration of 
workmen ts co::npensation laws and administrative 
procedures, including participation in functions of 
California Inspection Rating Bureau. 

In priva tc prc1ctice. in Los A..11.geles and San Francisco 
dealing principally with casualty insurance carrier 
executive matters. 
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EXHIBIT III 

Allmances for Expense.3, T9_;::es, Profit 22:d Contingencies 

Underlying the present ;:md pro;c3ed :rat<c:s are 2.llo,;rances of 25.9% of st:mdard premi1J.J11 
for company expenses, 2.5% of stand.e.rd premium for _t?roTit and contingencies, 5.35 % . 
of standard prei-nium for taxes, coupled vritIL_l2.5tf_ of e:x-pected losses for loss ad.justrc.ent. 
ex-_penses, plu~ a..>'l expense ~onstant on pTemiu:rr.s under $500. 

- The items comprising the expense allowa..r1ce are as follows: 

Item 

(1) Acquisition and Field Supervision 
(2) General Expenses 
(3) Total for Com~any Expenses (l)+(2) 

(4) Taxes, Licenses and Fees other than 
Federal Income Tax 
(a) Special Fund Tax 
(b) Premium Tax 
(c) Miscellaneous Tax 

(5) 

.(6) 

Profit and Contingencies 

Total for Company E..xpenses, 'I'c..Xes and 
Profit and Contingencies (3)+(4)+(5) 

(7) 

(8) 
(9) 

(10) 

Permissible I.Dss and I.Dss Adjustnent Ratio 

I.Dss Adjustment Expense: 
Related to Prei11ium 
Related to I.Dsses 

Total Expense Allowance Related to Preoium (6)+(8) 

(11) Expense Constant 
Risks U:1.der $200 Premium 
Risks Between $20J and $500 ?1-el'lium. 

17.50% 
e,,~o 25.:a-

1.65 
3.00 

.70 

2.50 

33.75% 

66.25 

7.36 
12.50 

41.11% 

$15.00 
$10.00 

- It should be borne in mind that the allowa!lces sho;m above apply only to the 
first $1,000 of premiu.in. For risks with premium over $1,000 ·which in this state 
represent about 47% of the total mm1ber of risks 2-'1.d about 97'1/o of the total 
premium., ~'l.ue.l rules provide f'or a red1.:,:::tion of rates through application of preniu.-P .. 
discom1ts ( or their equivalents incl~ided in the Retrospective Rating Plan Vahies ). 
Premium discounts result from the reduction of expense requirements for Acquisition 
and General .f\..clministration with increasing premium. size. T'ne premium discounts are 

as f'ollm,s: £ 3'/o J,i/ 10 ,; 

831 
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Divisio;1 

Fir·st 
liext 
Next 
Over 

used b:is all 

1i1u7,0NA - EXHIBT'i' IIT ( crnrrn, l 
-2-

Stock Co. Ron-Stock 
of Sta12d.,3,rd Prerliu.'11 Discount Discount 

$ l,COO 
4,ooo 9.4% 3.o:fo 

95,000 14.7 6.o 
100,000 16.3 8.5 

carriers for policies issued under an assigned 

) 

Co. Assigned 
Risks* 

9.4% 
14.7 
16.3 

risk plan. 

A tabulation of the state experience by risk size for the latest available 
policy period shm;s that for stock carriers the proposed discounts would produce a 
net discount of 12.21%. This figure 1L~doubtedly is on the conservative side because 
in actual practice the discounts, which increase by risk size, are based on the total 
risk premium, including premium developed by operations in all states. 

The tables below indicate for the stock carriers, the proposed expense, 
taxes and :profit and contingencies allowa..'1ces on two bases. Column (l) lists the 
net allo,~c.nces after reduction for the proposed premiur:i discounts, such allowa .. ~ces 
beiri..g eA7?ressed as a precentage of standard premium. Column (2) expresses these 
allowances as a :percentage of the net premium resulting from premium discounts. 

• Item. 

Acquisition and Field Supervision 
General EJ.,.']?enses 

Tot.al for Company Expenses 

Taxes, Licenses and Fees other than 
Federal Income Taxes 

Pro~it and Contingencies 
loss Ad,justment Expense - Related Premium 
Losses 

Total 

.ium Discounts 

Total 

'"·· 

) 

(1) (2) 
Net Allowance 

(</o of Stan~ard ...;,. . 
Premium 

9.56 
5.09 

14.65% 

4. 70 
2.19 
7.36 

58.89 

87. 79% 
12.21 

100.0 % 

) 

Net Allowance · 
('lo of !Iet Prem.) 
( Col. (l) + .8779) 

10.89 
5 .. 80 

J.6.69% 

5.35 
2.50 
8.38 

67.08 

100.0% 
XY..X 

100.0% 

832 
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EXHIBIT III 

Allowances for Expenses, Taxes, Profit EL'1d Contingen~ies 

Underlying the present ~d proposed rates are allovrances of 25 .. 9% of star1d.ard premium 
for coJJ.p3.ny expenses, 2.5% of standard prem.ilL!'Q for .vrorit and contingencies, 5.35 % . 
of standard premium for taxes, coupled wi.th 12.5% of' expected losses for loss adjustment 
e}:penses, plus a..'1 expense ".!Onstant on p1-emiurns under $500. 

The items comprising the expense allowance are as follows; 

Item 

(1) Acquisition and Field Supervision 
(2) General Expenses 
(3) Total for Com~any Expenses (1)+(2) 

(4) Taxes, Licenses and Fees other than 

(5) 

Federal Income Tax 
(a) Special Fund Tax 
(b) Premium Tax 
(c) Miscellaneous Tax 

Profit and Contingencies 

17.50% 
e'i~o '2"5. ;u· 

1.65 
3.00 

.70 

2.50 

• (6) Total for Company Expenses, Taxes and 
Profit and Contingencies (3)+(4)+(5) 33.75% 

66.25 (7) 

(8) 
(9) 

(10) 

(11) 

Permissible loss and Loss Adjustment Ratio 

Loss Adjustment Expense: 
Related to Premium 
Related to losses 

Total Expense Allowance Related to Premium (6)+(8) 

Expense Constant 
Risks Under $200 Premium 
Risks Between $200 and $500 Premium 

7.36 
12.50 

41.ll% 

$15~00 
$10.00 

- It should be borne in mind that the allowances sho-;m above apply only to the 
first $1,000 of prer.i.iU!Il. For risks with premium. over $1,000 which in this state 
represent about 47% of the total number of risks a."'1.d about 971' of the total 
prer:1ium, ri2..'1ual rules provide for a redc:,::tion of rates through application of preniu.."n 
discounts (or their equivalents included in the Retrospective Rating Plan Values). 
Premium discounts result from the reduction of expense requirements fOl: Acquisition 
an.d General Administration with increasing premium size. The premium discounts are 
as follo-:-rs : 
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Stock Co. Non-Stock Co. Assigned 

Division of Standard PreDium Discount Discount Risks* 

First $ 1,000 
ffext 4,ooo 9 4° • ,o 3-0% 9.4% 
Next 95,000 14.7 6.o 14.7 - Over 100,000 16.3 8.5 16.3 

*To be used by all carriers for policies issued 11!"1der an assigned risk plan. 

A tabulation of the state experience by risk size for the latest available 
policy period shows that for stock carriers the proposed discounts would :produce a 
net discount of 12.21%. This figure undoubtedly is on the conservative side because 
in actual practice the discounts, which increase by risk size, are based on the total 
risk premi'Um, including premium developed by operations in all states. 

The tables below indicate for the stock carriers, the proposed expense, 
taxes and profit a-11,d contingencies allowances on two bases. Column (1) lists the 
net allcwa..'1.ces after reduction for the proposed premium discounts, such allowa .. '1ces 
bei."lg eA-pressed as a precentage of standard premium. Column (2) expresses these 
allowances as a percentage of the net premium resulting from premium discounts. 

(1) (2) 

• Item 

Acquisition a..rid ?ield Supervision 
General Expenses 

Total for Company Expenses 

Taxes, Licenses and Fees other than 
Federal Income Taxes 

Profit and Contingencies 
Loss Adjustment Expense - Related Premium 
Losses 

Total 

.emium Disco1.Lrits 

Total 

) 

Net Allowance Net Allowance · 
( c/o of Standard ( '/o of 1;et Pren. ) 

Premium) (Col.(l) +.8779) 

9.56 10.89 
5.09 5.80 

14.65% 16.69% 

4. 70 5.35 
2.19 2.50 
7.36 8.38 

58.89 67.08 

87. 79% 100.0% 
12.21 Y ... XX 

100.0 '1o 100.0% 

) 
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F~c~~y~:t_ 
-,J,J,L ~afe. 

~ 
Underlyir:6 trJ.e presen:: and proposed ra::es a.re allowar.ces of 25.% of standard. premiu:: 

for .:or.1_r-a,1y exrer..ses, 2. 51 of standard pre:::i'..1."?: fer :profit a.'1.d ::ont:i.r..;encies, 5. 7% · · 
of staniard prer:,iurr. for taxes, coupled witr, 12.5~ of e:q:ected losses :or loss aijus-:.:::e!'lt 
ex:;iens~s, plus an expense consta."1.t on prer:;.iu..':ls Bnder $500. 

