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, 7at 1:30 P.M. in Room 213.

Senator Thomas Wilson was in the chair.

PRESENT:

ALSO PRESENT:

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

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
yvears 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, C,
and D, ' '

Supported the bill and stated that if this bill

is passed the program service provider, either in
a hospital or non-hospital setting, would really

benefit fom 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 exhihits 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 regquiring expensive and extensive
hospitalization, and often bringing many other

patients in with him as the result of an automobile
accident. In hisopinion, and in the view of emergency
department physicians, this may have been vprevented if
thev been able to treat the basic 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 1is, 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 somewhat 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, thevy
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 speakinag for or against the
bill. Regarding costs,he stated that for the 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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Mr. Hillerby 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 examples has had 5 years experience as vet.

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 Western participated 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,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 caze

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 facilities 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.

91BUSS
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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 treatment, only
the mandated nature they read in the bill.

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

Sees this 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 Home 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 one represented from
in@ustrial plants, mining industry. Also, would
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point out the Nevada Leacgue of Citieg 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
guestion 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.0., stated N.I.C. 1is a
complex law and to ask senators and assemblyvmen

to come in and try to operate it would not suffice

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.

S. B. 246 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 and 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.
SUAIEE 0% ]
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Called committee's attention to pages 9 and 10.
Also submitted ExhibitsK and L for study.

Mr. Reiser indicated the National Council prepares
an exhibit for each of the 3-way states. In Arizona
for example, the acguisition 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

1s 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. Halev indicated
there is a guestion on that.

Mr. Reiser advised the committee of rate increases
in other states, as well as indicating bv 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.

S. B. 250 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 manv
are on the staffs of hospitals.

Explained naturopathic is not mode of practice
but a philosophy of practice. Explained method
of practice.

RUIS
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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, Pennsvlvania, 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. Graduatedfrom 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
had 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

rUDS
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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 O.

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 gquestion,
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 bé licensed bv one of the
recognized boards before they could write a
prescription.

ARUSS 73
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Mr. Bennett indicated that the State law is
more restrictive than Federal law.

Mr. Milos Terzich, Health Insurance Association
of America, stated the bill came to his attention
and to avoid discriminating between the medical
practitioners, 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 §.B. 139. Mr. Terzich indicated
that was correct. (See Exhibit E--2)

ADMINISTRATIVE MEETING

BDR 10-1102 INCLUDES TIME SHARING CONDOMINUMS OR RESORTS IN
REGULATION OF LAND SALES , —

Introduction approved by committee.

BDR 54-1038 CHANGES PROVISIONS RELATING TO REVOCATION &
SUSPENSION OF BARBERS' CERTIFICATES OF
REGISTRATION AND BARBERSHOP LICENSES

Introduction approved by committee.

BDR 54-1104 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.
SENATOR BRYAN seconded.

Minutes approved.

Meeting adjourned 7:00 P.M.

Respectfully submitted,

dbtaﬁvtaiLf//

Lyndl Le&e Payne, Sededagry

APPROVED BY &741
S&xfator Thomas Wilson, Chairman
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SENATE

AGE%D& FOR COMMITTEE ON._.. . - o e,
ednes
Date...Mar. 9, 1977  Time.1:30 P.M. Room...213

Bills or Resolutions "/‘ Connsel
to be considered . S2A Subject requested*
i

S. B. 182 Requires health insurance to cover treatment
.for alcoholism and drug addiction (BDR 57-495)

S. B. 257 Changes structure of Nevada industrial commission
(BDR 53-687)

S. B. 246 Provides for transition of workman's compensation
insurance from Nevada industrial commission to

private insurance carriers and self-insured
employers (BDR 53-500)

S. B. 250 Regulates practice of naturopathy (BDR 54-600)

S

*Please do not ask for counsel unless necessary. : 1421 G
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. STATE OF NEVADA
DEPARTMENT OF HUMAN RESOURCES

R S. TROUNDAY, DIRECTOR

MIKE O'CALLAGHAN, GOVERNOR

DEL FROST, ADMINISTRATOR

REHABILITATION DIVISION

BUREAU OF ALCOHOL AND DRUG ABUSE
S5TH FLOOR, KINKEAD BUILDING

505 EAsST KING STREET

STATE CAPITOL COMPLEX

CARSON CITY, NEVADA 89710

March 1, 1977

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

S5.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
*pr. Dennis Campton, Physician, Sunrise Hospital
*Carl Noggle, Director, Manager Employee Relations, EG~G
*Fred Hillerby, Executive Director, Nevada Hospital Association
*pDave Brandsness, Administrator, Sunrise Hospital
*Dr., Richard L. Allen, Physician, Las Vegas
John Reiser, Nevada Industrial Commission
Dick Rottman, Insurance-Commerce
James Wittenberg, State Personnel

4

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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°S OF THE LABOR/MANAGEMENT ADVISORY BOARD TO THE NIC.
EREERS. 19761077

Mr. Harold Knudson, Secretary 322-T4hL7
Central Trades Council

1150 Terminal Way

Reno, Nevada 89502

Mr. Iouis Paley, Secy-Treasurer 329-1508
Nevada State AFL~CIO

P. 0. Box 2999

Reno, Nevada 89505

Mr. Mike Chadburn, Secretary 452-8899
Building Trades Council :

4200 E. Bonanza Road

Ias Vegas, Nevada 89102

Mr. Mike Pisanello, Rep. 385-2131
Culinary Workers, Local 226 '

P. 0. Box 1439

Ias Vegas, Nevada 89114

Mr. Tom Jones, Rep. 235-799%
F-ited Steelworkers of America

0. Box 658
McGill, Nevada 89318

1976-1977

"Mr. Wallie Warren - 322-6996
1st. National Bank Bldg.

One East 1st. St., Suite 607

Reno, Nevada 89501

Mr. William Campbell T35-2611
Resort Owners Association

9%2 East Sahara Ave.

Ias Vegas, Nevada 89105

Mr. E.D. "Deke" Blackburn,Director 56l -2541
Safety Department

Titanium Metals Corporation

P. 0. Box 2128

Henderson, Nevada 89015

co Trmmmmnem. oL

Mr. Rowland Oakes 329-6116
ociated General Contractors
Box 7315
W, Nevada 89502

Mr. Max Blackham, 235-TTh1
Personnel Administrator

Kennecott Copger Corp.,Inc.

Ruth, Nevada 49319 ‘ 6’79
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Senator Gojack,

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 meJt 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 legislative appropriation.

680
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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 1ife 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

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

PB:jld
03/08/77
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STATE OF NEVADA
WMEPARTMENT OF HUMAN RESOURCES

FROST, ADMINISTRATOR

REHABILITATION DIVISION
BUREAU OF ALCOHOL AND DRUG ABUSE

5TH FLOOR, KINKEAD BUILDING

505 EAsT KING STREET TESTIMONY

STATE CAPITOL COMPLEX
CARSON CITY. NEVADA 89710

@ Paul Cohen, Chief, Bureau of Alcohol and Drug Abuse
Bl itle 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 responsib]é 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 million dollars are needed annually to
effectively provide treatment and rehabilitation services for identified a1cohojics
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 providefs 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 Tegislative appropriations. There are 12 states
with mandatory health insuranée 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) -

sdeﬂ specifically with alcohol and drug abuse clientele. -There are 8 residential

facilities and three hospitaTs 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 Tife insurance payments.
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ADDITIONAL INFORMATION

‘ ACCREDITED PROGRAMS

RESIDENTIAL (8) QUT-PATIENT (16)
New Frontier Treatment Center Carson Regional Council
His Place Ministries Churchill County Council
A.R.A. Residential Elko Area Council
E.0.B. Reality House Ely Substance Abuse Council
Ridge House Lyon County Council
Fitzsimmons House Mineral County Council
Starting Point A.R.A, Counseling Services
Nike House Omega House’

Addiction Treatment Clinic
Alcohol Program of Southern Nevada
Operation Bridge

HOSPITALS (3) Marion Bennett Youth Program
SNDAC Methadone
North Las Vegas Hospital Careunit United Professional Services
Raleigh Hills Hospital Latino Youth and Family Counseling
Sunrise Detoxification Hospital Unit Community Advocate Program ’
* k Kk % * k Kk %

. States that have enacted legislation dealing with heaith insurancﬁe coverage for
alcoholism treatment are:

Connecticut ‘ Mississippi
I1linois *North Dakota
Louisiana South Dakota
Massachusetts *Tennessee
*Michigan Washington
*Minnesota *Wisconsin

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

kkkkhkkikkikkkkhkk

CLIENTS IN TREATMENT FY 1976-~77

LAS VEGAS | WASHOE |  RURAL | TOTAL
ALCOHOL 1025 412 516 1957
DRUGS | 2782 N 332~~ ;_090 RN R
TOTALS ﬁ 3807 744 €06 - J
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Facts

The disease of alcoholism is costing Nevada s bu51ness and industry at least
$25 million annually. (2)

The alcoholic employee is absent from the job 16 times more often, with 2.5
more absences of eight days or more.

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.

The annual industrial cost of alcohol is $15 b1]110n>1n the United States.
When you add health, criminal justice, treatment, welfare, accident and other

costs, the economic impact is $25 billion. (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 Tlevels. (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 common]y involve a drdnken berson: (7)

Vio]ent'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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21.

22.

23.

24.

25.

27.
28.

29.
30.
31.

32.:

33.

34.

36.

26.

For treatment, 1t s best to recognize alcohol problems early and get strong
counseling - job-related, if possible. Cure rate - 0%, improvement and "dry"

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 Tiver. 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 alcohol 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.

Nevada UCR statistics show that over 22,000 persons were either arrested or
put into Civil Protect1ve 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)

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

‘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. (5)
There are more than 3,000 heroin addicts in the State of Nevada. (1)
Nevada is the third leading state in the number of addicts per capita. (5)

According to State Narcotics officers, Nevada is the third chief transmittal

“point for drugs from Mexico. (5)

In a 1976 Socia] Advocates for Youth Study, it was found that alcoholism begins

“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)
Alcohol Abuse is the highest in the 36-41 age group. (4) (11)
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40.

41.
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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)

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, Tearn 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 1iving in a chemical age. By the time a modern youngster is 18 years

old, he will have heard 180,000 prime time commercials telling him to swallow,
drink, or inhale something to ease his stress, headache, sleeplessness, stomach
ache, or whatever. This impact of chemical advertising means respons1b1e decision
mak1ng or he may have to pay a price. (10) .

RESOURCES

0.
2.

> w

10.
11.
12.
13.

15

State Plan for Nevada

American Businessmen's Alcohol Reports
White House White Paper on Drug Abuse, 1976
1st and 2nd Report to Congress from NIAAA
Nevada Crime Commission |
Clark Couhty Metropolitan Police

NCA bulletins

National Center for Health Statistics, 1974
Social Advocates for Youth Study, 1976

Prevention in Perspectives, Schapp, Cohen and Resnick

USC DUI Study

Occupational Statistics from Various sources (National)

“National Safety Congress"

Jaycee Literature

NRS
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‘ STATES HAVING INSURANCE COVERAGE STATES HAVING INSURANCE COVERAGE
FOR ALCOHOLISM* FOR ALCOHOLISM AND DRUG ABUSE

Connecticut ' Michigan

I11inois | ‘ Minnesota

Louisiana : ' North Dakota

Massachusetts ' ’ Tennessee

Michigan Wisconsin

Minnesota

Mississippi
North Dakota
South Dakota
Tennessee

. Washington

Wisconsin

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

DRUGS

TOTALS

Doesnot

ALCOHOL

DRUGS

OTHER:

TOTALS:

C2-1-77

CLIENTS TREATTD DURING FY-76: BADA

LAS VEGAS __ WASHOE

582 412 516
2,782 332 090
3,364 744 606

include EDUCATION. PREVENTION, TRATNING PROGRAIG

DISTRIBUTION OF MONIES DURING FY-77
_LAS VEGAS

570,868

$144,187

$149,847

$553,198

5106,546

This includes training, education and intervention

WASHOE —  RURAL_

__JoTAL
1,510
3,204

4,714

_TJOTAL

5364,903

$716,504

$173,835

5127,623

$250,733

$703,045

S

$1,255,242
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" DRUG ABUSE RATES IN NEVADA, BY REGION*

Estimated "Heavy' Usage Based on

Total on 1974 State Survey
Arrests,
Region 1972 Number Rate
Las Vegas SMSA (Clark County)
Marijuana 729 6,948 3.6%
Langerous drugs 729 4,246 2.2%
Opiates 238 965 5%
Total, Las Vegas area 1,696 12,159
Reno SMSA (Washoe County)
Marijuana 175 8,962 10.4%
Dangerous drugs 175 2,327 2.7%
Opiates 58 1,551 1.8%
Total, Reno area 408 12,840
A1l other counties combined
Marijuana 150 720 1.1%
Dangerous Drugs 150 1,244 1.9%
Opiates 49 393 .6%
Total, other counties 349 2,357
Nevada
Marijuana 1,054 14,630 4.2%
Dangerous drugs 1,054 7,817 2.3%
Opiates 345 2,909 .8%
Total, Nevada 2,453 25,356
ESTIMATED RATES OF ALCOHOLISM IN NEVADA, 1970*
Estimate Estimate
Based on - Based on
Cirrhosis Deaths Consumption
Number of Number of
Region Alcoholics Rate Alcoholics Rate
Las Vegas SMSA 17,623 8.1% 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
Raleigh Hills

Las Vegas

BADA Credentialled Facilities

Alcoholics Rehabilitation Association

Reno

His Place

Reno
New Frontier

Fallon
Fitzsimmons House

Las Vegas

~ Nike House

Las Vegas

$1,050/week

$1,500/week

$ 100/week

$ 128/week

$ 350/week
$  84/week
$ 103/week
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DENNIS G. CAMPTON, M.D., LTD. DENNIS G. CAMPTON, M.D.

e DIRECTOR DEPARTMENT OF EMERGENCY SERVICES Diplomate

oMEDICAL ADVISOR DRUG RECOVERY UNIT American Board of Family Practice
Sunrise Hospital Medical Center B-REAL MOUNTAIN SPRINGS RANCH
31186 Maryland Parkway STAR ROUTE 89031. P.O. BOX 3130
Fas Vegas, Nevada 89109 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 acquifed 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 aré 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 1pdividua1 variability. Hence, even tuberculosis, a
disease in which the etiology 1s known, presents with éomewhat dif-
ferent signs, symptoms, distribution, complications and prognosis
in patients of differing social, ethnic and racial backgrounds.

The history, symptoms, and signs assoclated 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 seizuré 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 relationms,
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 resuiting 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-
celved extensive documentation,

The complications of alcoholism are so numerous and commonplace
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 1s 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’sself image,
ego structure, helping him to regain self honesty and REAL interpersonal
relationghips 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
reﬁains, "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? ghe ultimate reason for the designation of any in-
dividual as sick or diseased is for the singular purpose of sepa-
rating him from tﬁe 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 i1l1. This 1is the ONE term
" accepted by the public as adequate reason to offer treatment to the
aleoholic. 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
Assoclation, American Psychiatric Association, American Public‘
Health Association, American Hospital Association, American Psycho-
logical Association, National Assoclation of Social Workers, World
Health Organization and the American College of Physicians have now
FACH and ALL officially pronounced alcoholism as a disease. The

rest of us can do no less.

DGC :mek DENNIS G. CAMPTON, M.D.
T 3/7/77
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BENEFITS PROGRAM
. . . for Eligible Employees

Section
Basic Life Insurance, Weekly Accident &
Sickness and Health Plan l
Medicare Supplement I

OTHER ELECTIVE EMPLOYEE COVERAGES

Supplemental Life Insurance 1l
Long-Term Disability Insurance v
Voluntary Accident Insurance \Y
Business Travel Accident Insurance Vi

This booklet summarizes the main provisions of the Benefits
Program available to eligible employees. The 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.

702




kbt
Yz (é%%

=y

701



e

n
P QEGz:G

SECTION |
BASIC LIFE INSURANCE,
WEEKLY ACCIDENT & SICKNESS
AND HEALTH PLAN

Eligibility

Effective Date of Coverages

Your Weekly Contributions Schedule
Basic Life Insurance

Weekly Accident & Sickness Benefits
Comprehensive Health Plan Benefits

* Class A Medical Expense Benefits
Hospital Benefits
Surgical Expenses
Laboratory and X-Ray Examinations
Maternity and Obstetrical Benefits

* Class B Medical Expense Benefits
Maximum Benefit
Calendar Year Deductible
Plan Pays 80% of Most Class B Expenses—

Mental lliness
Supplemental Accident Benefits
Covered Medical Expenses
Excluded Expenses
Hospital Defined
Coordination of Benefits
Conversion Privilege
When Benefits Terminate
Examples of Surgical Schedule
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SECTION |
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 1I-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.
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EFFECTIVE DATE 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 within 30 days of the date on which you acquire
the dependent.
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EMPLOYEE WEEKLY CONTRIBUTION SCHEDULE
Basic Life Insurance and
Weekly A&S and Health Plan

Amount Single Coverage Family Coverage
of Life Non- Non-

Basic Annual Earnings Insurance  California California California 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 2.64 213 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 3.10 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 3.34 271 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 2.9 6.80 6.17

4/72 1-3

70



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.

-4 472




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 HEALTH 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.

HOSPITAL 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 I-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 will 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 SonJim 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 Indi- burse- Indi- Over

Date Member Expenses vidual Family ment vidual Family
Jan. 7 Bill Jay 20 20 20 —0- —0- —0-
May 10 Wife Jane 20 20 40 —0- -0 —0-
July 12 Son Jack 40 40 80 —-0- -0 —0—
Oct. 13 Son Jim 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 lliness

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

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.
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This Plan does not cover psychoanalysis or psychotherapy when
these treatments are for training, marriage counseling, 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 whether 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;

Eyeglasses and hearing aids, and examinations for prescription or
fitting;

Dental work, including those incurred for damage to natural or
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.

Without Coordination of Benefits

Total cost of appendectomy $600

Benefits paid by Wife's plan $450

Benefits paid by Husband’s plan $450

Total benefits paid $900
“Profit” $300

With Coordination of Benefits

Total cost of appendectomy $600

Benefits paid by Wife’s plan $450

Benefits paid by Husband'’s plan $150

Total benefits paid $600
“Profit” —0—

4172 1-13 P

10



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
obtain 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 discontinue 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 I of this Handbook.
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EXAMPLES OF RELATIVE VALUE SCHEDULE

RESPIRATORY SYSTEM

Submucous resection, nasal septum .............. ... ... .. 30.0
Antrotomy, intranasal, unilateral ................ . ... ... L. 15.0
bilateral ........... ... ... ool 25.0
Radical (Caldwell-Luc), unifateral ".................... 50.0
bilateral . e i sy 65.0
Bronchoscopy, diagnostic. . .....ooovvi i 15.0
with removal of foreign body or tumor ............ 25.0
Thoracotomy, exploratory, including biopsy .................. ... 50.0
Lobectomy, total orsubtotal ............. ... .. ...l .. 100.0
wedge resection, singleormultiple .................. 80.0

CARDIOVASCULAR SYSTEM
Valvulotomy or commissurotomy, mitral ........................ 120.0
aortic, pulmonic, tricuspid .. . .... 150.0

Varicose Veins
Ligation and division and complete stripping

long or short saphenous veins, unilateral .................... 30.0

bilateral «s:sscsmeimvinvomsins 50.0

long and short saphenous veins, unilateral .................. 40.0

DIGESTIVE SYSTEM

Tonsillectomy, with or without adenoidectomy, underage 18 ...... 15.0

agelBorover ..... 20.0

Gastrectomy, subtotal, with or without vagotomy ................ 80.0
Colectomy, partial resection of large intestine in two stages, includ-

ing first stage colostomy or cecostomy ...............c.uun «.. 100.0

ADPERUECIOMY o« vco v vion v winr o 0w 0w« e v i s i 6 o w0 3 oo i & feeaee. 400
Proctectomy, complete, combined abdomino-perineal, one or two

SYREOS: w2 g o & i s 005 3 P98 6 00 £ AF E WH§ AT S P AT 3R R BI04 N L B 8 8 .. 100.0

Fistulotomy or fistulectomy, subcutaneous .............c. 00even 10.0

submuscular ... ... veea. 400

Hemorrhoidectomy, external ................iiiiiiiviirennnans 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 commonduct......... 70.0

Exploratory laparotomy . ....... ... il it 40.0

Herniotomy,
Femoral, inguinal, unilateral ..................... gEmea ey 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 I
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. Enroliment 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.

SUPPLEMENTAL 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, for 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 I-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, whéther 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 for 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 1l

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.

4172 11-1
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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

EMPLOYEE WEEKLY CONTRIBUTION SCHEDULE

Basic Annual

Earnings

Less than
$4,001 less than
4,667 less than
5,334 less than
6,001 less than
6,667 less than
7,334 less than
8,001 less than
8,667 less than
9,334 less than
10,001 less than
10,667 less than
11,334 less than
12,001 less than
12,667 less than
13,334 less than
14,001 less than
14,667 less than
15,334 less than
16,001 less than
16,667 less than
17,334 less than
18,001 less than
18,667 less than
19,334 less than
20,001 less than
20,667 less than
21,334 less than
22,001 less than
22,667 less than
23,334 less than
24,001 less than
24,667 less than
25,334 less than
26,001 less than
26,667 less than
27,334 less than
28,001 less than
28,667 less than
29,334 less than
30,001 less than
30,667 less than
31,334 less than
32,001 less than
32,667 and over

4172

$ 4,001
4,667
5,334
6,001
6,667
7,334
8,001
8,667
9,334

10,001
10,667
11,334
12,001
12,667
13,334
14,001
14,667
15,334
16,001
16,667
17,334
18,001
18,667
19,334
20,001
20,667
21,334
22,001
22,667
23,334
24,001
24,667
25,334
26,001
26,667
27,334
28,001
28,667
29,334
30,001
30,667
31,334
32,001
32,667

Amount of Supplemental
Life Insurance

fi-3

$ 6,000
7,000
8,000
9,000

10,000
11,000
12,000
13,000
14,000
15,000
16,000
17,000
18,000
19,000
20,000
21,000
22,000
23,000
24,000
25,000
26,000
27,000
28,000
29,000
30,000
31,000
32,000
33,000
34,000
35,000
36,000
37,000
38,000
39,000
40,000
41,000
42,000
43,000
44,000
45,000
46,000
47,000
48,000
49,000
50,000

Weekly Cost
to You
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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
amountwhich, 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
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
Sickness Plan, if you are eligible.

TOTAL 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,
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 fora continuous period of six months, a recurrence of your previous
disability will be considered as a new disability. After satisfying the waiting
period, you will again be eligible for disability benefits.

Ifyou 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,
¢. 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 Weekly Cost
$ 80 $0.45
150 0.84
250 1.40
400 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 insurance 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. !f 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
application 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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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.
Service in the armed forces.

d. llinesses, 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:

0

Loss of Life Principal Sum
Loss of both hands, feet, eyes, or
any combination thereof + Principal Sum
Loss of one hand, foot, or eye One-half Principal Sum
Loss of thumb and index finger of
. 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
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
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 work.

COVERAGE EFFECTIVE DATE

Your coverage is effective when you actually begin a business trip for
the Company, whether from your home or place of employment.
Covérage 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 resuits 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 Principal Sum

Loss of one hand, foot, eye  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 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
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. lliness, 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)

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. 1t
is managed by the Trustees and administered by an Administrative Com-
mittee of participating employees.
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PURPOSE OF THE PLAN

The Profit Sharing Retirement Plan enables you to participate in the
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 important tax 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 from 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
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.

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.

’?28
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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 7%2% 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 wiil be the en-
tire balance in your account, upon 60 days advance
written notice to the Administrative Committee.
Voluntary contributions 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 advisot
before such a withdrawal is made.

DISTRIBUTIONS TO YOU UPON TERMINATION

if you terminate employment during the course of the year, whether
through resignation, disability, 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-
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-
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 avallable through the
Industrial Relations Department.
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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.

Effective 1/1/70 7
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SOME QUESTIONS AND ANSWERS
ABOUT THE EG&G PROFIT SHARING
RETIREMENT PLAN

* When am | 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 | 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.

(@) 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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+ | became an employee in November. Must | wait until | have been
here a full year before | can make voluntary contributions?

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

« If | 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 1 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 | elect to contribute 10% of my pay and get a raise in, say, April,
may | 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.

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

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 72% becoming vested for each additional

year of employment so that 100% vesting will occur at the end of 15

years.

« | feel that | cannot afford to make voluntary contributions next year.
Can ! start them the following year?

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

« If | experience financial difficulties, can | discontinue voluntary .
contributions?

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

Effective 1/1/70 10



one week’s advance naotice in writing to your Industrial Relations
Department.

Can | resume making voluntary contributions at a later date?

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

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

Yes.

If | need the money, can | 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.

Third” 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 | borrow from the Trust and repay my loan before the end of
the year?

No. Borrowing from the Trust is not permitted.

Effective 1/1/70 11
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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 | continue to participate even after reaching age 652

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

* What'if | become totally disabled?

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

* Whatif | 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 | 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 | have any other questions about the Plan, how do | 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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to Each Employee
from The Administrative Committee
subject 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.



EXAMPLES OF RELATIVE VALUE SCHEDULE

RESPIRATORY SYSTEM

Submucous resection, nasal septum ................. .. .o 30.0
Antrotomy, intranasal, unilateral .................... .. . 15.0
bilateral .. s swimms s mvismraa pes o ww 25.0
Radical (Caldwell-Luc), unilateral ".................... 50.0
bilateral ..................... 65.0
Bronchoscopy, diagnostic. ...t 15.0
with removal of foreign body or tumor ............ 25.0
Thoracotomy, exploratory, including biopsy ..................... 50.0
Lobectomy, total orsubtotal .................. ... ... .. 100.0
wedge resection, singleormultiple .................. 80.0

CARDIOVASCULAR SYSTEM
Valvulotomy or commissurotomy, mitral ........................ 120.0
aortic, pulmonic, tricuspid . .. .. .. 150.0

Varicose Veins
Ligation and division and complete stripping

long or short saphenous veins, unilateral .................... 30.0

bilateral .............cc0oiit. 50.0

long and short saphenous veins, unilateral .................. 40.0

DIGESTIVE SYSTEM

Tonsillectomy, with or without adenoidectomy, underage 18 ...... 15.0

agel18orover ..... 20.0

Gastrectomy, subtotal, with or without vagotomy ................ 80.0
Colectomy, partial resection of large intestine in two stages, includ-

ing first stage colostomy or cecostomy ................. ..., 100.0

APPENAECtOMY s s svms wus won s wiw s goms wm s s s i s wnsms b FIIPIP 40.0
Proctectomy, complete, combined abdomino-perineal, one or two

SPABES: ot oileoao BT 575 0% ol ¥ ol £ Bl Bl 505508 600 0 6 5 0044 68 3 Bl 100.0

Fistulotomy or fistulectomy, subcutaneous .................000ne. 10.0

submuscular ... .. iiieiiiea, 40.0

Hemorrhoidectomy, external ............ ... ciiiiiiiiiiinnnen. 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 commonduct ......... 70.0

Exploratory laparotomy ...........c.. i i i 40.0

Herniotomy,
Femoral, ingunal, unilateral ............. ... ... oL 35.0
Inguinal, with orchidectomy or excision of hydrocele ........... 40.0

The Conversion Factor to be applied is $6.00.
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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.

Revised Effective 9/18/72 1
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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.

Revised Effective 9/18/72 2



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 1S 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

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

Revised Effective 9/18/72 3 9;138



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 designating either Fund A or Fund B.
These two Funds are described as follows.

FUND A— CAPITAL SAVINGS FUND

Objective: Preservation of Capital

The primary purpose of Fund A is preservation of capital while pro-
viding 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.

Revised Effective 9/18/72 4




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.

