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CHAIR WES KELLER called the House Health and Social Services

St andi ng Commttee nmeeti ng to or der at 3.18 p. m
Representatives Keller, Dick, and MIller were present at the
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call to order. Representatives Herron and Ci ssna arrived as the
nmeeti ng was in progress.

Presentation: Alaska Mental Health Trust Authority

CHAI R KELLER announced that the only order of business would be
a presentation by the Al aska Mental Health Trust Authority.

3:19: 46 PM

JEFF JESSEE, Chief Executive Oficer, Al aska Mental Health Trust
Aut hority, Departnent of Revenue, reported that currently there
was a history project researching the history of the Trust,
devel oping a data base, and planning a website. Referring to
the territorial days in Al aska, and the barbaric nental health
system he explained that any person experiencing difficulty
Wi th support arising fromnental disability was charged with the
crime of being an "lnsane Person at Large" by the territorial
officials. He shared that hundreds and hundreds of Al askans
were charged and transported to Mrningside Hospital in Oregon
and their famlies were never apprised of what happened to them

MR. JESSEE ascertai ned that nental health becanme an issue during
the statehood discussions, as the federal governnent had paid
for Mrningside Hospital in Oegon, but upon statehood, Al aska
woul d have to pay for this. This resulted in passage of the
Al aska Mental Health Enabling Act of 1956, which consisted of
three parts: noney to build a psychiatric hospital in Al aska, an
annual decrease of operating nonies, and a land trust for Al aska
Mental Health Trust lands. He reported that some of this noney
was used to build the first wing of the Alaska Psychiatric
Institute (APlI), as well as to purchase a notel in Valdez to
house peopl e W th devel opnent di sabilities, Har bor vi ew
Devel opnental Center. The decreasing federal operating noney
was used to wean Al aska off federal noney. The land trust was
nodel ed of f the university and school land trusts, was the first
and only nental health land trust, and was increased to 1
mllion acres from the original 500,000 acres upon the outrage
for this irresponsible action by Nebraska Representative Ml er.
The land trust was designed to generate noney for nental health

servi ces. He listed the Mental Health Trust land to include
land around the Honer Spit, Kenai R ver frontage, and the big
trees around Haines. He whinsically observed that just a few

acres in the Prudhoe Bay area would have guaranteed the
financial future for nental health in Al aska.

3:26:43 PM
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The conmttee took a brief at-ease.
3:27:10 PM

MR. JESSEE declared that the State of Alaska had selected the
nost valuable |and possible from the federal governnent. He
recounted that the Church of Scientology in San Diego had a
| ocal newspaper print an expose about a gulag being built in the

frozen north to send communists and other dissidents. Thi s
distracted attention from statehood. At statehood, Al aska
received 100 mllion acres of land, which was lunped with the 1
mllion acres of Alaska Mental Health Trust land, resulting in

half of this land being given away to Al askans through I|and
|otteries, honesteads, and agricultural demands at |ess than

fair market val ue. He noted that this use of Mental Health
Trust land unraveled in the late 1970s when |ocal governnments
were allowed to select state land for |ocal purposes. Thi s

| ocal process selected nore than 27 percent of The Trust |and
as it was so well | ocated.

3:29:59 PM

MR. JESSEE recounted that as |ocal government |awers went to
file title for this land, it was discovered that 27 percent of
the land was Alaska Mental Health Trust Iand, and had been
obtained at no charge. This lead to questions over land title,
as it was recognized that the trustees were likely in breach of
the trust. The local governnments went to the state |egislature
in 1979, requesting clear title to the land, so the entire
Al aska Mental Health Trust l|and was redesignated as general

state | and. However, |egislature |lawers pointed out that, as
trustees for the nental health land trust, the legislature could
not take the land w thout paying for it. The |l egislature then

set up a Mental Health Trust incone account to receive 1.5
percent of all state |and sales. He pointed out that, however

the Alaska State Legislature forgot to nmke any deposits, and

in 1982, a Fairbanks |awer, Steve Cowper, filed the original
Al aska Mental Health Trust |ands |awsuit. He recounted Steve
Cowper's history as a legislator who "voted to steal the land,"”
as a lawer who filed the lawsuit to regain the land, and as the
governor who presided over two failed settlenent attenpts. I n
1985, the Alaska Suprene Court, in a three page settlenent,
stated that the |land needed to be returned to the Al aska Menta

Health Land Trust, which began a decade of litigation and a
court ordered injunction on the 1 mllion acres which prohibited
any further use.
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3:34:55 PM

MR. JESSEE explained that, as nuch of the land could not be
returned, a conmttee of |and experts placed a value of about
$2.2 billion on the 1 mllion acres. He noted that a nunber of
failed settlenent attenpts followed, and then, in 1994, all the
st akehol ders gathered to designate replacenent for the |ost
500,000 acres. This land was determ ned not to be worth as nuch
as the original land, so there was an agreenent for a cash
conpensati on of $200 million.