(1) 
(2) 
(3) 

The items comprising t:ie expense allowar.:.~e are as follows: 

Iter:1 

A,>1uisition and Field Supervision 
General ~xpenses 

Total for Company E:•::penses (1)+(2) 

(4) Taxes, Licenses and Fees othe~ than 
Federal L'l.come Tax 

(7) 

(a) Premium Tax 
(b) Miscellaneous Tax 

Profit and Co:1.ti:1gencies 

Tot-::.1 for Cc:-:roa:1y ::::.:G)ens=:s, Tax:es and 
?rofit and. ~ontir.:.;~ncies (3)+(4)+(5) 

.?e!'r:;.issible Loss a::d Loss Ad.justr::ent :r::atio 

loss Adjustment E:-::::,ense: 
(8) Related to .c'rer:1ilL~ 
(9) Related to Losses 

(10) 'Iotal Ex--pense Allowan,:::e ~elated to Pre.ob=,. (6)+(8) 

( 11) Ex::)ense Constant 
R.is}:s Under -t200 ?remi:m 
Rislrn 3et~,een $200 and ,$500 Prer:1i1JI:1 

~_, 
C.'). :J/1 

5. Cf/2 
0.7:i 

,,._ 0 
OJ • ., 

7.3 
L -

~ 

--·-✓ 

41 !,"'. .-. -r .. 

~15. =o 
$10. >) 

- It shoctld be borne in mind th2. t the allo-..ra.r:ces sho·,m above a:;>ply only to t::e 
f :.rst :~l, 000 of premillrn.. l;ior ris:.-:s with ~rer~1i~ o·ter ~~l, 000 ·htiich i!'l this state 
ri:::cre::;c:r.t ::i.Lo'J.t 24~~ of tr,e :.otal r.:xt:~er of rL~·.s and about 95 cf;, or the total 
;,r•:::::i,e:, ri..2.n'J.8.l nL!.o_s r,!'o':id·= :or a red.:.::tion ot !'ates thro,~h ap,rlication of :::re::::..:.:::: 
:JL::~o:;:,ts ( o!' tneir e'lui-.c1.le:: ·~s in::l'lcle.J in tr:e ?:::'cro.s;iective Eati:1:= ?1!3,n ·;alues). 
r-:.·,;;;:::i,.._~ discouxn;s res1.J.lt :'!'c,7", ~he reduction o:~ ez;:ense re,1uirer::e!1ts :::or Acc;,uisitio:: 
a,1d ~ -;.ec.eral Adrr.i:1istr\;. tion ,,:i th increasir.,; .:,:O!'e:::ic::1 size. The premiu:::i discou.'ct.s are 
a::: : ollo·,rs : I 

. ~ 

, 
1/ ~)c✓ ttJ 

1t /b J 
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Stoc~ -::o. 
Discc·..:.:-_~ 

non-Stcd-;: Co. 
Di:, c c1.m t 

- Ne:x--t 
Over 

1,000 
4,ooo 

95,000 
100,000 

9.L) 
14.7 
16.3 

3. C:;:i 
6.o 
8.5 

*To be used by all carriers for policies issued 1.1.::.der an assi§;":1ed ris".<: plan. 

A tabulation of the s-tate experience by ris:: size for the latest a-,-ai.lable 
polic:r -period shm.-s that for stock carriers t'r.e proposed disco·..4'1.ts ;;-0°..:.ld produce a 
net ci.i.scou.'rl.t of 12 .2"/.i. This figure 1-.L.-ridoubtedl2,- is o:i. the co::ser.rati·v·e side because 
in act·..:al practice the discou."lts, wnich increase bJ ris:C.: size, are cased on the total 
risk premiu:n., in~l~ding pr~~iurr: developed by operatio~s in all states • 

. 
The tatles below indicate :or the stock carriers, t~e proposed ex;,ense, 

taxes e..'1.d Drofit and contingencies allowances on t-.,u cases. ,:::olum..."'1. (1) lists -:r:.e 
net allowa.'1.ces a::'--:er reduction for t::.e proposed pri=-:ii•:::1 discc·-1..'1.ts, such allm·ra.!1.ces 
being expressed as a precentage of standard prerai-:..:.::::.. Column (2) ex?resses these 
allowa::ces as a percentage of the net :premiu..-n res,_;_]_ ti::::~ from pren:i1.1::1 discm1..0.ts. 

(1) (2:, 

• Ite::i 

fiet Allo-;,""3.nce 
(c/4 of Star.::.ard 

?re~i,.;;::, 

?;et .Ulo-.-ra.nce 
( "/4 of I;et Pre::i. ) 
( ~ 1 1 l) · c;,-, ::l ) l.0 • • . • . ·_;I~• 

Ac1uisition and Field Supervision 
General 2:-:penses 

Total for Co=:pany Expenses 

Taxes, Licenses a~d Fees other than 
Federal L.-ricoLe Taxes 

Profit a.~d Co~tin;e~cies 
Loss A::!just.r:.ent .Ez?ense - Related Prer::.ium. 
Losses 

Total 

-emit:.:-. Discounts 

Total 

, 

9-5 
5.2 

14. 7 % 

5.0 
2.2 
7.3 

58.6 

87.8 % 

12.2 

100. 0 ~~ 

10.8 
6.0 

16.8 i 

5. 7 
2.5 
8.3 

66.7 

100.0% 

100. 0 7a 
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&olicies Becoming 
Effective During 

?eriod 

Derivation of :::::::.j_ustr_·.r :;rct::: Ji:::::~-=:re;1tials 

( 1) 
Preni1l..t:1.G 

7-1-75 
_ ;· -:i , r,,ranual 

1: 3, ,'\ ~ t.> 
?ates 

P, e .,- .• "~------
c .: -~ ~ i::.. r-. _ . 

• • 1 '. 

(2) 
Losses and I.oss 

1v1 i. .. ., d • Adjus-:.:r::ent Expe:::ise 
~: .!.-c ,::;,,... ~. 0n 7-1-75 

Hanufacturing r,ro1.1;, - Sc:--:edules 5 - 25 Inclusi vet 

8-1-72 to 7-31-73 65,670,539 38,043,074 
8-1-73 to 4-30-74* 35,795,194 22,003,334 

TOTAL /,,ors 10:L,465,733 'J ~,; , ?. 2. j ;::, o_ t 60,c:46,458 

Contracting C:ro,.1D - Sc;:__edules 26 2.r:.d 27t 

8-1-72 to 7-31- 73 31, OJJ, 689 19,617,831 ·-1-73 to 4-30-74* 17,141,31.i4 10, 35.S., 326 

TOTAL I. 0 i:, ti 4B,1-2,c33 <-I, S"" I r :;"°_, ~z-..r 29,976,2:!.7 

All Other Groun - Otr.er S-2he·:bles ~xce~·t sc:-:edule 29t 

8-1-72 to 7-31-73 117,924,234 68,773,9":.5 
8-1-73 to 4-30-74* 64,142,728 35,220,803 

TOTAL l.~'i·+c, 182,066,962 I'- 7
1 
~ c.).-,,~ S; 103,994,7L8 

All 2:ndustr:.r }rOU:)S 

8-1-72 to 7-31-73 214,625,462 126,434, 85.:J 
8-1-73 to 4-30- 74* 117,079,266 67,582,573 - TOTAL l,o?,;>1 33::;_,704,728 :? 0 ::: tS~ s-13 194,017,423 , ,I 

*~s~ ::=,olicy expired April 30, 1975 
tSc:-.c::~ec are those set forth in Cl3.ssifications Code 3cak issuE:d by .::ationa2. 
Cou.::::il 

/--: .,; .. -- ,.. '~. r' ,· ,• . '"" ,_ . ", b ._,,,. -

.6 , .( 838 
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KGIJ3IT rr 

CQ1.1FJTA'i'ION OF ?:i:HAL t-1.A.::n;_:12., 3.ATE 

A. Rsvie-.-1ed Classifications 

-, the 
The following items are combined with the proposed pure pren.iun to c-otain. 

final :r.ianual rate for a reviewed classificaticm: 

(1) Rate Level Adjustment Factor and Trend ?actor 

See Ex .. ½:ibi-c I for explanation of these factors. As previ::iusly state:::, the 
classification e:-....--periencs shmm in Exhibit II-A has been comr;iled exch;.c.:ing t!"'s2 !'ate 
level adjustnent factor and the trend factor. It is necessary to bring in these 
factors (1.012 x 1.072 = 1.085) before translating the proposed pure pre:ni~s ~orates. 

(2) Effect of Benefit Cha.pge 

The nartial pure premiums are multiplied by the th.!--ee part effect of the 
July 1, 1976 1~6islation chac'lge in benefit level nar::iely: 

•• ! (3) 

Serious 
Non-Serious 
Medical 

1.032 
1.011 
1.000 

Ratics of Manual P-..cemiums to Earned ?-.:.'e:::1iuns 

The ratios of manual premiums to earned premiums by indust!"J group :::a-,-e 
also been excluded :from the classification e:,.--:perie!lce, and it is necessa:::-J to 2.ppl.J" 
these factors to the proposed pure premiums. These factors are as fol:!.::,-,is: Man.ufac-cur­
ing 1. 1013; Contracting l. 0661; All Other 1. o846. 

(4) Rates - Test Correction Factor 

The payr-olls are now extended by the rates prese~tly in ef':fect ana -.:,y the 
indicated proposed rates to determine if the required change in manual i:,remi~...::: l:::v-el. 
has been achieved. Since at first this calculation may not yield the· rsq_uired re­
sults, an iterative process is initiated which cont;nuously tests the propose~ ratss 

Aincl:.::.ing tentati7e 'I'est Correction Factors until the req_uired change in ma.nus.:.. pre-
111'miUI:1. level is obtained. The test correction £'actors are applied to the propos-2:i pure 

pr er:li. 0.:::is • 

The factors referred to in ( 1) and (4) aboYe are as folls~v.s: 

Industry 
Gr2i1.1.v 

Ma..71.u:;:2.c turing 
Cont:cs.cting 
All C-:her 

Test 
(1) 
Correction 

Factor 

1.165 
1.162 
1.078 

(2) 
RLA? 