White 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 | CHANGE MY FUND DESIGNATION

Yes, you may change your fund designation with respect to future
contributions 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-termsavings, your
Company Account vests in accordance with the following schedule.

Completed Years of Vested
Continuous Service Interest
Less than 5 0%
5 but less than 6 50%
6 but less than 7 60%
7 but less than 8 70%
8 but less than 9 80%
9 but less than 10 90%
10 or more 100%

tligible 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.

Revised Effective 9/18/72 5
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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 will 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 1 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.

If your employment is terminated for reasons of embezziement 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.

Revised Effective 9/18/72 6




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 restrictions 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 minimize 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
2

~—

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

~

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 subsequent
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.

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

(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.
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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 the 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.

Contributionsto the Planmay bemadeonly throughpayrolldeductions.
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 of 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
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SOME QUESTIONS AND ANSWERS ABOUT THE
EG&G SAVINGS PLAN

What if | 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 leave of absence from EG&GC.

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 | elect to contribute 10% of my pay and get a raise in, say, April,
may | 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 | 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 | 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 | experience financial difficulties, may | discontinue contributions?

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

Can | 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 | have already made share in any investment
income/loss during that year?

Yes.

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

No. Borrowing from the Trust is not permitted.

May 1 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 | 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 1 suspend contributions during the year, will | receive a Company
contribution on my contributions made prior to the time | 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 | 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 | 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.

14




Na

F4

N

PENSION PLAN

g 5



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 Y, of the sum of (a)
and (b) below:

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

4% 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:

4% 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.
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BENEFITS PAYABLE AT EARLY RETIREMENT

You may elect early retirement if you have reached age 60 and have
completed at least 10 years of continuous service with the Company.
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%
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However, regardiess 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

Security.

(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 $ 50 $ 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

(B) PLUS MONTHLY SOCIAL SECURITY INCOME
(Contact your Personnel Department for an estimated amount.)

(C) YOUR TOTAL MONTHLY RETIREMENT INCOME

from Retirement Plan

(A) %

7172

$

from Social Security

+ (B)

Total
= (€)1 $=2 s
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INFORMATION FOR EMPLOYEES HIRED PRIOR TO 7/1/72

If you were hired prior to 7/1/72, your period of continuous em-
ployment as a full time employee since your most recent hire date 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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ALCOHOL PILOT PROGRAM
JULY 197 - MAY 1976 (23 MONTHS)
FINAL REPORT

Since the inception of the Alcohol Pilot Program, monthly reports

" ., have been ‘prepared showing utilization and costs under the program. These
" have been based on monthly reports provided by ‘each of the carriers partici-
. pating in the Pilot Program. i

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. This 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 $reatment 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 wi}l include

all but a fraction of total Pilot Program utilization and cost. Accordingly, o
this is to be considered as the final report on the program. As most of the

-4tems 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 m&de of the first year of the
~ Pilot Program.) g

It was noted above that Pilot Progrﬁm benefits terminated May 31,
1976. The 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 pald, carrier administrative expenses and Public
Employees' Retirement System (PERS) expenses for administering the program, -

. 4t was originally anticipated that the Pilot P¥ogram would run for one year.

When utilization, and therefore benefits costs, were low during the first year,
the Pilot Program was provisionally extended fgr another nine months. A

budget augmentation of $31,000 was then made i#i 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, stdrting with the reporting month
of January 1976, and as a result the budget augmentation was increased from

fly$31 000 to $76, OOO 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 s0
shown.

1. Summary of Utilization and Cost

Table 1 presents a summary of program utilization and cost by carrier for
the three broad benefit catagories: inpatient 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 termlnated May 31, 1976, the last reparting month was July 1976.
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‘ment programs.

For 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 sonths. The 466 persons reported
= . for the last eleven months represents a 554
“ for the first year.

3 percent increagse over the 300

g

‘,Although there was a significant increase in the number of individuals

treated during the program's second year, fhe rate of utilization, based
on total health plan enrollments, remained- very low. This is indicated

in the table following: ﬁ
» .
. | Enrollments Pergbps Treated Utilization
"t Carrier Number Percent Rumber ° Percent Rate
Cal-West 38,828  21.5 167 21.8  '0.4% Sl
BC/BS 38,220 27.2 163 21.3 0.4
Kaiser-No. 34,044 24.2 18% 24.2 0.5
Kaiser<So.- 19, 941 14.2 23?w 30.9 1.2
Other 9,724 6.9 14 1.8 © 0.1
140,757 100.0 100.0 0.5

¥Bagic plan enrollments.

- As can be seen, the overall utilization rate was only 0.5 percent and'for

only one carrier, Kaiser-Southern California, was the utilization rate:
over one percent. It.has been noted in prgvious reports that this carrier
bad a benefit for outpatient alcoholism treatment prior to the Alcohol
Pilot Program. A number of reasons for this low utilization rate were
advanced in the l2-months' report and these shall again be reviewed in

the conclusions of this report. At this pgint, it is sufficient to say
that the low utilization parallels those f}t d in other alcoholism treat-

Looking at the broad benefit categories, 339 persons received inpatient
care, 542 persons received outpatient care and 15 persons had recovery
home stays. (As indicated in Table 1, a riumber of persons received more
than)one type of care and the 766 total flgure is adjusted for this over-
1&p .

A breakdown of the types of care used by members of the four major health

-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 (detoxification and
rehabilitation). .

Inpatient Only cwo BC-BS ' K-N ) &3 Total
Detoxification 18 26 1 64
Rehabilitation 20 1 2 27
Dual 56 11 2 107

KL 38 5 198
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Inpatient & - . . o '
Outpatient cwo BC-BS ~  K-N X-s Total
e ; | Detoxification 8 12 | 19 6 45
B S Rehabilitation 6 3 2 16 27
i Dual E 12 12 14 9 47
: 26 27 35 31 119
Qutpatient Only 43 63 11 200 418
FOTAL 163 151 184 237 735

The high incidence of inpatient usage has Peen pointed out in previous

+ reports. The table indicates that 26.9 pebwent of major health plan

members had inpatient care only. Of the 1$8 persons receiving such
 inpatient care, almost one-third (32.3 pemgent) had detoxification only,

#° - with no rebabilitative treatment. e

The table makes clear the difference in utilization between the two fee-
for-pervice plans, Cal-West and Blue Cross@Blue Shield, and the two group
practice plans, Kaiser-North and Kaiser-Soitth. Of the Cal-West members,
the number receiving inpatient care only wﬁh more than twice that receiving
outpatient care only. Blue Cross-Blue Shigld plan members showed an
almost 50/50 split in this respect. In cofitrast, only 38 (20.6 percent)

of Kaiser-North members had inpatient onlyttreatment while 111 (60 3
percent) had outpatient only treatment. Ew¥en more pronounced was Kaiser-
South, with only 5 of 237 members (2.1 peréent) baving inpatient only

care and 201 (84 8 percent) having outpatisnt care only. As mentioned

. earlier, the Kaiser-South plan had establighed a program for outpatient
. L ©  alcoholism treatment prior to the Pilot begram.

Recovery homes were not included as a type;of care in the above table.
Although it was anticipated that recovery Homes would have the lowest
utilization of any type of care, actual usyge was surprisingly small.
e . Only 15 persons had recovery home stays, 72bf them Cal-West and 4 Blue
L o ©:  Cross-Blue Shield members. 5

Turning to expenses, Table 1 shows the total cost of services provided under
the Pilot Program to be $677,577.23. The fotal amount of benefits paid was
$596,444,31. Of this amount, $459,117.24 ﬁas paid from Pilot Program

. benefits; the remainder, $136,870.79, was yhid from benefits of the Cal-~
West basic health plan. Combined Pilot Prﬁgram/Cal-West benefits accounted
for 88.0 percent of all treatment costs. ol

Previous reports have stressed that inpatight care has been the significant
factor in program expenses. The table belew gives a breakdown of treat-
ment costs and benefits paid (including tho Cal-West basic plan benefits)

by type of care. %
Type of Treatment Cost = Benefits Paid f:n;fé:s
Care Dollars Percent Dollars Percent Costs
Inpatient $587,341.03 - 86.7; | $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 $677,517.23 $596,444.31  100.0  88.0
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As can be seen, inpatient care accounted for almost 87 percent of both
treatment costs and benefits paid at the end of the Pilot Program. The
obvious conclusion is that in developing a-package of alcoholism treat-
: e . ment benefits the most important, at least s far as potential expense
o - N ~ . is concerned, is the benefit for inpatient:ireatment.

. At the end of the Pilot Program, what were:expenses in terms of persons

» - treated? Overall, the cost per person treﬁaed averaged 8884,57; benefits
“* paid averaged $778.31. For inpatient carecnlone, costs came to. $1,732. 57

- per person and benefits were $1,521.27 per:person. For outpatient care,’

. costs were $153.15 and benefits $137.87 pef'peraon. Recovery home costs
were $432.54 and benefits $342.40 per per

| Tﬁere were considerable differences in th

@gxpensea per person for the:
four major carriers, as shown below: - )

Inpatient Og;?atient Total*
Carrier Cost Benefits ngl Benefits Cost Benefits .-
Cal-West $2,082,56 §1,846.83 3231 17 $206.20 $1,613.34 $1,425.45
- BC-BS 1,597.56 1,211.18 204.531 1,104.58 836.82
E-N ) 1,440.92 1,396.70 179.20 716.94 698.57
K-S 1,739.35 1,739.35 66.13 331.01 331.01

ALl Carriers  1,732.57 1,521.27

137.87 884.57 778.31

*Includes recovery home care.

The lower total costs and benefits per perﬁbn for the two Kaiser plans, in
" R . o " particular Kaiser-South, were more a functibn of greater outpatient utiliza-
' , tion than of lower average inpatient expen?as than the fee-for-service’plans.

Pinally, how were total program expenses dﬁstributed by carrier? Excluding
benefits paid by the Cal-West basic plan, ﬁlue Cross~Blue Shield accounted
for the highest amount of benefits paid, £§56 401.49, followed by Kalser-
North with $129,234.97. Pilot Program bedﬁiits paid by the Cal-West plan
were 3101,111.82; by the Kaiser-South p1a£§'878,450.24. Benefits paid by
the other plans combined came to only $13,918.72. Including benefits paid

under their basic plan, Cal-West's benefiﬁﬁiwere $238,438.89.

o ‘ The percenfage distribution of benefits
Cal-West basic plan, are shown below:

lii, including and -excluding the

Pilot Programi?' Total Benefits

Carrier Benefits (Incl. CWO Basic)

Cal-West 22.0 40.0

Blue Cross-Blue Shield 29.7 22.9

Kaigser-North 28.2 21.7

Kaiser-South 17.1 13.2

. Others - 3.0 2.2
~ . [P,

100.0 100.0

" 2. Summary of Inpatient Utilization and Costﬁg

o : . Table 2 presents & summary of inpatient uﬁilization and cost by carrier and
o - by inpatient benefit category: detoxification only; rehabilitation only;

- L dual (cases of detoxification followed by %ehabilitation) and in-hospital

' ‘ : medical care (physician visits not includdd under the other categories).

4‘:;

o
%,
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As previously indicated, inpatient care was the most significant factor

in program costs. Of the inpatient care céitegories, dual treatment accounted
for the greatest proportion, almost two-thiids, of both costs and benefits
paid. The distribution of costs was as fo;lows

; Percentage
, . Cost Distribution \
Detoxification only  $79,770.32 13.6
Rehabilitation only 107,840.75 18.4
Dual 384,071.89 65.3
In-Hospital medical 15,658.07, 2.7
8587,341.03 10000

The distribution of benefits, including anﬂ excluding those paid by the

«+ Cal-West basic plan, is as follows:

Benefits (Incl. CWO Basié;?i; Benefits (Exél. CVO Basic) --

Percentagé Perceéntege

Amnount Distributign Angunt Distribution
Detox. only  $73,476.24 . 14.2 | $64,820.72 17.0
Rehab. only 97,745.32 ©18.9 . 68,434.79 17.9
Dual 334,074.78 64.8 [ 240.289.76 62.8
In—ﬂosp. medo ‘10,661-93 2.1 :ﬁ 8’929.43 203
$515,958. 27 100.0 *;-*? $382, 474.7‘0‘ 100.0

As shown in Table 2, 135 persons received $npatient detoxification care,
70 received rehabilitation care and 155 redeived dual care. As a number of

' persons received more than one type of 1n§&tient care, the total of 33¢

reflects an adjustment for this overlap. For the four major health plans,
the distribution of persons by type of 1np§tient care (with no overlap) is
as shown below:

g Percentage
Number : Disgtribution
s
Detoxification only 109 ey 34.4
Rehabilitation only 54 & 17.0
Dual 154 7§ 45.6
‘ 317 & 100.0

As indicated, a substantial proportion of persons having inpatient care

received detoxification treatment only, while only 17.0 percent had in-
patient care without detoxification. It Appears that although rehabilita-
tive care is desirable, a program of alcoﬁplism benefits must prov1de for
detoxification.

Returning to costs, it has been noted abofi that inpatient costs per

person averaged $1,732.57. The per persoQ‘coat of rehabilitation was 2.6
times that of detoxification, $1,540.58 as& compared to $590.89. The highest
cost per person was for dual inpatient ca#b, $2,477.88.

The inpatient benefit paid up to a maximun of $160 per day for detoxification

and $100 per day for rehabilitation. The &verage cost per day for detoxi-
fication came to slightly above the benef:&t maximum, $164.47. The average
daily cost for rehabilitation was sllghtlj below the daily maximum, $94.12.
For dual care, the daily average was 8122ﬁ32. For all inpatient care, the
average came to $123.21 per day.
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Table 2 does not show inpatient admissions; However, a separate tabulation
of number of admissions per person shows that overall, a relatively low
proportion, 14.2 percent, had repeat admisfiions. The Blue Cross-Blue
Shield plan accounted for 18 of the 45 perﬁons having repeat admissions.

Of the Blue Cross-Blue Shield members haviag inpatient treatment, almost

21 percent had repeat admissions. This compares to only 9 percent for the
other carriers combined.

The table below shows the distribution of gersons with inpatient care by
number of admissions. 4

& '
‘..7{ Ed
'k § Number of fotal
Admissions ovo BC/BS EK-N Number Percent
One 0 106 70 58 258 8l.4
one set
Two of dual) 4 - 4 14 4.4
Two separate 7 9 9 30 9.5 ~ e
Three separate 2 4 1 8 2.5
Four or more
separate 1 5 -1 7 2.2
120 8 T3

317 100.0

3. Summary of Outpatient Utilization and Coq%;

Table 3 summarizes outpatient utilization #nd costs by carrier and by
category of personnel providing treatmentyij; During the 23 months of the

v ~ Pilot Program, a total of 542 persons made 5,028 outpatient visits at & cost
' . o . of $83,315.54. Pilot Program benefits caflé to $71,164.10, with another

$3,843.50 from the Cal-West basic plan fofia total of $75,007.(0. Benefits
paid 90.0 percent of total costs.

As indicated earlier, the group practice ;jans account for most of out-
. : : . patient utilization. Kaiser-South had 23%¥ipersons and Kaiser-North 146
S ; ' . ® . persons receiving outpatient care. The t#9 major fee-for-service plans,

: : S Blue Cross/Blue Shield and Cal-West, had gg and 69 persons, respectively.

The distribution of benefits paid by carr&gr does not completely match
this utilization. Kaiser-North had the highest amount of outpatient
benefits paid, $26,163.35. However, the ”Tount paid by Blue Cross-Blue
Shield, $18,816.80, is higher than that b§: Kaiser-South, $15,473.49, and
that by Cal-¥West, $14,167.96, almost as ¥

The explanation is the relatively low use’ Jf physicians and the high use
of para-professional personnel in the Kaisgr-South outpatient care programe

Provider Cost P Vigit
‘ : Physician 82@;28
< ; Counselor 24,86
Licensed Social Worker 13,42
Psychologist 21312
Para-Professionsal

41l Providers
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~ the four major carriers and overall.

.

Data on costs and benefits by type of provider was not available from
Kaiser-South. However, the distribution of outpatient visits shows only
18.4% to physicians end 67.3% to para~prof§ssionals. The table

below shows the percentage distribution o%%outpatient visits for each of

Para-

Carrier 'Physician Counselor Prof. Total

Cal-West , 86.2 2.9 1.8  100.0

- Blue Cross,

Eiue Shield 70.6 10.9 0.2 100.0

Kaiser-North 46.3 0.5 38.7 100.0

Kaiser-South 18.4 - 67.3 -100.0"
A1l Carriers 44.1 2.4 39.2 100.0

, &
The following table shows the distributioff’ of costs and of bénefits by
type of provider for the major carriers, t;cluding Kaiser-Scuth.

DISTRIBUTION OF OUTPATIENT'COSQ?fAND BENEFITS
‘ ’ i Para-
Carrier Physician Counselor LSWJ‘&Psychol. Prof. Total

Coats: : .
Cal-West a87.2 3.0 0.5 1.8 100.0
Blue Cross/ ;
Blue Shield | T70.6 10.2 o 11.8 0.2 100.0 .
Kaiser-North 48.8 . 0.3 4.3 .f 17.0 29.6 100.0
Benefits: :if‘ ‘
Cal-West 86.4 2.5 8.5f?7 0.6 2.0 100.0
Blue Cross/ . ¥ : ‘

_ Blue Shield 66.1 13.2 8'6*5 11.7 0.2 100.0
Kaiser-North -0 48.T 0.3 402‘1:‘: 17.0 29.8 100.0

As indicated by the above tables, both duifatient utilization and expenses
under the Cal-West and Blue Cross-Blue Shield plans primarily involved
treatment by physicians rather than by otlier types of providers.

The outpatient care benefit provided forggﬁmaximum of 45 visits. Only a
fraction of the persons recelving outpati@nt care exceeded this maximum.
The table below shows the distribution by ‘number of visits of the 537
major health plan members using outpatient care. As indicated by the
table, 125 persons made only one visit ani‘another 191 persons made only

- two to five visits. Slightly over threqéggarters of the 537 persons had

ten visits or less.
PERSONS RECEIVING OUTPA2§ENT'CARE

Number of e
Visits " Cal~-West BC-BS Kaisgg—n Kaiser-S Total
42

One . 14 28 41 125

25 20 98 191
6 - 10 16 38 95
11 - 15 6 16 35
16 - 25 5 16 36
26 - 35 4 12 28
36 - 45 4 "3 13
46 & over - 7 14

69 231 537
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A provision of the outpatient care benefitiwas that family visits were
included. A review of all outpatient tre&tment found that only 46
persons had participated in one or more o;; atient visits with family
members., Of these 46, 19 were Kaiser-Soutll plan members and 15 EKaiser-
North plan members. Blue Cross-Blue Shleli had 9 members and Cal-West
3 membera utilizing such outpatient viait@g

Summary of Recovery Home Utilization and gag_

As noted earlier, recovery home utilizati@ﬁ under the Pilot Program was '

- even less than expected. It appears that $hose State employees (and their

dependents) who availed themselves of Pild% Program treatment either re-
quired the presumably more intensive type #f care of a hospital or other
inpatient facility or were able to functioh well enough so that outpatient

~ care was sufficient. Thus, the "in-betwedi" type of treatment offered by

& recovery home was utilized to only a veglfi'limited extent.

L4

Table 4 indicates that 15 persons had reco¥ery home admissions for a total

of 425 days. The cost of treatment was 33“920 66; benefits paid were -
$5,478.44. The cost per day averaged 8163W + The Pilot Program recovery
home benefit paid to a maximum of $15 perilay. As shown in the table, 14

of the 15 persons had stays at a primary #hcovery (R2s) type of recovery

home while the remaining one person- was supportive (R3) recovery home.

Al though the numbers were too small to iné%cate any pattern of recovery
home usage, 12 of the 15 persons were memibrs of fee-for-service health
plans (7 in Cal-West and 4 in Blue Cross- 'ue Shield and one in ACSUP)
while only 3 were group practice plan mem i s (2 in Kaiser-North and one
in Kaiser-South).

Medical and Non-Medical Detoxification

Table 5 shows utilization and cost of theRetoxification benefit by medical
and pon-medical categories. As has been fiie case throughout the Pilot
Program period, the table shows that medi#hl detoxification has been the
method of treatment most used. Thus 273 ¢f the 326 admissions involving
detoxification and 825 of the 983 days welp for medical detoxification.

As would be expected from this, medical d#foxification also accounted for
most of the benefits paid, $117,158.70 as #ompared to onmly $17,314.30 for
non-medical detoxification.

mparisons befween medical and
sgions and days as well as

The table following shows the percentage4
non-medical detoxification for number of -
for benefits paid. ,

Type of |
Detoxification Admissiong Days Benefits
Medical 83.7 83.9 87.1
Non-Medical 16.3 16.1 12.9
. 100.0 - 100.1 100.0

¥With respect to comparative cost, there hgs been a change. On the basis of
the first twelve months' information, théfe was no significant difference in
the average daily cost of medical and nonﬁmedical detoxification. The final
figures show that benefits paid for medic¢i) detoxification averaged $142,01
per day as compared to $109.58 per day fdfinon-medical detoxification, a
difference of almost 30 percent.

708



-9-

6. Inpatient Utilization and Cost by Type oggggcility

Table 6 presents inpatient utilization anf cost by type of facility for

PR ‘ the 23 months of the Pilot Program. As w§a the case at the end of the

L S rirst twelve months, the highest utilizatfbn on the basis of admissions

o : "~ was to general hospitals. However, hospiial alcohol units accounted for

the next highest number of admissions, followed by alcohol hospitals, rather
- . . 7. than the reverse, The same reversal of pasitions also tock place with

L T "'+ regard to number of days, with alcohol un&&s accounting for more than half

.. (52.2 percent) of inpatient days at the el of the Pilot Program, while

. d o A alcohol hospitals accounted for 25.2 peréfint and general hospitals for only
.“, T 11.8 percent. One further note, residenﬁ”i treatment centers accounted

L " for 7.8 percent of total inpatient days. ¥

Costs of treatment and benefits paid wer#iin general proportionate to the
relative number of days by type of facilggr, The table below shows per-
: - centage distributions of admisaiona, day oats and benefits by type of
s facllity. :

L4 g ST

Facility " Admissions Days g Cost ~ Benefits
General Hospital 37.8 11.8 3" 16.6 18,0
Alcohol Unit 34.8 : 52.2 50.6 ’ 5309
Alcohol Hospital 20.6 25.2 | 27.7 23.2
Community Center 2.6 2.5 0.6 0.6
Reso Treament 2.8 7-8 3.9 3-7
Other 1.4 0.5 0.6 0.6

100.0 100.0 00.0 100.0

per day. Alcohol hospitals had a cost of ;132.14 per day, while alcohol
units were $115.85 per day. Average cos

four major plans and overall were as follgws:

.* General Alcohol Co. Alc, Total -

Carrier Hospital Unit Center All Facilities

Cal-West © $175.56 $122.31 $28.72 $127.89
BC-BS 132.95 110.57 25.50 129.64
Kaiser-North 194.22 119.85 - 136.08
Kaiser-South 174.96 ’ 93,98 - . 85.31
All Plans 169.72 115.85 28.07 123.21

Charges of course varied by individual fa#ility. The Care Unit in Mercy
San Juan Hospital, Sacramento, went from $121.50 and $83.50 daily for
detoxification and rehabilitation, respesé¥ively, as of November 1974 to
$225.00 and $125.00 as of May 1976. By cimparison, the Care Unit in the
South Coast Hospital, South Laguna, charggl $140.00 per day for detoxifica-
tion and $99.00 per day for rehabilitatiog,as of May 1976. ,

Charges at the Raleigh Hills Alcohol Hosg tal in Sacramento were $160.00

per day for detoxification and $95.00 perigay for rehabilitation as of

April 1976. These were up from $151.00 afid@ $71.00 in November 1974.

Additionally, the charge for the conditiggfed reflex program increased from

$575.00 to $825.00. Raleigh Hills in Newpprt Beach charged $165.00 for

detoxification and $95.00 for rehabilitaiubn in April 1976. The conditioned

reflex program charge was $800.00. Patiefits at Raleigh Hills are also charged
" for a daily physician visit at an averagé’wost of $25.00. ,
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The average cost per admission for an inpatient facility, as derived from

Table 6, was $1,354.70. Hospital alcohol $nits had an average cost of

$1,964.67 per admission; alcohol hospitalsy $1,822.60; and general

hospitals, $597.75. This last figure of course reflects the lower length
 of stay and the higher incidence of detoxification care in general hospitals.

. The distributions of costs per inpatient admission for the four major
' carriers are shown in Table 6A. One-half (50.0 percent) of all admissions
*- for the four carriers combined cost $1,000 6r less. About one-third of
" all admissions were over $2,000 and almost one-tenth were over $3,000.
a8 e The cost of an inpatient admission can théfefore be a relatively high one.
44 - This is especially true in a facility suchi'as a Care Unit or a Raleigh
Ga s Hills alcohol hospital, where a rehabilitaﬁion program runs for two to
three weeks.

(.’

~. Te. Inpatient Utilization: Tength of Stay

Inpatient admissions by length of stay arg shown in Table 7. The Pilot
Program inpatient benefit provided up to #ix days for detoxification and

up to 21 days for rehabilitation. Of the &57 admissions for detoxification
only treatment (which excludes 27 emergenqﬁ room cases), only five were
longer than six days. The median length qz stay was 3.6 days.

s 2

Of the 75 admissions for rehabilitation on&y treatment, 17 exceeded 21
, days. The median length of stay was 11.5 d4ys. There were 167 dual
« - : treatment admissions, of which only 15 wef  longer than 27 daya. The
median length of stay was 22.1 days. <

e 1 ' In general, length of stay data at the endwof the program gives no reason
‘ : . to change the statement in the 12-months': ﬁeport that the number of days
. provided in the inpatient benefit is adeqite relative to treatment.

. 8. Utilization by Sex and Age ; m

Table 8 summarizes Pilot Program utilizatiﬁn by the sex and age of persons
treated. The male to female ratio for all ‘persons treated was. 68.9/31.1
and the average age 46.9. Persons utilizing inpatient care had a higher
proportion of males, 70.7 percent, and a h‘gher average age, 49.8. For
persons utilizing outpatient care, the mald/female ratio was 67.9/32.1 and
the average age 45.7. , g R

A comparison of the male/female ratios anf’hverage ages of persons treated
with those of the total enrollments of thdktour major health plans is given

below: e
MALE/FEMALE RATIOS: TOTAL USILIZATION
Carrier Persons Treated: Basic Plan Enroll.
Cal-West 73.1/26.9 & - 63.4/36.6
\ ' Blue Cross-Blue Shield  62.6/37.4 58.6/41.4
N ‘ Kaiser-North 7.7/28.3 il 55.8/44.2
Kaiser-South - 67.5/22.5 62.5/37.5
All Plans " 68.9/31.1 60.0/40.0
. AVERAGE AGE: TOTAL UTIMIZATION
Carrier Persons Treatqi@ ‘Basic Plan Enroll.
Cal-West 47.3 45.3
Blue Cross-Blue Shield 49.3 46.4
Kaiser-North 45.4 40.6
Kaiser-South 46.4 41.9
All Plans 46.9 N.A.
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As can be seen, for all plans the persbnsl"f.reated had a higher male to
female ratio and a higher average age thmﬁ ‘the enrollments as a whole.
This gives some indication that age a.nd e are factors in alcoholism
among State employees.

