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POSI TI ON STATEMENT: Presented an overview the Bring the Kids

Hone Initiative.

JEFF JESSE, Executive Director

Al aska Mental Health Trust Authority
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PCSI TI ON  STATEMENT: Presented an overview of the Trust's

partnership in the Bring the Kids Honme Initiative.
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JOEL d LBERTSQN, Conmi ssi oner

Departnent of Health and Social Services

Juneau, Al aska

POSI TI ON STATEMENT: Answered questions regarding the Bring the

Kids Hone Initiative
ACTI ON NARRATI VE

CHAI R PEGGY W LSON cal |l ed the House Heal th, Education and Socia
Services Standing Conmttee neeting to order at 3:03:58 PM
Representatives WIson, Seaton, Cissna, and Gardner were present
at the call to order. Representatives Anderson and MQuire
arrived as the neeting was in progress.

OVERVI EW BRI NG THE KI DS HOVE | NI Tl ATI VE

3: 05: 09 PM

Bl LL HOGAN, Director, D vision of Behavioral Health, Departnent
of Health and Soci al Services, reaffirnmed the division's
comm t ment to ensure that kids wth serious enptiona

di sturbance, substance abuse problens, fetal alcohol spectrum
di sorder, devel opnental disabilities, and traumatic brain injury
are able to stay with their famlies and be treated in Al aska.

MR. HOGAN expl ai ned that over the past six years there has been a
marked increase in the nunber of kids going to out-of-state
psychiatric treatnent centers. Al askan children are being
treated at up to 50 different facilities spread throughout the
Lower 48. Referring to a chart, he pointed out that in 1998
there were few children in out-of-state placenent. There was a
mar ked increase in fiscal year (FY) 2000 and it has risen
steadily since then. Referring to a second chart, he showed that
the length of days that a child spends in a treatnent center has
increased by about two nonths; he stated that this is a
significant problem H's third chart showed a sharp increase in
t he anmount of noney spent on out-of-state residential psychiatric
treatnent centers (RPTC) as conpared to treatnent centers in
general .

3:08: 02 PM

MR. HOGAN stated that |ast fiscal year the state spent nearly $50
mllion on residential psychiatric treatnment for children in
Qut si de placenents. The typical Medicaid match for the treatnent
is 40-42 percent state general fund (GF) dollars; the rest is
from federal Medicaid. He calculated that the state G- spent
$18-20 million for the Medicaid match.

MR. HOGAN suggested that the marked increase in nunber of kids
sent to Qutside RPTCs is partially due to the start of Denali Kid
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Care in 2000; due to this program a nunber of children wth
nmental health problens became newy eligible for Medicaid. He
st ated anot her possible reason for the increases:

W really have not had a very adequate ... care
coordi nation or gate keeping nechanism ... we really
have not done a good job of meking sure that kids stay
in-state if there are in-state options, nor have we
been very aggressive in nonitoring their care out of
state. So, in many instances, kids have | anguished,
sonetinmes ... over two years, in these placenents. And
... the nost obvious thing is that we really have not
had in-state capacity, not only at this |evel of care,
but at all levels of care.

3:10: 14 PM

MR. HOGAN expl ained that the division envisions a conprehensive
system of care for children and famlies that focuses on
prevention, early intervention, treatnent, and recovery. He
enphasi zed that the division wants to have that system built on
the principles of keeping kids in their own comunities and in
their own hones, if at all possible, noting that nearly 40
percent of the children in out-of-state placenments are Al aska
Natives. He told the committee that the state won't be able to
solve this problemw thout basic core services in villages and in
hub comruni ti es. The division is working to develop a solution
with the help of several partners: The Al aska Mental Health
Trust Authority, the Alaska Mental Health Board, The Advisory
Board on Alcohol and Drug Abuse, the Governor's Council on
Disabilities, all of the Native health organizations, including
Al aska Native Tri bal Health Consortium consuners, famly
menbers, and advocates.

3:12: 09 PM
MR. HOGAN sai d,

When you look at the nunber of kids in out-of-state
pl acenment, only about 75-80 of those kids at any one
time are "custody kids": kids in the custody of the
Ofice of Children's Service or the Division of
Juveni |l e Justi ce. [ The division] wants to build on
what they already have in place. They have regional
pl acenent t eans, C an out-of-state placenent
commttee, and we want to use that structure to ensure
that we're exploring all in-state options before a
child goes out. [The division wants] to make sure that
we include in [the] system of care many nore services
on the front end of care, [neaning] things like in-home
intervention, wap-around services simlar to the
Al aska Youth Initiative programthat we used to have in
Al aska. [ The division wants] to expand school -based
services, respite and crisis respite options, a crisis
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nursery. [ The division wants] to enhance [the]
treatnent foster care program ... develop sone snall
group homes, ... a nultidinensional hone for kids who
may be coming out of the juvenile justice system .
enhance the residential treatnent options that are
already available for kids in custody, ... and
certainly we want to develop sone residential
psychiatric treatnent center capacity in Al aska.