X Tren:1 

1.085 
1.085 
1.085 

( -,\ 
:) ) 

ProC::.1ct 
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-
] 

] 

] 

] 

] 

] 

] 

l .. 

- (1) 

1-1-73 to 12-31-73 
1-1-74 to 12-31-74 

?olicy Year 1973 
as o:f 12-31-75 

(1) 

1-1-74 to 12-31-74 
1-1-75 to 12-31-75 

Folic,:r '!ear 1974 
as of 12-31-75 

f / ; s- - 1 ~._: 3, I 

;,. _. ~ - ~- I , - ~, 

(2) 
Sta..11dard 

Ea:-ned 
Prc.'.'!LL:1 

98,656,584 
_126, 975,265 

(5) 

Net 
Ear::-1ec. 
Pre'::::. u;;i 

97,779,313 

(2) 
St a.'::i ard 

Earned 
Pre.-:c:u.".l 

126,975,265 
139,258,471 

(5) 

t~et 
Ea_ ~··r1-?d 
P :-~:-:-: i ~ l.:71 

113,133,101 

~ . 
_,. -- a - :.: .3 .. ~t 

~ ~ ....... ~ -2 

P-""~· V ......... 

(3) 
Ne:. 

Ea:-:ied 
Pre::i:.u..~ 

86,460,742 
lll,332,052 

I /' 
\-=,) 

Conversion 
Fe.-:·:or 

1.141 

(3) 

Ear:r.ed 

111,322,052 
121,222,406 

( 6) 

C:i:r.v-::>rsior.. 

1.145 

• ••• :f .:..- .? ""7 

(4) 
Conver:::;ioY-. 

Factor 
r c 1-;.( ·;; 

1.141 
1.140 
1.141 

(7' 
': I 

3-: a:-j.J 3.~ii 

Earned 
Pre::iil.:.."'1 

( 5 ::,:( ~', 

lll,566,196 

(4) 

Fac:,or 
(2)+f-:>) 

1.140 
1.149 
1.145 

(7) 
Sta.~dard 
Ear:1.ed 
Prem:::.u::: 

(5 1x(.:::, 

7 ?9,537,401 

1. I :. -'.J _, 840 
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A. 

• B. 

, 

- -:--, ...., ,,~ - r 
- • ;' I 

Corwcrslon of 1973 Pel '...c·r Yee.r ;;.::,: C:arced 

(1) 

Ce.2.endar ?er :cd 

1-1-73 to 12-31-73 
l-1-74 to 12-31-74 

Policy Year 1973 
as of 12- 31- 75 

(1) 

SaJ.~!:'.iar Fe!"iod 

1-1-74 to 12-31-74 
1-1-75 to 12-31-75 

Policy Year 1974 
as of 12-31-75 

(2) 
Standard 

Earr.ed 
Pre'.7liu::i 

61,029,153 
80,361,782 

( 5) 

Net 
Ear::ed. 
Pre;.11.~ia 

59,593,184 

(2) 
Sta.c""'..d ard 
Earned 
Pr:2:.::.0..r:1 

80,361,732 
94,993,047 

(5) 

Met 
Ea.. "'TI e d 
Pr2-:ii ·]7 

72,316,127 

(3) 
Net 

Earned 
Premiu;n 

55,526,809 
71,190,561 

( 6) 

Conversion 
Factcr 

1.114 

(J) 
Net 

Earned 
Prem i 1.1.:11 

71,190,561 
85,803,527 

( 6) 

Cor.versio:i 
F3,-2tor 

1.118 

. ·' ~ .' , ,· ~. ,,. : ·.- ,. . . .... 

(4) 
Conversior, 

Factor 
( 2 )+( 3) 

1.099 
1.129 
l.ll4 

( 7; 
S-c. e:-• .:: J.r-i 
!-:arr.ej 
PreJ.~i.U-;""1 

(5~;,:(61 

66,386,807 

i-'......,.:'.:l';""' ·,-:--, - - - .... _...,,. 

(4) 
Con-:e::-s·,on 

?actor 
( 2 )+( ~) 

1.129 
1.107 
1.u3 

(7) 
Stani~r:~ 
Ear!led 
Prerr:iw:;. 

(5)x(;-.\ 

80,349,430 

841 
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] 

] 

] 

] 

) 

1. Proposed pm:e pre,..ci i.es (EY.hibi t II-A) 
2. P:i;oduct of RLAF, ·Trend and Test Corr'::ction 
3. Adjusted pure premiums, unrou.,_'1ded (l)x(2) 
4. Effect of benefit change in parts 
5. ?roposed pure premiur;:is (3)x(4) 
6. Adjusted pure prerr:i.uins to rou.,_'1ded total 
7. Ratio of manual premium to ear:::ied 

premium 
8. Per-J.ssible loss and loss adjustoent ratio 
9. Proposed mo..'1ual rate [(6)x(7)+(,J)] 

.r'ac. 

non-
Serious Serious 

4.326 2.613 
1.264 1.264 
5. 468064 3.309152 
1.032 1.011 
5.643 3.346 
5.644 3.346 

CALc7.JLA'TI0N OF FR0P0S:2D R.\T::; - COD::: 7207 - A~I. OYrIB...-q GROlTP 

I B. 

, .. !: 
3. 

4. 
5. 

6. 

7. 

8. 
9. 

10. 

J#F· 

rro:r-!\.sv:r::::w:D CLASSIFICATIO:rs 

Present rate 
:?tlre premill.l;!S underlying preser:t rate 
Ir.dustry Group change in premium level 
excluding legislation 

?er::tlssible Loss & Loss Adj. Ratio : • 1 
.,/,'.r-f--

Rati? of Hanual premiUl_!l to earne¾c., •~ - ( ,~;'.'., · . 
pre!lllum . e: : I( -

Partial Pure Premium Conversion. Factor 
[(l)x(3)x(4)+{5)+ total of (2)] 

Adj. Partial Pure F-'remiu:ms excluding 
legislation (2)x(6) U.'1.rOU!'.ded 

Effect of Legislation, in parts 
Pure Premiums incl. legi3latiotl (7)x(8) 
Adj. pure premi urns to rounded total 
Proposed ma.':ll.al rate (10)x(5)+(4) 

~ 

xx xx 
h.873 3.350 

xx xx 
xx xx 

xx xx 

:xx xx 

6. LS1090 4.455500 
l.032 1.011 
6. 633 4.505 
6.€34 4.505 

Med::.cal Total 

1.LJ5 8.44 
1 -/'I. • ::::i::'-+ xx 
1.339680 xx 
l.OOJ xx 
L 390 10 • .379 
1.390 10.38 

1.1013 
. f59 

18.18 

xx ~ - /'..-... 
.LJ.Cc: 

1.L.67 9.69 

xx 1. 353 
xx • 659 

xx 1. o8L.,S 

xx 1.330 

1.951110 xx 
l.OOJ xx 
1.951 13.144 
1.951 13.14 

21.63 

842 
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RICHARD C. INSKIP, M.D .. Secretary-Treasurer 
WILLIAM K. STEPHAN. M.D., Immediate Past President 

G. NORMAN CHRISTENSEN, M.D., AMA Delegate 
LEONARD H. RAIZIN, M.D .• AMA Alternate Oelogale 

DOUGLAS HACKETT, Associate Director 
850 E. Desert Inn Road, #802 
Las Vegas, Nevada 89109 

SUBJ: S.B. 250 - Licensure of Naturopaths 

The Nevada State Medical Association is opposed to the licensing of 
practitioners of Naturopathy in Nevada for the following reasons: 

1. 

2. 

3. 

Naturopathic theory and practice are not based upon the oody 
of basic knowledge related to health sciences and health care 
which have been widely accepted by the scientific ccmrrunity . 

Irrespective of naturopathic theory, the scope and quality of 
naturopathic education do not prepare the practitioner to make 
an adequate diagnosis or make appropriate treatment recannen­
dations. 

It is the duty of the medical profession to protect the public 
from unproven practitioners of health care. 

4. The U.S. Office of Education does not designate any accrediting 
body for naturopathic schools. 

5. In a U.S. Government study by the Department of Health, Education 
and Welfare in 1968, the statement was made that naturopathy 
11 

••• conflicts with other concepts of health and disease. 11 

6. Th:o major publications, HEALTH BEOOURCES Sl'ATISI'ICS( an HEW publi­
cation prepared by the National Center for Health Statistics) and 
THE BUREAU OF LABJR OUTI.COK HANDID)K (1975 edition which is the 
rrost current and m:iich is considered as the rrost comprehensive 
directory of health professions) have anitted naturopathy as a 
recognized health profession. 

7. Approximately thirty separate lawsuits are now in Federal District 
Courts, charging discrimination by HEW, state licensure boards, other 
state boards of medicine, pharmacy and social services. In other 
v.ords, naturopaths are attempting to accomplish through the courts 
(and now this legislature) what they cannot do through their schools. 

We urge your defeat of S.B. 250. 843 
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NEVADA COMMISSION ON 
POSTSECONDARY INSTITUTIONAL AUTHORIZATION 

February 16, 1977 

Dr. John F. Stapham, Secretary Treasurer 
Florida State Board of Naturopathic Examiners 
81 I 8th Avenue 
Palmetto, Florida 33561 

Dear Dr. Stapham: 

Your telegram to Governor Mike U'Callahan dated February 10, 
1977, has been referred to the Commission on Postsecondary Institu­
tional Authorization for response. 