Utilization by Type of Enrollee

Utilization by type of enrollee is shown il Table 9. Although public agency
(other than Stateg employees and their fanily members enrolled in Meyers-
Geddes health plans were eligible for the/#lcohol Pilot Program, these
accounted for only 18 of the 766 persons ffeated. Of the 18, 11 were active
public agency employees, one was an annuitdnt and 6 were dependents.
Thirteen were Kaiser plan members (9 in Kadser-North and 4 in Kaiser-South).
Of the 748 State enrollees treated, 453 were active employees, 48 were

- annuitants, and 244 were dependents (with fHe status of the remaining 3

being unknown). e

.- The table below gives the distribution of yarsons treated by’ type of e
enrollee. i
Type of Inpatient Outpatient
Enrollee ; Care . Care Total
i :
Employee 55.5 1 64.4 60.6
Annui tant _ 8.0 4 549 6.4
Dependent 3603 '> 29.5 32.6
Unlmown 0.2 - 0.2 0.4
: 100.0 +7100.0 100.0

Dependents accounted for a significant prgportion of the persons receiving
both inpatient and outpatient care, in pa.égzcular the former. It may be
supposed that the time available for depemdents to spend in an inpatient
facility was a factor in this situation. fhe proportion of annuitants,
although only 6.4 percent, is also surprisingly high in that they had
much less exposure to information and publjbity about the Pilot Program
than active employees and also presumably: .‘id not have their jobs at risk
in seeking alcoholism treatment.

2

The table below summarizes utilization by{‘w,pe of carrier. The proportion

. of dependents ranged from 28.1 to 37.4 pef@ent for the four major carriers.

10.

Carrier Employees Annui tants Mndents " Unknown Total

Cal-West 92 20 - 167
BC-BS 93 7 2 163
Kaiser-North 123 10 - 185
Kaiser-South 150 11 l - 237
Others .6 1 - 14

464 49 3 766

Utilization by County

Utilization by county of residence is showh in Table 10. Highest utilization
was in Sacramento County, 152 persons, fo Jowed by Los Angeles County, 143
persons. No other county had more than 5 persons treated. Of the 152 in
Sacramento County, 95 were members of Kaij&r-North, of the 143 persons in
Yos Angeles County, 110 were Kaiser-South&embers. Perhaps most surprising
was that only 14 persons treated were frof San Prancisco County.

G
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The tables below show the distribution of ﬁnrsons treated by geographical
area, by number and by percent, for the f? major plans and for all
plans combined.

S

Geographical Area Cal-West BC-IS '.:,'f Kaiser-No. Kaiser-So. All Plans
; 4 ' JJ‘ ’
5 L. A. Metropolitan 2 W - 123 186
° San Diego Metropolitan 3 - 36, . 46
’ Southeast Area - . 7 - 69 ‘90
4 San Francisco Bay 10 59 2 102
RO . Sacramento Valley 46 106 - 169
! © San Joaquin Valley C 47 - 1 61
.. Other 33 20 6 12
. Total : 167 185 237 766
. L. A. Metropolitan 12.6 - 51.9 24,3
San Diego Metropolitan 1.8 - 15.2 6.0
Southeast Area 4.2 - 29.1 11.8
~ San Francisco Bay 6.0 31.9 0.8 13.3
.~ Sacramento Valley 27.5 57.3 - 22.)
San Joaquin Valley . 28.1 - 0.4 8.0
Other ~ 19.8 - 10.8 2.6 14.4
¥ ‘ © Total 100.0 1oo.o'ﬁf 100.0 100.0 100.0
- The San Francisco Bay Area, which includ'etwllameda, 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@@)!etropolitan or Sacramento ..

: | Valley areas. 3

11l. Carrier Administrative Costs and Total gg) ram Cost

Carrier administrative costs for the Piloi Progra.m are shown in Table 1l.
Total carrier administrative costs came td $93,631.33. Benefits paid
under the program were $459,117.24. The #um of these two items, which
constitutes the total costs charged to the Pilot Program was $552,748.57.
The administrative costs were 16.9 percenliq;_.of this total.

0f the carrier administrative .osts, $27,072.60 were for the printing

and distribution of booklets describing prégram benefits effective July 1,

1975. With the expense of these booklets @xcluded, carrier administrative

costs were 12.7 percent of total program Qbst. The table below shows costs
for the four major carriers.

, Administrative Admin. as % of

Carrier Total Costs . Costs Total Costs
A ~ Cal-West $115,007.82 { $13,896.00 12.1
& ' Blue Cross-Blue Shield 167,107.16 wi 30,705.67 18.4
, Kaiser-North - - 151,466.42 AT 22,231 .45 14.7
Kaiser-South 91,619016 13,168092 14.4
l2. P.E.R.S. Administrative Expenses
: : s
* o . P.E.R.S. expenses for administering the Aj;pohol Pilot Program came to

$104,007.18 through June 30, 1976. Of m;b amount, $88,935.70, or 85.5
percent, were for personal services (salaes and benefits), and $15,071.48,
: : " 14.5 percent, for operating expenses. It 4s estimated that expenses for
. o ‘ L the last two months of program administraﬁon, July - August 1976, will be
: another $5 - $6,000. E
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An itemized table of P.E.R.S. administrat:fi,e expenses is given below.
‘ o} ;

P.E.R.S. ADMINISTRATIVE ENSES

il

Item ° - 1974-75 1975-16 Total
General expense  $1,202.11  $ 992.56  $2,194.67
Printing 807.17 619.80 1,426.97
_Postage o 2,763.32 - 144.49 2,907.81

" Tel. & Tel. . 664.09 1,220.72
Travel - ¢
In-State ~ 1,460.26 . 1,836.80
-Rent 1,936.69 3,855.30
~ Equipment . 1,629.23 1,629.23
‘ $10,462.87 $15,071.48
Personal
Services $43,891.10  $45,044.60 $88,935.70 !
4 $104,007.18

Total $54,353.97

Summary of Pilot Program Costs

When all expenses are taken into account,:fotal Pilot Program cost { through
the end of June 1976) came to $656,755.75+ This includes P.E.R.S. admini-
strative expenses, carrier adminisirative’@xpenses and benefits paid for
treatment under the program. A breakdown*pf‘total program cost is shown
in the following pie-chart. 23 :

ey

i
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INPATIENT
$382,474.70

58.2%
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Utilization and Cost Trends

A,

B.

.Utilization and Cost by Reporting Montl

As in the report on the first twelve mpnths of the Pilot Program,
Table I shows the number of cases of #reatment, the amount of
benefits paid and carrier administratﬁ&e costs by reporting month.
It was stated in the 12-months' repory ,that this table showed no
significant upward trend in either th# number of cases or benefits

paid. Starting with the second year é? 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 fér each succeeding month, with

131 reported in December 1975, 140 in'¥enuary 1976, a single monthly
high of 165 in March 1976 and 181 for lay - July 1976.

Benefit costs also increased starting in July 1975, going over
$20,000 per month for the first time and remaining over except for
one month, February 1976. September 1975 was the first month when bene-
fits reported were over $30,000. Subséquently, January 1976 benefite - -
reported were slightly over $39,000 afd March 1976 reached a high of
slightly over $42,000. Both inpatien% and outpatient benefit costs
participated in this upward trend, with inpatient benefits jumping
because of the high cost per case whilt outpatient benefits had a more
moderate rise. B §
A comparison of average monthly cases:@nd costs for the first twelve
months of the program with the entire 23 months indicates the .
significant increase which began wi;h%*hs,second7year.

L 1

Honihly Average . First 121'onths 23 Months
Cases 55"/ 90

Benefits $11,418:00 $19,962.00
Total Program Costs 14 26%;90 ~ 24,047.00

Table I also: indicates the difficulty yf projecting program cosis as
the expenses reported varied from mon# to month. This was especially
true for the last few months of the pYogram.

-3
Utilization and Cost by Month of Trea!!ent

Table II shows the number of cases of alcoholism treatment and the

~ benefits paid for the four major carriérs combined by month of treat-

ment. Because recovery home utilizatien and cost were so minimal,
these have been omitted to simplify the table.

Table II, because it is based on actudl date of treatment, gives a
better picture than Table I of the trend of utilization and cost
during the 23 months of the Pilot Program. As an example, Table II
shows that utilization and benefits p&id over the first six months of
the program were considerably greater@jhan would be indicated by the
data reported for those months. Thisds of course as a result of the

i

lag in reporting of claims or services provided to the carriers.

The Pilot Program then was not as slow:-in getting underway as indicated
in the first monthly reports. Howevet!, Table II is in accord with
Table I in showing that the upturn iniutilization started with the
program's second year. Based on montl of treatment, the number of
inpatient cases went up to 24 in July:3975 (from a prior high of 17)

and, except for February and May 1976{%emained above 20 for each
subsequent month. The number of outpéitient cases increased steadily
starting with July 1975 and going wﬁugh March 1976.

5
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The upturn in benefit costs became appﬁ;‘ent in August 1975, with
October and December 1975 and then Margh and April 1976 each showing
‘benefits paid of over $30,000.

C. Utilization and Cost by Month of Treagnt: Four Major Carriers

‘. he Tables 1II and IV show utilization Emd"f‘benefits paid respectively by
$% quarter (in which treatment occurred) £9r the four major carriers.

I T Table III clearly indicates the upward trend in the number of cases
LI o of treatment. Inpatient admissions nuibered 34 for the first quarter

L o of the program, July - September 1974, @nd then increased for each
AR quarter through October - December 197%: There followed a slight drop
Vv in January - March 1976 and of course the last period of time was the

two months, April - May, rather than lf!).lll quarter. The number of

aahi T outpatient cases increased steadily eabh quarter through January -
.y . March 1976, then dropped for the final two months' period, April -

- May 1976. PFor inpatient admissions, tHe third and fourth quarters of .
1975 were peak periods, with 67 and 71/ respectively. The fourth
quarter of 1975 and first quarter of 2@76 were the peak periods for
outpatient cases, with 335 and 368 resfiectively.

el

M

Regarding benefit costs, Table IV shows:a jump from almost $30,000

in the first quarter of the program (.Tlﬂy - September 1974) %o slightly
over $51,000 in the second quarter of the program (October - December
1974). There followed a steady increa§e in each of the four quarters
of 1975, reaching $109,058 in October:® December. The first quarter
of 1976 saw a slight decrease to aboui;@llm,ooo; benefits paid in the
last two months of the program (Aprilk-g:;kh!ay 1976) were about $75,000.

0f the four major carriers, Kaiser-Soufh was an exception to the over-.
81l upward trend in that the number of jinpatient admissions under this-
plan dropped off after the second quarfj.er of 1975, resulting in a i
decrease in the amount of total benefifs paid from that time on.

The number of inpatient admissions and mumber of persons receiving
outpatient care by month of service aré shown graphically on the
following page. o ;

Utilization and cost of alcoholism tréiﬁnent by month of service is

shown for each of the four major carriers in Tables V through VIII.

AN

+l

¥

15. Differential Utilization by Carrier

&1

A number of differences in the utilization. patterns of the four major
carriers have been touched upon previously.in this report, most notably
the greater incidence of outpatient care fé{i‘ the itwo Kaiser plans as

" compared with the two fee-for-service plang, Cal-West and Blue Cross-Blue
Shield. The table below shows the percenffige distributions of persons
receiving the different types of alcoholid?’ treatment. -

;,"“, Total -

Cal-West BC-BS  Kaiser-No. Kaiser-So. 4 Plans
Inpatient only 57.7  40.4 2047 2.1 26.9
Inpatient/Outpatient 16.0 17.9 4 19.0 13.1 16.2
Outpatient only 26.3 41.7 4. 6043 84.8 56.9

100.0  100.0 . 100.0  100.0 160.0
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Differences in the type of inpatient care iiceived, again based on number
of persons treated, were as follows: iy

Inpatient Total -
Care . .. Lal-West BC-BS Kaiggngo. Kaiser-So. 4 Plans
Detox. only 21.7  35.2 6i.6% 19.4 34.4
Rehab. only ' 21.7 = 8.0 51 50.0 17.0
. Dual - 56.6  56.8 3443 30.6 48.6
R : 100.0 100.0 ~ 100,0 ~ 100.0 100.0

¢ - ; . il

As can be seen, there is a distinct differénce in the percentage of persons
; having detoxification only care between thé two Kaiser plans. Kaiser-South
- was unique in that one-half of its members'having inpatient care were pro-
" . . vided with rehabilitation only. It can be'aaid that a sizeable proportion
of inpatient users in each of the four plahb received dual treatment,
although the proportion in the fee—for—serrlce plana was some 23 to 26
percent higher than in the Kaiser plans. | =~ ¥ I

#r.
e

P

Another measure of utilization differenceéiis based on number of inpatient
and recovery home admissions and outpatien® visits, as shown below:
: B

Inpatient Reid&ery Home Outpatient

Carrier Admissions  _Admissions Visits
Cal-West 139 i 659 -
Blue Cross-Blue Shield 124 874
Kaiser-North 91 1,338
Kaiser-South .49 2,139
Others 19 18

422 5,028

Turning to comparative costs, the distribution of benefits paid (including
those paid by the Cal-West basic plan) by pe of care was as follows:

Recovery
Carrier Inpatient .Qgsggtient Home Total
Cal-West 93.0 5.9 1.1 100.0
Blue Cross-Blue Shield 85.2 A3.8 1.0 100.0
Kaiser-North 78.9 -80.2 0.9 100.0
Kaiser-South 79.8 9.7 0.5 100.0
.
All Plans ) 86'5 ;06 0-9 100.0

Although the benefits paid by each plan were primarily for inpatient care,
this was especially true of Cal-West and, 3@ a somewhat lesser extent, of
the Blue Cross-Blue Shield plan. %«

A comparieon of inpatient care utilization' by type of facility and out-
patient care utilization by type of provid'r for the four major carriers
is shomn on the following graph.
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and 5,010 Outpatient visits.

reported totals of 4,644 days Inpatient care
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- basic fact that because alcoholism is & dides

Utilization

_to use plan benefits despite assurances of i

- treatment patterns.
‘The increase in second year utilization, w

i+ been pointed out. What caused this incree

f-],B-

&
In the 12-months' report, the low utilizati%p reported under the Alcchol
Pilot Program up to that time was noted and’the variety of reasons
advanced for this low utilization were giveﬁ These reasons included:

' lack of employee awareness; lack of providcf awareness; lack of time

i reluctance of employees
nfidentiality; and the
fse of denial, a crisis
t. It was stated in the
Pilot Program would be
tion and any change in

for impact of the State occupational progr

episode is required before treatment is so
12-months' report that the second year of
watched for any significant upirend in util

#h took place for all

ent care, has already
During the latter part

lot Program benéfits

#3is to all health plan

i some impact in increasing

the starting point of
before the booklets were
ems safe to say that most

major share of program

tly after its inception.

major plans and for both inpatient and out

of 1975, individual booklets describing th
available were distributed on a one-to-one:
members, This distribution may well have
employee awarenesas of the program. Howeve
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 sl
It must also be pointed out that the up in utilization during the
second year was only a relative one and th#%; as indicated at the

beginning of this report, the overall utilifftion rate was only one- -
half of one percent. )

fits, a crisis eplsode was..
ught. This conclusion is

f the inpatient benefit and

“ The second year increase in

%n of the length of time program

e in employee perception of the
bllowed by a significant increase
albeit still on a low level rela-
experience of other programs of
6trend in utilization would occur
d year. Such an extension was

Despite awareness of the availability of b
in many cases required before treatment was
borne out by the relatively high utilizat
in particular of the detoxification benefif
utilization would appear to be more a funci
benefits were made available than of any ck
program. The slow start in program usage,.
88 the program was extended to a second yeé#
tive to potentiel users, is in eocord wi
this kind. It was expected that a further:
had the Pilot Program been extended for a 4
not possible because of funding probdlems.

There were no significant changes in the
during the second year of the program.

percentage distribution of cases, costs
from the end of the first twelve months

12 Months Casges Cost Benefits
Inpatient Care 19.4 B85.2
Outpatient Care ' ‘ 79.9 13.9
Recovery Home 0.7 0.9

100.0 100.0

23 Months Casges Benefits
Inpatient Care 20.3 86.5
Outpatient Care 78.8 12,6
Recovery Home 0.9 0.9

100.0 100.0
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MONTHLY ATCOHOLISM UTILIZATION AND COST REPORT
 SUMMARY OF UTILIZATION AND COST .. = . 1 .77

042,

INPATIENT
May - .
July July!74~
CARRIER 1976 July'76
ACSUP-Equity Educators
Persons ] 1.
Costs ] $ 547.00
 Benefits [ $  320.00
Blue Cross/Blue Shield
Persons 13 96
Costs 316 ,010043 3153’365054
Benefits $13,463.40 $116,273.75
Blue Crosa, C.H.P.
Persons J:] 2
Costs ﬁ ‘ 1,137 . 40
8 $ 1

Cal—Western -

Persons - 21 120

Costs $54,239.02 $249,906.72

Benefits )
Alcohol 319,145.13 ‘ 889384¢86
CWO $30,748.64 $133,483.57
Total $49,893.77 $221,868.43

Consolidated Medical

Persons g 1

Costs ] $ 2,338.05

- Benefits ] $ 2,338.05

May - July 1976 and July 1974 - July 1976

RECOVERY HOME

~ OUTPATIENT
May - . May - .
July July'74- July July' 74~
1976 July'76 1976 July!76
8 1
J - $ 331.50
J] $ 292.50
1 4 30 92
$ 84.00 $1,529.16 $4,970.60 $25,151.67
$ 84.00 $1,310.94 $3,939.10 $18,816.80
g 1
8 $ 121.00
8

1

7 :
$175.00 $3,587.50
$105.00 $2,402.50
# B
$105.00 $2,402.50

"~ 15 ‘ 69

$3,821.71 $15,951.03
$2,343.74 $10,324.46
$1,171.00 $ 3,843.50
$3,514.74 $14,167.96

- LT

- porALS®
Moy - .
July . July'74-
1976 July'76
8 1
g $ 878.50
g 3 612.50
42 163
$21, 065.03 $180,046.37
$17,486.50 $136,401.49
B . 2
] $ 1,258.40
g s 1, 38.40
- B e e Cw
.39 167
$58,235.73  $269,445.25
$21,593.87 $101,111.82 .
$31,919.64 - $137,327.07
$53,513.51  $238,438.89
# v 1
g $ 2,338.05
g $ 2,338.05



' Teble 1 Contimued - o e

‘ INPATIENT . EECO BOME L OUTPATIENT . . °, . . poTALS®
May - . May - May - . .7 My -
’ July : July'74- July C July'T4- July O duly ' T4 July July' 74~

CARRIER 1976 July'76 1976 July'76 1976 July'76 1976 C . July'76
Pamily Health , '

Persons 1 2 a 2
Kaiser North . : . ; :L“;"

Persons o 8 73 8 2 38 T 146 . - 44 ~ 185

Costs ; $14,926.26 $105,187.41 B -$1,112.50 $1,314.00 $26,333.35 § 16,240.26 $132,633.26
Kaiser South ‘

Persons 8 36 ] 1 53 : 232 53 - 237

Costs ] $ 62,616.75 g $ 360.00 $ 707.04 $15,473.49 ¢ T07.04 8§ 78,450.24

Benefits '] $ 62,616.75 g $ 360.00 $ 707.04 $15,473.49 $  707.04 $ 78,450.24
‘United Poundation . ' .

Persons i 2 ‘ 8 2 2 : 8

Costs 3 815080 3 10,691031 285.00 S' 905.80 ‘ 107976-31

5 T : &;’g AR
e L RS e i DR RTEHRO R
tal ‘ .

Persons 45 339 , 2 15 ‘ 137 : 542 . la 766

Costs $86,016.51  $587,341.03 $ 259.00 B} $6,920.66 $10,903.35 $83,315.54 § 97,178.86 $677,577.23

Benefits o » - :

Alcohol $48,129.98 $382,474.70 $ 189.00 - $5,478.44 $ 8,393.88 $71,164.10 $ 56,712.86 $459,117.24
CWo $30,748.64 8$133,483.57 ] 2} $1,171.00 $ 3,843.50 8 3%1,919.64 $137,327.07
$ 9,564.88 $75,007.60 §

Total $78,878.62  $515,958.27 $ 189.00 $5,478.44 88,632.50 $596,444.31

™~
%Corrected for miltiple utilization.
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o TABILE 2 I S
‘ ,_ ' SUMMARY OF INPATIENT UTILIZATION AND COST ’ o S
e ' © May - July 1976 and July 1974 - July 1976 .
. DETOXIFICATION ONLY REHABILITATION ONLY DUAL | © IN-HOSPI™L NEDICAL® - romrs®
May - : May - ) . May - xay - . May -
July July!74-  July July!74- July July'74- July ‘July'74-  July July' 74~
CARRIER 1976 July'76 1976 July'76 1976 July'76 1976 July'76 1976 July!76
ACSUP-Equity Bducators
Persons - i} 1 I 1
Days or Visits 2 -8 2
Costs g $ 547.00 oy’ [ 547.00
Benefits g 320,00 7} 320.00
Blue Cross/Blue Shield :
Persons 6 40 g 14 6 45 .9 50 12 8s
Days or Visits 26 141 ] 134 90 908 41 349 116 1183
Benefits $3,347.90  $17,838.36 J5 $10,173.30 $ 9,280.50 § 83,067.91 - $ 835.00 $5,194.18 $13,463.40 $116,273.75
Blue Cmsﬁ' COH.PQ .
Persons g 1 ] 2
Days or Visits & F) 1 _ I} 12
RO 5 % % $ 1,137.40
Cal-Western ‘ N
Persons 4 27 2 28 17 64 1 34 21 120
Days or Visits 12 114 36 419 382 : 1421 4 199 430 1954
Costs $2,013.35  $15,635.63 $5,706.52 $46,957.58 $46,414.15 $182,482.76 $ 105.00 $4,830.75 $54,239.02 $249,906.72
Benefits '
Alcohol $ 779.00 . $ 5,848.47 $1,128.00 $14,380.60 $17,182.13 $ 65,785.54 $ 56.00 . $2,370.25 $19,145.13 $ 58,384.86
CWo $1,234.35 $ 8,655.52 $4,001.27 $29,310.53 $25,200.02 § 93,785.02 $ 313.00 $1,732.50 $30,748.64 $133,483.57
Total $2,013.35 $14,503.99 $5,129.27 $43,691.13 $42,382.15 $159,570.56 § 369,00 $4,102.75  $49,893.77 $221,868.43
; Consolidated Medical
Peraons 1 g 1 g 1 '] 1
Days or Visits f 2 [/} 15 1 15 e - 17
~J costs # $ 260,00 § $1,328.05 ? $ 750.00 g $ 2,338.05
g $ 260,00 ] $ 1,328.05 .} $ 750.00 J ] $ 2,338.05

~J Benetits
)

C e



Table 2 continued

 DETOXIPICATION ONLY REHABILITATION ONLY " DUAL car® . 20TALS®
May - o May - . ‘ © May - - - May - v

o oduly o duy'T4- July S iyt T4~ July July' 74~ July < Juy'T4- | July July'74-
CARRIER 71976 ‘July'76 1976 July'76 1976 July'76 - 1976 July'76 1976 July'76
Family Health : o

Persons 1 1 g 1 ] 1l 1 2
Days or Visits 1 1 g 1 J') 9 1 12
Costs $  25.00 $ . 25.00 g $ 1,075.85 [ $ 450,00 $§ 25.00 § 1,550.85
Benefits $ 25.00 $ 25.00 g - $ 1,075.85 J $  450.00 § 25.00 $ 1:550.85
Kaiger North . ‘

Persons’ 4 49 g 4 4 34 ] g 8 73
Days or ER 17 164 ) .19 © 18 530 g .4 ‘95 773
Costs $3,447.46 $30,313.43 J $ 6,227.45 $11,478.80 $68,481.53 - $ 165.00 $14,926.26 ~ $105,187.41
Benefits $3,434,35 $30,298.67 J.) $ 4,888.42 811,478.80 $66,607.03 g $ 165.00 $14,913.15 $101,959.12
Kaiser South , ,

Persons g 10 J] 21 ) 8. B 36
Days ] 45 g 479 g 210 8 734 :
Costs g $ 8,241.57 2 -$ 36,562.60 J $17,812.58 J} $ 62,616.75
Benefits I $ 8,241.57 ) $ 36,562.60 J) $17,812.58 J5 $ 62,616.75
United Poundation

Persons 2 8
Daynr’ 4 ‘ 80

sl e oy § 305691031
Benefi $ 1,877.65 g B 7fs93.92'
Totals ' .
Persons 17 135 2 70 .27 155 10 86 44 331
Days or Visits 60 485 36 1142 550 3140 45 - 572 646 4767
Costs $10,250.51 $79,770.32 $5,706.52  $107,840.75 $68,731.48 $384,071.89 $1,328.00 $15,658.07 $86,016.51  $587,341.03
Benefits - . : |

Alcohol $ 8,169.55 $64,820.72 $1,128.00  $ 68,434.79 $37,941.43 $240,289.76 $ 891.00 $ 8,929.43 $48,129.98  $382,474.70

CwWo . $1,234.35 $ 8,655.52 $4,001.27 $ 29,310.53 $25,200.02 $ 93,785.02 § 313.00 $.1,732.50 $30,748.64 $133,483.57

$ 9,403.90 $73,476.24 $5,129.27 $ 97,745.32 $63,141.45 $1,204.00 $10,661.93 "$78,878.62  $515,958.27

Total

$334,074.78

R

 IN-EOSPITAL MEDI

- ’:q‘
RS

Ll

>

«Fcorrected for multiple utilization.
agl’igures under In-Hospital Medical refer to visits.

-
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e
SUMMARY OF OUTPATIENT UTILIZATION AND COSTS S
May - July 1976 and July 1974 - July 1976
PHYSICIAN ~ COUNSELOR SOCIAL WORKER P3YCHOLOGIST " PARAPROFESSIONAL - . TOTAIS®
May - May - May - May - May - May - ’
. July CJuly'74- . July July'74- July July' T4~ July July'T4= July July!74-  July July! T4~
' CARRTIER 1976 July'76 1976 July'76 1976 July'76 1976 July'76 1976 July'76 1976 July'76
Blue Cross/Blue Shield o
Persons 23 88 5 6 1 5 2 5 N 1 30 92
Visits 92 617 66 95 6 81 . 5 79 ] 2 169 874 ,
Costs $2,995.10 $17,760.17 $1,777.00 $2,562.00 § 26.00 $1,815.00 $172.50 $2,974.50 I $ 40.00 .$ 4,970.60 $25,151.67
Blue Cross, C.H.P. - ’
Persons [ 1 I 1
Visits ) 5 g -5
Costs g $ 121.00 I $ 121.00°
Benefits ¥ $ 101.00 J] $ 102.00
Cal-Western :
Persons 11 62 g 3 3 6 g 1 1 2 15 69
Visits 104 568 ) 19 29 58 2 2 4 12 137 659
$3,212.71  $13,905.53 g $ 486.50 $529.00 $1,199.00 ) 80 $ 280.00 § 3,821.71 $15,951.03
Alcohol " $8,443.95  § $1,199.00 5 $10,524.46
CRO $1,171.00 §$ 3,813.50 ) J Jl 30 $ 3,843.50
Total $2,905.74 $12,257.46 I $ $529.00  $1,199.00 80 $14,167.96
Kaiser North ) A
Persons 20 133 ] 2 ] 10 3 16 18 37 38 146
Visits 32 619 J4} 7 8 35 4 . 159 60 518 96 1338
Costs $ 305.25 $12,862.75 # $ 80.00 g $1,121.50 $ 74.25 $4,484.10 $934.50 $7,785.00 $ 1,314.00  $26,333.35
Benefits $ 305.25 $12,752.75 J $ 80.00 2 $1,111.50 $ 74.25 $4,434.10, $934.50 $7,785.00 $ 1,314.00 $26,163.35
Kaiser South . | ' .
Persons 19 141 g 30 .6 14 41 198 53 232
Visits 22 394 g 188 13 117 89 1440 124 2139
Costs * * * * * * * * $  T707.04 $15,473.49
Benefits * * * o * * * * .0 §  T07.04 $15,473.49

viL

*Included in total.