MR. HOGAN clarified that he is not suggesting that because there
are nore than 400 Alaskan children in out-of-state RPTCs, the
state needs 400 RPTC beds in Alaska. The division's enphasis is
on the lower levels of comunity-based care; however the state
does need to have sonme RPTC capacity and is in the process of
determ ning how many beds are needed and where they should be
| ocated. The division's goal is for there to be no Al askan kids
in out-of-state centers by 2015.

3:14: 47 PM

MR. HOGAN referred to a pie chart handout which denonstrated that
by FY 2006 the division expects to reduce nunber of kids in out
of state placenent by 50; by FY 2010 there would be further
increase in in-state care; by 2015 all kids would be in Al aska.
He explained that the division has devel oped sone perfornance
indicators to ensure that it is making progress toward this goal
there nust be a shift to children staying in-state rather than
going out of state; there nust be a funding shift to ensure that
the Medicaid dollars are staying in-state; the division needs to
ensure that kids are not staying in treatnent centers |onger than
necessary; there nust be increased service capacity at all
treatnment levels; there nmust be a reduction in recidivism and
the division nmust nonitor client and famly satisfaction.

MR. HOGAN said that the division anticipates an increase of funds
of $5 mllion for this initiative in FY 2006 and FY 2007; about
$2.2 mllion wll be from the Alaska Mntal Health Trust
Aut hority and about $2.8 million from Medi caid. The CGeneral Fund
(GF) increase will be going to the Medicaid match. He enphasi zed
that the division is not asking for additional pure G- doll ars.

MR. HOGAN stated that the nunber of children sent out of state to
RPTCs seem to be stabilizing at about 400 and that the state is
beginning to bring kids back in a deliberate and planned way. To
illustrate this he described the Anchorage Five Kid Project,
which returns kids from Qutside centers hone to Al aska. Thi s
project is being replicated in Fairbanks.

MR. HOGAN concl uded his presentation by saying that the division
would like to build a system of care to focus resources and
efforts on the "front end" of care; to develop a system that
ensures that kids are ultimately self-sufficient as adults; to
make sure the faith-based and voluntary organizations are
included in the effort; to ensure that the system is cost-
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effective and efficient; and to nmake sure there is community
input in the project.

3:21:39 PM

JEFF JESSE, Executive Director, Alaska Mental Health Trust
Aut hority stated that the trust selected the Bring the Kids Honme
Initiative as one of its four main areas of concentration. He
remarked that the trust assenbled a workgroup to pull together
vari ous stakeholders and has worked very <closely wth the
departnent on the initiative. He said, "W know that what we
don't want is to build a bunch of inpatient beds in the State of
Alaska. This is the '"Bring the Kids Hone', not 'Bring the Kids
to Anchorage', not 'Bring the Kids to other institutional
settings in the state'.” He noted that a disproportionate nunber
of the kids that are placed out of state are Al aska Natives, and
the fact that the Alaska Native Tribal Health Consortium is
involved in this project is another exanple that this is truly a
col | aborative process.

3:23: 57 PM

CHARLES FAGERSTROM Resi dent i al and Ext ended Servi ces
Devel opnent, Al aska Native Tribal Health Consortiumin Anchorage,
Al aska reiterated the "need to respond and not have a knee-jerk
reaction, and | ook at the whole continuumof care.” He said that
inthe |ast few weeks he facilitated a neeting anongst all of the
tribal health prograns in order to respond to the RPTC need in
the state. The workgroup participants agreed on the inportance
of | ooking at the whol e spectrumof care, particularly the "front
end" of care. He said that he has an aggressive four-nonth
schedule of tribal neetings wth behavioral health providers
during which the health providers will articulate the plan for
bringing kids back to Alaska for treatnent; they will be | ooking
for ways to "get kids back hone and keep them hone in the |east
restrictive and nost culturally appropriate setting.

3.26:29 PM
CHAI R W LSON asked if any preventative neasures can be taken.

MR. HOGAN expl ai ned that npbst diagnoses are affective psychoses,
whi ch includes serious diagnoses such as major depression or bi-
pol ar di sorder with psychotic features. Regarding prevention, he
said that it's inportant to work with the kids, famlies, and
communities to focus on resiliency; building strengths and
assets, and reducing risk factors.

3.27:52 PM
REPRESENTATI VE SEATON asked if the state was taking care of all

of the needs wthin the state prior to 1998; he wanted
clarification regarding whether the increase of children being
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sent out of state was due to a growth in population or if there
was a shift fromin state to out-of-state treatnent.