Dr. Stapham, yo• may recall that on January 26, 1976, you talked 
to me on the telephone referent to the application of Bernadean Univer­
sity which was before the CPIA for a license to operate. Your tele­
phone message given to me that day was read into the record of the 
hearing on the application. The result of that hearing was that the 
license to operate Berndean University was denied. Mr. Joseph Kadans, 
President of Bernadean University, subsequently appealed to the 
courts. After extensive court proceedings finally ending on December 23, 
1976, the Commission was upheld in their decision denying the license 
to operate Bernadean University. A copy of that court order is enclosed. 

We would be most appreciative should you be aware of any more 
degrees emanating from Mr. Kadans or Bernadean University if you would 
notify us of the particulars and send a copy of the document granting 
the degree. We will then be able to take additional legal action. The 
action taken by the Commission in no way reflects either "pro" or 11 con 11 

relative to the practice of naturopathy in the State. We do appreciate 
the information you provided to us in our investigation of the application. 

MDA:ve 
Enclosure 
cc: Dr. Edwards, Chief, Community Health Services 

Cynthia Cunningham, Chairperson CPIA 
Rosemary Clarke, Member, State ~card of Education 
Robert List, Attorney General 
Roger Trounday, Uirector, Human Resources 
Gov. Mike O'Callahan 

MERLIN D. ANDERSON, Administrator CYNTHIA w. CUNNINGHAM, Chairperson 

Commission Members: 
BERNIE LENZ, Vice Chairperson, NANCY CUMMINGS, PENNY .MOEZZI, NORMAN SAtt,t, JIM SANFORD, WOODJ<OW WILSON 844 

STATE CAPITOL COMPLEX • 308 N. CURRY STREET • CARSON CTTY. NEVADA R9710 • PHONE (702) 885-5690 
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·, IT IS llEREBY ORDEi~:·D, ,\1)J UDCE D /.1:D DECREED: 

3 1. That the r~gue ::t: for isswH1 c 2 0£ a Writ of Mandamus 

4 by Plaintiff Trustees Of the Church Of Universology, Inc .• 

5 Bernadean University, is denied. 

6 2. That the decision of the Con~1ission On Postsecon-

7 dary Institutional Authorization taken at its January 26, 1976, 

8 meeting with action denied the Trustees Of The Cl1urch Of 

9 Universology, Inc., Bernadean Uui.versity ?·s upheld. 

10 3. That the Trustees Of The Church Of Universology, 

i1 11 Inc., Bernadean University and all agents, servants, representa-

12 tives, directors and officers are temporarily and permanently 

13 enjoined from operating a postsecondary educational institution 

14 in Nevada until which time that the appropriate license is ob-

15 tained from the Commission On Postsecondary Institutional 

16 Authorization. 

17 4. That the Trustees 0£ The Church Of Universology, 

18 Inc., Bernadean University and all agents, servants, represen-

19 tatives~ directors and officers are temporarily and permanently 

20 enjoined from offering, awarding, bestowing, conferring. giving, 

21 granting, conveying or selling to any other person a degree or 

22 honorary degree upon which is inscribed, in any language, the 

23 word ''associate. 11 "bachelor." "baccalaureate, 11 "master, 11 

24 

25 

26 I 
i 

27 I 
I 2e 1· ,I 

ii 
2911 
30 1! 

:l 
31 :1 ,, 

321! 
. ii 

I: 
ii 
Ii 
ii 
~ 

"doctor, 11 or ''fellow," or any abbreviation thereof until ·which 

time that the Church Of Universology, Inc., Bernadean University 

i~ qualified as a degree granting institution pursuant to 

NRS 394.620 et seq. 845 
5. That the State of Nevada's r e quest for civil 

pena l ties is denied . 

Dated this 

dmayabb
Original
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~tate of '9regon 
.. ~ 

?' 

j}aturopatf)tc JSoarb of Qf xamtner1, 

~IJ~·Js to <!tttifp, That _____ __.Jr-1,Colµ[oc.JLh ... n._Pil~·. ~i,4.Ap ..... a.,~9;:A.llia-..n....._ ___________ _ 

having been duly examined and found qualified by the Board, as provided in ORS 685.010 to 685.990 inclusive, is hereby granted 
~---···· 

this license to practice Naturopathic Medicine in the State of Oregon in accordance with and subject to the provisions of Jaid law. 

3Jn Bitntss UIJettof, The Naturopathic Board of Examiners has caused the Seal of the Board 

and their signatures to be affixed this 15th day of J-11nt , 19:[!±_, 

Secretary 

This license must be renewed December 31 of each year. 
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Certificate of Proficiency in the Basic Sciences 
issued by the 

Board of Examiners in the Basic Sciences of the State of Nevada 

,_ Certificate by Reciprocity 

No. 1489 Date 

THIS IS TO CERTIFY THAT ..... JqJ::m .. :f.. .•. Ivliile1£,,i.a11. - . - -- - - -- - - . - . - . ----- - -- - - - --- - - - . - . -.. -- --- . - -. - - .. · - ~., .. 
-

residing at. ...... J,i;._~q.i.9 ... GttY., ... c.a.li:f:9.:i:::11J~..... .......... ... . ...... . d 38 .·· . .... , age . . .. . ... years, 

has presented satisfactory evidence of passing an examination in Anatomy, Bacteriology, Chemistry, Pathology, and 

Physiology, given by the Board of Examiners in the Basic Sciences of the State of New Mexice>. ... .. . ....... . 

~-r/6d?r:h ....... . 
Chairman 

···········~--····I····•~ ....... . "Por: :~:;;bt~·Treasurer 

Address of Board: P. O. Box 8355, Reno, Nevada 89507 

" 

• • 
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, 

__ , 

June 19, 1975 

To Whom It May Concern 

Dear Sir: 

Dr. John Leon Minasian presently is a Clinical Instructor 
in the Department of Anatomy, and has been for the past 
2 years. In this capacity he instructs first year pre­
doctoral dental students in the Human Gross Anatomy Lab­
oratory. He is also occasionally responsible for special 
dissections, presenting demonstrations and preparing lab­
oratory examinations. He. is competent in these duties and 
has excellent rapport with our students. 

Sincerely, 

/4cC,,n£;c/,~~ ~ 
McCormick Templeton, Ph .,6: · · 
Associate Professor 
Chairman (Acting) 
Department of Anatomy 

MT/md 

cc John Leon Minasian 

UNIVERSITY OF SOUTHERN CALIFORNIA SCHOOL OF DENTISTRY 925 WEST THIRTY-FOURTH STREET. LOS ANGELES. 8~8NIA g()00
7 

EILEEN AND KENNETH T. NORRIS DENTAL SCIENCE CENTER 
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• I ''.¥;:-' ... ,!}Nzy-El\Sln: OF < CALIFORNIA, LOS ANCELES' 

;,/{i•) ,,, .. i . . . . . . . · .. · 

· (':~~ ...... ff• 11.\VJI •DIVIN&• LOI AMOSU1 • lllVINID& • IAN DrmO • IAlf ~ ·fl. ·. . . . ·. 

llNJVDSITY EXTENSION 
ml'UTM&NT 0, OOHTINUINC EDUCATION 
INld.il.THICJBHCKS 

TO WHOM IT MAY CONCERN: 

John Minasian, M.D. 

4o29 Goodland Avenue 

P.O.BOXMIQI . · 
LOS ..\NC&iES, CALl1'0M1A 900M 
TELIEPHONJ! (113) US-7141 

Studio City1 CA 9l.6o4 

i.f •. 
\ , 
; · ,_. 

attended The Third Annual Joint U::LA-santa )k)nica Hospital Medical Center 
:rimlly Practice Betresher Course · 

on. ___ .:...:.A.:.:ugus=--_t_l.::.8_-_22~, _l..:.9T..:.6_-,---------,-------------

"' at ____ N:__e_uro_..:;P_B.:..yc_h_i.:_a_t_r_i_c....::::.In_s_t_1_t_u_te_Aud ___ . _· _1_t_o_r_1_um-:-_'-,_U_CLA ______ .;.._ __ _ 

Hours of credit provided ~er~ __ 42f~----------------

... ~ ' . D C • • ', -~ A..,..~ t ,. '1'\ -.i · , t,! A :71 V\ • d . i>'\HA"if,V ... ~7 IJ · · • .J 
I• ' r;,.,,i,,, I 

Martin D. Shickman, M.D. 
Director 

MDS/mn 

849 
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UNIVERSITY OF SOUTHERN CALIFORNIA 

SCHOOL OF MEDICINE 

1,_ .............. o.." 

2025 Zonal Avenue 
Los Angeles, Califomie 90033 

Fo, PcO&tgraduaw Affairs 

• 

This is to certify that ___ J_O_H_N __ M_I_N_AS __ IA_N_,_M_._D_. _____ _ 

has attended the USC School of Medicine postgraduate course 

SURGICAL ANATOMY AND SURGERY -----
(Tuesday Evenings .. Six Sessions) -------

held on October 26 thru November 30, 1976 

This course consists of 12 hours of CMA and AA GP credit. of which 
the above attended 6 hours - Oct. 26, Nov. 9 & 16, 1976. 