4
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Table 3 continued \ )
; -~ 1JICENSED

PHYSICIAN COUNSELOR SOCIAL WORKER ° FSYCHOLOGIST . PARAPROFESSIONAL rorAIs®
May - - © May - . May - coe o May - o - 7 “May -

_ July July'74=-  July July'74-  July July'74-  July  July'7é- - July CJuly'74-  July July'74-
CARRIER 1976 July'76 1976 July'76 1976 July'76 1976 July'76 1976 July'76 1976 July'76
United Poundations , » . ,

Persons 1 2 - : ) ) 1 2
Visits 5 13 . o 5 13
Costs $ 90.00 $ 285.00 ; ’ , : $ .90.00 $ 285.00
Benefits $ - 90,00 $ 285.00 ~$ 90,00 $ 285.00
Totals . R
Persons 74 427 5 11 4 51 11 36 60 238 137 542
Visits - 255 2216 66 121 35 - 362 22 357 153 1972 531 5028
Costs $6,603.06 $44,934.45 $1,777.00 $3,128.50 $555.00 $4,135.50 $246.75 $7,538.60 " $1,014:50 $8,105.00 $10,903.35 $83,315.54
Benefits , '
Alcohol $4,216.09 $34,010.51 $1,702.00 $2,918.50 $555.00 $3,965.50 $199.25 $6,691.10 $1,014.50 $8,105.00 $ 8,393.88 $71,164.1C
cwo '$1,171.00 $ 3,813.50 ] 2 [} 2N ~30.00 g g $1,171.00 $ 3,843.50
Total $5,387.09 $37,824.01 $1,702.00 $2,918.50 $555.00  $3,965.50 $199.25 $6,721.10 4.88 $75,007.60

$1,014.50 $8,105.00 $ 9,56

GLL



) TABLE 4
SUMMARY OF RECOVBRY HOME UTILIZATION AND COST
May - July 1976 and July 1974 - July 1976 -

R2s , ' R3s - TOTAL

m - May - ) Xay - . )
_ July July '74- July July '74- July , July '74-
CARRIER 1976 July ‘76 . 1976 July '76 1976 " July '76
ACSUP-Equi ty Educators
Persons '] 1 : ] 1
Days ] . 34 ¥ 7Y
Costs J $ 331.50 - g $ 331.50
Benefits J $ 292.50 ¥ ] $ 292.50
Blue Cross/Blue Shield ' ,
Persons 1 4 ‘ 1 .4
Days 17 5 , ) ‘ 7 75 -
Costs 334-00 31,529.16 . ‘84000 - : 31,529-16
Benefits $84.00 $1,310.94 ‘ $84.00 $1,310.94
Cal-Western .
Persons 7

iy

250

Benefits $2,102.50 $2,402.50
Kaiser North ,
Persons J2] 2 g 2
Days g 45 B 45
Costs 4 $1,112.50 L : I - $1,112.50
Benefits | $1,112.50 [ $1,112.50
Kaiser South -
Persons : g 1 J} 1
Days 2} . 21 g : 21
Costs g $ 360.00 . ) $ 360.00
Benefits g $ 360.00 g $ 360.00
\I Total ’ . -
3 Persons 2 , 14 g 2 15
Days : 14 336 ] 89 y 14 425
TV costs " $259.00 $6,030.66 8 $890.00 * $259.00 $6,920.66
Benefits $189.00 $5,178.44 g - $300.00 ’ $189.00 $5,478.44



| . GARRIER

- ACSUP

Admissions
Days
Benefits

Blue Cross/Blue Shield -

J"ijAdmisaions

Days

' Benefits

" Blue Cross, C.H.P.

Adnissions
Days
Benefits

Cal-Western
Admissions
Days

. Benefits

Consolidated Medical
Systems

Admissions

Days

Benefits

"Family Health

Admissions
Days
Benefits

J Kaiser Forth

- Admissions
Days :
Benefits

Kaiser South
Adnissions
Days
Benefits

United Foundations
Admissions
Days
Benefits

Total

. Admissions
Days
Benefits

®Includes separate Emergency Room treatment.

2
B

INPATIENT UTILIZATION AND COST:

Medical and Non-Medical Detofification

July 1974 - July 13;1}
. {?1‘5;3

MEDICAL
DETOX.
1
2

‘ 3 320,00

82
257

94
244
$ 21,877.67

$ 260,00

$ 368.70

68
225
$ 41,819.40

18
80
$ 13,997.14

7
13
$ 2,723.88

273
825

~ $117,158.70

bBoth types detox during one entry.

$94325.58

i3

ToTALY

" DETOX. ..

1l
2
$ 320.00

102°

, 338
$ 45,117.49

1
1
$ 111.00

108
281
$ 23,611.67

$ 260.00

$ 393.70

83
261
$ 47,521.67

18
80
$ 13,997.14

9
15
$ 3,140.33

326
983
$134,473.00

77



8.4

GENERAL
CARRIER HOSPITAL
ACSUP
Admissions
Days
Cost
Benefits
Blue Cross/Blue Shield
Admissions 34
Days 143
Costs 319,011034
Benefits $16,585.34

Blue Cross, C.H.P.

Admissions
Days
Costs
Benefits
‘Admissions
Days 147
Costs $25,806.78
Benefits
Alcohol $ 5,997.82
CWO $19,438.84
Total $25,436.66
Consolidated Medical
Systens
Admissions 2
. Days 2
Costs $ 260.00:
Benefits $ 260.00

© mEEE T

INPATIENT ADMISSION UTILIZATION AND COST: TYPE OF PACILITY
~ July 1974 - July 1976 )

ALCOEOL BESIDENTIAL

ALCOHOL COUNTY ALCOHOL’
- _UNIT 5 HOSPITAL TREATMENT CENTER TREATMENT PACILITY
1l
2
$ 547.00
$ 320.00
56 .25 ' 2 1
734 209 24 : 49
$ 81,155.29 $37,471.40 : $ 612.00 $2,302.27
$ 68,318.81 $21,296.90 $ 612.00 $1,296.00

1203 362 95 147

$147,139.25  $59,914.00 $2,727.95 $9,487.99
$ 38,147.39  $31,017.41 . $2,456.95 $8,395.04
$107,833.89  § 4,471.34 $  7.00 P’
$145,981.28  $35,488.75 $2,463.95 $8,395.04
1
15
$ 1,328.05
$ 1,328.05

L owis

6

- 24
$3,350.92
$2,970.52

TOPALR

1l

2
$ 547.00
$ 320.00

124

1183
$143,903.22
$111,079.57

1954
$245,075.97

$ 86,014.61
$131,751.07
$217,765.68



‘Table 6 continued

CARRTER

Family Health
Admissions
Days
Costs
Benefits

Kaiser North
Admisgions
Days
Costs
Benefits

_Kaiger South

6LL

Admissions
Days

Costs
Benefits

United Foundations
Admissions

Admissions
Days
Costs

Benefits
Alcohol
Cwo
Total

GENERAL
HOSPITAL

1

1
$ 25.00
25.00

.6)

173
$33,599.27
$33,597.67

18
80

$13,997.14

$13,997.14

4
13
$ 2,256.00

159
560
$95,041.53

$71,466.69
$19,438.84
$90,905.53

ALCOHOL
UNIT

1

1
$ 1,
$ 1,075.85

12

244
$ 29,244.35
$ 28,200.27

11

209
$ 19,641.91
$ 19,641.91

5
66
8,195.51

147
2493
$288,806.61

$164,554.88
$107,833.89
$272,388.77

075.85

'ALcoﬁOL

~ BOSPITAL

12
181
$ 31,416.20
$ 31,101.20

20

445
$ 28,977.70
$ 28,977.70

$  239.80
3

1200
$158,566.10

$112,873.21
$ 4,471.34
$117,344.55

®rotals reflect number of admissions rather than peraons.

- COUNTY ALCCHOL

TREATMENT CENTER

119
$3,339.95

$3,068.95
$ 7.00
$3,075.95

RESIDENTIAL

TREATMENT PACILITY |

v -

6

175
$10,762.59
$ 8,894.98

12
311
$22,552.85

$18,586.02
i

$18,586.02

QTﬁER -TOTAL

T73

$105,022.41

$101,794.12

49
734

$ 62,516.75 -

$ 62,616.75

10
80
$ 10,691.31

‘ T4893.92
g N U
6 422
24 4767
$2,970.52 $373,545.27
g $131,751.07
$505,296.34

$2,970.52



- DISTRIBUTION OF INPATIENT ADMISSION COSTS - POUR MAJOR CARRTERS =~

BLUE CROSS/BLUE SHIELD KAISER-NORTH

CAL-WESTERN ) KAISER~-SOUTH TOTAL - POUR PLANS
Cost Per Cumlative , Lumilative Cumilative ~ Cumulative Cumulative
Admission No. ZPercent Percent No. Percent Percent Bo. Percent Percent No. Percent _Percent fNo. Percent Percent
$0 -8 250 8 5.9 5.9 14 11.6 11.6 1 1.4~ 1.4 1 2.1 2.1 24 6.4 6.4
251- ° 500 19 14.2 20.1 29 24.1 35.7 - 4 5.6 7.0 2 4.2 6.3 B4 l4.4 20.8
501~ 750 15 11.1 31.2 21 ~17.5 53.2 22 30.5 37.5 14 29.2 35.5 T2 19.1 38.9
751- 1,000 12 8.9 40.1 9 T.4 60.6 13 18.0 55.5 4 8.3 43.8 38 10.1 50.0
1,001" 11250 1 0-7 4008 5 4.1 6407 . 5 6-8 62.3 - 7 14-6 5804 18 408 54-8
1,251~ 1,500 2 1.5 42.3 4 3.3 68.0 1l 1.4 63.7 3 6.2 64.6 10 2.7 $7.5
1,501- 1,750 8 5.9 48.2 5 4.1 72.1 - - - 2 4.2 68.8 15 4.0 61.5
1,751~ 2,000 6 4.4 52.6 7 5.8 77.9 5 6.9 70.6 2 4.2 73.0 20 5.3 66.8
2,001- 2,250 9 6.7 59.3 2 1.6 79.5 4 5.6 76.2 T 14.6 87.6 22 5.8 72.6
2,251- 2,500 6 4.4 63.7 11 9.1 88.6 3 4.2 80.4 3 6.2 93.8 23 - 6.1 78.7
2,501- 2,750 22 15.7 79.4 2 1.6 90.2 2 2.8 83.1 . 3 6.2 - 100.0 28 T.4 86.1
2,751- 3,000 11 8.9 88.3 -4 3.3 93.5 4 5.6 88.8 - - - 11 5.0 g1.1
5 3.7 92.0 5 4.1 97.6 3 4.2 93.0 - - - 13 3.5 94.6
2 1.5 93.5 1 0.2 98.4 3 4.2 97.2 - - - 6 1.6 96.2
2 i e 5. ‘ pmenisd agrheh BB e 3 10eB BT
‘ ‘ . - 4 1.1 98,1
1 (o] 97.2 - - - 1 100.0 - - - 2 0.5 98.6
l (o] 97.9 - - - - - - - - - l 0.3 98.9
1 0. 98.6 - - - - - - - - - 1l 0.3 99.2
1l 0 99.3 1l 0.8 100.0 - - - - - - 2 0.5 99.7
1 0 100-0 - - - - - - - - - l 003 100.0
TOTAIS 135 100.0 121 100.0 72 . 100,0 48 100.0 376 100.0

C o




| TBLE 7
INPATIERT UTILIZATION: LEQQEH OF STAY
July 1974 - July 1976

' i

~ Number of Days Detox Only =~ xehabnitay%pn Only . Dual TOTAL”

o " ER - 27 4 27

s 1 a9 20
e 2 26 1 3
v 3 38 5 48

.4 24 30
B 14 1 22
L6 n 3 16

B 4 g

8 2 9
.9 1 2 3
10 ‘ 1
1 10 1n
. 12 14 15
R 13 10 10

: . 14 9 10
) . 15 4 5
. 16 1
17 1 3
18 1 1
19 2 3
. A - 20 3 4
: 2 . )2 24
22 24 27
23 16 16
24 ’ 9 9
25 4 6

26 7 7
27 8 11
28 3 6
B 29 1 ‘2
< 30 4 4
31 3 7
; 32 2 2
o | -3 2 2
o 36 ' 2 3
o - 49 - o 1 1
* TOTALS 164 167 406

. Mncludes multiple ' admissions.

781



Total Utilization

Male
Pemale

Total

Range Male
Range Pemale

Average Ageb

Average Age

Qutpatient

Male
Pemale

Total

Average Age

b

BIDE CROSS

 UTILIZATION BY SEX AND AGE

TABLE 8

July 1974 - July 1976

CAL-¥EST/ CONSOLIDATED . FAMILY

BLUE CROSS/ KAISER . UNITED

ACSUP  BIUE SHIELD C.H.P. OCCIDENTAL MEDICAL HEAITH  NORTH souTH PNIS.  TOTAIS

1 102 2 122 Sy 2 132 160 5 527

| 61 45 , 52 77 3 238

1 163 2 167 1 2 1852 237 8 766
50 . 15-68 45-58 15-66 47 C o 15-47 15-66 13-66 . 30-50 13-68
16-65 14-69 , 22-64 11-67 43-61 11-69
49.3 51.5 47.3 ! 45.4 48.5 46.9°

50 51

62
30

92
47.8

\} .
- %Sex not available for all patients.
N Age not available on all patients.

51.5

45
24

69

45.4

48.2

103
43

146
43.7

51.6

155
77

232
46.2

48.5

40

239
99

“ 339

43.8

368
174

542
45.7



| URILIZATION BY TYPE OF ENROLIEE: -
' Total Utilization, July 1974 - July 1976

BLUE CROSS/ BIUE CROSS CAI-WEST/ CONSOLIDATED PAMILY mSEﬁ KAISER UNITED

ACSUP BIUE SHIELD C.H.P. OCCIDENTAL MEDICAL - HEALTH NORTH SourH ‘PNIS. TOTALS

State | -

Active Employees 93 1 9% 1 S 1 o117 148 2 453

Annui tants B 7 1 ~ 19 " 10 -1 48

Dependents : 1 60 - : 55 . 1 49 73 5 T 244

Unknown o B 2 : ‘ 0 i ) 0 1 , 3
" Subtotal 1 162 ‘ 2 164 1 ' 2 176 233 7 748
Public Agency

Active Employees 0 2 6 2 1

Annuitants 0 1 0 0

Dependents 1 0 3 2

Subtotal 1 3 9 4 1
. & Public Agency b ' 163 2 167 1 2 185 237 8

State ’
Active Employees ’ 55 1 62 1l 1 T4 20 2 183
Annuitants 0 1 17 ' ~ 5 4 27
Dependents 1l ’ 39 40 - 1 .23 11 5 120
Unknown 1 0 0 0 1
Subtotal 1 95 2 119 : 1 2 69 35 7 331

£8L



w...‘.!able 9 continued S .
) : , . Inpatient continued S N o
BIUE CROSS/  BIUE CROSS . CAL-WEST/ = CONSOLIDATED PAMILY KAISER ‘KAISER - ©UNITED

‘ACSU'P BIUE SHIELD _C.H.P. - ,g‘»bCCIDENTAL MEDICAL =~ - HBALTH NORTH ° SOUTH . FNIS. TOTALS
Public Agency I o
Active Employee 0 1 .2 1l 1 5
Annuitants Y 0 0 0. 0 0
Dependents 1 Y 2. ] 0 3
Subtotal 1l 1 4 1 1 8
TOTAL, State _ 7 } , : ‘ | _< N
& Public Agency 1 x 96 .2 120 1l 2 3 : 36 8 © 339
Outpatient Utilization, July 1974 - July 1976
State ' _
Active Employees 57 9 - 145 2 340
Annuitants 8 7 9 32
Dependents 27 36 73 ‘ 156
Unimown 0 o 1l 1

Public Agency
Active Employees 2 5 2 9
Annuitants (3] 0 0 (0]
Dependents 0 2 2 4
Subtotal 2 7 4 13
TOTAL, State ‘ T . g
& Public Agency . 92 1l 69 146 232 2 542

V8L

- s
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TABLE 10

UTILIZATION BY COUNTY
- July 1974 -~ July 1976
BIUE CROSS/  BIUE CROSS  CAL-WEST/  CONSOLIDATED  PAMILY

EAISER  KAISER  UNITED

COUNTY . ACSUP BIUE SHIELD C.H.P. QCCIDENTAL MEDICAL HEALTH NORTH SQUTH _PNIS. ' TOTALS
Alameda | 7 o 1 , 16 i N - 25
Amador ' 1 ‘ - — ) o . k 1
Calaveras 2 2
Contra Coata 2 3 5 10
Del Norte ’ 1 ' 1
E1 Dorado 3 1 4
- Presno 4 3 T
Humboldt ’ 2 2
Imperial 1 1
Kern 1 3 1l 5
Los Angeles 22 9 "2 ’ 110 - 143
Marin - 3 1 ‘ 4
endocino ' 2
Merced 2 1 3
Monterey 3 3
Napa 5 . 1 , 11 17
Orange 18 12 C 13 43
Placer - 5 1 , 1 7
Plumas 1l T 1
Riverside 5 3 7 30 1 39
3 Sacramento 11 42 95 . 4 152
Q@ San Bernardino 7 1 3 39 B ' 50
Q1 san Diego 5 1 3 1 36 46




Table 10 continued

COUNTY

San Prancisco
San Joaquin
San Mateo

San Luis Obispo
Santa Barbara
Santa Clara
Santa Cruz
Sislkdyou

Solano

‘Sonoma

Stanislaus
Sutter
Tehama
Tulare

- Tuolumne

984,

Unknown

FPontana Clinic
Harbor Clinic

Florida
Pennsylvania
¥eveada
Oregon

New York

TOTALS

e
BIOE CROSS/  EIUE CROSS  CAL-WEST/  CONSOLIDATED  PAMILY - KAISER ~ FEAISER . UNITED
BLUE SHIELD C.H.D. OCCIDENTAL MEDICAL HEALTH _ NORTH SOUTH ~ _FNIS. TOTALS
2 L | 3 14
4 12 16
4 3 8 1 16
14 7 21
1 | i 3
3 1 15 1 20
: ) | i @
1 1
2 1l 3 7
9 2 2 13
1l 2 3
1 1
1 1
l 26 27
2
18
: 553 “E e
3 : - 5 8
1 1
‘ 3 3
o 1V - 1
1 1
‘ 1 1
. .
1 1

- gl

163 2 : 167 1 2 185 237 8 , 766



- TOTAL COSTS TO PILOT PROGRAM
 {Services and Administrative Costs) $59,281.60

TOTAL COST OF PROGRAM %) DATE
" CARRIER ’

_ ACSUP-American National N ]

-, ACSUP-Equity Educators ]

" Blue Cross-Blue Shield, Statewide 8
Cal-Western . : $1,296.00
Kaiger-Eorth : ’ $ 641.90
‘Xaiser-South : -~ § 425,00

- Blue Cross - C.H.P. , B
Blue Cross - C.T.A. J

" Blue Cross - P&G ” ' g

.. United Foundations $  551.57

. Pamily Health Program $  79.27
. Ross-loos o o p

" Consolidated Medical Systems, Ltd. g
TOTAL AIMINISTRATIVE COS? - $ 2,568.74

TOTAL AILCOHOL PROGRAM BENEFIT COST  $56,712.86

JULY 1, 1974 -~ JULY 1976

$ 189.74 -

$ 94,00
$ 30,705.67
’ 135896.00
$ 22,231.45
$ 13,168.92
$ 2,533.83
$ 800.00
$ 559.31
$ 4,279.85
$ 1,089.41
$ 3,448.15
$ 1,060.00

" $ 93,631.33
‘459,117.24

$552,748.57

787
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NUMBER OF CASES

TAELE I

ALCOBOLISM UTILIZATION AND COST BY MONTH

REPORTED

ALCOHOLISM PROGﬁAM BENEFIT COSTS'

 In-

ADMINISTRATIVE

a-Includes $27,072.60 cost of printing and distributing Alcohol Program Benefit booklets to health plan~members .
b-Includes $12,000.00 refund in administrative costs from Kaiser Southern California
c-Includes July 1974 - June 1975 (12 mo.) administrative costs reported by Blue Cross-Blue Shield

Note: " Total figures in this table differ from those in standard tables as monthly figures are as reported without later adjustments.

~3
@
@

R

’ . ‘ In- .. Out- Recovery S Out- . Recovery Ty . CUMULATIVE

MONTH REPORTED patient patient Home Total patient patient " Home T - Total S cosTs? - POTAL COSTS COSTS
August 1974 1 -1 $ 39.00 3 39.00 544,00 583.00 1,222.00
September 1974 Vi 41 48 ?7,198.12 8§ 2,071.50. 9,269.62 5,135.10 14, bok, 72 15,626.72
October 1974 9 33 L2 6,660.97 1,554.10 8,215.07 6,143.59 14 ,358.66 29,985.28
November 1974 11 Ll 55 17,220.79 1,741.75 18,972.54 4,220.08 23,202.62 53,188.00
December 197k 8 .56 1 65 7,300.96 1,859.29 § 255.00 9,415.25 L, 659.23 14,074 .48 67,262.48
January 1975 17 64 81 14,150.88 2,589.08 16,739.96 2,202.46 18,9u42.42 86,204.90
February 1975 11 52 63 7,639.48  2,070.55 9,710.03 1,915.17 11,625.20 97,820.10
March 1975 1 L8 2 6k 14,797.36 1,911.54 585.00 17,293.90 2,172.82 19,466.72 117,296.82
April 1975 17 59 76 13,171.30 2,708.15 15,879.45 1,963.01 17,842.46 135,139.28
May 1975 ‘19 61 1 81 13,734.70 3,181.49 350.00 17,266.19 2,388.90 19,655.09 154,794,
June 1975 b 70 1 85 9,92k, 14 3,905.89 285.00 14,115.03 2,238.96b -16,353.99 174, 48, %
July 1975 22 69 1 92 16,987.20 3,091.36  285.00 20,363.56 9,897.31; 30,260.87 201,409.22
August 1975 25 88 2 115 16,547.84  2,586.00 1,055.00 20,183.34 21,040.47° 41,237.31 2h2,64L6.54
September 1975 34 81 1 116 29,084.87 3,450.00 30.00 32,564.87 4,373.29 36,938.16 279,584 .70
October 1975 109 16,089.59 3,916.00 20,005.59 3,028.08 23,033.67 302,618,37
November 1975 2 113 16,193.12  4,686.27 660.00 21,539.39 3,947.62 25,487.01 228,105.38
December 1975 1 131 21,712.43 4,850.80 250.00 26,813.23 2,722.01 29,535.24 257,6L0.62
TS SR e #&“?%“ 2o B Byt SRR Fami e L el VRS
January 1976 1 145 33,172.93 5,703.00 225.00 39,100.93 - 2,594.00 " 51,694.93 399, 355.55
February 1976 12 ol ‘ 106 10,257.36 4,222,331 1%h,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 by, 871.91 460,766.59
April 1976 28 100 St 128 26,774.93 - 3,773.48 30,548.41 2,488.08 33,036.49 497 803.08
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. 91,754.69 553,084 .68
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~ TABLE IT B AT
UTILIZATION AND COST BY MONTH OF SERVICEw-FOUR MAJOR CARRIERS TOTAL -
' . PILOT PROGRAM S
. NUMBER OF CASES | B BENEFITS cosT
. In- Out- ‘ In- ' Out- .
MONTE OF SERVICE patient patient Total patient patient Total
July 1974 12 A 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 L 56 . 14,979.60 . 2,506.00 17,485.60
October 1974 13 4s 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 . €6 76 9,729.22 3,387.44 13,116.66
January 1975 12 85 97 10,4787 3,569.48 14,048.25
~ February 1975 14 69 83 12,823.70 2,666.02 15,489.72
March 1975 <16 66 82 14,648.50 2,667.99 17,316.49.
April 1975 17 79 96 . 13,131.68 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 2b 86 110 15,418.77 2,388.30 17,807.07
August 1975 23 98 121 22,520.70 2,895.55 . 25,416.25
September 1975 20 94 11b . 18,503.04 3,075.74 21,578.78
October 1975 106 132 A 28,2&7.57 L,032.53 32,050.°0
NQ\‘QP‘bQ’:.ls’?ﬁ S 3 e g A e o il ada Zk b o oy %%“MM o o v il et T
& f’}*}a&é’rmw A";»mw SR T e SR ;%. % ks *,765‘:8‘9 ) Bl;' 235.}6 )
January 1976 21 116 137 1, 496.66 - 4,852.27 ' 19,328.93
February 1976 15 113 ' 128 16,588.81 - o by311.37 20,906.18
March 1976 27 139 166 30,801.79 5,298.74 36,099.93
April 1976 26 106 132 27,662.86 3,246.18 30,909.04
May 1976 14 ‘ 107 121 16,204.25 2,813.04 19,017.29
TOTALS | ko3 1912 2,315 369,233.7%6 . 70,778.35 4b0,012.11

682
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TABLE III
UTILIZATION BY CARRIER BY QUARTER
INPATIENT ADMISSIONS OUTPATIENT CASES
PERIOD OF SERVICE | wyo | Bo/BS | X-N | K-S | TOTAL | cWo | Bo/BS | X-§ | k- | moman
July - Sept. 1974 9 6 12 T 34 17 6 ( " 67 97
October = December 10 13 7 7 37 26 28 28 85 167
Jan. - March 1975 12 10 g 11 42 30 34 52 104 220
April - June 18 16 6 9 49 32 50 59 93 234
July - Sept. 21 26 15 5 67 31 41 86 120 278
October = December 25 27 15 4 T1 47 47 110 131 335
Jan. - March 1976 25 22 13 3 63 31 50 134 153 368
April - May 19 4 14 3 40 20 18 75 | 100 213
VR AR B SR s TR i W%‘géﬁsz ﬁ r!;&#*xf;,ﬂﬁaw fi; ”‘-it‘ﬁhb.,:f’ »F‘%q;?sswl
Totals 139 124 91 49 403 234 274 551 853 1,912



TABLE IV

TOTAL BENEPITS PAID (INCLUDING CWO BASIC PIAN) BY CARRIER BY QUARTER ‘

PERTOD OF SERVICE CwWo BC/BS KN K-S i mOML
October - December 12,971.4'0 16'683086 11.362.29 10,208-73 . 51'226028
Jan., - March 1975 $14,729.54 $ 9,010.27 $ 13,796.90 $15,637.05 $ 53,173.76
April - June 27,312.88 15,064.99 8,179.85 13,554.65 64,112,37
July - September 38,679.11 28,324.81 15,854.90 7,612.75 90,471.57
October - December 44;388-97 30’475-28 26,394672 7'?99-33 109|058-30
Jan. - March 1976 $51,844.59 $ 24,468.90 $ 19,232.26 $ 8,679.15 $104,224.90
April - May 41,923.42 4,039.35 23,092.05 6,343.25 75,398.07
R e e B e i of - 878,090.24 | #57T,33028
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TABLE V