MR. HOGAN responded that he wouldn't suggest that prior to 1998
the state was neeting all the needs of every child; he said that
there is probably sone general population growh in state. He
stated, "The preval ence rate nationally is about 10-15 percent of
all kids have a serious enotional disturbance, and that’s
fairly typical for our state as well." He said that he is not
sure why there has been such a trenendous increase. He offered
to research the topic for the conmttee.

REPRESENTATI VE SEATON comrented that he would appreciate the
information as it would establish the baseline and hel p determ ne
the factors that are contributing to the problem He then asked
if any facility construction had been slowed down under the
certificate of need (CON) program

MR. HOGAN answered that he didn't know of any such problens. He
noted that the departnent had received two applications and one
|l etter of intent under the CON program He enphasi zed that the
departnment wants to be deliberate and nake sure that the "right
kind of capacity in the right geographic |ocations" is being
built. He deferred further questioning to the departnent
commi ssi oner.

3:31: 02 PM

JOEL G LBERTSON, Comm ssioner, Departnment of Health and Soci al
Services, stated that House Bill 511, which was passed | ast
session, required a CON review for RPTC projects. He enphasized
that in-state RPTC capacity is "a piece of the service array that
we do need to develop as part of that continuum of care.” He
stated that he does not believe projects are being slowed down
[ by the CON process]. He said:

There are sonme other extraneous issues going on right
now, including litigation against the state, around the
[ CON| Program generally that has delayed the
application of some of the [CON] statute to sonme of the
pendi ng applications. We have had dialogue with both
of the parties who have conpleted applications before
the state; to the best of ny know edge both of them are
satisfied with the process that we are engaged in right
now to get those projects reviewed. W are expediting
pronul gati on of regulations even in the next couple of
weeks we'll have the regulations on the street for new
[CON] standards for these projects. So | think that
the review process is noving forward, the parties who
are devel oping them are all planning, if approved, to
have projects up and running sonetine next cal endar
year. So these projects still have sonme tinme delay
before they even cone online. ... Each of these pieces
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of this service array, this continuum of care, they
have to conme in a concerted fashion and with sone
deliberation. |It's not putting one ahead of the other.
That "gate keeping" system that ability of doing care
coordination, the ability of getting service capacity
available in-state, needs to be done in an organized
fashi on, and RPTC-capacity building is a part of that,
but it has to cone online in an orderly fashion wth
the ot her supportive services around it. | don't think
the projects are slowed down. ... And the parties that
we are working with right now in applications are
satisfied with the process.

3:34:12 PM

REPRESENTATI VE SEATON asked for clarification on the noratorium
on the i ssuance of CON.

COMWM SSIONER G LBERTSON replied that to sone extent, the
noratoriumis a "legal fiction." He continued:

The noratorium is nerely a public acknow edgenent by
the departnent because we do believe in transparency;
we want all parties affected by [CON] to be aware of

the process that's underway. W have nmade the
adm nistrative decision to delay final decision-nmaking
on [CON| applications until new standards are
pronul gated.... House Bill 511 ... did include intent
| anguage ... [which] required two things by the

departnment: one was the convening of a task force to
| ook at various aspects of [CON], and to involve
parties that are affected by [CON] and for them to
provide input on how we can adopt regulations to
streanline the process and to nake it |east burdensone
upon the providers who have to participate with the
[CON] program which is a statute. And the second
portion of the intent |anguage that is attached to that
| egislation by the legislature was that the departnent
woul d nove expeditiously to adopt new standards of
review for the [CON] program W took that intent
| anguage seriously in the interim We convened that
task force in August of |ast year. W invited all
participants, all entities that are affected by [CON]
in the state of Alaska. ... Slightly over 20 took us up
on the offer and participated in the facilitated
session in Anchorage. W also began a process ... to
adopt those new standards. W procured the services of
an entity, Information Insights, to do a first round of
drafting standards. ... These standards apply much
broader than just [RPTC]; this is all aspects of [CON|
fromin-patient hospital services to imging services,
vari ous services across the state that are regul ated by
[CON]. ... One of the requests that canme from the task
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force neeting ... was a request from the actua
entities in state, that the state put those standards
out for public conment even before they're ready to go
into regulation. W put themout for public coment in

Sept enber . At the request of sone providers we
extended the coment period through the end of Novenber
of last year. That comment period finished, we
received about 90 pages of good comments from
provi ders. During that tine there were ... sone other
issues that arose ... there was a need for us to

announce that we were not going to issue any additional
[CON] until these standards were being adopted those
regulation. It was the intention of the departnent ..
to update the standards, and we certainly felt that, as
we were getting ready to put the new standards out ...
for public coment and to get them inplenented, it
didn't nmake a lot of sense to start rushing CON
deci sions through the process while you' re changing the
standards. So we worked with all the parties affected,
we nmet with organi zati ons who had applications pending
before the departnment, we explained the process. To
the best of ny know edge they were conpletely satisfied
with the process.