> -

Phil R. Manning, M.D. 
Associate Dean 
Postgraduate Medical Education 

1/21/77 jf 
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UNIVERSITY OF SOUTHERN CALIFORNIA 

SCHOOL OF DENTISTRY 
Catification of Enrollment and Attendance 

1 JOHN MINASIAN, M.D. 

Course 

lnstructor(s) 

ACUPUNCTURE 
Clock hours 

' 
HARRY QUINT, JR., D.D.S. 14 

Date FEBRUARY 21, 22, l976 

D,arc 

. ~.✓,.d;v .. -
Ditllnn •IC • , EdfU«tin · Dirulor 
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{SEAL) 

ST,\TE OF FLORID,\ 

;Department of Jlrofessional <"'~nll ®mqmtiom1! ~rgulation 

BOARD or NATUROPATHIC EXAMINERS 

STATHAM, JOf-lN F 

NATUROPATH 
HAS PAID THE FEE REQUIRED BY CHAPTER 462 

I FOR THE YE.AR EXPIRING MA y 1 , 19 7 7 

SIGNATURE 

! ~ A PLEASE READ IMPORTANT ~ J ~+~ l 
l/.,G.L . . ~. ..• INFORMATIO~ ON REVERS£-: ~CRETAe'Y Of PRC,~f~,,,.,->!"~A.' ' l 

~if,lOJ-,-. , , , ~,,," _, A.ND O,::<i.Ji>ATl':INt., ?c-Gut;.TIOJ"' ~ 

\.. WALLET CARO - FOLD HE:RE / ':'.' 

80ARO or ~ATUROPATHIC EXAMINERS 
315 SOUT~ CALHOUN STR€ET SUITE 300 

A LAHASSEE, VL 3?301 
J 

l o ssg 
• 

851 
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EDUCATION CHAPTER 21N-1 

RULES 

OF 

THE FLORIDA STATE BOA_RD 

OF 

NATUROPATlllC EXAMINERS 

CHAPTER 21N•l 

EDUCATION 

21N·l.01 Annual Educational Jlequiremenla 
21 N-1. 02 Exceptlona · 

21N•l.Ol .Annual Educa~ . Jleq;.bementa. ·. 
( 1) Each lictnae ·boldn · untkr Chapter 462, 

Florida S&atu&a, · acept u otberw!M pnl'fided, aball 
be miuired to attend . an educational procram in the 
twel-.e month& u a prenquiaite to annual renewal or 
liceruea to practice Naturopathy in thia State. Such 
educational pro,rama may be con~cted b>: _the 
board, t·he Florida Naturopathic · PhyaaetaJII 
Auociation, Inc., « ·any equrralent pro,ram duly 
approved by the Board u a mblt'tute thettfor u 
provided in Section 462.18, Florida Statutes, aball be 
submitted to the Board annually at lnat twenty daya 
prior to be ocbeduled date of aai~ p,oeram. The &aid 
submiuion &ball &bow the sub,ect matter or the 
educational pros,am, the duration or each lecture or 
demonstration. 

( 2) The educational proe,am aball conaiat or no 
lea than a tw<>-day educational program which 
proeram lhall include a wriea of lectul'ff or v~al 
demonatntiona, of no leaa than four houn duntion 
for each of the two daya, or a total of al leul eisbt 
houn for the entire two-day educational, proe,am. 

( 3) The aeries· of lectul'ff or -.uual 
demonatration, required by the provision& of oection 
1 or tbil rule &hall be b-d upon aelecliona from at 
leaat thrtt of the field& or Naturopalhic Medicine: 

15 

(a) Internal Medicine. 
· (b)Dlacnosia-
. (c) Therapevtlca. 
( 1) Nvcotlc:a I federal laws),. 
(2) ;Lefe!\41.Drup. 
(3) New MediHtion&. 
( 4) Pbya;cal Thmpy. 
(d) .Public Health. 

Ge--1 A1111lo1tly 461.04 FS. Law lmptemmled 462.il :' 
FS. llla&orv-Am•nd•d ~Zll-66. 

lll N· 1 .02 t•captl!>m. 
( 1) The board &ball ban the authority to 

aaue Ii.,._, u a croup OI' u lndiYidvala, from the 
annual ..tucational requiftmenla in any of tbe 
Collowinc inatances: 

(a) When · no ..tucational prOl)'am ~fftine the 
requirementa apprond by the board ii c:onducl..t 
withln thia atate. 

(b) The 111t,miuion or 111fficient atatementa to 
the board that the licenaee, for rood cauae, waa 
prevented from attend inf an educational . prasram at 
the proper time and evidence that the liffDAH _,ti.d . 
paid the fee for such education proer•m u provided 
in Section 462.18'3). Florida Stallltea. 

( c) In the event of an unaual emer,ency. 
(d) For other rood and suffH:ient reaaon. , 

Ge.....a Au&hori&J 462.04 FS. Law lmpl-eaiH 462.11 
rs. H1s&ory-N•• i;.zw&. 

853 
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SCHOOL OF NAtur10PAI Ii IC PHYSICIANS AND SURGEONS 

INCCJRf-'OfU\ IF D JANUARY 22. l 9?2 

2009 W. 9th Street - Los Angeles, California 

TRANf~CRIPl'' OF RECQRD --.... --~·-·- ------ ... 

KENNE'ill P. BLANKER Social Security#: 380-28-0042 
TRANSCRIPT RECORD OF......................... ............ .... . . .... ....... .... . ....... . ................ .. .... ......... . 

....... Birt.h .. D;He; Pe~ember .. J .6~ .. J.93.3 ..... Gr.and .~pids, . Michigan 
A lTEN DAN CE ..F..<?.1:1.L .... (.4.J ... 9.c;_~!.9..(?.!11. i .C. ... . Ye..as.f:i .... :-. .. '\ .. 111.i . 11. ! .. Jo .t.1J . . gJ .. . :?. ,QQQ ... J:i.Q1,.g:.~ ... Jn .. J{at.u:c.o.p.a.th.ic .. ~E·J) T.CL''V·2. 

DEGREE GRANTE~ .. ... JJQC.TQR ....... O.F ..... ~~~-:~~~PA'J=~·~:_:-=~···· ........... ........ ....................................................................... ON . .Juu.e .... 17.,.l9-0_~··:=:_ 

SUBJECT Unit, of c,..ir, Hours t:ci,.1L~ SU!.ljECT Unih ., c ... 11, H()\.trS ! Grade 
-·-·----

1
-·-·--·------ - - ------·----- --- - .. -- . ----1-·1r~--

11istology__ ... L?.L .... . . .1..6..? .. I. .. n ............ r2e n11a tolOg}' ...... ..<U .......... p, ... l . . ! 

Human Anat. &Dissect. ( 11) ... }.6
7

~) ....... \ .. ~ ........... _
1
'.~y._.1()

1
~
1
.1_1

1
..:lt_9r}i.-~-~s~'j _____ -1 ....... . p

2
.)~ .......... 

1 
.... ~ 8() ...... !. __ C 

Anat..:Topo~rapliicaT--- .. OT"... - I !) • ._~_ _ _ _____ \ _, C 

Anat-~· Special Senses :::{?f:: ... ·.1 .. ::.·36 .... : ... , .. B .... .. . ,:E;_l~~~~~i: :::::::::6i:::::::1 :::::::::h :::::: ::·(:·· 
General Chemistry (6) I 162 • B !obstetrics F, Gvn. i (6) ! 14Lf B 
B ioc hem is try----- ·- · .... (ij .......... ··1 ..... i's'o" ........ !·· ~ .. c .......... .. l ()-r t: i;(~;;~Ti~;L~-. -- :::::::::(:ii::::::::1 ::::::::>::~ . " "!'. t 
T'fiYmTogy ... (3)' .. .. ... . f .... 72 ...... .. /' ... c ............. ' i:c~haliill.1:ntion --~ (2) 36 ·'·. C: 

___ __, ............... .... , .... ,1 .. ..... ·r ..... ..... ........ l ,-----.. ----·.--·---- ....................... ......... ~ ......... i 
Ph siolo II ... H>J ............ 1 .... .... LL .... 1 .. .. B ..... ...... . L\iystr,:il..Me.di.d.D.e I ........ (2.) ................ 36. ...... 1 . /:'• ....... . 

1:::i~:; g1 

_____ IHL j jf .. •i g;;k:::t~M~:'_~!~~,'L jg J~ ·••· j ~ .. 

pat!~~ t~:; ~ I 1 ... (P) .. ......... j ... J.lt !\ .... .... ! ..... C ......... .. ~i,HU+JlLhtU~J - ::::::::gL:::::: ::::: ::: ~~ . :: .:1,.:: ... c ... ::: .. :::.: .. . 
Pa tho logy i ... ((.'i°)> .... · ...... i

1

•· ··· .. ii ........ .. !_

1 

...... .AC .............. ,i~(~,'.
8
.~l_r_1_:___.1i1.a.1.··.c?:-.

1
1.'_c1

8
at)or·a·tory 

III CJ.in. . " . --~--,--······..(2.) ............ ~ .. 06) ... : .. .C ........ .. . 

;:~-~~~-~ 1 i O 
• 11 _ .... c.~.) ................ .2:8. (:... .. . ...... B ............ H yp nos is __ ·--··· · _ .. :::::•_gi::::::::: < ~ ~? :: :i.::. j::::::::·::::· .... <.3.!.. ............ ..3-.6. ....... .......... C ............. ,l',s ye ht ._a_t_r~y __ I ____ ___, 

Hicrobiology j .... ~.~) ... , ......... .. . J.L'.~ ..... .... .. ..... C ............. Psy.chiatry II .. . ...... . PL ............. .?2. .... ·1' .... . s ............ . 
Prevent.Med.& P.H. I .... P.L ............. ?.2 ........... ...... E ........... .... R.oentgenology I ....... . CV ............. . 36 ...... C ........ .. . 
~:~~e~~a1~~~! i.tt. I~ . ... H}· ............ .... rn ................. C .............. ~~cnt e·n~lo II~ i 1 ........ f.~}· .......... J.;i· .... i ..... i ............ .. 