*

UTILIZATION ARD COST BY MONTE OF SERVICE - CAL-WESTERN

a
*
&l:' 1

INPATIENT OUTPATIENT TOTAL
BENEFITS BENEFITS BENEPITS
CASES COSTS ALCOHOL ) CASES COSTS ALCOHOL cHo CASES COSTS ALCOHOL cHo
1974 | g
faly 7(8% 2,296.16 |$ 506,00 | $ 1,790.16 3 |3 81.50| 8 .39.50|$% 42.00 10 |$ 2,377.66 | $ 545.50|8% 1,832.16
wugust 1 263.90 43.00 220.70 7 T 317.35 217.35 93.00 8 581.25 260435 313,70
jeptember 1 806.05 - 222.00 . 584.05 7 496.00 317.00 111.00 8 1,302.05 539.00 695.05
Jetober 5 5,264.74 1,506.85 3,709.89 | 10 - 633.57 429.57 108.00 15 5,898.31 1,936.42 3,817.89
jovember 4 6,321.25 | 1,971.36 3,592.89 9 340.79 236.79 72.00 13 6,662.04 2,208.15 3,664.89
1975 :
‘anuary 4 3,345.70 2,138.20 | 11 T787.47 539.19 159.00 15 4,133.17 1,633.19 2,297.20
‘ebruary 2 5,376.18 342.78 9 532.00 368.00 122.00 11 5,908.18 |. 3,501.00 464.78
tarch 6 6,440.92 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 3,737.47 11 883.45 569.85 256.00 18 10,900.32 4,496.35 3,993.47
‘ 6 3,277.11 2,099.21 12 865.00 558.15 264.00 18 4,142.11 1,736.05 2,363.21
5] 14,738.50 . 9,716.10 9. ~ 339.50 ~ 214.50 120.00 14 15,078.00 4,887.70 9,836.10
*“F’ T R, T BG4S S b7 3EL.80 | o 160304 L 34400 | AT f 33,804.79 # feﬁﬁw-i‘?‘-%f;.;zv:&é‘v-‘i"f?r'
6 14,769.85 7,919.65| 10 719.50 419.50 266.00 16 | -15,489.35 4,943.50 ] ~ 8,185.65
‘eptember 7 14,166.63 8,926.33 12 1,019.11 696.24 208.00 19 15,185.74 4,517.84 9,134.33
1ctober 10 | 18,941.92 6,280.86 17 1,015.61 654.11 255,00 27 19,957.53 9,654.57 64535.86
lovember 7 6,007.22 3,931.57| 15 863.97 557 .47 228.00 22 6,871.19 2,152.52 4,159.57
lecember 8 21,216.54 13,942.60 | 15 1,166.41 701.91 232.00 23 22,382.95 7,711.85| 14,174.60
1976 , d
‘anuary 7 15,276.25 3,251.20 11,611.45 | 12 956.97 685.47 209.50 19 16,233.22 3,936.67 11,820.95
‘ebruary 5 11,103.16 | 5,171.20 2,080.00 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 31,551.78 | 14,320.47 13,826.91
pril 12 26,757.15 10,869.68 12,112.47 1 870.97 559.00 183.00 23 27,628.12 | 11,428.68 | '12,295.47
‘ay 71 18,602.52 4,518.00 13,000.27 9 775.00 505.00 140.00 16 19,377.52 5,023.00 | 13,140.27
‘une - - - - 1 100.00 ] 36.00 1 100.00 8 36.00
©TAi§§ 139 1$249,906.72 |$88,384.14 | $133,483.57| 235 $15,951.03 | $10,324.46 | $3,843.50 374 |$265,857.75 | $98,708.60 | $137,327.07 -
b
L8

L E

© ey
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» TABIE VI . ”
" UTILIZATION AND COST BY MONTH OP SERVICE - BLUE GROSS/BI;UE SHIELD ™
NONTH IRNPATIENT OUTPATIENT TOTAL
CASES COST EENEFITS CASES COST EENEPITS CASES COoST EENEFITS

1974
July 2 $ 4,007.49 $ 3,701.79 - _ - - 2 $ 4,007.49 $ 3,701.79
October 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 T 644.49 543.49 11 T9325.67 7,202.72
December 4 3’460005 2,703&45 11 1,7?’008 1’528-69 15 5’187-13 ) 4,232-14

1975
January 2 2,205.29 1,818.04 12 1,408.35 1,258.21 14 3,613.64 3,076.25
!ebnury 6 3,355-16 2’988050 10 l' 206047 772-47 ® 16 41561-63 3,760- 97
March 2 1,487.55 1,291.05 12 1,567.00 882.00 14 3,054.55 2,173.05
April 3 1,519.64 1,449.64 15 1,818.00 1,298.00 18 34337.64 2,747.64
May 6 8,627.08 7,491.96 16 2,212.19 1,442.58 22 10,839.27 8,934.54
June T 2,622.55 2,365.65 19 1,496.08 1,017.16 26 4,118.63 - 3,382.81
July 11 10,107.00 8,038.85 12 ﬂ% 1,106.72 712.00 23 11,213.72 8,750.85

.4 August. ey " Q14J-5-15» ot . 924 2660558 22 4 »M.Jzz.m 4 91 617,95 .} .
. 'Scptmb.r?%“"'m 1r g 1}%.317'. ; # g,m D %5 o “% % “eT3.50 T 22 0,115.52 - ‘“; 8,956.0F |

October 9 18,984.73 12,454.58 14 918.30 649.30 23 19,903.03 13,103.88
November 10 12,018.48 8,924.75 16 1,280.39 1,011.80 26 13,298.87 9,936.55
December T 10,346.55 6,326.35 37 1,308.50 1,108.50 24 11,655.05 T,434.85 .

1976
January ; | 15,702.40 7,445.00 14 1,108.80 813.80 21 16,811.20 8,258.80
Pebruary 8 T7,326.04 6,645.30 19 1,376.00 1,049.00 27 8,702.04 7+694.30
March T T7,783.30 7,250.80 17 1,512.50 1,265.00 _ 24 9,295.80 8,515.80
April 4 3,996.90 2.481.60 12 965.75 757.75 16 4,962.65 3,239.35
May - 225.00 225.00 6 678.00 575.00 B 903.00 800.00
TOTAIS 123 $153,365.54 $116,273.75 274 $25,151.17 | $18,816.80 397 $178,516.71 $135,090.55

~
@
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TABLE VII .

UTILIZATION AND COST BY MORTH OF SERVICE - KAISER-NORTH

oy

INPATIENT OUTPATIENT TOTAL

MONTH CASES COST BENEPITS CASES CoST BEREPITS CASES COST BENEPITS

1974 ;
July 3 |$ 318.70 $ 318.70 2 $ 47.00 |$  47.00 5|8  365.70 $ 365.70
August 3 1,200.85 1,200.85 2 55.00 55.00 5 1,255.85 1,255.85
Saptember ) 6 8;731095 8,‘35.20 3 153.00 153.00 9 8’934-95 8,588.20
October 0 ] /] 4 170.50 170.50 4 170.50 170.50
November 4 5'492007 5'281.66 9 ‘54025 454-25 13 5’946-32 5,735-91
December 3 5’519.17 4'750038 15 705-50 705- 50 18 61224067 : 5’455-88

1975
January 1 964.10 964.10 19 1,054.50 1,054.50 20 2,018.60 2,018.60
Pebruary 2 2,869.25 2,869.25 18 805.00 805.00 20 3,674.25 3,674.25
April 3 2,246.10 2,246.10 22 978.90 978.90 25 3,225.00 3,225.00
May 1 667.30 667.30 20 861.50 ' 861.50 21 1,528.80 1,528.80
June 2 2,616.30 2,616.30 15 809.75 809.75 17 3,426.05 3,426.05
July 3 1,943.32 1,943.32 24 924.00 924.00 27 2,867.32 2,867.32

i ‘u&ﬂ.t e S y 6 " _4 132{15 M“,132015 e 31 - 1'286-50 11281'50 37 " 5,‘18065 A ‘,‘5, 413-65
A, September THO TR g R IRESII0I T 1 6529009F  § U3 F ¢, 500 FT,275:00 T I 4L 8 i iliiysT3ies. <

October 5 6,667.27 5,831.34 33 2,076.19 1,991.19 38 8,743.46 7,822.53
November 2 2,772.91 2,212.58 39 2,047.06 2,007.06 41 4,819.97 4,219.64
December 7 12,099.55 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
February 2 4,785.41 4,772.31 42 2,031.50 2,031.50 44 6,816.91 6,803.81
March 5 5,491.60 5,491.60 51 2,711.00 2,711.00 56 8,202.60 8,202.60
April 7 9,307.55 9,307.55 36 1,297.25 1,297.25 ° 43 | 10,604.80 10,604.80
May 7 11,474.36 11,461.25 39 1,026.00 1,026.00 46 | 12,500.36 12,487.25
TOTALS 90 | $105,187.41 $101,959.12 549 $26,333.60 | $26,163.60 639 |$131,521.01 $128,122.22

Y6
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TABLE VIII

= S

UTILIZATION AND COST BY MONTH OPF SERVICE - KAISER-SOUTH

INPATIENT OUTPATIENT TOTAL
MOETH COSTS AND COSTS AND - COSTS AND
CASES |  peNEPITS s BENEFITS CASES | meNmPITS
1974 7
July - = 20 * 20 s
September 5 3,829.15 26 $ 1,872.00 31 5,701.15
October 3 4’955095 21 650.00 24 5’606-95
Hovember 2 1,396.99 31 536.00 33 1,932.99
1975 ;
January 5 ° 6,602.63 43 717.58 48 7,320.21
Pebruary 4 3,832.95 32 T720.55 36 4,553.50
March 2 3,030.00 29 . T33.34 31 3,763.34
April 4 5,509.44 31 737.30 35 6,246.74
s Sl "'165‘*“ s S e & ‘4g' ¢ i " e e al - -
. R . L S R
July 2 2,048.60 41 592.00 43 2,640.60
September - - 36 531.00 36 531.00
October 1 731.19 42 737.93 43 1,469.12
Kovember 1 875.13 40 668.97 41 1,544.10
December 2 4,082.63 49 703.48 51 4,786.11
1976
January i } 2,191.61 49 716.00 50 2,907.61
Pebruary - - 43 710.48 43 710.48
March 2 4,264.39 61 T796.67 63 5,061.06
May - - 53 T07.04 53 707.04
TOTALS 49 $62,616.75 853 $15,473.49 902 $78,090.24

*Included in September 1974 figure.

“a
-4
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- _ ALCOHOL "PILOT" PROGRAM . Loal
MONTHLY PINANCIAL STATEMENT. .

Reporting Period May - July 1976 E » ‘ i ‘

(calendar month) : " Date:

PREMIUNS §O. MONTHS TATEST MONTH INCURRED CIAINMS/ ATMINISTRATIVE" TOTAL,

CARRIER PAID PAID PAID SERVICE EXPENSES COST EXPENSES DIFFERENCE(S)

ACSUP-American National § 189.74 1 Peb. 1976 J] $- 189.74 $ 18§.74 J

ACSUP-Equity Bducators 706.50 3 Sept. 1974 ~$ 612.50 - 94.00 706.50 J

Blue Cross/Blue Shield 170,084.46 14 May 1976 136,401.49 30,705.67 167,107.16 $2,977.30

Blue Cross-C.H.P. 4,564.35 3 Sept. 1974 1,238.40 2,533.83 3,772.23 792.12

“Blue Cross-C.T.A. 800.00 3 Sept. 1974 é 800.00 © 800.00 .

Blue Cross-F&G 688,50 3 Sept. 1974 ' 4 559.31 559.31 129.19

Cal-Western States Iife  114,189.20 13 ¥ay 1976 £ 101,111.82 13,896.00 115,007.82 -818.62

Consolidated Medical

Systems, Ltd. 7,575.74 3 Sept. 1974 2,338.05 1,060.00° 3,398.05 4,177.69

Kaiser Poundation

Northern Region 151,466.67
Kaiger Poundation

‘Southern Region 91,619.16
Ross-Loos Medical ) .

Group 3,312.00
United Foundations oy

for Medical Care 12,458.777

3 TOTAL 560,295.35

D
(" %Received refund of $635.32 8/27/76.
pReceived refund of $911.99 8/23/76.

22

19

14

_April 1976 129,234.97
Jen. 19%6- 78,450.24
Sept. 1974 ‘ 8

‘Peb. 1976 8,178.92

459,117.24

22,231.45

13,168.92

3,448.15

4,279.85

94,056.33

151,466.42

91,619.16
3,448.15

12,458.77

553,173,57

T,221.78

R <

/s/.



dmayabb
Original


CONSIDERATIONS ON NEVADA STATE

LEGISLATION MANDATING HEALTH INSURANCE

COVERAGE FOR ALCOHOLISM TREATMENT

Prepared By: Robert R. Whiton

March 8,

Vice President - :
Raleigh Hills Hospitals

1977

77



CONSIDERATIONS ON NEVADA STATE
LEGISLATION MANDATING HEALTH INSURANCE
COVERAGE FOR ALCOHOLISM TREATMENT

Abstract

This paper presents empirical and logical considerations regard-
ing coveragé fér alcoholism tfeatment by finahciers of health
care. The history, status and trends of third party payors'
coverage for the treatment of glcoholisnvinsuré%/experiences

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 increasing-

level of coverage for alcoholism treatment by third—partyﬁpayors.

,HS&Q;;;; SOmé‘health care insurers and administrators of health
and welfare plans still limit or exclude alcoholism treatment
benefits for their members. These insurers have historically
#ased their limitations or éxciusioné on the 5eiief'£ha£im&;£‘uw‘
alcoholics cannot be successfully rehabilitated and/or that the

benefit would significantly increase their expenses and thexefore

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 reporéed 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 stﬁdies; and persbnal’intérviews. 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 alcocholism, 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. Mostvalcoholics 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-f many call alcoholism the nation's
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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, legislative and judicial organizations have

been instrumental in changing the legal status of alcoholism

from a criminal offense to that of'a disease.l

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 consivdered 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.
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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 1oét as

a result of inferior work perforﬁance and excessive absenteeism.
- The disease of alcoholism has 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

kmeén aggressivg 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

other sick person.6
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‘ 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 élcoholism 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
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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 Alceholism
Prevention Treatment and Rehabilitation Act. This Act
established and funded the National Institute of Alcochol
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." Treatﬁent 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 whereemanagement'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 cohdition 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 ére discovering and reinforcing through research is

that alcoholism is a disease ~ an actual organic disease.
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It is no longer a question of saving the souls of the wicked;

we are salvaging lives and re—estabiishing health through

a program of education and treatment. The positive results of
this knowledge will éontribute to our understanding of alcoholism

and provide us with supplemental means of treatment in the future."7

The alccholic can be rehabilitéted and returned to a productive
life. Raleigh Hills Hospitals' experience in treating over 14,000
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 companies.

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
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increasingly apparent that follow-up care is the most importént
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 Associationlnoted 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

C o s . A 9
aid is essential to his recovery."

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 tfeatment of alcoholism
for Medicare members. During this same year, other insurance
carriers began broadening their alcoholism coverage, both in

' response toylegislative 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. 1In 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 treatmeht 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 ét 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
projéct, examined the extent of coverage‘among majoxr 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
10

in its benefits package.

By 1974 the number of insurance carriers providihg coverage for
the treatment of alcoholism began to expand dramatically.

Blﬁe 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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aléoholism treatment facilities. 1In August of 1974 Capital Blue
Cross of Harrisburg, Pennsylvania, introduced an alcoholism
rehabilitation benefit that paid for the tréatment of alcoholism
under "allowable hospital days" instead of the moré 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
tréatment 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 manéged,'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 alcoholisﬁ 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
11

not mentioned and is probably not treated effectively, if at all.
Furthermore, eveh though hospital treatment of some kind is

being supplied to alcoholic persons under other diagnoses, many
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TABLE 1

ALCOH OL-RELATED DISORDERS' 2

Gastrointestinal

Esophagitis
Esophageal carcinoma
Gastritis
Malabsorption
Chronic diarrhea
Pancreatitis

Fatty liver

Hepatitis

Cirrhosis

Cardiac
Cardiomyopathy
Beriberi

Rosacea
Telangiectasia
Rhinophyma
Cutaneous ulcers

- Neurologic and Psychiatric |
Peripheral neuropathy
Convulsive disorders
Hallucinations

Delirium tremens
Wernicke's syndrome
Korsakoff's psychosis
Marchiafava's syndrome

Muscle

Myopathy

Hemtologic
Megaloblastic anemia

Vitamin Deficiency Diseases

Beriberi

Pellagra

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 categoriés were admitted
because of an involvement with alcohol. It is also noted that
repeated admissions of the same patients occur with discouraging

frequencies.12

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 é 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 hospitéls 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 indicates 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" differehces 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 iﬁnhealth benefits 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*

Ratio of
No. of Frequency Frequency
Diagnostic Category + Absences Rate (%) Rates: A/C
Respiratory infections A 294 38.5 1.7
c 194 . 22.5 Aleohol
~ Digestive disorders A 215 28.1 2.4 ( of
| c 103 11.9 Total
Musculoskeletal disorders A 111 14.5 2.7
C 46 5.3
Virus infections, unspecified A 53 6.9 1.3
c 45 ’ 5.2
Cardiovascular disease A 40 . 5.2 1.9
Cc 23 2.7
.Accidents A 35 4.6 3.5
C 11 1.3
Alcoholism A 26 3.4 -
Cc 0 0.0
Neurological disorders A 23 3.0 1.5
| c 17 2.0
Genitourinary disorders A 19 2.5 0.6
C 34 3.9
Mental illness A 15 2.0 3.3
| c 6 0.6
Other illnésses A 75 9.8 2.0
‘ C 42 4.9
Unknown A 78 10.2 1.8
C 48 5.6
~Total A 984 128.8 - 2,0
C 569 65.9

. +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 alccholics 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 coéts by instituting adequate health benefits

for alcocholism treatment.

1. Employers' Experience920

The following are examples of the experiences of employers in
implementing alcoholism programs:

Scovill Manufactﬁring 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 employeés
identified and treated were significantly improved after nine

months.

Illinois Bell Telephone Compéhy studied 402 employees for five
years prior to referral for alcoholism treatment and for five
yvears 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 6f forty-six percent of sickness
disability indicating a tremendous decrease in utilization

of the employer's insurance benefits.

AKennecott-Copper Company, Salt Lake City, Utah, found sickness
and accident costs for alcoholic;employeeé;'és compared with

the average employee, to be five to one; hospifal, nedical,

and surgical costs were more than three to 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 aléoholism 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 6f'
an employee for alcoholism. At least the Rempér Insurance

Company and number of other insurers have been sufficiently
influenced by their research to extend health coverage to alcoholism

treatment with no additional premium."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 incuﬁbent upon the third-party payor 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 had 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 of admission. This, in turn, supported continued
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denial by the alcohélic 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."23

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
thevavailability 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,

thereby utilizing fewer or less costly medical services.“21

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 legisiation
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 insurénce

industry.

Federal Legislation - The Health Maintenance Organization (HMO)
Act of 1973 requires that all HMO's receiving federal assistance
include alcocholism services in their benefit packége. Other
national health insurance proposals have included the requirement
for appropriate alcoholism treatment coverage. The Secreﬁary

of Health, Education and Welfare indicated in the Second Special

- Report to Congress on Alcohol and Health that "thirdeparty

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 éoverage under health and disability

benefifs."

Insurance Industry - Public opinion strongly favors the inclusion
of alcohdlism in health insurance plans in line with the groWing
awareness of alcoholism as an illness and the facﬁ that insurance
companies can cover alcoholism without raising premiums.' Wwith
new developments in the areas of cost data, licensing of facilities,v
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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Jacklw. 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
treatkalcoholics 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

band hospital use. Their follow-up of patients after treatment
indicated that démands for acute medical‘care dropped from

forty-eight to twenty-eight percent.25

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

. 26
reduce insurance costs."

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, iegislation, regulations, personnel policies,

payment sources, and a variety of governmeﬁt—fostered actions

are expected to stimulate new health.insurance practices which will
enable most alcoholic people to obtain tréatmeht and rehabilitation

services openly and earlier. 818
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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 té

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 onrthe extent of coverage afforded for
the treatment of alcoholism, recognizing that alcoholism is

an illness."BO‘
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ITI. 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.

. Thé 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

poliéies offered or sold in their state.
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State Statutory Requirements
For Inoura\ce Corerage for Alcoholism.

The NIAAA has a strong Interest in the development of health insurance
coverage for alcoholisa. An increasing number of States have recently
enacted legislation requiring coverage for the treatiient of alcoholism
under group hospital or medical expense insurance policies. The puzr-
pose of this document 1s to summarize each State's requirements in this
respect. . Those States that have enacted legislation dealing with health
insurance coverage for alcoholism treatment are as follows:y Connecticut,
Illinods, Louisizna,’ Massachusetts) Michigan,*Minnesota, *Mississippi,

"North Dakota, South Dakota, Tennessee, Weshington, and Nisconsin* In

addition, there are a number of States in which legislation is pending.
' ’ t
Connecticut.

Effective - May 10, 1974. -

Statutory Requirements - Every group hospital or medical expense inturance
policy issued, or amended to substantially alter benefits on or after the
effective date, nust provide coverage for treatment of alcoholism or medical
conpllcationg thereof pursuant to d1a5n031s or recommendation by a licensed
physician. .

-

"Medical complications” is defized to mean such diseases as cilrrhesis of
the liver, pgastrointestinal bleeding, pneumonia and delirium tremens.

Confinement in a hospital for such treatment must be recognized. to the ex-
tent specified for zny other disease. Confinement for effective treatment

dAn a facility licensed priwmarily for treatment of zlcoholism must be

rccognized for a period of at least 45 days in any;ggrlod of 12 consecutive

-_months or in any calendar year.

Ill;noﬂs ’ : ‘ .

Effective - January 30, 1974

Statutory Requirements —~ The exclusion of hospital treatment for alcoholism

" is not permitted in any policy delivered on or after January 30, 1974 which

provides in-patient hospital coverage for sickness. .

Louiaiana

Effective - July 1, 1975,

.

-Statutory Requirements - Any group policy issued after July 1, 1975 1is to

include, at the option of the policyholder, benefits.for treatment of alco-~
holisnm rendered or prescriled by a yhysician which is received in a hospital
or other facility authorized by the appropriate State authority to provide
alcoholism treatment. These benefits must be offered before July 1, 1976 to
all group policies issued on or before July 1, 1275.
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- -

Massachusetts
~ Effective - January 1, 1974 on an opcioﬁal basis; mandatory 1n all policies - .
' and certificates issued on or‘after Januaxry 1, 1976. .

Statutory Requirements =~ Benefits for treatment of alcoholism must be at
least equal to the following minimuns: :

(a) 30 days per calendar year for in-patient confinement in a hospital
or a public or private facility licensed by the State public health
_department for the detoxification or rehabilitation of alcoholics.

(b) $500 in any 12-month peried for out-patient services in an institution
described in (a). Consultant or treatment services must be by a
licensed physicizn or psychotherapist devoting.a substancial portion

of time to treating alcoholics. : _ R

Michigan ,
 Effective - July 1, 1974,

Statutory Requirements - An insurer must offer on every policy issued after
the effective date to provide coverage for treatment of alconolism and drug
. abusc provided in a facllity approved by the State department of public health

for the treatment of alcoholism or drug abuse. -The amounts of coverage are

subject to agreement between/the insurer and the-policyholde3.~

Minnesota

4

Effective - September 30, 1973.

Statutory Requirements - All policies issued on or after the effective date
must provide coverage for treatwent of alcoholdism, chemical dependence or

- "~ drug addiction in a licensed hoscital or under a 1i ed residential primar
\\y,‘ treatment program. Coverage wust be for at least 207 of number of days in
U © . the benefit period under the Hospital benerit but in no event less.than 28

days in a calendar year.

~

Mississioot ' S - L "
‘ ~Effective - January 1, 1975 . _ . ‘. .
Statutory Requirements - Every group health policy 1ssued on or after such

) o date rust provide terefits for care and treatment of alcoholism on the sace
%\ |qx basis as othcr benefits. Alcoholisw is defined as the chronic and habitual

ny}” - use of alcoholic beverages by any person to the extent that such person has

\/ lost the power of self-control with respect to the use of such beverages.

- Coverage necd not exceed $1,000 per calendar year and includes only trecatoent
t and services rendered by a physicizn or a licensed hospital.
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contract. It need ngg‘gg'included in major nedical only policiles.’

North Dakota -

Effcctive =~ July 1 1975

Statutory chuiremen“” - Every group Eolipv which covers 20 or wore persons
_or covers more than 707 of the eligible persons and which is issued on or
after the effective date must provide benefits of the same type offered for
other 1llnesses, for. the diagnosis, evaluation, and treatment of mental
illness, alcoholism, drug addiction, or other related illncsses, in a licensed
hospital. Coverage must be at least - : :

1. 70 days per calendar year for in-patient trégtments; and - -

2. 140 da&s per caléndar_year fdy partial hospitalization.

. For combinations of in-patient and partial hospltalizatlon, 2'days of partial

hospltalization equal one day of in-patient treatment. ,

South Dakota

Effective - July 1, 1975.
Statutory Requirements ~ An insurer must offer in every group policy issved
on or after the effective date to provide coverage for In-patient treatment
of alcoholism in a licensed hospital or residential primary treztment facility.
Benefits must be on the same basis as benefits for otner.sicknesses but coverag
need not exceed 30 days in any 6 months nor 90 days during the lifetime of the

»

Tepnessee
Effective - July 1, 1974.

Statutory Requirements - Every group policy providing hospital and surgical

. expense insurance "entered into" or issued on or after such date nust provide

bencfits for Tenneszee residents for expenses arising from psychiatric dis-

' orders, mental or necrvous conditions, aicoholisa, drug dependence, or the
'medical complication of mental illness or mental retardation, unless the
et —————————b.

policy specifically excludes or reduces such benefits.
w__'______m

Washington

Effective - July 1, 1974,

Statutory Requircmcnts —~ All group hospital or medical care policies issued
on or after the effective date wmust provide for the treatment of alcoholism
rendered in approved alcoholisa treatment facilitles.

Yisconsin

Effcctive Scbtembcr 8, 1972, every group policy 1ssued thereafter which .
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in an institution providing in-patient treatment of alcoholism and licensed
by Wisconsin. .Special plans .were developed. Description of the plan and
applicable rates.were announced in G.1.555, April 16, 1973. This has now
been superseded by the following lcgislatio . .

~ 4ncluded hospital coverage was required to provide coverage for treatment

Effective - Sep;ember 1, 1974.

_Statutory Requirecments: Group - Every group policy Issued or.renewed on or
. after the effective date which provides hospital treatment coverage nust pro- -
vide covbrage for:

: (a) In-patient hospital treatment of mental and ncrvous disorders, alco-
: ! holism and drug abuse, providing not less thkan 30 days.ccnfinspent

: (b) :

If the policy provides coverage for out-patient treatment it nmust
cover out—patient services for mental and nervous discrders, alco-
holism and drug abuse in a hospital or out-patient treatment facility,
or by a physician at any location, in an azmount "not less than the
first $500.00 in any 12~monthgggz;od.”

(c) .Hoépital‘treatment for kidrey disease, including dialysis treatmqnf,
in an eamount not less than $30,000 annually. -

' - Statutory Requi*‘c"lcnts. Individual -~ Individual accident and sickness

. policies, which include our SE progrzm and conversicn policies, must provide
coverzge for in-patient and out-patient kidney disease treatment, incluqlng
dial)sjs, transplantation and donor-related services, in an arount not less
than $30,000 annually. Coverage for alcohollsn, drug abuse and mental and

nervous disorders is not required. .
M R

NORM SOUTHERBY

MNIAAA/NCALY WESTEARN REGIONAL CONBULTANT

i “ . P.O. Box 13403
| toNag BeEACH, CA DOBDID (213) BD7-0700
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~ HEVADA FRANGRISED

AUTO DEALERS ASSOG.

Januéry ‘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 1, 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 NFADA group health and life insurance plan which be=~
came effective on January 1, 1976, ‘

13

- If you have any'furthez; questions regarding the NFADA program,
‘ please advise our office at your convenience.

Very truly yours,

NEVADA FRANCHISED AUTO DEALERS ASSOCIATION
INSURANCE TRUST

. . ¥

- %2 W . ,

‘; | Robert F, Guinn ‘ »
~Trustee

DEC:RFG/dm . - | . : 829
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Senate Bill No. 654—Committee on Federal, State and Local Governments
CHAPTER..614.

