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Behavioral Health FY2021 Operating Budget Comparison (in

thousands)

I Significant Changes
$140,000.0 In FY2020, the Alaska
Psychiatric Institute was
$120,000.0 moved from Behavioral
$100.0000 Health and became an
independent division.
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Plan Plan Request and FY2021 FY2019 and FY2021
$63,825.9 $39,179.1 $27,412.2 (836,413.7) -57.1%
$33,820.3 $29,111.0 $38,281.4 $4,461.1 13.2%
$32,907.0 $5,293.4 $5,219.0 ($27,688.0) -84.1%
Federal $15,722.0 $20,405.9 $20,434.9 $4,712.9 30.0%
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Presentation Notes
SIGNIFICANT CHANGES

Alaska Psychiatric Institute
With the separation of the Alaska Psychiatric Institute (API) from the Division of Behavioral Health (DBH), to become a stand-alone division, the Division of Behavioral Health provides the ancillary services necessary to relieve the pressure on (and provide diversion when possible) to API. By developing a robust continuum of care, the ancillary services that have been historically lacking in our state are being incentivized through the 1115 Behavioral Health Medicaid Waiver. The department anticipates reduced need for acute end services, and increases in public health and safety outcomes as community base alternatives become more available to the 1115 Waiver target populations.

Behavioral Health Treatment and Recovery Grant Reductions (More detail next slide.)
Per Senate Bill 74 (2016), Behavioral Health Treatment and Recovery grants.

As a reminder, this decrement has been steadily applied since SB 74, as part of a strategy to refinance from the General Fund (GF) grant funded services to Medicaid reimbursed benefits utilizing federal Medicaid match.

The 1115 Behavioral Health Medicaid Waiver (More detail on future slides.)




Sheet1

				FY2019 Management Plan		FY2020 Management Plan		FY2021 Governor's Request		Difference FY2019 and FY2021		% Difference Between FY2019 and FY2021

		UGF		$63,825.9		$39,179.1		$27,412.2		($36,413.7)		-57.1%

		DGF		$33,820.3		$29,111.0		$38,281.4		$4,461.1		13.2%

		Other		$32,907.0		$5,293.4		$5,219.0		($27,688.0)		-84.1%

		Federal		$15,722.0		$20,405.9		$20,434.9		$4,712.9		30.0%

		Total		$146,275.2		$93,989.4		$91,347.5		($54,927.7)		-37.6%





UGF	FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	63825.9	39179.1	27412.2	DGF	FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	33820.300000000003	29111	38281.4	Other	FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	32907	5293.4	5219	Federal	FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	15722	20405.900000000001	20434.900000000001	









Sheet2

		Funding Source

		UGF		General Fund		343,460.9						Agency Operating		UGF		DGF		Other		Fed		Total

				General Fund Mental Health		8,173.0						Formula

		DGF		General Fund Program Receipts		6,715.7						Non-Formula		351,633.9		13,915.7		25,944.8		13,244.7		404,739.1

				Recidivism Reduction Fund		7,200.0						*Duplicate						(25,624.5)

		Other		Inter-Agency Receipts		13,457.5						Total		351,633.9		13,915.7		320.3		13,244.7		379,114.6

				Mental Health Trust Authority		320.3						*Duplicated Fund sources consist of  1007 I/A Receipts and 1171 PFD Crim

				Permanent Fund Dividend Criminal		12,167.0

		Fed		Federal Receipts		13,244.7






=
Behavioral Health Budget (in thousands)

FY2020 Management FY2021 Governor's Difference FY2020 % Difference Between

Plan Request and FY2021 FY2020 and FY2021
UGF $39.179.1 $27 412.2 ($11,766.9) 230.0%
DGF $29.111.0 $38,281.4 $9.170.4 31.5%
Other $5,293.4 $5.219.0 ($74.4) 1.4%
Federal $20,405.9 $20,434.9 $29.0 0.1%
Total $93,989.4 $91,347.5 ($2,641.9) -2.8%

* In FY2021 a Fund Change from GF/MH (UGF) to MET Fund (DGF)
$11,400.0
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Presentation Notes
           
FY2019 BH Evaluation and Treatment for Hospital-based Mental Health Care Sec13a Ch17 SLA2018 P74 L5 (HB286)(FY19-FY20): The sum of $7,000,000 is appropriated from the Alaska comprehensive health insurance fund (AS 21.55.430) to the Department of Health and Social Services, behavioral health, designated for evaluation and treatment for hospital-based mental health care for the fiscal years ending June 30, 2019 and June 30, 2020. The total expenditure for FY2019 is $4,765.5. The balance of $2,234.5 is carried forward into FY2020. 