......... )" .................... ................... C ............... _ 1a :nnac~~gy - _':.X .. ...:.?.. ... ~.¥.. .. :': ................................ 
1 

....... .......... , .... . 

Nat, Me icine II .... ~.~ .............. ..j-....... 3.~ ............... ..JL ............ Phurmacology!f U ...... J3.) ......... ........ .??. ..... + .. ·t· .. ····-····· 
Clio, Nutrition I ... {3.L ...... .... 

1 
...... .1.2 ................ c;: .............. PbarroacaJag ** ........ (3.). ................. 12 ...... L ................. . 

Clin. Nutrition II .... 0} ............ j ....... n .................. C ............. . .S.lJ . .RGE.B.Y= .. Minor & Emer2, ....... 0) ................ J2 ....... L.JL ........... .. 
~arasitology .. QX ........ .. ..... }? ............ ..... C ............... ~11,RGERY-Minor&Eme r.II ........ OJ ................ .7.2. ..... ! .... . B . ...... .. . 
Med • D 1 ag • Physic a 1 ... O.L ................. ..7 2 ............... C ............... .s.!IBG.E.RY=Anas:th.es~f ....... ( 2L ...... ........ .3 6 .... •1' ..... C ........... .. 
Med. Diag. Clinical .... c.?.) ............. ..... ~.6.~ ............ ...... B .............. Office Proced. & Juris ........ CU. ......... ~ .. (??.) . .. .... ...... ..... .. . ~=~: ri~:;: 0£!~~~=~~!; 1 

.. g.~ ........... · · .. ;.~ ................. 2 ............. ctr~f~~~ello~p. Prac tic ........... .. ................. 8.00 ...... + ... : .. -......... .. 
Semester units * t~ fgg J~ t st,~ ~lgd ~~UPfiyto t hera PY TOT AL l...L~.?.~) ....... ..1. .. ?..9.~.~---· .... l... ................ _ ..... . 
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LICENSE 

No. 338 

i,tate of ®regon 
Jlaturopatbic Jjoarb of ~xamtner~ • 

. 
: 

h,tt·ing /,cc,; J11/y tx,:1•,/1:ed ,: lld fo:oid ,JfitJif ied by the Board, as pr(lvided in ORS 685.010 to 685.990 inclusive, is hereby granted 

this !icc11rc : r1 tr.,ctir, l\ ',,i11rop(lthic M edicine in the State of Orego11 in accordance with and subject to the provisions of said law. 

]n mitncsg ~btrtof, The Naturopathic Board of Examiners has caused the Seal of the Board 

,m.r! their signt1t11reJ to be affixed this _15-t4 day of 3{.1tnt . · , 191!:!.. 

This lirense must l,e n .•1wwcd D11:emht•r .11 of c-arh y,.-ar. 

- - · ·-· ·- - -
,. ........ .. ,_ ... ,.,_, , ... ,, .... , .. ..-_ ,. __ , ___ , ___ , __ -- - ., ........ __ .. ,_ .. ,_,_ .. _ ... _ .. __ ...................... ___ ,_.,_.,. __ ·····----··· ·I 

' ·~::·: ····:~: :·~·~~::::·:~::·~: ::::~.·:·::~::::::::::::::::::::::::::·:::::::::.~::::::::::::::-~::::::::::::.=.-:-.:::-.. ~~J~~U¼UiUTITI:rn:::m;:;•· i:11: ·!"!~l:r:-lW-:r.:J."T..IZ0~=1.u--m:!::-·ir~77~·-,r.-. ,n! ;:• 1:..Ll.ll.!l!I!.~.!.:::::-m:il!D:::n..:r:!::!::lilru;f.d 
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PT FOR CERTIFIED MAIL-30( (plus 
SENT TO 

Nevada State Board of Medical 1 
sTREET AND No. Examiners 

P.O., STATE A~O ZIP CODE 

.C..ar_sm __ Citv .. Nevada -8.9701 
OPTIONALft1't1cu FOR ADDITIONAi. FEES 

R£TURN • 1. Sllows ta wllolli and date delivered .... ... .... 15¢ 
RECEIPT With deli,ery to addressee only .. ... ....... 65¢ 

2. Shows to wllent, date and wllere delivered .. 35,/ 
SERVICES With delivery to addressee only ........... 85¢ 
DELIVER TO ADDRESSEE ONLY ...... ..... .. . 50d 
SPECIAL DELIVERY (extra fee required} .... 0 z f"S Form NO INSURANCE COVERAGE PROVIDED-

Apr. 1971 JSOO NOT FOR INTERNATIONAL MAIL 
{ SH other tide j 

*GPO : 1972 0--.:- U0-743 

' 

Nevada State Board of Medical 
Examiners 

Carso~ City, Nevada 89701 

Gentlemen: 

I am a Natu~opathic Physician in practice in 
the State of Oregon at the present time. I would like to 
obtain a Naturopathic Physician's .license in the State of 
Nevada. 

Please forward to me any required applications 
which are necessary to apply for li.ceni:.u:i..:e in the State of 
Nevada. 

Your prompt attention to this matter will be 
appreciated. Ki~dest regards. 

Very truly yours, 

Kenneth P. Blanker, N.D. 

KPB:mas 

J 
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l September 24, 1975 

K. Paul Blanker, ND 
250 Bush Street 
Central Point, OR 97501 

Dear Dr. Blanker: 

Medical Account Number 17034 
to identify your statements for 
SAIF insured employers. 

has been assigned 
injured workmen of 

Please use this number when submitting statements, to 
properly identify your billing. 

As a suggestion to eliminate transposing of numbers, a 
rubber stamp for your account number may be worth con­
sidering. 

Should you have any questions or require billing forms, 
please contact us. 

Sincerely, 
., ' 

; ,I)' ) I )i I I I l, 'r 

T. R. Mueller, Supervisor 
Initial Claims Processing 

TRM:WW 

1')1C: 
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MIKE O'CAlUGHAN, Gover.-

Nevada State Board of Medical Examiners 
AIRPORT CEiYTF.R HUILDrNG 

1281 Terminal 11' ay, Suite 211 • Reno, Nevada 8950:t • (702) 329-2559 lESI.IE A. MOREN, MD., Prelidatt 
REUBEN ZUCKER, M.O., \Tice President 

l<ENN£TH F. MACUAN, M.O., Secreta,y.Trmur~ 
RICHAP.O D. GRUNDY, M.O. 

KIRK V. CAMMAtK. M.D. 

MRS. au YN HILSABECK, Executive Secretary 

Kenneth P. Blanker, N.D. 
P. O. Box 588 
Long Beach, California 90801 

Dear Dr. Blanker: 

August 27, 1975 

There is no provision in Nevada Law for licensure or 
certification of Naturopathic Physicians. 



ECNICO NACI 
HSCUEI.JA NACIONAL DE MHDICINA HOMEf)PArfl(~.\ 

ESClJELA INTHRNACIONAJ., DE IIOMHOPATIA 

DR. KENNETH P. BLANKER 

Jlur su asisfl,uda al Jlrituer C!Iurso ~utr11hurtnrh1 he ~11ntcupatia. 
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Office of the Alloc:late Own 
For Poctgtaduate Affain 

UNIVERSITY OF SOUTHERN CALIFORNIA 
SCHOOL OF MEDICINE 

202'5 Zonal Avenue 
Loi Angela, California 90033 

This ts to certify that ___ K_._P_._B_LA __ NK--,--E_R_,'---M._D_. ____ _ 

has attended the USC School of Medicine postgraduate course 
BEDSIDE CLINICS IN INTERNAL MEDICINE 

(Thursdays Evenings) 

held on September 26 to December 19, 1974 

This course consists of 24 hours of CMA ancl AAGP credit. 

Phil R. Manning, M.D. 
Associate Dean 
Postgraduate Medical Education 

• 
1/27 /75 jf 

___ r . 
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SCHOOi OF NAIUnOP/U 111c PHYSICIANS AND SURGEONS 

INCOrfPOPA If D JANIJARY 22, 1922 

2009 W. 9th Street - Los Angeles, California 

TRANgCRIPT OF REC()RD 

KENNE1H P. BLANKER Social Security#: 380-28-0042 
TRANSCRlPT RECORD OF ....................................................................... . 

....... B.irt.h .. D?.te.; Pe~erno~r. ... l.o,, .. .1933 .. Grand ~pids, Michigan 
A1TENDANCE.f.QYJ. .... {~) ... ~.f--4Ae.mic. .. Y~ars ..... ::: .. ./\ .,n.:Jn.~ .... .t.o.t.c.1:.1. ... !Ll .... ?..9.QQ ... bl?..\lJ:.~ ... Jn ... Na.t.ur.o,p.a.th.ic .. }1T.::J).ICLN.E. 

··.::,, 

DEGREE GRANTE~ ..... P..QC.lUR. ...... 0.f ....... NAJ.'.UROPATHY ...................... ................................................................................. ON .. J11ne .. L.1.,J.96Q ...... .. 
--~-·----~-r -.. ·~-·-----. 