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.
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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 subcommittee 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

Melivin 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

Respectfully submitted,

Legislative Commission
State of Nevada

November 27, 1972
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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 Representing
Senator Carl F. Dodge (Chairman) Legislature
Senator Melvin D, Close, Jr. Legislature
Senator Boyd D. Manning Legislature
Assemblyman Norman D. Glaser Legislature
Assemblyman Keith Ashworth Legislature
Assemblyman Randall V. Capurro Legislature
W. Howard Gray, Esq. Enmployers
Mr. Louis Paley Employees
William B. Harris, M.D. Medical-Las Vegas
William M. Tappan, M.D. Medical-Reno

This subcommittee held its organizational meeting June 14, 1971,
and agreed upon the following scope of the study:

. Administrative structure
. Internal procedure

. Investment performance

. Physicians' fees

. Specific areas of inquiry

U W N

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. 1Its 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 1 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 rather
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.

PMM 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 portfolic. 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 eguity 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 common stock portion of the portfolic 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 lcss 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
$306,224.25. 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
he 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 the common stocks for below aver-
age performance during the period under review (4 vears ending
June 20, 1971) had to do with that portion of the portfolioc 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 maturity of 20 years. The interest income
return rate over the 4-year period was 4.8 percent. Interest
rates started up in the fall of 1968 and peaked in June of 1970,
wihen high grade bonds were returning 8 percent. The industrial
commission was caught with a large amount of low yielding long
term ponds. Not only were returns low compared to current offer-
ings, but the market value of the bonds fell off substantially
because of unattractive yielids. Had the industrial commission
been forced to liquidate a considerable amount of these bonds

Gue to adverse experience and the need for cash, it would have
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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 lnvestlng of about $1.4 million of new money 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 difficult to determine whether the
investment advisor should be replaced. Again, the prlmary 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, each 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 gqualifica-
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

vears 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
emplovee 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 Commission findings of fact are
final and binding on the court, will go far to minimize a growing
trend of court reversal--both as to eligikility for payment and
the level of payment.

The 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 1, 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-
able condizions, this action should reverse the unacceptable
trend of the last 3 or 4 years.

Because of this large increase in rates, which has a major effect
upon empioyer costs, it is felt it would not be prudent to recom-
mend substantial benefit increases until the Provision for Fluctua-
tion in kxperience, which was depleted from $6,239,125 in 1970

to $1,606,067 in 1971, is rebuilt to approximately $8 million as
recommencea by PMM.



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 executive 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 1l). 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
Industrial 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 subcommittee 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 circumstances. 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 Industrial Commission must deal.

If the Nevada Industrial Commission 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 discusses this problem in considerable detail, commencing
at page IV-4 of its report. The subcommittee concurs with its
observations and recommendations.

SECOND INJURY FUND

One of the improvements to the Nevada Industrial Commission
advocated by labor and other groups is the establishment of a
second injury fund.

if a worker sustains an origin&l injury in the course of employ-
ment, the costs attendant taereto are charged to his employer's
account. If he sustains a later injury which actually is trace-
able to the first injury {e.g., a chronic weak back) the costs
of the second iniury are charxged against whomever his employer
nappened 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 considerq—
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
McCennell, Esqg., 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 proflt 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 competltlon. 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 thg
type of personnel necessary to run an efficient insurance busi-
ness.

The one basic problem which concerns the subcormittee, and .
employers and employees generally, is how to insure proper 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 nature. 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

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. 1Is 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, c¢linical tests?

MANDATORY COVERAGE

The subcommittee is not recommending mandatory coverage in the
two optional areas existing under Nevada law, namely, agricultural
employers and those employers having less than two employees.

12.



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 toc 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 the
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 subcommittee 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, Esqg.

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

shall report annually on the anniversary date of the award to

the commission all of his earnings for the prior l2-month

period. In the event the employee fails to make such a report

to the commnission within 30 days following the anniversary date,

the commission 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 l. 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 chapter, 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 commission shall:
1. R2lopt reasonable and proper rules to govern its procedure.
2. Prescribe the time within which adjudications and awards

snall be made.
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3. Prepare, provide and regulate forms of notices, élaims
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 étaff 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
(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 employerxr
and employee.

Sec. 6. NRS 6i6.365 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
compensation 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 616.395 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 tc 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 necesséfy
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. Such voluntary rating plans may be retrospective in

nature., & voluntary rating plan must be in writing and signed

by both the commission and the employer.
Sec. 8. NRS 616.395 is hereby aménded 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 suchha 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 premium rates now in effect shall be con-
tinued in full force and effect until changed, altered or amended
by order of the commission.

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 1, 1947, shall, before
commencing or resuming operations, as the case may be, notify the
commission of suéh fact, accompanying such notification with an
estimate of his monthly payroll, and shall make payment of the
premium on such payroll for the first 2 months of operations.

3. The commission shall be empowered to accept as a substitute
for payment 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 amcunt at least egual to, but shall
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 employef within the provisions of this
chapter, except as otherwise provided, in such a percentage as

the commission shall fix by order [.] 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 ﬁhe 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,] accdunt, and shall, on the
conmmission records, be so kept.

Sec. 10. NRS ©16.415 is hereby amended to read as follows:

616.415 l. Every 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 commisﬁion of such election
and render a detailed sﬁatement of the arrangements made, which
arrangements shall not become effective until approved by the
commission.

3. Every employver 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 employexrs; and

(b) An itemized account of thé 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 bengfit 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. NRS 616.425 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 nredited 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 [compensation payment fund,] state insurance fund deposit

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 1. 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 Abt). 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 Eommission 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 executea 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.] state insurance fund deposit account.

3. Anything 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 .. [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
justicc 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 beitween 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 {or 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 delingquency 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
noneys wiiich are in the state insurance fund [or the accident
penefit 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 complete 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.]

(¢} 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 amended ﬁo 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 ccmmissien,] required.
Sec. 2}1. 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.
2f 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 commission and, for the purposes
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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SUMMARY--Authorizes modification of Nevada industrial QOmmission
investment procedures to increase returns. Fiscal Note:
No. (BDR 53-38)

AN ACT relating to modification of investment procedures of the
Nevada industrial commission; authorizing certain additional
investments; eliminating certain restrictions on investments
in common stock; increasing permissible percentage of invest-
ments in common 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 1. Chapter 616 of NRS is hereby amended by adding
theretc 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:

l. Commercial 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 quality 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 recquirements prescribed in paragraph 1 hereof.

3. Bankers' acceptances of the kind and maturities made

elicible 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 NRS 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 objec-

tives of the commission 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

0f tihe assets.

2. In investing in securities and stock under this section for

the commission, investment counsel shall exercise the judgment and

-
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care under the circumstances then prevailing which men of prudence,

discretion and intelligence exercise in the management of their

cwn affairs, not in regard to speculation but in regard 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 commission under this section every kind of

investment which 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 l. 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 mcneys 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, assumed 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 are not in default either as to principal [and] or
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 appli-
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 solvent 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 onc-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:
616.493 l. The commission 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 acéuisition 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 been, 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
©16.4984, inclusive; and

{p) Suchl =such institution has paid cash dividends for a pericd
of 5 fiscal years next preceding the date of acquisition.

2. The commission shall not invest more than 1 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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SUMMARY--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
industrial 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 commission shall be eligible
for employment 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 commission 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) {The 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 [l0 or

more years;} 3 or more vears, and the senior management personnel

of such person, firm or corporation have an average of 10 vears

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 under

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
investment adviser under the laws of the United States of

America as from time to time in effect [;] , or is a national

bank or an investment 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:;
(€£) [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 ia 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 cormmission to discharge any investment

counsel employed by it.]

5. Any investment program adopted by the commission and all

investnents 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

prograr, incliuding replacement of the investment counsel. If, after

a reasonable time, the commission has not taken suitable corrective
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action in response to recommendations by the state board of

finance, the state board of finance may direct the commission

to implement its recommendations in a manner acceptable to the

state board of finance. Any directives from the state board of

finance 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
616.4934, inclusive.

{6.) 7. The commission may accept due bills from b:okers upon

delivery of warrants if the certificates representing such invest-

ments are not readily available.
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SUMMARY--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 amendments thereto; and providing other matters properly

relating thereto.

THE PEOPLE OF THE STATE OI' NEVADA, REPRESENTED IN SENATE AND

ASSLMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 218 of NRS is hereby amended by adding
thereto a new section which shall read as follows:

l. Pefore anv bill which affects the premiums charged to

emplovers 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 bhefore a vote is taken thereon by

such committee, the legislative counsel shall obtain a fiscal

note in the manner and form, to the extent applicable, pro-

vided for in IIRS 212.271 to 218.2758, inclusive, showing the

financial impact on the preniums charged 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 commission upon request of the legislative counscl.

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] Ixcept as otherwise 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 regest
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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SUMMARY--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 PEQOPLE OF THE STATE 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, Humboldt, Lander, Lyon, Mineral, Pershing, Storey and
Washoe shall constitute the first medical board district.

(b} The counties of Clark, Esméralda, 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 licensed 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 shail be limited solely to the consideration and determination

of medical questions and the extent of disability of injured
exnployees 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
nedical 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
corpensation 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 Administrative 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

ASSEMBLY, 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 Administrative Procedure Act, chapter

233B of NRS, shall apply to all proceedings by the commission

under this chapter.

Sec. 3. l. No judicial proceedings shall be instituted for

compensation for an injury or death under this chapter unless:

(a) A claim for compensation is filed as provided in NRS

©616.500; and

(b) A final decision of the commission has been rendered on

such claim.

2. Judicial proceedings instituted for compensation for

an_injury or deatn under this chapter shall be limited to
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judicial review as prescribed by NRS 233B.130 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 chqgéer.

Sec. 6. 1. No judicial proceedings shall be instituted

for benefits for an occupational disease under this chapter,

unless:

(a) 2 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 regulaote 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 compaied by him with his original notes, and to be a

correct statement of the evidence and proceedings had on the

final hearing 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 upcn 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 i. This chapter shall be administered by the Nevada
industrial commission.

2. iThe] 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 invéStigations, 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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SUMMARY--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)

2N ACT relating to Nevada industrial insurance; establishing
a subpseauent accident account of the state insurance fund
of the Nevada industrial commission; providing for charges
thereto; and providing other matters properly relating
thereto. :
T PEOPLE OF TiE STATE OF NEVADA, REPRECENTED IN SENATE AND

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.

Sec. 2. There shall be a special account within the state

insurance fund to bhe Inown and designated as the subsecuent

injury account, which shall be used onlv for the purvose of

defravine charges against it as provided in section 3 of this

act.

Sec. 3. Whenever a workman has sustained previous bodily

infirmity or disability from any previous injury whether or

not arising out of and in the course of emnployvment and shall

suffer a further injury in employment covered by this chapter
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and bhecomes disabled from the combined effects thereof, then

the accident experience of the employer at the time of the sub-

secuent injury or discase shall be charged only with the injury

cost which would have resulted solelv from the subseguent injury

had there been no preexisting disability. Such injury cost shall

be based upon an evaluation of the disability by one of the med-

ical pboards created by this chapter. The difference between the

charge attributed solely to the subsequent injury and charged to

the emplover's expecrience, and the total cost of the total dis-

ability compensation reserve shall be charged against the subse-

quent injury account.

Sec. 4. The total incurred costs charged 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 ecach vear,

and the total industrial premium contributions of each manual

class for the preceding fiscal year shall be used in deternining

the proportionate charge to each manual class to defray the total

accumulated charoes to the subsecquent injury account during the

currcat 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 Newvada
industrial commission 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 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:

l. 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 mav deem necessary or expedient to accomplish

such purpose, regardless of the date on which such workman first

became entitled to compensation.

2. Anv workman eligible for rehabilitation benefits will not

be paid those benefits if he refuses counseling, training or othex

rehabilitation services cffered to him by the commission.
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SUMMARY--Deletes provision reguiring 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
fall 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 industrial 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 commissiocn shall use a calendar year basis in calculating,

determining and fixing premium rates of emplovers.
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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 ACT to provide for attorney fees for services before the
Ievada 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 PLOPLE OF TIIE 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:

1. It shall be unlawful for an attorney engaged in the

represcentation of any workman or beneficiary under the pro-

visions of this chapter or chapter 617 of NRS to charge for

scrvices before the commission any fee in excess of a reason-

able fee of not more than 33 1/3 percent of the increase in

the award secured bv the attorney's services. Such reasonable

fee shall be fixed by the commission and payable from the funds

of the commission. Any attornev's fee set by the commission

ray be reviewed by a court upon application by such attorney.

The commission shall 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 commission, 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 increasc in the award secured by the attorney's services.

In addition, upon proper application, the court may review and

adjust, if necessaryv, 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

Oor 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, compensation 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
compensaticn due such employec which was awarded 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.

Appendix ll--page 3



F. BRITTON McCONNELL

ATTORNEY AT LAW
Carson City, Kevada
August 14, 1972,

DEFORE TIHE

LEGISLATIVE CO 2IISSIONS SUDCCITIITTER

FOR STUDY OF Tili LEVADA 1L0USIRIAL COMRIISSTION

“Statement of F. Britton McConnells

My name is T, Britton McConnell and I am and have been
an attorney-at-law since admitted to practice in California and
Federal Courts in 1925, At present, 1 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 members of
that Committee and with some of the witnesses regarding the Nevada

workmen‘’s compensation system and functioning of the Nevada
Induetrial Commicsicon; T also diccussed thece matters with
ICP”“bC?'“L’"°S of private insurance companies and insurance agents
in Reno who transact substantial business in other lines than
workwen®s compensation.,
‘ "
In the proceedings of the Commerce Committee, the NIC was
only one of a number of important subjects assigned to that
Committee. The Commerce Committee concluded that a more thorough
study of NIC should be undertaken by another Committee assigned to
survey the past and current affairs and financial condition of
NIC., Your present Subcommittee was therefore established and after
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informal consultations and commencing on August 4, 1971, I was
employed as 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 Committee in
Carson City, in Reno and in Las Vegas, have read the exhibits that
have been filed and have conferred extensively with Peat, Marwick,
Mitchell & Company during the course of their study of NIC and
g;;garation of their report filed with your Committee in February

\.

* A concisce biojraphy of experience in workmen's compensation
insurance is attached--Exhibit 1,

I am appearing before you to-day to make a report to
you anc to mcke mysell available for discussion of matters that
have been brousht before your Committee in the course of your
extensive procecdings. 1 feel that your Committee has functioned
with cxceptionaily good efficiency bccause of strong executive
plannin; and also because of havingz established and maintained
good relations with and resulting {full co-operation from the
orzganizations, agcncies and individuals wno have furnished the
testimony and prepared the exhibits.

Senator Carl F. Dodge, your Chairman, and the other
members of your Committee have kept in the forefront explicitly
and throughout your proceedings, that the Nevada Industrial
Insurance Act, the Nevada Occupational Diseases Act and the
Industrial Safety Act were enacted and exist for the benefit and

safety of employees.

The Nevada System of Workmen's Compensation Laws.

Nevada was one of the first states to enact workmen's
compensation laws., Since original enactment in 1913, your
iature has studied the system and adopted amendmente where
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shown by legislative hearings and debates to be appropriate. This
is a proper and orderly system of procedure and it is worth
remembering and preserving in order to avoid political devices
whereby some State Legislatures have been bypassed through |
"Governors'! Commnissions' and similarly Congress has been bypassed
in like manner through "Presidents' Commissions.'

Following is the legislative history of the Nevada
workmen's compensation system.

The Nevada Industrial Insurance Act was passed in 1913
(NCL 616). The Act has been amendad by the Legislature in 1915,
1917, 1919, 1921, 1923, 1925, 1927, 1931, 1935, 1937, 1939, 1941,
1943, 1945, 1947, 1949, 1951, 1953, 1955, 1957, 1959, 1961, 1963,
1965, 1966, 1967, 1969 and 1971,

The Nevada Occupational Discases Act was passed in 1947
(NCL 617). Amendments were passed in 1949, 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). It has becen emended in 1967 and 1971,

The above legislative history covers a span of 58 ycars.
At 29 of its Sessions, your lLegislature adopted amendments and
those actions, of necessity, took into account, among other
relevant matters, the population and the economic conditions of
their timos. The following facts as to the population and
distritution of the population must be causally rclated to this
legislative history.

The population of Nevada as shown by census data:

1910 - 81,875

1920 - 77,407
1930 - 91,058
1940 - 110,247
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,.58 8,532
1940 32,476 16,414
i850 50,205 B 48,289
1960 84,743 127,016
1970 121,068 273,268

It is estimated that at this time, 1971-1972, Nevada
has a total of approximately 240,000 employees in all occupations
of which number 200,000 are covered under the workmen's compensation
lav. Employees of the State of Nevada and political subdivisions
are covered,

. In recent years, NIC has not been in compliance with
basic principles of insurance, These principles and the substance
of the Nevada Statutes are summarized as follows in the report of
Peat, Marwicik, Mitchell & Co. filed with your Committee in
February, 1972:

"The Nevada 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 are
paid the ultimate and total costs of all accidents

occurring in that year, Thus, for most claimants,

.the benefits provided by law can be effectively
guaranteed only if the Commission sets aside from
premiums each year the amounts needed to pay the costs
which will accrue in the future for accidents of that
year., The amounts so sct aside are very real
liapilities of the Cowmmission, To the extent thec
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 law. The significance of
this liability is recognized in other jurisdictions
where State regulators of commercial insurers manifest
constant concern over the adequacy cof the amounts set

up. "

A recent test of claim reserves set up as of June 30, 1968,
appraised as of June 30, 1971, showed a deficiency of
0¢

nd re
4,056,

‘
- ¢

<> 0
e

At this point, a concise statement of customary and, in
fact, nccessary administrative procedures of workmen's compensation
will be of interest. 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 vears. In insurance accounting, the amcunt ol the
reserve includes the amounts paid on the claim., Inevitably, the
first reserve established is not the precise amount required. Claim
files must be reviewed systematically and freguently so that the
reserve can be adjusted as the facts as to disability, medical expense,
and death are taken into account., The individual reserves are thus
required to be increased or decreased but each should be redundant,
that is, a little more than is considered safely adequate and so
that as claims are closed, there will not be a drain upon surplus but
rather a planned, reasonable increase of surplus. Such an increase
is rcquired on good actuarial principles to maintain a proper relation
between annual premium volume and surplus. The closing of a claim
with what is presumably a £inal adjustment of the reserve to the
actual {inal cost 1s an important administrative decision that
requives skill and experience, At June 30, 1972, NIC had 12,318 open
claims,
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The following tabulation shows for the ycars 1960 -~ 1972
the nunbers of dnsured cmployers, total premiums and changes of
surplus in the operation ol NIC: :

Number of

Emnloyer Accounts Premium Surplus
1960 8,015 5,653,631 6,074,926
1961 6,301,659 6,811,543
1962 9,016 6,960,125 6,871,191
1963 9,936 8,614,832 7,608,463
1964 10,819 9,212,803 8,514,852
1965 11,316 9,422,673 9,952,128
1966 11,615 9,039,804 10,837,136
1967 11,547 8,910,113 8,886,201
1968 11,869 10,081,858 9,241,736
1969 12,430 11,829,519 7,084,817
1970 12,923 14,049,509 6,239,125
1971 13,223 16,889,310 1,606,067

It will be noted that there were slight decreases of
surplus in 1963 and in 1967 with small but not very significant

. T oe o . . .
cereascs in 19€2 and 1970, A dramatic losg of surplus cccurred

in 1871 and this- drain of surplus may have continued intc 1972.

Claim Volume - Medical Facilities: "

As shown above, the population of Nevada tripled in the
past two decades and is now more than 540,000. The number of
workmen's compensation claims also tripled. In 1952, NIC reccrded
10,699 ciaim files; in 1962, the number had increased to 19,057;
and the estimate for 1972 is 29,382,

Almost halilf of workmen's compensation claims involve
only medical expense. This is true in Nevada and in other
jurisdictions. The report of PMi&Co shows that NIC has or is in
the course of installing good systems and plans for levels of
administration 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 cssential of an efficient workmen's compensation system
is prompt and first-class medical treatment for injured employeccs.
Your Committce has received testimony and exhibits covering that
subject and it has be2n shown that there is good communication and
a spirit of co-operation between NIC and the medical associations.

A report furnished by Mr. Nelson B. Neff, Exccutive Secretary of
the Nevada State Modical Association, dat d July 27, 1972, supplics
the folloving summary as to present numbers and places of practice
of physicians:

"Oa July 5, 1955 Nevada had a total of 227 physicians
licensced and practicing in Nevada., As of July 1, 1972
there were 582 doctors licensed in Nevada and in
practice in the state. This supplies some indication
of the growth of madical practitioners in the state,
which has been accelerated as the population has grown.
There were 81 doctors licensed between Septcmber 7, 1971
and June 10, 1972,

"Jith 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, 1971, according to the listing of the Nevada
State Board of Medical Examiners, of 267.

"lashoe County as of the same date had 3 physicians in
practice in Incliine Village, 210 in Reno and 1Z in

Sparks for a total of 225, Both counts, for Washce County
and for Clark County, include specialists of every 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 practice in Nevada as of this date we

get a rough average of 940 persons per physician,”
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Your Nevada State Division of Health has furnished a list
of licensed hospitals as of March 1972 showing their locations,
wnership, 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 the above population statistics and from consideration of the
locations oif the operations of the large employers. NIC states
that the twelve largest employers employ approximately 18.5% of all
employces covered by workmen's compensation in Nevada.

General Discussion:

Under this hcading, I will only briefly discuss a number
of subjects which are under censideration and which will require
decisicns cither of action in the 1973 Session of your Legislature
or decisions to postpcene and perhaps schedule for further study.

1 ant1c1p:Le thet it may b2 appropricte for me to file a supplement
to the report I am submiiting to you to-day eand this will be
governed by our discussions. I previonsly mentioned the facts
which showed that NIC had departed from basic principles of
insurance in recent years and I discussed one of the causes which
apparently was inadequate review and revisions to assure maintenance
of adequate claim reserves, There was another important departurc
from basic principles of insurance and this arose from or2 or more
acts of the Legislature which increased disability benefits
retroactivelv. This put your workmen'!s compensation system into
the political arena and if the precedent is continued, the pretense
that NIC is an imsurance 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 additicnal payments are to be made to workmen's compensation
claimants to supplement the benefits payable because of the rate of
compensation payabie under the Statute at the time of injury, this
should be done as a welfare zction by the State and its taxpayers
and explic i“ly so ldentified because the funds come from the
general funds supplied by all tazpayers and not from premiums paid
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by employers. Facing the difficult and almost unique situation,
the report of PMM&Co recommended that for a period of future years,
the rates be increased enough to repair the dangerous invasion of
NIC's surplus. This is contrary to all principles of insurance and
actuarial science, Rates must be adequate to pay the claims that
arise during the pericd of their use and must be adjusted uyward or
downvard by actuarial treatment of statistics. Whether adJustments
are politically wise should never be a consideration.

Nevada premium and loss statistics are not of sufficient
volume, considered alone, to meet actuarial standards of
credibility for rate-making. TFor this reason, Nevada must continuc
its reliance upon statistics accumulated in other jurisdictions and
applied by analogy to Nevada conditions. The essential and
unchanzeable standard for insurance rates is and must continue to be
that they shall not be excessive nor inadequatce nor unfairly
discriminatory and subject to experience rating plans with debits and
credits to encourage safety activities and cathal cxpcndltures for
safety installations by employers.

Your Comaittee heard many witnesses on the subjcct of
whether or not NIC should continue as a state monopoly.
Understandably, the staff of NIC produced testimony and e:xhibits
in defense of their past activities and present status. The
witnesees in favor of relaxing the monopoly and allowing private
insurance and self-insurance by large employers who would post
sceurity bonds, prescnted valueble testimony but on the whole,
not as co~0“~hen61ve and persuasive as would, in my cpinion, be
required to justify a recommendation that the present monopoly be
terminated. I think a period ofesveral years will have to clapse
before there can exist the essential conditions that would justify
such a basic change in the historically necessary and now cxisting
state mwonopoly. If private insurance and self-insurance were to be
authorized by legislation, there would have to be a whole new
complex of Statutes., Rates would have to be regulated; policyholder
dividends would also have to be regulated; the Anti~-Rebate Statutes
would have to be revised and amended; a system of test audits would
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have to be instituted through™the office of the Insurance
Commissioner and the Insurance Commissioner would have to develop
a staff of experienced exeaminers in workmen's compensation and a
whole new set of periodical verified reports and lManual governing
examinations to assure protection of the public interest.

It may be significant that although witnesses favored
private insurance and a right to self«lnsurance, no insurer or
association of insurers or agents came forward with specific
proposals. As a statutory monopoly, NIC is in constant danger of
drifting into the inefficiencies inherent in monopoly and which are
guarded against and corrected by competition. Unquestionably,
competition is the greatest regulator as to prices and services and
the best protection of the public intexest, Lacking it, I think
that the Nevada Legislature should continue its exccllent practice
of consicderation of its workmen's compensation system by one or more
of: its Committees at every Session.

I have enjoyed the personal associations which have
developed in the course of this employment by your Committee.
To make sure that my critical comments will not be misinterpreted,
I will repeat my assurances of esteem for all of the people in NIC,
the Members of your Subcommittee and the witnesses I have met and
heard.

Respectfully submitted.
\4 xp*“\j 2o

e
' ) \)\C—‘-
F.;Brltton MzConnell >~
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August 14, 1972

SXUTUIT 1

LU

BICIIADPIY
OF F. BRITION 1cCONNELL's

EXPERIENCE 10 VORLENTS COHPENSATION INSURANCE

1914 - 1925

!

1925 - 1940

140

1947 - 1952

1955 - 1963

1963 -
Present

1955

Employed by California State Comwensation Insurance
Fund (interrupted by service in U, S, Army 1917-1919).
This employment included office, field and branch
office experience in. every phase of workmen's
conpensation insurance administration and at conclusion,
Assistant Secrctary, 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.

Member of Insurance Committee as City Councilman and

a period as Mayor of the City of Deverly lills,
Insurance Commissioner of California including personal
participation and supervision of the administration of
workmen's compensation laws and administrative
procedures, including participation in functions of
California Inspection Rating Bureau.

In private practice in Los Angeles and San Francisco

dealing principally with casualty insurance carrier
executive matters.
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ATTIONAL COUIICIL ON COMPENSATION IIOURLUCE

(S;;;%Aaczz,iLc/

ARTZOLA

“ EXHIBIT ITI |
Allowances for Expenscs, Texes, Profit and Conbtingencies

Underlying the present and propcsed retes are ellowances of 25,9% of standard premlum

for company expenses, 2.5% of standard premium for prorit and contingencies, 5. 35 % ,
of standard premium for taxes, coupled with l2. 5% of expected losses for lo addastmant;
expenses, plus an expense conshant on premiums under $5OO

. The items comprising the expense allowance are as follows:
Item
(1) Acquisition and Field Supervision ; 17.50%
(2) General Expenses 820 -
(3) Total for Company Expenses (1)+(2) 25.%0'

(4) Taxes, Licenses and Fees other than
Federal Income Tax

(a) Special Fund Tax 1.65
(b) Premium Tax ; 3.00
(e) Miscellaneous Tax .70
(5) Profit and Contingencies 2.50
' (6) Total for Company Expenses, Texes and
Profit and Contingencies (3)+{L)+(5) 33.75%
(7) Permissible Loss and Ioss Adjustment Ratio 66.25
Loss Adjustment Expense:

(8) Related to Premium 7.36
(9) Related to Losses ' 12.50
(10) Total Expense Allowance Related to Premium (6)+(8) 21.11%

(11) Expense Constant : .
Risks Under $200 Premium $15.00
Risks Between $200 and $500 Fremium . $10.00

It should be borne in mind that the allowances shown above apply only to the
first $1,000 of premium. For risks with premium over $1,000 which in this state
represent about 47% of the total number of risks and about 97% of the total
premium, manusl rules provide for a2 reduction of ratas through application of premium
discounts (or their equivalents included in the Retrospective Rating Plan Values).
Premium discounts result from the reduction of expense requirements for Acquisition
and General Administration with increasing premiuvm size. The premium discounts arve
as follows: 4

! 0’
. g%v/a g
II'.’ R k| -

)
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{
SATIONAL COUNCIL O COMPEZISATION ILSURALICE

~ ARTZONA — EXHIBIT 171 (comn.)
. 2.