FY2021 Replace to Align with Anticipated Expenditures: Replace general fund mental health with marijuana education fund. Based on current revenue projections, this fund source change is sustainable. A yearly evaluation of revenue and future projected revenue collections may warrant additional fund source swaps in the future. 


Sheet1

				FY2020 Management Plan		FY2021 Governor's Request		Difference FY2020 and FY2021		% Difference Between FY2020 and FY2021

		UGF		$39,179.1		$27,412.2		($11,766.9)		-30.0%

		DGF		$29,111.0		$38,281.4		$9,170.4		31.5%

		Other		$5,293.4		$5,219.0		($74.4)		-1.4%

		Federal		$20,405.9		$20,434.9		$29.0		0.1%

		Total		$93,989.4		$91,347.5		($2,641.9)		-2.8%





UGF	FY2020 Management Plan	FY2021 Governor's Request	39179.1	27412.2	DGF	FY2020 Management Plan	FY2021 Governor's Request	29111	38281.4	Other	FY2020 Management Plan	FY2021 Governor's Request	5293.4	5219	Federal	FY2020 Management Plan	FY2021 Governor's Request	20405.900000000001	20434.900000000001	









Sheet2

		Funding Source

		UGF		General Fund		343,460.9						Agency Operating		UGF		DGF		Other		Fed		Total

				General Fund Mental Health		8,173.0						Formula

		DGF		General Fund Program Receipts		6,715.7						Non-Formula		351,633.9		13,915.7		25,944.8		13,244.7		404,739.1

				Recidivism Reduction Fund		7,200.0						*Duplicate						(25,624.5)

		Other		Inter-Agency Receipts		13,457.5						Total		351,633.9		13,915.7		320.3		13,244.7		379,114.6

				Mental Health Trust Authority		320.3						*Duplicated Fund sources consist of  1007 I/A Receipts and 1171 PFD Crim

				Permanent Fund Dividend Criminal		12,167.0

		Fed		Federal Receipts		13,244.7






DBehaVioral Health FY2021 Fund Source Breakdown by Fund

Category (in thousands)

Agency Operating| UGF DGF GF Sub Total| Other Fed Total PEFT
Formula $0.0 $0.0 $0.0 $0.0 $0.0 $0.0
Non-Formula| $27,412.2| $38,281.4 $65,693.6] $5,219.0] $20,434.9] $91,347.5 91

*Duplicate $0.0 $0.0 $0.0[ ($3,682.0) $0.0] ($3,682.0)
Non-Duplicate Total| $27,412.2| $38,281.4 $65,693.6|  $1,537.0| $20,434.9] $87,665.5

1003 G/F Match § 2,631.6

1004 General Fund § 2,006.2

1037 General Fund Mental Health $§ 22,774.4

1005 General Fund Program Receipts $ 531.2

1168 Tobacco Use Education & Cessation $ 910.7

DGF 1180 Alcohol Fund $ 20,624.5

1246 Recidivism Reduction Fund $ 4.625.0

1254 Marijuana Education and Treatment $ 11,590.0

1007 Inter-Agency Receipts (Duplicate) $ 3,537.2

Other 1092 MHTAAR § 1,371.5

1108 Statutory Designated Program Receipts $ 165.5

1171 Restorative Justice (Duplicate) § 144.8

Fed 1002 Federal Receipts § 20,432.9

1013 Alcoholism & Drug Abuse RLF § 2.0
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POSITIONS

BHAdmin: 59 FTE, 16 NP
ASAP: 25 FTE, 1 NP
ABADA/AMHB: 6
SSPC: 1

16 of the non-perms are tobacco enforcement student interns



Slide 1 - FY21 Compare

				FY2019 Management Plan		FY2020 Management Plan		FY2021 Governor's Request

		UGF		291,108.0		299,636.7		351,633.9

		DGF		8,542.0		35,222.0		13,915.7

		Other		25,309.5		32,074.4		25,944.8

		Federal		7,789.6		12,829.7		13,244.7

		Total		332,749.1		379,762.8		404,739.1



UGF	

FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	291108	299636.7	351633.9	DGF	

FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	8542	35222	13915.7	Other	

FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	25309.5	32074.400000000001	25944.799999999999	Federal	

FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	7789.6	12829.7	13244.7	









Slide 2 - FY21 Fund

		Agency Operating		UGF		DGF		GF Sub Total		Other		Fed		Total		PFT

		Formula		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0

		Non-Formula		$27,412.2		$38,281.4		$65,693.6		$5,219.0		$20,434.9		$91,347.5		91

		*Duplicate		$0.0		$0.0		$0.0		($3,682.0)		$0.0		($3,682.0)

		Non-Duplicate Total		$27,412.2		$38,281.4		$65,693.6		$1,537.0		$20,434.9		$87,665.5







Slide 2 - FY21 Fund Breakdown



		UGF		General Fund		343,460.9

				General Fund Mental Health		8,173.0

		DGF		General Fund Program Receipts		6,715.7

				Recidivism Reduction Fund		7,200.0

		Other		Inter-Agency Receipts (Duplicate)		13,457.5

				Mental Health Trust Authority		320.3

				PFD Criminal (Duplicate)		12,167.0

		Fed		Federal Receipts		13,244.7






Slide 1

				FY2019 Management Plan		FY2020 Management Plan		FY2021 Governor's Request		Difference FY19 and FY21		Difference FY19 and FY21

		UGF		291,108.0		299,636.7		351,633.9		60,525.9		20.8%				UGF

		DGF		8,542.0		35,222.0		13,915.7		5,373.7		62.9%

		Other		25,309.5		32,074.4		25,944.8		635.3		2.5%				DGF

		Federal		7,789.6		12,829.7		13,244.7		5,455.1		70.0%

		Total		332,749.1		379,762.8		404,739.1		71,990.0		21.6%				Other

																Fed



UGF	FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	291108	299636.7	351633.9	DGF	FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	8542	35222	13915.7	Other	FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	25309.5	32074.400000000001	25944.799999999999	Federal	FY2019 Management Plan	FY2020 Management Plan	FY2021 Governor's Request	7789.6	12829.7	13244.7	









Slide 2 graph 1

				Agency Operating		UGF		DGF		GF Sub Total		Other		Fed		Total		PFT

				Formula

				Non-Formula		351,633.9		13,915.7		365,549.6		25,944.8		13,244.7		404,739.1		1,918

				*Duplicate								(25,624.5)				(25,624.5)

				Non-Duplicate Total		351,633.9		13,915.7		365,549.6		320.3		13,244.7		379,114.6



























Slide 2 graph 2

		UGF		1003 G/F Match		$   2,631.6

				1004 General Fund		$   2,006.2

				1037 General Fund Mental Health		$   22,774.4

		DGF		1005 General Fund Program Receipts		$   531.2

				1168 Tobacco Use Education & Cessation		$   910.7

				1180 Alcohol Fund		$   20,624.5

				1246 Recidivism Reduction Fund		$   4,625.0

				1254 Marijuana Education and Treatment Fund		$   11,590.0

		Other		1007 Inter-Agency Receipts (Duplicate)		$   3,537.2

				1092 MHTAAR		$   1,371.5

				1108 Statutory Designated Program Receipts		$   165.5

				1171 Restorative Justice (Duplicate)		$   144.8

		Fed		1002 Federal Receipts		$   20,432.9

				1013 Alcoholism & Drug Abuse RLF		$   2.0






=)
Behavioral Health Grants

We divide our grants into two categoties:

Treatment and Recovery Grants - $55.2 Million in FY2020

Grants to behavioral health grantees providing mental health (MH) and / or
substance use disorder (SUD) treatment, or co-occurring MH/SUD treatment and /
or recovery services. Treatment and Recovery Grants include the Residential Care

for Children and Youth grants.

Prevention and Early Intervention Grants - $10.5 Million in FY2020
These grants support a statewide effort to promote protective factors that
increase comprehensive wellness and reduce risk factors that contribute to
substance use, suicide, and poor mental health.

Total FY2020 Grant Obligation:
$65.7 Million
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Presentation Notes
To Note: Prevention and Early Intervention Grant obligations include the Alcohol Action Safety Program.

As we discuss Treatment & Recovery grant expenditures, it is important to note that the overall trend in Alaska Medicaid is an increase in enrolled Medicaid beneficiaries, and a reduced cost per capita **see Evergreen report**. 

The increase in BH Medicaid is a refinancing effort by the department to transition from volatile and fragmented grant opportunities funded through state GF to the more sustainable funding source of Medicaid funding, which draws down federal matching funds. 