SUBJECT u.,11, ol Crodit I Hours ICci,_le su~.a~.--·E_cr _____ 1 ... U.ft •. •.··<·1.' .. ')'".". ' .. II0?~s .. ~ c:~,H~t> 
HistolCJgJ_. ...P).. .... ! . J.~.2. . ... J .. B ............ ~l<'.'!··inn_tolog_y I . 
Hun1<1n Anat. &D!:_ss::..~ (·lc~·)L ...... j ... .?..?0...... . ... q ............ :'lJ~h~1:.<?J_o.§y ........ f2~)) ...... . . ..)~ 86 IC,. 
Anat-Topo~rar1iica1. 3 72 B Pediatrics ~ 

=~~~s ~;~ses ::::fn:::::: ::::1:.::;.~f : .. :.:::,::::•f ::::::::: ·:,~~~~:~~--c-~-8-Gvn--. ---1::::::::iIF:::::: ::::::dz . ·r ·~ 
~;~~!;;ti ~ m ) 1~~ i'f l~;:};!~fm;i'.un = m I ~CT ~ 
Ph siolo II ...... 6) ................ JJ1!1 ..... ··1 .................. +l'l1. s:t .c·l ---·- · e I ........ 2 ................... 36 A y gy .... L.,. ............. I ................. B............. ..Y _<;:tL..J.~tlicin~-____ , ( ) 

Physiology II I .. +3) .......... i.. 72 .!. ... C ............ _P~1y_:;_i5.§IJ:_i~1.~dicine II ........ 0)....... . 72 R 

~~:0 ::YI ----; i~L i v::: L~I:::::;;:~:;v:-t-h' _r_ ~;; +~; 1 · ~ · 

Pathology II 1 .. Q) ........... ! .... Ll ........... j ..... C ............ S~~_r:_18~Ei.cs . _ ....... .C.U ................ ?'L ... 
1 
..... .C ... _ ..... . 

Pa thoJ.ogy III cu n __ • -· .... PL ...... : ... .7.2. ........... i .... .A .............. ~~~.Lt~t~Ql Labor a tor ........ en ............ "-.06} .... [ ... .C ..... . 
NeurbTogy I __ .... (.~.) .......... i ... J:·H: ....... j ...... IL ....... ~ly_pr_~~si:: .. ________ ....... {?L ........ ~.(36) .!.. .C ........ . 

~r~;:~:~c~~in. lI - 1HL 1i~ ttf;*t;;~Ir : 8L n i ¢ __ 
Prevent .Med. & P.H. I 1 . ...C}) .............. .7.2. ............... B ............... Kuentgenology I ........ cn ........ r ... Jp .. ! . C ......... . 
~:~~e~~d~~~~: i. H. II .... P.!... ............ 

1 

..... .7.2 ............ ...... C ............... Roent enolo II ........ (4.} ....... T ... J..90 .. ; .. ... <; ............. . 
_____ .....,..,.__,__ ____ -1 .... <1~ ................ ...18 ................. C ............... Phannacology I-To_xicol gy(2) .................. 36 ....... 

1

1 
... f ........... .. 

Nat. Me icina II .... ~.~ ........................ 3.~ ........... I ..... .J.L ............ Phannacology II ** ........ P>... ................ ?? .............. \ ............. . 
Clin. Nutrition I 1 ... U) .................. 1.2. ........... 1 ....... ~ ............... Ehz ** ........ (.3). ................. 72 ..... L ... ~ .......... .. 
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Unh• of Credtt - The nvm~, 1n pere,1the1e, followinQ the ,au,,e de1.c11ption 
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LICENSE 

No. 338 

~tate of ®regon 
J}aturopatbic 1Jiloarb of ~xaminer~ • . . 

. 

Utbis ]s to Certifp, T hat _____ _ --#nntll\ ~filll\f-r _____ _ 
hat·ing !1cc,,. d11/y tx,.-,,,i,,ed .:11tl fo:01d ,j1h.l1f ied hy the Board, as provided iii ORS 685.010 to 685.990 inclusive, is hereby granted 

this lia,;rc :I) />r .. rlicc N .;!11rop(1thic Aft-:licine in the State of Oregon in accord,mce with and subject to the provisions of said law. 

]n ~itncsg ll!lbtttof, The Natuwp,,thic Board of Examiners has caused the Seal of the Board 

,a:d their .rigndt!lres to be affixed this _l5-tft day of ~unt. , 19.li. 

Sr.crrtary 

This license must he rcn,·w1.-d Den·mlwr .l I of l'arh y,:ar . 

--------··--· ------
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Nevada State Board of Medical 
Examiners 

Carso~ City, Nevada 89701 

Gentlemen: 

PT FOR CERTIFIED MAIL-30c (plus 
S£NT TO 

Nevada State Board of Medical_! 
sTRHT AND No. Exanu.ners 

P.O .. STATE ANOZIP- COOE. - ---- ! 
..Cars._on Ci:tv.,_,. Nevada --8-9.1.o..L_ _ __ i 

OPTIONAL A°IIYIC£S . FOR ADDITIOflll FUS , 
R£TURN • 1 . Shows. ta wholft and date delivered .. . . . .. 151 · ! 
RECEIPT With delwery to addre$see only .. ... .. . .. 65f 1 

2. Shows ta whem, date and wllere deliver111 .. 35e : 
SERVICES .. _ _ ____ .. . .. _ With deliver/ to_ addressee only_ ... .. .... . _ 85t .! 
DELIVER TO ADDRESSEE ONLY .. .. _ _ __ .::.:.:·, 50e : 
SPECIAL .DELIVERY ·(•~,;-0 fee ~-•~i;ed)~ ! 

PS Form 3800 NO INSURANCE COVERAGE PROVIDED- rs.e other side , 
Apr. t971 NOT FOR INTERNATIONAL MAIL ,, GPO , im 0 _. 4'l() . 7• 3 

I am a Natu~opathic Physician in practice in 
the State of Oregon at the present time. I would like to 
obtain a Naturopathic Physician's license in the State of 
Nevada. 

Please forward to me any required applications 
which are necessary to apply for licensuLe in the State of 
Nevada. 

Your prompt attention to this matter will be 
appreciated. KiLdest regards. 

Very truly yours, 

Kenneth P. Blanker, N.D. 

KPB:mas 
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September 24, 1975 

K. Paul Blanker, ND 
250 Bush Street 
Central Point, OR 97501 

Dear Dr. Blanker: 

Medical Account Number 17034 
to identify your statements for 
SAIF insured employers. 

has been assigned 
injured workmen of 

Please use this number when submitting statements, to 
properly identify your billing. 

As a suggestion to eliminate transposing of numbers, a 
rubber stamp for your account number may be worth con­
sidering. 

Should you have any questions or require billing fonns, 
please contact us> 

Sincerely, 
., ' 

I_ j). ) I /1, 1/ /1· '( 

T. R. Mueller, Supervisor 
Initial Claims Processing 

TRM:WW 

1 ~1 C 

866 



• 

I 

Mil([ O'CAI.I.AGIWC. Gove,-

Nevada State Board of Medical Examiners 
AIRPORT CENTER HUlLD'i'VG 

1281 Terminal Way, Suite 211 • Reno, Nevada 8950i • (702) 329-2559 USU£ A. MOROi, UD., f'.l'esident 
REUBEN ZUCK£R, M.D., Vice President 

KENNETH F. MACLEAN, M.D., Secreury-Trmum 
RICHARD 0. GRUNDY, M.O. 

Kenneth P. Blanker, N.D. 
P. 0. Box 588 
Long Beach, California 90801 

Dear Dr. Blanker: 

Kl RK V. CAMMACK, M.O. 

MRS. c\'ELYN HILSABECK, Executive Secretary 

August 27, 1975 

There is no provision in Nevada Law for licensure or 
certific~tion of Naturopathic Physicians. 

;;:•rely;/ ' 
4«m--~~ 
MrsVEvelyn Hilsabeck 

867 
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Office of the Alloclate Deen 
For POltgnlduate Affaln 

UNIVERSITY OF SOUTHERN CALIFORNIA 
SCHOOL OF MEDICINE 

2025 Zonal A venue 
Loi Angeles, California 90033 

This is to certify that ___ K_. _P_. _B_LA_N_K-,---E_R-'-,_M_._D_. ____ _ 

has attended the USC School of Medicine postgraduate course 
BEDSIDE CLINICS IN INTERNAL MEDICINE 

(Thursdays Evenings) 

held on September 26 to December 19, 1974 

This course consists of 2 4 hours of CMA an<I AAGP credit. 

Phil R. Manning, M.D. 
Associate Dean 
Postgraduate Medical Education 

• 

. -

1/27 /75 jf 
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INSTITUTO POLITECNICO . NAClONAI 
ESCUEI~A NACIONAL DE MEDICINA HOMEOPATlCA I 

ESClJHLA INTHRNACIONAJ., DE IIOMEOPATIA 

~ DR. KENNETH P. BLANKER 

Jlnr su "sish'ntta al Jlrittter Oiurso- ~utroh-urtnritt be ~1tntcnp,dia .. 
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«·•··-,,,,. ', ,;,; .• ,,, ~·-.. ' ~ . ', . 

Certificate of Proficiency in the Basic Sciences 
issued by the 

Board of Examiners in the Basic Sciences of the State of Nevada 

, Certificate by Reciprocity 

No. 1489. Date .May .. 29.l.. l96.8. 

THIS IS TO CERTIFY THAT ... JQJ'.11LI, •. Minasi<?-.n .. 

residing at . .. St;:t1ci.i_o ... ~:i.t:Y.t .. C.a,lifOJJ1J~ ..... _ .......... ... . ............... . 

... 
• 

d 38 .· . , age . . . . . .. years, 

has presented satisfactory evidence of passing an examination in Anatomy, Bacteriology, Chemistry, Pathology, and 

Physiology, given by the Board of Examiners in the Basic Sciences of the State of ... New Mex:i,c() .. ... . ......• 

Chairman 

·~·····I·····-~ ........ . Pr. :Se~~;~~-Treasurer 

Address of Board: P. O. Box 8355, Reno, Nevada 89507 

• 



LICENSE 

No.34L 

i;,tate of <!&regon 
J}aturopatbtc Jjoarb of ctexamtner1, 

• · . ~ 

• 
. . . 

t!I:IJ~· Js to Ctrtif!', That -------t<l-¥-[...._.oh .... n---.n-,,..~-.p-.ai~n.....,oj..,..$'----'ia .... n _____________ _ 
having been duly examined and found qualified by the Board, as provided in ORS 685.010 to 685.990 inclusive, is hereby granted 

this license to practice Naturopathic Medicine in the State of Oregon in accordance with and subject to the provisions of said law. 