Stock Co. Non-Stock Co. Assigned
Division of Standard Premium Discount Discount Risks¥

First $ 1,CCO - - -

Kext L, 000 9.44 3.0 9.4%
Wext 95,000 1h.7 6.0 1.7
. Over 100,000 16.3 8.5 16.3

¥To be used by all carriers for policies issued under an assigned risk plan.

A tabulation of the state experience by risk size for the latest aveilable
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 premiim, including premium developed by operations in all states.

The tables below indicate for the stock carriers, the proposed expense,
taxes and profit and contingencies allowances on two bases. Column (1) lists the
net allowvences after reduction for the proposed premium discounts, such allowances
being expressed as a precentage of standard premium. Column (2) expresses these
allowances as a percentage of the net premium resulting from premium discounts.

- (1) (2)
et Allowance Net Allowance’
' (% of m (% of Net Prem.)
Ttenm Premium (Col.(1) +.8779)
Acguisition and Field Supervision 9.56 10.89
General Expenses 2;92 _2;§Q
Total for Company Expenses 14.65% 16.69%
Taxes, Licenses and Fees other than
Federal Income Taxes 4.70 5.35
Profit and Contingencies 2,19 2.50
Ioss Adjustment Expense - Related Premium 7.36 ) 8.38
ILosses . 58.89 . 67.08
Total 87.79% 100.0%
‘mium Discounts 12,21 XxX
Total 100.0 % 100.0%
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IATIONAL COUNICIL ON COMPuNSATION L1iSURALICE

ARTZOTA

“ EXHIBIT TIT
Allowances for Expenscs, Texes, Profit and Contingencies

Underlying the present and proposed retes are allowances of 25,9% of standard prvmlum
for company expenses, 2. 5% of standard premium for prorit and contingencies, 5.35 % .
of standard premium for taxes, coupled with 12.5% of expected losses for loss adjustment
erpenses, plus an expense constant on premiums under $500.

. The items comprising the expense allowance are as follows:
Item
(1) Acquisition and Field Supervision 17.50%
(2) General Expenses S,éO
(3) Total for Company Expenses (1)+(2) .G
(L) Taxes, Licenses and Fees other than
Federal Income Tax
(a) Special Fund Tax ‘ 1.65
(b) Premium Tax 3.00
(c) Miscellaneous Tax .70

(5) Profit and Contingencies 2.50
' (6) Total for Company Expenses, Texes and
Profit and Contingencies (3)+(4)+(5) 33.75%
(7) Permissible Loss and Loss Adjustment Ratio 66.25
Loss AdJjustment Expense:
(8) Related to Premium 7.36
(9) Related to Losses ' 12.50
(10) Total Expense Allowance Related to Premium (6)+(8) 41.11%
(11) BExpense Constant . : .
Risks Under $200 Premium $15.00
Risks Between $200 and $500 Premium ' . $10.00
‘ It should be borne in mind that the allowances shown above apply only to the
first $1,000 of premium. For risks with premium over $1,000 which in this state
reoresent about 47% of the total number of risks and about 974, of the total

premivm, panual rules provide for a reduction of rates through avplication of premiun
discounts (or their equivalents included in the Retrospective Rating Plan Values).
Premium discounts result from the reduction of expense requirements for Acquisition
and General Administration with increasing premium size. The premium discounts are
as follows:
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NATIOMAL COUNCIL O COMPEESATION IIISURANCE

~ ARIZONA — EXITIBIT 377 (CONTD.)
-

Stock Co. Non-Stock Co. Assipgned
Division of Standard Premiunm Discount Discount Risks*

First $ 1,000 - ‘ - 3

Next 4,000 9.L4, 3.0% 9.4
Wext 95, 000 : 1.7 6. k.7
. Over 100,000 16.3 8.5 16.3

*To be used by all carriers for policies issued under an assigned rick plan.

A tzbulation of the state experience by risk size for the latest available
policy period shows thet for stock carriers the proposed discounts would produce a
net discount of 12,21%. This figure undoubtedly is on the conservetive side because
in actual practice the discounts, which increase by risk size, are based on the total
risk premiim, including premiuvm developed by operations in all states.

The tables below indicate for the stock carriers, the proposed expense,
taxes and profit and contingencies allowances on two bases. Column (1) lists the
net allcwances after reductlon for the proposed premium discounts, such allowances
being expressed as a precentage of standard premium. Column (2) expresses these
allowaences as a percentage of the net premium resulting from premium discounts.

o (1) (2)
] : Net Allowance Net Allowance’
' (% of Standard (% of iet Prenm.)
Tten Premium) (Col.(1) +.8779)
Acquisition and Field Supervision v 9.56 10.89
General Expenses 2.09 _5.80
Total for Company Expenses 14.65% 16.69%
Taxes, Licenses and Fees other than
Federal Income Taxes 4.70 ‘ 5.35
Profit and Contingencies 2.19 2.50
Toss Adjustment Expense - Related Premium 7.36 . 8.38
Losses : 58.89 : 67.08
Total 87.79% 100.0%
.remium Discounts ' | 12,21 XX
Total 100.0 % . 100.0%
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Allcwances for "urences, Taxoesz, Jreofit and Jontinzencies

Underl ylr* the prcoe 1t and proposed raies are allowarces of 25.9% of standard premlu~
for comrpany expenses, 2.5% of standard premium for profit and continzencies, 5.7%
of standard vremium for taxes, coupled witn 12. 5% of expected losses “or loss adjus-ment
expenses, plus an expense constant on premiums under 3500.
.S“f’.a ne av‘c[

. The items comprising the expense allowance are as follows: Porem i wrm
((qf-":.- E)(pcrit"w
Itenm Rating But

quisition and Field Supervision
neral Zxpenses
Total for Company Expenses (1)+{2)

I NN
o N
—t N
& o

[¢]

Taxes, Licenses and Fees other than
rederal Income Tax

—~~
J=
N

(a) Premium Tex ’ 5. 04,
(v) Miscellaneous Tex c.7
(5) Prorfit and Cont ncies 2.5
\~) Tota2l for Ccmpany Ixvpenszs, Taxes and
frofit and Contingencies (3)+(L)+(3) k.17
(7, Permissible Ioss and Loss Adjustment Ratio 55.0
Ioss Adjnstment Exmense:

(8) Related to remiun 7.3
(9) Related to Losses 12.3
(10) Total Exvense Allowance Related to Premium (£)+(8) L1 L7

(11) Exvense Constant
Riske Under $20C Fremiun 315.70
Risks 3Between 3200 and 2500 Premiunm ' $15. 20

It should be borne in mind that the allowances shown above apply only to the
,OOO of vremium. VYor risks with nremiuvm over £1,C00 which in this state
ot about 2Ld, of the Sotal “urber of ricxs and about 959 of the total
grzmlnz, nonus rl_éo rrovide for a redu:tion of rates throuch avp llcaolon of prenl
dizoounts {(or L eir p~u;'ﬂle":s 1n“lud~1 in the Zeirospective Ratins Plan «alues).
Tremisgn discounts result from the reduction of exzense requirements Tor Acquisition
ani Jereral Administrgtion with increasing cremium size. The premium discounts are

T

i

75,/0 nde
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MATICIAL COUNCIL Oif COMPEITATLOI

FICIIRIT LI TTITILY
-2-
A Stocx Co. flon-Z4tcck Co.
Division of Standard Premiunm Disceoons Dizccunt
Firzt $ 1,000 - -

’ Neit 4,000 9.7 3.0%

. Next 95, 000 : 4.7 &.0

' ' Over 100,000 16.5 8.5

*To be used by all carriers for policies issued under an assizned risk plan,

A tabulztion of the siate experience by risk size for the latest available
policr veriod shows that for stock carriers the otroposed discounts would produce a
net discount of 12.2%. This fizure undouttedly is cn the conservative side because
in actual practice the discounts, which increase by risk size, are vased oa the total
risk vremiim, including premium developed by orveraticns in all states.

The tatles below indicate Tor the stock carriers, the provosed exgense,
taxes and profit and contingencies allowances on two tases. Column (1) lists <he
net allowances alter reduction for the provosed premium disccunts, such allowances
being expressed as a precentage of standard premium. Column (2) extresses these
allowances as a vercentage of the net premium resuliing from premium discounts.

LILS ‘
(1) (2;
liet Allgw=nce Net Allowance
(¢ of Standard (% of ilet Prem.)
Tten Sremium} (Col./1) +.873)
Acgquisition and rield Supervision 9.5 10.8
General =zxpenses 5.2 A0
S0
Total for Company Expenses k.7 4% . 16.8 9,
Taxes, Licenses and Fees other than
Federal Incore Taxes 5.0 5.7
Profit and Continzencies 2.2 2.5
Loss Adjustrent Expense - Related Premium 7.3 8.3
Losses 58.6 6.7
Total _ 87.8% 100.0%
‘remit:: Discounts 12.2 : o xxx
Total 100.0 % 100.09
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Derivaticn of

Tndustry Jrcur Differentials
» f"{"& ‘N_; c‘;’. (l:’ (2)
Premiums AT TTa u- A Losses and Toss
Prolicies Becoming a E e 7-1-75 T Adjusiment ESxpense
Effective During Fan e Manual Wame P~ oon 7-1-75
Periocd N Pates for oin Iew Ter=l
[ B re T s A -
Cime Fyowi- e
M&nufahturlnT ~roun - Schedules 5 - 25 Inclusivet
8-1-72 to 7-31-73 65,670,539 38,043, 07k
8-1-73 to 4-30-74* 35,795,154 22,003, 334
TOTAT Jooe s 101, k65,733 72,032,581 60,046,458
Contracting Croup - Schedules 2% and 27+
8_1_72 to ’,"_31_73 3 O‘)J,689 19}617)831
-1-73 to L-30-7hx l7,l~rl, 3kl 190,358,385
' ] — — —
TOTAL . 0lsl 48,172,033 w5, rfe %% 29,976,217
A1l Other Group - Other Schedules Txcevt Schedule 2071
8-.1-72 to 7-31-73 117,925,234 63,773,¢
8-1-73 to L4-30-7h* éL,1h2,728 35,220, 803
TOTAL 1. &N %5 182,066,562 147,585 527 103,954,788
All Industry Srouns
8-1-72 to 7-31-73 L, 625,462 126,434,852
8-1-73 to L-30-7h* 117, 073,256 67,582,573
® TOTAL 1o% 57 331,7Ck,728 2o /2253 194,017,123
*Tas~t volicy expired April 30, 197%
tSeredules are those set forth in Classitications Code Beok issued by Xaticn
Courn2il
LA N -
e = “INaaT M Ee |3 o T RN
S3/,7r= "ed
TR o oA & ” L-arzia
Farmme pren Cn el
.Q- l,i \Jrcg):\r“f"*‘-‘
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NATIONAL COULICIL O COMPIITSATIC

I TIISURALCE

s

I CRIIO
EQIBIT IV

CCMPUTATION OF &

IITAL MATTUAT,

A.

®

Raviewed Classifications

ths final manual rate for a reviewed classification:

(1) Rate Level Adjustment Factor and Trend

The following items are combined with the vroposed purs premium to cotain

Tactor

See Exhibit I for explanasion of these Tact
classificaticn experiencs shown in
level adjustment factor and the trend factor.
factors (1.012 x 1.072 =

[,

(2) Effect of Benefit Change

‘ The partial pure premiums are multiplied by

July 1, 1976 legislation change in benefit level namely:
% Serious 1.032
) Non-Serious 1.011
' Medical 1.000

! (3) Ratics of Manual Premiums to Earned

ors. As previously stated,
Exhibit II-A has been comriled
It is necessary to bring in ths:
1.085) before translating the proposed pure premiums

b

the

The raus

il

exclucding

the thres part eff=ct of the

Preomiums

! alsoc been exclud=d from the classificaticn exparlenc

these factors to the proposed pure premiums. These factors are as foll

; The ratios of manual premiums to earned premiums by industry grcup have

and it is necsssary to zpply

Yows: Manufactur-
ing 1.1013; Contracting 1.0661l; A1l Other 1.08L6,
l (4) Ratas - Test Correction Factor
l The payrolls are now extended by the rates presently in =ffz2ct and by tha
: - indircated proposed rates to determine if the required change in manual premium lsvsl
has been achisvad. Since at first this caleculation may not yiesld the'required ra-
[ sult:, an iterative process 1s initiated which continuously tests the proposed ratss
{ cluding tentative Test Correction Factors until the reguired chanzo in manusl pre-
mium level 1is obtained. The test correction factors are applied to the prepessd purs
| preniims,
| , o . . . .
' The factors referred to in (1) ard (4) above are as follcws:
AY
| (1) (2) 3}
; Inau*‘rj Test Corrsction RLAF roduct
_Group Factor x Treni (L)
‘ Manufachburing 1.165 1.085 1.234
Contr:“tlno 1.1€62 1.085 1.252
C-har 1.078 1.085 1.170
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Carned risclivte} ~vund Standard Tarned Tremiuos
Conversisn 221973 Policr Yaar ilet Farpsd Premium %0 Starndzrd Zzrrad Tremiysg
(1) (2) (3) (4)
Standard Nez Conversion
‘Earned Earned Factor
Calsniar Paricd Premiam Premium f2y+(2)
1-1-73 to 12-31-73 98, 656, 584 E&, e, The 1.1k
1-1-74 to 12-31-74 126,975,265 112,382,052 1.1L40
. L i
1.143
(5; (%) (7,
. Stanmaani
Net Earned
Farned Conversion Premium
Prem‘un Fa-ior Yxl( =)
Policy Year 1973
as of 12-31-75 97,779,313 1.3h1
Carsrap=ion ~7 1974 Polinr ¥aar Nat Tarrad Pramiis <0 Stapdard Farnad Dre-in

Earned

Calendar Paricg Pramium

o 12-31-7h
o 12-31-75

126,975,265
139,258,471

ct ot

et
Earnad
Premium

Policy vear 1974
as of 12-31-75

.’;"'3»:3x-.«
’7 [git: S
C F N
! T
R e TR 9. 337,527
S’&"‘_ R
R e T ! - P2 e A ST 3.
2L 254 &
tJn['CYT-:(f“‘:Q‘ = L? mzra weis

(3)
Net
Zarned
rramium
111,332,052
121,222,406

Cornvarsion

Tammrmm

M [
DT BT L,

(4)
Conversicn
Facnor

( !:_" ’.“)

Earned
Premium

(5 x(~Y

[V
-
Ta "™
."r:r—,,w-‘
T ——e
¢ o~ -
PR _:(_?;35
= L XA~ -
P
-~ T e
2 ~ P }_I: s/ 8]0
B -~
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Conrersicn of

COWITIL oN Jal

“riate Carrier

liet Zarned

T“remium to Tri-ate

Carrier Standzrd Zarned

B.

»

Conve

roion of 1973 Policys Year

iver zTarrned Premiam

\/

(1

Calendar Pericd

1-1-73 to 12-31-73

1-1-74 to 12-312-7h

Policy Year 1973
as of 12-31-75

Convrorsion of 1974 Peliaw Waar Y

(2)
Standard
Earred

Premiun

61,029,153

80,361,782

(5)

Net
Earnsd

Premiun

59,593,184

(3)
Net
Earned
Premium

55,526,809
71,19C, 561

Conversion
Facter

1,114

(4)
Conversion
Factor

(2)+(3)

Bfe) \“nnqgvm Tarrnod

1.099
1.129
ikl

2

[y Al
(7.
Starniari
Earned
Premiun

(5340~
66,336,307

Fror i

(1)

Cal=ardar Pariod

1-1-74 to 12-31-7h
1-1-75 to 12-31-75

Policy Year 1974
as of 12-31-75

(2)
Starndard
Earnsd

Premiuonm

80 3—'—) fb
9& 993, 047

72,315,127

(3)

Net
Earned
Premiun

71,190,551
85,803,527

Converzion
Faztor

1.118

)
\D I
R S L & R

Com:

PASEE
e {1
[¢]

O

s

N
e

20 (1)
- Y ‘e

i
56
“3\0

2

|
5

(7)
Standard
Earned
Premium

Sﬁ)x(é‘

g0, 349, 430
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REVIZWED CLASSIFICATIONS

Ijon- :
Serious  Serious Medical Total
Proposed pure premiums (Exhibit II-A) 4,326 5,613 1.135 8.LL
Product of RLAF, Trend and Test Corrasction Fac.  1.264 1,26k 1.z2¢L XX
Adjusted pure premiums, unrounded (1)x(2) 5.L68064  3.309152 1.839630 xx
Effect of benefit change in parts 1.032 1.011 1.000 plo'd
Proposed pure premiums (3)x(4) 5,543 3.3L6 1.830 10.879
Adjusted pure premiums to rounded total 5.8LL 3.3L& 1.390 10.33
Ratio of marmual premium to earned
premium 1.1013
Perzissible loss and loss adjustment ratio L6535
Proposed manual rate [(6)x(7)+(3) 13,18
CAICULATION OF PROPCSED RATZI - CODZ 7207~ ALY, OTHER GRCUP
NON-REVIZWED CLASSIFICATIONS
Present rale bod xx xx i3.¢62
Pure premiums underlying present rate L.373 3.350 1. k&7 3.69
Industry Group change in premiwm level
excluding legislation =< xr X< 1.353
Permiscsible Loss & Loss Adj. Ratio i pael blo'd X< xx 652
Ratio of Manual Premium 0 earnsdpq »""
premium . gl & XX ple'q XX 1. 08L3
Pertial Pure Premium Conversion Factor
[(1)x(3)x(k)+(5)+ total of (2)] xx xx o 1.330
Adj. Partial Pure Fremiums excluding
legislation (2)x(6) unrounded €.181030 L4.L55500 1.951110  xx
zffect of Legislation, in parts 1.032 1.011 1.000 XX
Pure Premiums incl. legislation (7)x(3) £.688 k. 505 1.951 13. 1k
Adi. pure premiums to rounded total €.63L L. 505 1.951 13,1k
Proposed marual rate (10;x(5)=(k) ' 21.63
T N sfar e
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I { AD A JOHN W. CALLISTER, M.D., President
— . ROBERT L. BROWN, M.D., Presidant Elect

RICHARD C. INSKIP, M.D., Secretary-Treasurer

r l 1 ‘ WILLIAM K. STEPHAN, M.0., Immediate Past President
/XTE G. NORMAN CHRISTENSEN, M.D., AMA Delegate
LEONARD H. RAIZIN, M.D., AMA Altarnate Delegate

MEDICAL

ASSOCIATION

RICHARD G. PUGH, Executive Director DOUGLAS HACKETT, Associate Director
3660 Baker Lane 850 E. Desert Inn Road, #802
Reno, Nevada 89509 » (702) 825-6788 Las Vegas, Nevada 893109

March 9, 1977

TO:

SENATE COMMERCE COMMITTEE
Senator Spike Wilson, Chairman

FROM: John W. Callister, M.D.

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.

Naturopathic theory and practice are not based upon the body
of basic knowledge related to health sciences and health care
which have been widely accepted by the scientific community.

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 recommen—
dations.

. It is the duty of the medical profession to protect the public

from wnproven practitioners of health care.

The U.S. Office of Education does not designate any accrediting
body for naturopathic schools.

In a U.S. Government study by the Department of Heé,lth, Education
and Welfare in 1968, the statement was made that naturopathy
"_..conflicts with other concepts of health and disease."

Two major publications, HEALTH RESOURCES STATISTICS(an HEW publi-
cation prepared by the National Center for Health Statistics) and
THE BUREAU OF LABOR OUTLOCK HANDBOOK (1975 edition which is the
most current and which is considered as the most comprehensive
directory of health professions) have amitted naturopathy as a
recognized health profession.

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
words, 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



NEVADA COMMISSION ON
POSTSECONDARY INSTITUTIONAL AUTHORIZATION

February 16, 1977

Dr. John F. Stapham, Secretary Treasurer
Fiorida State Board of Naturopathic Examiners
811 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, you 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 "con"
relative to the practice of naturopathy in the State. We do appreciate
the information you provided to us in our investigation of the application.

Sincerely,

e

1in D. Anderson, Administrator

MDA:ve
Enclosure
cc: Dr. Edwards, Chief, Community Health Services

Cynthia Cunningham, Chairperson CPIA

Rosemary Clarke, Member, State Board of Education

Robert List, Attorney General

Roger Trounday, Director, Human Resources

Gov. Mike 0'Callahan

MERLIN D. ANDERSON, Administrator . CyNTHIA W. CUNNINGHAM, Chairperson

Commission Members:
BerNIE LENZ, Vice Chairperson, Nancy CUMMINGS, PENNY MOEZzZI, NORMAN SaHM, JIM SANFORD, WOODROW WILSON 844

STATE CAPITOL COMPLEX - 308 N, CURRY STREET . CARSON CITY, NEVADA 89710 . PHONE (702) 885-56%0
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IT IS HEREBY ORDERED, ADJUDCED /4D DECRLED:

1. That the request for issuance of a Writ of Mandamus
by Plaintiff Trustees Of the Church OFf Universology, Inc.,
Bernadean University, is denied.

2. That the decision of the Commission On Postsecon-
dary Institutional Authorization taken at its January 26, 1976,
meeting with action denied the Trustees 0f The Church Of
Universology, Inc., Bernadean University is upheld.

3. That the Trustees Of The Church Of Universology,
Inc., Bernadean University and all agents, servants, representa-
tives, directors and officers are temporarily and permanently
enjoined from operating a postsecondary.educational institution
in Nevada until which time that the appropriate license is ob-
tained from the Commission On Postsecondary Institutional
Authorization.

4. That the Trustees Of The Church Of Universology,
Inc., Bernadean University and all agents, servants, represen-
tatives, directors and officers are temporarily and permanently
enjoined ftom offering, awarding, bestowing, conferring, giving,
granting, conveying or selling to any other person a degree or
honorary degree upon which is inscribed, in any language, the
word ”aséociate,” “bachelor,' '"baccalaureate,” '"master,”

"doctox," or '"fellow,' or any abbreviation thereof until which

time that the Church Of Universology, Inc., Bernadean University

i's qualified as a degree granting institution pursuant to

NRS 394.620 et seq. 845
5. That the State of Nevada's request for civil

penalties is denied.

. - s -
Dated this 27 day 23 Jaqg££y47;977.
// e PS4 -~

/
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LICENSE | %»tatt of Oregon
o 362 Paturopathic Board of Examiners

) (o it . s
This Is to Certify, Thar d‘ﬁhﬁ gﬂ\‘h nagan
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.

Fn THitmess TAbeveof, The Naturopathic Board of Examiners has cau;ed the Seal of the Board
and their signatures to be affixed this _&ih_ day of éunt , 1 9_11'!‘_.

President

M A >¢M% >//@

Secretary

This license must be renewed December 31 of each year.

R e T T T L T T A S s e e S S ]
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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, 1968
THIS IS TO CERTIFY THAT _John L. Minasian o,
residing at - studio City, california _ . . ,aged 38 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 Mexico

Chairman

Secretary-Treasurer

Address of Board: P. 0. 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 1is competent in these duties and
has excellent rapport with our students.

Sincerely,

McCormlck Templeton, Ph
Associate Professor
Chairman (Acting)
Department of Anatomy

MT/md

cc John Leon Minasian

‘ ' 0007
UNIVERSITY OF SOUTHERN CALIFORNIA SCHOOL OF DENTISTRY 925 WEST THIRTY-FOURTH STREET. LOS ANGE_LES. quN‘A 9
EILEEN AND KENNETH T. NORRIS DENTAL SCIENCE CENTER S
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UNI.VERSITY OF 'CALIFORNIA, LOS ANGELES

/

M'Nm * IRVEXE * LOS ANGELES * RIVERSIDE * SAN DISOD - mmncmo g

" ¥
4.

DEPARTMENT OF CONTINUING EDUCATION {Dg :h? o
) GELES, CALIFORNIA
IN HEALTH SCIENCKS TELEPHONE lll-‘l) 838-7341

j
!
|
{
!

%5

S B

TO WHOM IT MAY CONCERN:

thn Minasian, M.D.

4029 Goodland Avenue

Studio City, CA 9160h

attended The Third Annual Joint UCLA-Santa Monica Honmital Med 1ca}c Cen ter

“FamlTy Practice Refresher Course
August 18-22, 1976

Neuropsychiatric Institute Auditorium, UCLA

on

at

Hours of credit‘provided were h2§

fadia DoShafpna, 1D

Martin D. Shickman, M.D.
Director

MDS/mn

849




UNIVERSITY OF SOUTHERN CALIFORNIA
SCHOOL OF MEDICINE

‘ 2025 Zonal Avenue
L.os Angeles, California 90033
V. Otfice of the Associate Deen '

" For Putgmdumﬁﬂain :

“This is to certify that JOHN MINASIAN, 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 AAGP credit, of which
' “'th,e above attended 6 hours - Oct. 26, Nov. 9 & 16, 1976.

M%ﬁ

Phil R. Manmng, M.D.
~ Associate Dean
Postgraduate Medical Education

1/21/77 j&
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No. SOT 31536 il e No.
- State of @Qalifornia

in accordance with provimons of the Educatwn Code issues this

%tanh arh ﬁwtgnatph Teaching Credential

567-38-1095%

mmmm'd\

THIE 4 fogws 4 o Adult Bducation D \F)
Authorizations . . . . 2034 eeee § gﬁqﬁjor feld ‘G:‘Iu:; :ducltion
Siosds rontoloqgy
Renewal . . . . . . ( Behavioral Sciences
_ \ i Comparative Religions
Valid . . . . . . . 9-13-76 for Lifgﬂ\(\ \\/(\) L2 2 X

CHA IRHAN COMMIS SI1ON FOR T
REPARATION AND LICENSI NG

Zafﬁzuz

EXECUTI V! SECRETARY, COMMISSION FOR SUPERINTENDENT OF PUBLIC INSTRUCTION
TEACHER PREPARATION AND LICENSING SEE REVERSE FOR IXPLANATION OF CODED ITEMS SECRETARY, STATE BOARD OF EDUCATION
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' UNIVERSITY OF SOUTHERN CALIFORNIA
SCHOOL OF DENTISTRY
Ccruﬁcanon of Enrollment and Attendance

JOHN MINASIAN, M.D.

Course '~ ACUPUNCTURE

e Clock hours
Instructor(s) HARRY QUINT, JR., D.D.S. 14
Date FEBRUARY 21, 22, 1976

M /,A/

Divisien of Cmml(ag Education 2 Dmmfr




THISISTO .
CERTIFY THAT__J
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N e s

a StaTE OF FLORIDA ]
Bepartment of Professional And Beeupational Regulation 3
BOARD OF NATUROPATHIC EXAMINERS

STATHAM» JOKEN F - ‘ %
NATURQPATH

HAS PAID THE FEE REQUIRED BY CHAPTER 462 |-
| FOR THE YEAR EXPIRING  ypy 1, 1977 .
e

-

{ SIGNATURE
I

Xﬁ 52 ‘PLEASE READ IMPORTANT f {5 I S Qé
( INFORMATION ON REVERSE SECRETARY OF PROFESS AL

AND OCCUPATIONG: PEGLLATIOM )

L ——

R WALLET CARD — FOLD HERE ./

BOARD OF NATUROPATHIC EXAMINERS -
315 SQUTH CALHOUN STREET SUITE 3¢

2 4

H

e

ALLAKASSEE, FL 32301

:\Y{D:.T CONTRO!. NO FILE ~NO BATCH NO. FEE AMOUNT

055984 Inaoooosss o3 Qe
e

.
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EDUCATION

CHAPTER 21N-1

RULES

THE FLORIDA STATE BOARD

NATUROPATHIC EXAMINERS
" CHAPTER 21N-1
EDUCATION

21N-1.01 Annual Educational Requirements
21N-1.02 Exceptions i

21N-1.01 Annual Educational Requi ta.