Between FY2019 and FY2020, five agencies transitioned from grant funding to solely Medicaid. 

Seven additional providers were able to solely bill Medicaid for treatment services, whereas prior to SB 74 they would have been required to apply to be DBH grantees in order to receive a Medicaid billing number.
 Prevention and Early Intervention Grant obligations include the Alcohol Action Safety Program.

There has been an uptick in Medicaid billing.

		FY2017                                      FY2019                                      Difference
 
Total Clients                                       17,585                                   19,745                                   2,160                                     
Total Medicaid                                  $160,203,770                      $208,976,581                      $48,772,811                        
                
Tribal Providers                (19)                       
Total Clients                                       6,765                                     8,102                                     1,337
Total Medicaid                                  $63,542,305                        $86,720,040                        $23,177,735                        
                
 
Non-Tribal Providers (78)
Total Clients                                       11,723                                   12,887                                   $1,164                                   
Total Medicaid                                  $96,661,465                        $122,256,541                      $25,595,076                        



=
Increase in Federal Grant Authority

Federal Funding

Projects for Assistance in Transition from Homelessness
Alaska Project Hope

State Oploid Response

Pediatric Mental Health Care Access Program

Alaska Partnerships for Success Initiative

Block Grant for Prevention and Treatment of Substance Abuse

Block Grant for Community Mental Health Service

TOTAL $14.4 Million

Total Funds

$300,000
$708,912
$4.000,000
$436,212
$1,648,188
$5,889,978

$1,406,364
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To note: With reduced staff, DBH leveraged federal grant funds for services, including responding to homelessness and the opioid crisis, and engaging Alaskan communities in Prevention and Early Intervention Efforts.

Projects for Assistance in Transition from Homelessness (recurring)
SAMHSA funded \\ Awarded to Anchorage and Fairbanks
Provides street/camp outreach and engagement to individuals who are homeless

Project Hope (Last Year of Funding, no additional funding, Year 3 of 3) [IN COORDINATION WITH OSMAP, Office of Substance Misuse and Addiction Prevention]
Funds are from SAMHSA (the Prescription Drug Overdose grant) \\ Statewide Narcan distribution project
As of September 2019, nearly 11,000 kits have been distributed and 108 programs became distributors of naloxone.  
191 overdose reversals can be credited to these efforts. (Data comes from OSMAP).
                
State Opioid Response (Last Year of Funding, we anticipate another award, Year 2 of 2)
Most recent federal award from SAMHSA to the states:
6 million in year 1 and 4 million in year 2. Project ends September 29, 2020
We used previous opioid grants to focus on expansion of medication assisted treatment and provider education: primary focus for SOR on enhancing recovery support services by funding: 
Recovery residences (which help individuals in early recovery transition back into their community), 
Hiring of peer support specialists in agencies \\ Establishment of a peer support certification, 
Supported employment programs. 

Alaska Partnerships for Success Initiative (Last Year of Funding, DBH and OSMAP plan on applying for additional PFS funding)
A five-year effort with a focus on preventing and reducing prescription opioid misuse among 12-25 years olds and heroin use among 18-25 year olds.
DBH provides both state-level leadership for the grant and guidance to funded community-level coalitions. 

Six Alaskan communities received coalition funding;

Kenai Peninsula Borough
Fairbanks North Star Borough
The City and Borough of Juneau
The City and Borough of Sitka
Matanuska-Susitna Borough
Municipality of Anchorage


Pediatric Mental Health Care Access Program (PAL-PAK) (Year 2 of 5)
A 5-year HRSA Pediatric Mental Health Care Access grant.  
PAL-PAK addresses access to care issues and workforce shortages, and builds provider capacity, integrates behavioral health with primary care and intervenes in earlier children’s lives.

Block Grant for Prevention and Treatment of Substance Abuse (recurring)
Formula grant: Federal funding Alaska receives yearly to help plan, implement, and evaluate activities that prevent and treat substance abuse. 
20% must be allocated to substance abuse primary prevention strategies.
Priority treatment populations include, in order: Pregnant women and women with dependent children, IV drug users, 
For example, block grant funding supports two nonprofit methadone clinics (methadone is not covered by Medicaid)

Block grant for Community Mental Health Services (recurring)
Formula grant: Federal funding Alaska receives yearly for comprehensive community-based mental health services to adults with SMI and children with SED. 
For example: block grant funding supports an evidence-based “first episode psychosis” treatment program in Matsu. 
Evidence-based programs often entail extra costs that Medicaid does not fully cover
Treating psychosis early can help prevent the full-onset of illness for high-risk persons and can improve long-term outcomes for individuals who have already experienced a first episode. 
High economic cost results from schizophrenia. 