Jn 8itnt55 l'ltfJtttof, The Naturopathic Board of Examiners has caused the Seal of the Board 

and their 1ignat11res to be affixed thiI 15th day of ~u,nt , 19-1,!:L. 

~ .-,yg~/j:t~#'M r President l 

Secretary 

This license must be renewed December 31 of each year. 
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-~ti . . tJNIV.EBSITY OF CAUFORN!A, LOS ANGELES 

~--. ___ ------------------------• -·-"•·J:F:!~i~~ 
UlflVDlrrY EXTENSION 
Dm'..urnf&NT OF OONTINUINC EDUCATION 
IN IILU.TH 1CDtNCU 

TO 'WHOM IT MAY CONCERN: 

John Minasian, M.D. 

4o29 Goodland Avenue 

P.O. BOXU90I 
LOS ANGELES, CALIPOIINIA tool4 
TEU:PHONI: (113) US-7141 

Studio City, CA 9l.6o4 

attended The Third Annual Joint U:LA-Santa l-k:mica Hospital Medical Center 
hmily Practice Retresber Course 

on. ___ .:.:A...::ugue::.:..:.:.....:.t_l::.:;.8_ .. _22.::..£., _:.l;;::.97..:..6_-,-----------------

at _____ N_e_uro~p~s~y~c_b_i_a_t_r_i_c_I_n_s_t_i_t_u_t_e __ .Aud_i_t_o_r_i_um~.~,_U_C~LA ________ _ 

Hours of credit provided -wer~ __ 42t~-----------------

Martin D. Shickman, M.D. 
Director 

MDS/mn 

872 
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June 19, 1975 

To Whom It May Concern 

Dear Sir: 

Dr. John Leon Minasian presently is a Clinical Instructor 
in the Department of Anatomy, and has been for the past 
2 years. In this capacity he instructs first year pre­
doctoral dental students in the Human Gross Anatomy Lab­
oratory. He is also occasionally responsible for special 
dissections, presenting demonstrations and preparing lab­
oratory examinations. He is competent in these duties and 
has excellent rapport with our students. 

Sincerely, 

/4t:{;i,;u;4/,;iu, ~ 
McCormick Templeton, Ph • .rl. · · 
Associate Professor 
Chairman (Acting) 
Department of Anatomy 

MT/md 

cc John Leon Minasian 

UNIVERSITY OF SOUTHERN CALIFORNIA SCHOOL OF DENTISTRY 925 WE;T THIRTY-FOURTH STREET LOS ANGELES. CALIFORNI.B"la 

EILEEN AND KENNETH T NORRIS DENTAL SCIENCE CENTER 



UNIVERSITY OF SOUTHERN CALIFORNIA 

SCHOOL OF DENTISTRY 

O:rtification of Enrollment and Attendance 
1 JOHN MINASIAN, M.D. 

ACUPUNCTURE 
Clock hours 

' 

lnsttuctor(s) HARRY QUINT, JR., 0.0.S. · 14 

. . . 

Date . . FEBRUARY ,2-1, 22, 1976 



J • .. " ' ; ... 

UNIVERSITY OF SOUTHERN CALIFORNIA 
SCHOOL OF MEDICINE 

2025 Zonal Avenue 
Los Angeles, California 90033 

This is to certify that ___ J-'--O_H_N __ M_IN_AS_IA_N_, _M_._D_. ___ _ 

has attended the USC School of Medicine postgraduate course 

SURGICAL ANATOMY AND SURGERY -----
(Tuesday Evenings - Six Sessions) 

held on October 26 thru November 30, 1976 

This course consists of 12 hours of Cl!A and AAGP credit, of which 
the above attended 6 hours - Oct. 26, Nov. 9 & 16, 1976. 

- . ' -

-- Phil R. Manning, M.0. 
Associate Dean 
Posigraduate Medical Education 
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EDUCATION 

RULES 

OF 

THE FLORIDA STATE BOARD 

or 
NATUROPAntlC EXAMINERS 

CHAPTER 21N•l 

EDUCATION 

21N-1.0l Annual Educational luquiremenll 
21N-l.02 Exceptions · 

21N•l.01 Anaual Educational Requimnenta. 
( 1) Each license holde,- undff Olapter 462, 

Florida Statutes, except u otberwi.w prcnided, mall 
be roquired to attend an educational Protnm in the 
tweln month& u a prerequisite to annual renewal of 
licenses to practice Naturopathy in thia St.ate. Such 
educational proiram,I may be conducted by the 
board. the Florida Naturopathic Phyliciana 
AMociation, Inc., or any equinlent pro,ram duly 
approved by the Board u a 111blt.;tute . therefor u 
proYided in Section 462.18, Florida St.atutea, ahall be 
submitted to the Board annually at leut twenty day, 
prior to he acheduled date of &lid pr~. The &aid 
111bmiuion &liall allow · the 111bject matter of the 
educational proeram, the duration of each lectutT OI' 
dtmonatntion. · _ 

( 2) The educational prOll'lffl &hall conailt of no 
leu than a two-day · educational proeram which 
proeram &hall include • &erie& of lectutTI OI' v~al 
demon&trations of no leu than four houn duration 
for each of th; two day•, OI' a total of at h,a&t eight 
houn for the entire two-day educational Pf!lll'am. 

( 3) The &eriea of lectures OI' .-~al 
demonstration& tTquired by the prcni&lons of oection 
1 of this rule lhall be based upon &elections from at 
least three of the field& of Naturopathic Medicine: 

15 

(a) .b>ternal l4edidiw. 
(b I Diap,oei&. 
(c) Therapeutiea. 
(1) Narcotics (fede~ laws). 
(2) u,end Drup. 
(3) ~w Medicationa. 
(.C) J'hy~al Tbnapy. 
.(d) Public Health. 

Ge1lffll1 AuU,o,i1y 462.04 FS. La•. lmpieamlae<I 4112.11 : rs. lllo1ory-J\memled r..:u..11. 

:UN•l.02 ~ceptiona. . . . • . . 
(l) The board &hall haY111 :~ au&bority ~ -

aCUM I~. • a eroup or u lndmduua, from the .. 
annual educational. requlttmenta · in any of ~ . · 
followinc iiiatanee&: . . · . . · . : 

(a) When no educational proer,un meetinc _the ... 
requil'emrntl appro•ed by the board ii 4:811~ 

:within thi1111tate. . · . : , . 
. (b) .The 111t,miuion of -.mcient &tatementa .~ 

the board that the lico:nsee, fOI' fDOd cauae, •• 
preYented from attendinc an educational proer,un at. •. 
tbe proper time and ttidence that the I~ _had .. 
paid the fee fOI' .. ch education procram ¥ prcn1ded 
in Section .C62. 18(3). Florida StatiJtes: ·. . 

(c) In the f!Yent of an unaual •mffll!nc)'.. : . . _,:•.: 
(d) For other.l<>Od and 111fficient tTUOD. > · 

Gmenl Aulborii, •0.04. I'S. Law lznpl-•nlNI "2.1' .' 
FS. Hlliory-l'i•• &-2r..66. . 
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.Amend S.-B. 250 as follows: Add Section 16 to read as follows: 

,_; . ~ 

Sec. 16 N.R.S. 689A.380 is hereby amended to 

read as follows: 

· · 689A.38& Definitions of terms used in po1icles. As used in any 
policy of health insurance delivered. issued for delivery or used in this 
state; unless otherwise provided in the policy or in an endorsement 
thereon or in a rider attached thereto: 

1. "Accidental death" means death by accident exclusively and inde-
1
, _ 

pendently of all other causes. ,, . 
i. 2. "Confinement to house"' or "house confinement" includes the 1 ~ 
activities of a convalescent not able to be gainfully employed. · I 

3. "Medical or surgical services" includes also services within the I 
scope of b,.is license rendered by any individual while duly licensed by , 

. ii 
. the S_tate of Nevada under any of the following chapters of NRS: 631 [ 

(dentlstry); 633 (osteopathy); 634 (chlro~. actic); 634A (Oriental medi- l 
cine); 635 (podiatry); or 636 (optometryl._No policy of health insurance 1 

shall e~clude coverage for services of any licensee provided for in this 
su ection. 

4. · disability" means inability to perform the duties of any 
gainful occupation for which the insured is reasonably fitted by training 
experience and accomplishment. · · ' 

(Added to NRS by 1971, 1766; A 1971, 1953; 1975, 240) 

·; naturopathy. No policy of health insurance 

shall deny..:.- any insured the free choice of any 

licensee provided for in this subsection to 

perform any medical or surgical service covered 

by the policy which such licensee is entitled 

by his license to perform. 
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3660 Baker lone Reno, Nevada 89 509 ( 702) 825-3555 ~ )1t £.,< 
1 7 7 · 

TESTililONY 

SB182 - Mandatory Insurance Coverage for Alcoholism and Drug Abuse. 

I am Ann Hibbs, representing the Nevada N~rses' Association. 

Since all major health care organizations recognize alcoholism as an illness and 
the third most serious disease in the United States today, the Nevada Nurses' 
Association wishes to go on record as supporting this Bill SB182. 

AMR:jlz 
3/14/77 
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