(1) Each license holder under Chapter 462,
Florida Statutes, except as otherwise provided, shall
be required to attend an educational program in the
twelve months as a prerequisite to annual renewal of
licenses to practice Naturopathy in this State. Such
educational programs may be conducted by the
board, the Florida Naturopathic® Physicians
Association, Inc., or any equivalent program duly
approved by the Board as a substitute therefor as
provided in Section 462.18, Florida Statutes, shall be
submitted to the Board annually at lesst twenty days
prior to he scheduled: date of said program. The said
submission shall show the subject matter of the

educational program, the duration of each lecture or

demonstration.

(2) The educational program shall consist of no *

less than & two-day educational program which
program shall include a series of lectures or visual
demonstrations, of no less than four hours duration
for each of the two days, or a total of at least eight
hours for the entire two-day educational program.
(3) The series of lectures or visual

demonstrations required by the provisions of section .

1 of this rule shall be based upon selections from at
least three of the fields of Naturopathic Medicine:

15

- (a) Internal Medicine.
-:(b) Disgnosis. ;
{c) Therapeutics. :
{1) Narcotics (federal laws).
(2) Legend Drugs.
(3) New Medications.
(4) Physical Therapy.. 3
(d) Public Health, o

Genersl Authority 462.04 FS. La plem .
B oty SR IS L Implemented 48318

- $1N-1.02 Exceptions. ,
(1) The board shall have the suthority to

excuse licensees, a5 a group or as individuals, from the.
3o Ly . ts in any of the = .

following instances: .

. (a) When no educational program meeting the
requirements approved by the board is conducted
within this state.

(b) The submission of sufficient statements to
the board that the licensee, for good cause, was
pr d from ding an educational program at
the proper time and evidence that the licensee had
paid the fee for such education program as provided
in Section 462.18(3), Florida Statutes.

(c) In the event of an unsual emergency.

(d) For other good and sufficient reason.

General Autbority 462.04 FS. Law Implemented 462.18
FS. History—New 6-25-66.

853
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TRANSCRIPT RECORD OF...

HNolly 72 cwond ééﬁége

SCHOOL OF NATUROPAIHIC
INCORPORATED JANLIARY 22,

P

HYSICIANS AND SURGEONS
1922

2009 W, 9th Street - Los Angeles, Californta

TRAN E%F{P’&‘

OF RECORD

KENNETH P BLANKER -
WBirth, Date December 16 1933,

ATTEN DANCEA.E..Q.\.%AF.,....(_‘.{),..-.%?.Qe_l.ﬁiﬁ,m.-.l.é?...,y,.@.-ri.}..s“___...:_...—:'ﬁ,..“.!},?,l,\,-... Loral of 5

DEGREE GRANTED ...POCTOR...QF.  NATUROPATHY.

Soc1a1 Securlty # 380 28 0042

..Grand _Rap1ds o Mlchlgan
5,000 hours in. Naturopathic. MUEDICINE ..
ON.June.. 12,1960 ...

SUBJECT

Units of Credit

Hlstology w
Human Anat.&Dissect.

Knat-Topographical

Anat. Special Senses

General Chemistry

Biochemistry

PRysTology T

Physiology I1

Physiology ITI

siology IV

hology I
Pathology 1I

Pathology III Clin.
NéuroTogy I

Neurology-Clin, II

Microbiology
Prevent.Med.& P.H,

Prevent.Med.& P.H.
Nat. Medicine 1

1
IT

Nat. Medicine I1

...............................

6) o bh
(2) ; 36

et

Clin, Nutrition I -

Clin. Nutrition II

Parasitology

Med.Diag. Physical
Med.Diag. Clinical

Med.Diag.Differentdial

Med.Diag. Laboratory

...............

Ljaypoosis

Orthuuedlcs

Physical Medicine I
.{Physical Medicine II
WanlpulatLve Tech.

aGeriatrics

SUBJECT

Units of Credi

Dermatology

Syphilology

Padiatrics

B.ELN.T.

Obstetrlcs 5§ Gyn..

— e

\¢hAbLL{vﬂtion

1L

SRS .

Mandpnlative Techo 11

Clinical Laboratory

Psychiatry 1

_|Psychiatry 1T

Roentgenologvﬂly

Roentgenology II

Pharmacology I-Toxicol

|Pharmacology I #*

Pharmacology JITT *%

SURGERY~-Minor & Emerg.

SURGERY~Minor&Emegr IT|  (

1

SURGE

Office Proced. § Jurisy ¢

__prudence

“|CTin.&/cr Hosp.Practic

_Hours

2 Aq.
e I
mt(36) ..... e

N q N

! Crade
. Lrag

!

.......................

o =]

Semester Units xx2 fng %at

Cll
ura

%gd?guﬁﬁytotherapy

Units of Credlt — The number in parentheses following the courss description,
Each unit represants one hour per waek of lecture or recitation, or & longer

1

ading System

Grade Points

sde Per Unit Gradas
A—Excellent 4
B-—Gaoa 3
C-—~Average 2
O —baor t

mc —Incomplate

W-~Withdrawn ...
wWF-—Fsiling 81 time of wnhduw

3t or dropped
adEnc

in laboratory or other exercises not requiring ouiside preparation,

Grade Points

Per Ue
e]
5]

tor  non-

i

TOTAL

ANISIOED FH.Y P O SRS S Dy

SIGNED THXS....lZI:h _damgme 1960
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LICENSE

No. 338

;Q)tate of Oregon
Raturopathic Poard of Examiners

This Is io Certify, That -_______A_M[&Y&’fr

having been duly exeviived and [oand qualified by the Board, as provided in ORS 685.010 to 685.990 inclusive, is hereby granted

this license o proctice Naturopathic Medicine in the State of Oregon in accordance with and subject to the provisions of said law.

In TWHitness E-bereof, The Nasuropathic Board of Examiners has caused the Seal of the Board

2 their signatures to be affixed this ._15__;&. day of C;['unt l’:"_

ﬁé/ﬁ.@xﬁa

President

“
Vs
o ‘,&‘ Secretary

This license must be renewed December 31 of cach year.

Lide

Tyt

RAF1R SRR

Seddaidii
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PT FOR CERTIFIED MAIL—30; (plus postage)

SENY TO POSTMARK
Nevada State Board of Medical OR DATE

" STREET AND N0, BXaminers

" P.0., STATE AND ZIP COBE

C@ISQD t%

_89
OPTIONAL Tﬁu::s FOR ADDITIONAL FEES

- REWRN 1. Shows ta whom and date delivered ... 15¢

Ker RECEIPT With detivery to addressee only .......... 65¢
I CEIP 2. Shows to whem, date and where delivered .. 35¢
SERVICES With dellvery to addressee only

"DELIVER TO ADDRESSEE ONLY .70 777

"SPECIAL DELIVERY (extra fee ,.q.,.f.d)

PSForm oo NO INSURANCE COVERAGE PROVIDED— (See ofher side)
Apr. 1071 NOT FOR INTERNATIONAL MAIL . coo.1om o sso.mas

i

719382

Long

No.

Nevada State Board of Medical
Exaniners
Carson City, Nevada 89701

Gentlemen:

I am a Naturopathic 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 licensure in the State of
Nevada.

Your prompt attention to this matter will be
appreciated. Kindest regards.

Very truly yours,

Kenneth P. Blanker, N.D.

KPB:mas
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sa-F STATE ACCIDENT INSURANCE FUND
. l SAIF BUILDING + SALEM « ORE 97310 .+  378-3400

ST} DRRITES

ALTORTA

5257252

HAKER

523-6342

SEAVERTON
#44-3113

IR
R2032%

TORVALLIS
541224

LGOENE
KRA-TERT

CLAMATH FALLS
‘0445{
FORD
772.1441

W5 LWALKHE
2T 242

mORTH BEND
SuE03118

FEPDLETON
275-4130

COETTLAND Metropniron

V29 3881

2 sl ILAND Northeast
2.7 4508
Lo LBURG
T R B N 2
AL
783401

Prsk DALLES

5173

|

f

- -

September 24, 1975

K. Paul Blanker, ND
250 Bush Street
Central Point, OR 97501

Dear Dr. Blanker:

Medical Account Number 17034  has been assigned
to identify your statements for injured workmen of
SAIF insured employers. .

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,

_:f,‘ff, ) /)(f/f [4'7

T. R. Mueller, Supervisor
Initial Claims Processing

TRM: WW

121
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MIXE O'CALLAGHAN, Governor

Q Nevada State Board of Medical Examiners

AIRPORT CENTER BUILDING
1281 Terminal Way, Suite 211 * Reno, Nevada 89502 * (702) 329-2559 LESLIE A. MOREN, M.D., President
REUBEN ZUCKER, M.D,, Yice President
KENNETH F. MACLEAN, M.D., Secretary-Treasuror
RICHARD D. GRUNDY, M.D.

KIRK V. CAMMACK, M.D.

MRS. CVELYN HILSABECK, Executive Secretary

August 27, 1975

Kenneth P. Blanker, N.D.

P, 0. Box 588
Long Beach, Califormnia 90801

" Dear Dr. Blanker:

There is no provision in Nevada Law for licensure or
certification of Naturopathic Physicians.

;}méérely,
Cucl, cfc/z%/

Mrs Evelyn Hilsabeck




ESCUELA NACIONAL DE MEDICINA HOMEOPATICA
ESCUELA INTERNACIONAL DE HOMEOPATIA

TRSTITUTO POLTTECNICO NACIONA

Otorga ol Presente

Diplones,

A DR. KENNETH P. BLANKER

For su asistencia al Hriner Quese Introductorio e Homeopatia

Uindad e México, Abril de 1975

Profesor Titular del Curg




B st

-l
de]
@®

‘ |
UNIVERSITY OF SOUTHERN CALIFORNIA ‘
: SCHOOL OF MEDICINE
2028 Zonsl Avenue
* Los Angeles, Californis 90033

i Office of the Associats Desn ‘ |
For Postgraduste Affairs , ‘

This is to certify that K. P, BLANKER. 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 and AAGP credit.

Ve

Phil R. Manning, M.D.
Associate Dean

Postgraduate Medical Education

1/27/75 jf
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&J'ﬁz’\
SCHOOL OF NATURGPATHIC PHYSICIANS AND SURGEONS
INCOGRPORATED JANILARY 22, 1922

2009 W, 9th Street - LLos Angeles, Californta’

TRANSCRIPY OF RECORD

| h : ial Security #: 380-28-0042
TRANSCRIPT RECORD OF.. SEMVETH P. BLANKER ~ Social Security #: 380-28-0042

...Birth.Date: December 16,.1933 _ Grand Rapids, Michigan
A1'FEN[LANCH§F0UY (4) academic yvears — A min, total of 5,000 hours in Naturopathic MEDICINE .

ST Rrit S Y SRS S v arin et e S SO it RSy RS SR P Tt A Tae PPN OVIINPIN-2% ISR AP STRPR S A /8 A SOPE A S i

DEGREE GRANTED _DOCTOR.. QF._ SATUROPATHY . et ON.gune. 17,1960

SUBJECT Units of Credit | HOour g K.‘LL_:LJQ._‘_._ Qy’j_; ECT Units of Credit }y{_!gur;aﬂ‘{ _,GJ:@,‘:J,“:___
fiistology 0 O Y Demmatology (1) 18

o~}

Human Anat.&Dissect. (11) 360 C Syphilology e 138
Anat-Topographical (3)

72 B Podiatrics

(35 36

T

Anat. Special Senses (2) 36 B {E.E.NLT, 3)...l...722
B

My

Obstetrics § Gyn.. KON .

Céneral Chemistry T6Y T T e

Biochemistry () (180 e Orchopedics 3y |7

PRySTGTogy T Sy Kohebilieatton | (2) 36

Physiology II D R R R 2 S Physical Medicine I . (2)mm»mmm36ww§
Physiology IT1 (3) ) G Physical Medicine IT | (3). | .72 |

................................................ | ‘ , /2
efil(ﬂogy v (2) ;36 L Manipulative Tech, 1 (2) 36
.G
i
|
!

A et

N
o

wwionowann M

Myvdipndative Techy TT [ 3)fon 220000

Khology 1

Pathology 1T (3) L7z GG Cerlatrics . ok 72

..............................................

Pathology III Clin. (3) Y

] . - .iClinical Laboratory | .. (2))o *(30).. ..
NeuroTogy T (8) .j.180 B....|lypoosis (2) _|.*(36) |

............................................. PRPUCDRNEIURSIIVEER DRSSPI SRR NN

!

|

|
Neurology-Clin. 11 L2y 36 b G, Pgychiatry 1 L2) 36
Microbiology (5) 144 C Psychiatry IT (3) NMZ%““iM
|
1
|

Prevent.Med.& P.H, I_| 3) 72

Hoenggenologvll

, Roentgenology II BRGNS CL N
Nat. Medlcine T (1) 18 ) Pharmacology I-Toxicolpgy(2 36 b

Nat. Medlicine 11 cay 36 B |Pharmacology II * |7 "(3) 1792 1

R T PY) ETTTIP TP VRISV

B
Prevent.Med.& P.H., IT| (3) 72 C
C

.......................

Clin, Nutrition I o2 G Pharmacology ITT &% | (3)... 124:
|

Clin. Nutrition II 3?2 )G |SURGERY-Minor & Emerg.f..(3) .. {...72. .1
Parasitology (2 36 C SURGERY-Minor&Emegr ,I1{ (3) 72
C

Med.Diag. Physical | (3) ... 72 | ¢ .. .. &R@.M»Angsm@smmgﬂ ........ (2360 i ...... G

T2 T M 0fFice Proced. & Jurisy . (3)..
72 .| prudence - L .......................

P PRI T TIPw Yeews PN
)
LA

Med.Diag. Clinical | (7)
Med.Diag.Differential | (3)

Med.Diag. Laboratory ”Xﬁ)mm"m‘ B
n_clinj

|
:’
Semester Units **=Inc:Nelira ¥6a 8 PRy cotnerapy TOTAL Lazs) Tsoss ..

Yo

Units of Credit — The number \n parentheses following the course description
Each vnit rapresents one hour per week of lecture or recitation, or 8 longer

in laboratory o othar exarcises not requiring outside oraparation. SIGNED THIS..17th. dav.ef June 1960 .

yrading System REGISTRAR... LAusiZ

Grade Poinn Grade Points <
ade Per Unit Grads Per Lnh D~
A—Enceilen 4 inc —incomplete e O -
b—Gooa 3 W-~Withdrawn TR o - - :
CoAverage 2 ¢if —Failing at 1ime of wuhdraw- . Lot 8 2
O—Pour 1 st oo dropowd for rens [ S W G
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LICENSE

No. 338

| This I8 to Cectify, Trw __.

having been duly exicrived

wnd [ouid guiilified by the Board, as provided i ORS 685.010 to 685.990 inclusive, is hereby granted

this license io prictice Naturo pathic Melicine in the State of Oregon in accordance with and subject to the provisions of said law.

State of Oregon
Paturopathic Board of Examiners

~ Termelhy Blaather

In TWitness T;bereof, The Naturopathic Board of Examiners has caused the Seal of the Board

and their signatures to be affixed this Js_ﬂl. day of _ML_____ _’(i'{'_

64/@@490.

President

AMember

Q . 714%&‘ NS

Secretary

This license must be renewed December 31 of cach year.
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PT FOR CERTIFIED MAIL——30< (plug_g__}tage)

POSTMARK

Nevada State Board of Medlcal! 8 DAtE

" STREET AND NO, BXaMiners

" P.0. STATE AND ZIP CODE

__Nevada
'C'ars—QI%PTIONAL Xﬁnccs FOR Anumoniartzs

- 1. Shows to whom and date delivered .. . . l!fuT

Ker ::2::‘:' With delivery to addressee only ......... 65¢

I 2. Shows to whem, date and where delivered . 35¢
SERVICES With delnvery to addressee oaly ... ... 85¢ |

715382

| DELIVER TO' ADDRESSEE ONLY . 7 e
"SPECIAL DELIVERY (.x'rq foo rgqu”.d) Seatsoe i meamed wonens Ieantion

PS Form 000 NO INSURANCE COVERAGE PROVIDED— (See other side.
Apr. 1971 NOT FOR INTERNATIONAL MAIL . o6 om0 . 4s0.7s3

Long

No.

Nevada State Board of Medical
Examiners
Carson City, Nevada 83701

Gentlemen:

I am a Naturopathic 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 licensure in the State of
Nevada.

Your prompt attention to this matter will be
appreciated. Kirdest regards.

Very truly yours,

Kenneth P. Blanker, N.D.

KPB:mas

865



Sa.F STATE ACCIDENT INSURANCE FUND
' l , SAIF BUILDING + SALEM + ORE. 97310 «  378-3400

September 2U, 1975

Gl T OFFICES

AuTORGA

e K. Paul Blanker, ND
snEd 250 Bush Street
rnesez Central Point, OR 97501

HEAVERTON

H44-3118
7N
BRTD3Z2
LORVALLIS
T54-1224
o ENE
5867657
WL AMATH FALLS Dear Dr. Blanker:
F-4454 .
‘ Medical Account Number 1703k has been assigned
-0 to identify your statements for injured workmen of
779-1441 SAIF insured employers.
e Please use this number when submitting statements, to

properly identify your billing.

MOGRTH BEND

183118 As a suggestion to eliminate transposing of numbers, a
rubber stamp for your account number may be worth con-
PENELLTON sidering.
P76-4130

Should you have any questions or require billing forms,
please contact us.

Sincerely,

.y
!

IR .,7/13\, )//(, NN T

T. R. Mueller, Supervisor
Initial Claims Processing

KOWEBURG

R AB4Y exr Zar

RALEAY

REERRT-AR
b e TRM: WW
el cALLES

5103 )

: - 866
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MIKE O'CALLAGRAN, Governor

Nevada State Board of Medical Examiners

AIRPORT CENTER BUILDING
1281 Terminal W ay, Suite 211 * Reno, Nevada 89502 « (702) 329-2559 LESLIE A. MOREN, MD., President
REUBEN ZUCKER, M.D., Yice President

KENNETH F. MACLEAN, M.D., Secretary-Treasuror
RICHARD D. GRUNDY, WM.D.

KIRK V. CAMMACK, M.D.

MRS. TVELYN HILSABECK, Executive Secretary

August 27, 1975

Kenneth P. Blanker, N.D.

P. 0. Box 588
Long Beach, California 90801

. Dear Dr. Blanker:

There is no provision in Nevada Law for licensure or
certification of Naturopathic Physicians.

;}méerely,
5% ¢a¢42¢é£,

Mrs velyn Hilsabeck

867
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UNIVERSITY OF SOUTHERN CALIFORNIA
SCHOOL OF MEDICINE
2025 Zonal Avenue
Los Angeles, Californis 80033

Office of the Associats Deen
For Postgraduate Affairs

This is to certify that K. P, BLANKER, M.D,

has attended the USC SchooI 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 and AAGP credit.

W%/m«)

Phil R. Manning, M.D. '
Associate Dean
Postgraduate Medical Education

1/27/75 jf
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INSTITUTO POLITECNICO NACIONALI
ESCUELA NACIONAL DE MEDICINA HOMEOPATICA
ESCUELA INTERNACIONAL DE HOMEOPATIA

Otovga ol Presente

Diplones,

A DR. KENNETH P. BLANKER

For su asistencia al Hrimer Quesp Inteoductorio e Honeopatia.

Uindadx de Mixica, Abril de 1976,

Profesor Titular del Cury
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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, 1968
THIS IS TO CERTIFY THAT . John L. Minasian
residingat .. . Studio City, California . . ,aged 38 'yéafé,

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 Mexico = = |

_____ % f@) (L L

Chairman

Secretary-Treasurer

Address of Board: P. 0. Box 8355, Reno, Nevada 89507

870
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LICENSE State of Oregon
No.342. Paturopathic Woard of Examiners

|
; - o
This T to Certify, Thar Jobyr Pinegian

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.

Fn TWlitness T¥bereof, The Nasuropathic Board of Examiners bas caused the Seal of tbe Board

and their signatures to be affixed this 1_5t_k. day of ,___élmt____

President

%MJ#W/NJ |
M% Dentte. 24?

Secretary

This license must be renewed December 31 of each year.

T T s L B e L A I e s e e AL I R SR B L R S T L e L I e



R ANRE 5,

UNIVEBSITY OF CALIFORNTA, LOS ANGELES

! ‘UNIVERSITY EXTENSION P. 0. BOX 24902
i 3 DEPARTMENT OF OONTINUING EDUCATION LOS ANGELES, CALIFORN]
IN HEALTH SCIENCES TELEPHONE (ll.'!) 835-7341
H

|

i

¢

g

i

k V

{ TO WHOM IT MAY CONCERN:

% bd

e

thn Minasiasn, M.D.

4029 Goodland Avenue

Studio City, CA 9L604 .

R ST PN T i

Bk

R

. attended The Third Annual Joint UCLA-Santa Monica Hospital Medical Ceuter
3—" " Fanily Practice Refresher Course

ot August 18-22, 1976

at Neuropsychiatric Institute Awditorium, UCLA

Hours of credit provided were 2}

f‘m, A D Swu\.;ﬁzl”‘"\ FD

Martin D. Shickman, M.D.
Director
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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,

McCormick Templeton, Ph
Associate Professor
Chairman (Acting)
Department of Anatomy

MT /md : T

cc John Leon Minasian

UNIVERSITY OF SOUTHERN CALIFORNIA SCHOOL OF DENTISTRY 925 WEST THIRTY-FOURTH STREET. LOS ANGELES. CALIFORNL
EILEEN AND KENNETH T NORRIS DENTAL SCIENCE CENTER



UNIVERSITY OF SOUTHERN CALIFORNIA
SCHOOL OF DENTISTRY

Ccmﬁauon of Enrollment and Attendance
3 . JOHN MINASIAN, M.D.

Course ACUPUNCTURE

31 ERn & : Clock hours
Instructor(s) ~ HARRY QUINT, JR., D.DS. 14
Dateq it “F,EBRUARY 21, 22, 1976

M /%/

MhnlCMgEdnm ’ "}: o Dwr_c;




UNIVERSITY OF SOUTHERN CALIFORNIA
SCHOOL OF MEDICINE
2025 Zonal Avenue
Los Angeles, California 90033

" Dffice of the Associate Dean
For Postgreduste Affairs

This is to certify that - JOHN MINASIAN, M.D. B

has attended the USC School of Medicine postgraduate course
- SURGICAL ANATOMY AND SURGERY

(Tuesday Evenings - Six Sessio‘ns)

héld on ~ October 26 thru November 30, 1976

| ‘,Th‘is cQuir's'e consists of _12  hours of CMA and AAGP credit, of which
the above attended 6 hours - Oct. 26, Nov. 9 & 16, 1976.

V27

Associate Dean ' 875

~ Postgraduate Medical Education

1/21/77 jf
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EDUCATION

sl s e - et

RULES

OF

THE FLORIDA STATE BOARD

OF

NATUROPATHIC EXAMINERS
CHAPTER 21N-1
EDUCATION

21N-1.01 Annual Ed
21N-1.02 Exceptions

21N-1.01 Annual Educstional Requirements.

(1) Each license holder under Chapter 462,
Florids sumn. ueept & othenme provided, lhl“
be d to } program in the
twelve months as a purequmu to annual renewal of
licenses to practice Naturopathy in this State. Such
educational proguu may  be conducted by the
board, the lorida Naturopathic Physicians
Association, Inc., or any equivalent program duly
approved by the Board as a substitute therefor as
provided in Section 462.18, Florida Statutes, shall be
submitted to the Board lnnullly at least twenty days
prior to he scheduled date of said program. The said
submission shall show -the subject ‘matter of the
educational program, the duration of each lecture or
demonstration.

(2) The educational program shall consist of no
less than a two-day educational program which
program shall include a series of lectures or visual
demonstrations, of no less than four hours duration

] Requi ¢

Authority 46 1m; :
] gmn.l ry-—-Amc' »“ La- iplem ented 482.".

CHAPTER 2IN-1,

(a) Internal Medicine.
- (b) Disgnosis.

. {¢) Therapeutics.
(1) Nucoha(fedeul h's).
* (2) Legend Dru 3
“{3) New Meduc-uom.
~ {4} Physical Therapy.
- {(d) Public Henlth

llN-l 02 Ex
(1) The board ahall hne che wthmty to .
ucm!mems.ulpoupornindinduuk,frmthe
tain sny of l.he

following instances:

9

(s) When no educational wocnm meeting the .
requirements approved by the board is conducud
within this state.

. '(b) The submission of mfficxem statements to
the board that the licensee, for good csuse, was
ted from ding an educational program at

for each of the two days, or a total of at least eight
hours for the entire two-day educational program.
(3) The series of lectures or visual
demonstrations required by the provisions of section
1 of this rule shall be based upon selections from at
least three of the fields of Naturopathic Medicine:

15

the proper time and evidence that the licensee had. 5
paid the fee for such edueation program as pmnded i)
in Section 462.18(3), Florida Statutes. :

(c) In the event of an unsual emergency.

'(d) For other good and sufficient reason.

General Authority 46204 FS. Law Impl ented 46218
FS. Histary—New 5 26-66. ki ;

879
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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.380- - Definitions of terms used in policies. As used in any
pohcy of health insurance delivered, issued for delivery or used in this ;
state; unless otherwise provided in the pohcy or in an endorsement
thereon or in a rider attached thereto:

1. *“Accidental death” means death by accxdent exclusively and inde-
pendently of all other causes.

i 2. “Confinement to house™ or “house confinement” includes the
activities of a convalescent not- able to be gainfully employed.

3. “Medical or surgical services” includes also services within the !
scope of his license rendered by any mdmdual while duly licensed by

i

- the State of Nevada under any of the following chapters of NRS: 631 |

(dentistry); 633 (osteopathy); 634 (chiropiactic); 634A (Oriental medi- |

cine); 635 (podiatry); or 636 (optometry} No policy of health insurance | |
shall exclude coverage for services of any licensee provided for in thls
subgection;

disability” means inability to perform the duties of any
gamful occupation for which the insured is reasonably : ﬁtted by training, |
experience and accomplishment.

(Addcd to NRS by 1971, 1766; A1971 1953; 1975 240)

¢ it it v o

o

T naturopathy. No policy of health insurance

shall deny;any insured the free choice of any
licensee provided for in this sﬁbsection to
perfofm any medical or surgidal service covered
by the policy which such licensee is entitled

by his .license to perform.

580
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3640 Baker Lane  Reno, Nevada 89509 (702) 825-3555

TESTIMONY

SB182 - Mandatory Insurance Coverage for Alccholism and Drug Abuse.

I am Ann Hibbs, representing the Nevada Nurses' 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.

AMH: jlz
3/14/77
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L HENRY- STEV%BJ‘,,,M.—ABt‘///LM

923 MOUNTAIN STREET CARSON CITY,NEVADA 89701
PHONE 882-3441

o /(m,/,/é/«/ﬂé/ﬂ/—“nm 2 5.7

ADDRESS / 7</ (/MW/% W@f ‘//

8 ;;
/ ‘1'7'?35%0
-2
LF:’II;I?FLLL TIMES ZA—/ e 4 /4 (f;/ /7

NON REPETATUR O

BNDD NO. ASO 2551 1/ Llea, — Lyl %‘/’)ﬁ

/n-rws'mwﬁi,—wq.’/

923 MOUNTAIN STREET CARSON CITY, NEVADA 89701
PHONE 8823441

e V=, Ko ke 5 5

ADDRESS /7&/ %C/é‘r&, &Q/ /::!/;/ﬁ' 4: '

A

J ;/L A

LABEL

177952,
REFILL TIMES

NON REPETATUR O

BNDD NO. ASO 255112/' ﬁ.,oo?llgf/ %(

e
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