COM SSI ONER G LBERTSON  sai d, in order to speed up the
application process, "W carved out the [RPTC] portion of that
regul atory package and we're putting them out on an expedited

basis out for public coment in the next few weeks." He said
that the regulations will be finalized as soon as the public
coment period waps up, and the Departnent of Law and the
Li eutenant Governor sign off on them At that point the

departnment wll either award or deny CON for RPTC
3.38:47 PM

REPRESENTATI VE MCGUI RE noted that it mght be helpful to have a
formal presentation on the results of the task force.

COWM SSI ONER G LBERTSON agreed that it would be a good idea. He
commented that the task force was very productive; the departnent
received a nunber of comments and therefore will be changing a
nunber of aspects of the CON process through regulation. He said
that it was the departnent's initial intent to put out one |arge
regul at ory package and pronul gate those regul ati ons that adopted
both the standards and the process change, but because of the
need to nove these RPTC reviews faster the department split up
t he package. He said, "W've not yet put out for public comrent,
we put them as the second package to go out, the actual standard
changes and the process changes for non-RPTC care.” He noted
that he'd sent all legislators summaries of the task force
neeting and the transcript is available as well.
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3:39: 56 PM

REPRESENTATI VE ANDERSON stated, "I think that nenbers of the
commttee should be privy to the fact that ... there's the
litigation and there's the entities that you nentioned, Cornell
and NorthStar, that are interested in this." He voiced concern
that a few businesses are ready to build treatnent centers in
Anchorage but are frustrated by slow issuance of CON, which he
bel i eves the departnment could issue nuch sooner if they so chose.

COW SSI ONER G LBERTSON reiterated that he does not think the
projects are being slowed down by the CON process. He said that
he has net informally with "the affected parties" to discuss the
process for getting the regulations out for public coment. He
said that both Cornell and Northstar have expressed to him that
they are satisfied with the expedited process for getting the

regul ations out for public corment. He said that the departnent
will be nmaking a decision on the CON applications as soon as
possi bl e.

3:42:53 PM

REPRESENTATI VE Cl SSNA enphasi zed the need for preventative work
with children and their famlies, and asked what the state is
doi ng about this.

COWM SSI ONER G LBERTSON stated his belief in the inportance of
preventative nmeasures as well, and then deferred to Hr. Hogan.

MR. HOGAN said that the departnment is integrating nental health
and substance abuse services throughout the state because it
recogni zes that many kids and adults have both problens and co-
occurring disorders. He said that the department will refrane
t he governor's substance abuse initiative as a behavioral health
initiative and the funds will go to community agencies that teach
11-12 year old kids skills such as: coping and problemsolving
skills, conflict resolution, and anger managenent. He said that
the departnent is also planning a nultinedia education canpaign
that will be built around assets.

3:48:16 PM

REPRESENTATI VE ClI SSNA posited that parents need help nanaging
the behaviors of their children and learning to be proper
advocat es.

MR. HOGAN agreed; he said that he thinks that faith-based or

voluntary organizations <could offer basic parenting-skills
cl asses.

REPRESENTATI VE ANDERSON asked if there is a potential for an
al cohol tax.
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MR. HOGAN answered that he is not sure. In response to
Representative Seaton, he clarified that by the year 2015, no
kids will be in out-of-state facilities and instead will be in an
array of facilities within Alaska. The exact nunber of beds in
each type of facility is flexible. He explained that Level 2-4
refers to residential facilities that are primarily |Iicensed
through the Ofice of Children's Services and funded through
Medi caid; these are usually small facilities with between 5-8
beds. Level 5 refers to the RPTGCs.

REPRESENTATI VE SEATON asked if about half of the kids comng
back to Al aska would be in sone kind of residential center.

MR. HOGAN agreed, and said, "There will be sone kids, no nmatter
what we do, that need to, unfortunately, go into out-of-hone
pl acenents. "

Due to technical difficulties, the commttee took an at-ease
from3:55 p.m to 4:02 p.m

4:04: 08 PM

REPRESENTATI VE SEATON asked what percentage of the kids
currently in out-of-state treatnent centers have fetal al cohol
syndr one.

MR. HOGAN stated that [the departnent] can get that information
to himlater.

4:05:10 PM

CHAIR W LSON added that the commttee is focusing on how al cohol -
related issues affect the state as a whole, and she requested
that the departnent provide committee nenbers with information
regardi ng how many of the kids in out-of-state treatnment centers
have been inpacted in any way by al cohol use by fam |y nenbers.

REPRESENTATI VE ANDERSON asked that the departnent also record
instances where "there is sonething applicable that alcohol
isn't related to but we may think it is.”

ADJ QURNVENT
There being no further business before the commttee, the House

Heal t h, Education and Social Services Standing Committee neeting
was adj ourned at 4:06:52 PM
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