=)
1115 Behavioral Health Medicaid Waiver

The 1115 Behavioral Health Medicaid Waiver demonstration project focuses
on establishing an enhanced set of benefits for three target populations of
Medicaid recipients:

* Children, adolescents, and their parents or caretakers with — or at risk
of — mental health and/or substance-use disorders.
* Individuals with acute mental health needs.

e Individuals with substance-use disorders.

More detailed information about the waiver demonstration’s goals and
objectives for each of these target populations 1s found on the 1115
webpage:

http://dhss.alaska.gov/dbh/Pages/1115/
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Presentation Notes
The Department’s most significant and comprehensive effort in this regard has been through the 1115 Behavioral Health Waiver. The 1115 waiver will establish a network of behavioral health services at the community and regional level to reduce the need for crisis-driven and urban-based emergency, acute, and residential care by supporting development of missing components of the care continuum. 


http://dhss.alaska.gov/dbh/Pages/1115/

DHSS Mental Health Continuum of Care
AT-RISK CHILDREN & ADOLESCENTS AGES 0-21

Early Intervention & . . . . Residential &
Y ! . QOutpatient Services Acute Intervention Services . .
Engagement Services Inpatient Services

Screening

Assessment

Children’s Residential Treatment
Community Recovery Support Services

Home-based Family Treatment 1 Home-based Family Treatment 2 Home-based Family Treatment 3

Therapeutic Treatment Homes

Services ASAM Level 1

Intensive Case Management

Mobile Outreach & Crisis Response

Peer-Based Crisis Services

23-Hour Crisis Observation &
Stabilization

Short-term Crisis Stabilization

Targeted Case Manhagement Children’s Residential Treatment
Services ASAM Level 2 (RPTC/PRTF)

Crisis Residential Stabilization

Partial Hospitalization Program

Intensive Outpatient Programs

Individual, Group & Family Therapy
Inpatient Psychiatric Hospitalization
Pharmacological Management
Medication Administration

Psychological Testing

Alcohol Safety Action Program DBH Treatment & Recovery Grant-Funded Programs including: Psychiatric Emergency Services, Housing,

Employment & Best Practice Models

Il 1115 waiver [l Medicaid state plan [J] Grant-funded Department of Health & Social Services
Division of Behavioral Health
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ASAM – American Society of Addiction Medicine
RPTC/PRTF – Residential Psychiatric Treatment Center / Psychiatric Residential Treatment Facility 



DHSS Mental Health Continuum of Care
INDIVIDUALS 18 YEARS AND OLDER

Early Intervention &
Engagement Services

| . . | . . | Residential &
‘ Outpatient Services - Acute Intervention Services
| |

| ‘ Inpatient Services

Screening

Assessment

Community Recovery Support Services Adult Mental Health Residential
Intensive Case Management

Assertive Community Treatment

Mobile Outreach & Crisis Response

Partial Hospitalization Program Peer-Based Crisis Services

23-Hour Crisis Observation &
Intensive Outpatient Programs Stabilization

Short-term Crisis Stabilization

Targeted Case Management

Crisis Residential Stabilization

Inpatient Psychiatric Hospitalization

Individual, Group & Family Therapy
Pharmacological Management
Medication Administration

Psychological Testing

DBH Treatment & Recovery Grant-Funded Programs including: Psychiatric Emergency Services, Housing,
Employment & Best Practice Models

Alcohol Safety Action Program

Il 1115 Waiver [l Medicaid state plan [J] Grant-funded Department of Health & Social Services
Division of Behavioral Health




Early Intervention &
Engagement Services

DHSS Substance Use Disorder Continuum of Care
INDIVIDUALS 12 YEARS AND OLDER

Outpatient Services

Acute Intervention Services

Residential &
Inpatient Services

Alcohol Safety Action Program

Screening

Assessment

Community Recovery Support Services

ASAM 1 - WM & 2-WM Ambulatory
Withdrawal Mgmt.

Mobile Outreach & Crisis Response

ASAM 2.1 - Intensive Outpatient
Programs

Intensive Case Management
Opioid Treatment Services

Substance Use Care Coordination

ASAM 2.5 — Partial Hospitalization

Il 1115 waiver ] Medicaid state plan [ Grant-funded

10

Targeted Case Management
Individual, Group & Family Therapy
Pharmacological Management
Medication Administration

Psychological Testing

Mobile Outreach & Crisis Response
Peer-Based Crisis Services

23-Hour Crisis Observation &
Stabilization

Short-term Crisis Stabilization

Medication Assisted Treatment

ASAM 3.2 — WM Clinically Managed
Residential Withdrawal Management

ASAM 3.7 — WM Medically Monitored
Inpatient Withdrawal Management

ASAM 4 — WM Medically Managed
Intensive Inpatient Withdrawal Mgmt.

ASAM 3.1 — Clinically Managed Low-
Intensity Residential

ASAM 3.3 — Clinically Managed, Population
Specific, High-Intensity Res.

ASAM 3.5 — Clinically Managed Medium
(Youth) & High (Adult) Intensity Res.

ASAM 3.7 — Medically Monitored Intensive
Inpatient Services

ASAM 4. 0 — Medically Managed Intensive
Inpatient Services

Inpatient Psychiatric Hospitalization

Employment & Best Practice Models

DBH Treatment & Recovery Grant-Funded Programs including: Psychiatric Emergency Services, Housing,

Department of Health & Social Services
Division of Behavioral Health
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ASAM – American Society of Addiction Medicine



Administrative Services Organization (ASO)

The ASO contract includes the following services:

 Utilization management

* Provider network capacity development and support
* Tribal liaison, child welfare liaison

* Participant outreach

* Communications and support

Quality and outcomes management

Data management

Claims processing

All activities of the ASO will be performed under the
oversight and authority of the division.

11
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Presentation Notes
On November 2019, the division contracted with Optum Health to assist with the implementation and management of the 1115 Waiver and behavioral health Medicaid services. 

Contracting with Optum will allow the division to improve coordination around 1115 Waiver services by supporting providers, managing costs and achieving efficiencies in the delivery of behavioral health services.

Services through Optum are expected begin within the next 90 days.



=)
1115 Behavioral Health Medicaid Waiver

Substance Use Disorder Component

* Approved November 2018
* Became ettective January 1, 2019

Behavioral Health Component

* Approved September 2019
* Expected implementation date 1s June 30, 2020

12
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DHSS has made progress on implementation of the SUD component of the 1115 waiver. The following is a summary of activities that occurred between January 1, 2019 and June 30, 2019: 
The Division of Behavioral Health (DBH) issued emergency regulations outlining provider requirements and service criteria and definitions for the new 1115 SUD services. The emergency regulations went into effect July 1, 2019 and were released for public comment on that same date for a 30-day public comment period ending August 8, 2019. Revisions were made to the emergency regulations based on public comment and a final review by Department of Law. The emergency regulations were made permanent on October 11, 2019 and the revisions to the emergency regulations become effective on November 10, 2019.
 
DBH drafted sections of an Alaska Behavioral Health Provider Standards and Administrative Procedures Manual related to the new 1115 SUD services. The standards manual details service descriptions, staff qualifications, and service locations, limitations, coding, and rates for all the new SUD services. 

DHSS made considerable progress in contracting with an Administrative Services Organization (ASO) to administer waiver benefits, services, and claims processing. With the final contract signed November 2019, the services will go live in 90-120 days.
 
DHSS has held a series of webinars, provider roundtables, and task force discussions to guide implementation of the SUD components of the waiver: 
Continuum of Care/1115 Task Force: a task force comprised of providers, associations, and Tribes, was formed to provide advice to the state on behavioral health continuum of care issues and overall 1115 waiver goals, planning, and implementation. 

Raising quality of care:
DBH reviewed service delivery by SUD residential facilities and issued provisional certification for ASAM levels of care. 
DBH is doing site visits during FY2020 to validate ASAM levels of care so that long-term certification for ASAM levels of care can be issued. 
DBH is also making ASAM training available to SUD providers.




=
New Services Covered by Medicaid

3 8 1115 Behavioral Health Medicaid Waiver

substance use providers are certified

10 8 provider locations across Alaska

1 5 31 1115 Behavioral Health Medicaid Waiver
p claims have been paid for services that have
not previously been covered by Medicaid

13
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As of 1/14/2020, there have been 1,531 paid claims, between five providers, serving 165 unduplicated individuals. 


Looking Forward

1. Increasing access to appropriate
behavioral health services

2. Improving health outcomes for

Alaskans

3. Managing the cost of behavioral health
service delivery in Alaska
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