3:38:44 PM

MR. JESSEE pointed to the dilemma for |egislators, as trustees,
to apply a limted fiduciary responsibility to a limted set of
assets while considering its overall responsibility for public
trust. It was decided to appoint a substitute trustee with the
power to oversee the asset and spend noney w thout a |egislative
appropriation. He shared that a seven nenber board of trustees
was appoi nted by the governor, and confirmed by the |egislature.
A plan was agreed upon to have the |land managed by a separate
unit within the Department of Natural Resources (DNR), the trust
|and office, which contracted with the trustees. The Al aska
Per manent fund would manage the noney, and the Al aska Mental
Health Trust would pay its share of the expenses and get its

share of the profit. He specified that The Trust spent about
$160 mllion of general funds and $140 mllion of Medicaid funds
each year, while its assets generated about $23-$25 mllion each
year. He conveyed that the trustees recognized the need to be

catal ysts for change to i nprove the nental health program
3:43: 26 PM

MR, JESSEE, reflecting on the $160,000 cost per resident at
Har borview in 1964, noted that the Al aska Mental Health Trust
Aut hority had wanted to close the facility, but the legislature
woul d not agr ee. He confirnmed the need for community based
services, which would require additional investnent to allow for
the transition.

3:45: 43 PM
MR. JESSEE stated that the Trust had offered to pay for three
years of Harborview operation, if the Legislature would invest

the conparable anpbunt of operating noney into comunity
servi ces. In this way, Al aska becane only the second state in
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the nation without an institution for the nmentally retarded, but
comunity services were created.

3:47: 53 PM

MR. JESSEE noved on to discuss wonen with chronic nmental illness
in correctional institutions, who were in 23 hour segregation
from the main prison popul ation. He reflected on discussions

with Representative Eldon Milder, Co-Chair of Finance, and the
subsequent financial and operating plan designed by The Trust.
He noted that the Al aska Mental Health Trust Authority offered
to pay 100 percent of the cost in year one, 67 percent in year
two, and 33 percent of the cost in year three, which allowed
increnental adjustnents to the state budget for those three
years.

3:52: 55 PM

MR. JESSEE stated that The Al aska Mental Health Trust Authority
was a "data driven, outcone focused organization."

3:53:17 PM

MR. JESSEE, in response to Chair Keller, said that a little over
900, 000 acres, wth subsurface rights, was being managed by The
Trust. He noted that sonme |land, specifically land with tinber,
was easily convertible to cash. He pointed out that The Trust
land office had a different mandate and different regulations
than DNR, as it only had to maxim ze revenue from the |and over
time. He agreed that there were instances of controversy wth

| ocal comunities, and that, if possible, The Trust tried to
accomobdate the |ocal comunity. He offered sone exanples of
 and | eases and sal es. He pointed to the upcom ng exploration

license for | ow grade coal on 160,000 acres of The Trust | and.
4:00: 23 PM

CHAI R KELLER asked if there was a tinme that The Al aska Ment al
Health Trust Authority would be self sufficient.

MR. JESSEE, in response, said no. He declared that it was
unlikely that The Trust would generate $160 mllion each year.
He confirnmed that oil and gas were the revenue generators, and
t hat revenue was being generated from hard rock mnerals, coal
and a few ot her deposits.
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CHAIR KELLER asked for a breakdown to the $160 mllion
expendi t ur es.

MR. JESSEE replied that the settlenent required the State of
Al aska to have a separate bill for the nental health program
whi ch was detailed by departnent, division, and budget request.

4:03:16 PM

MR JESSEE stated that the $25 million which The Trust generated
each year just happened to be the right anmount of noney to help
improve the $300 million program He opined that the Al aska
State Legislature would have required nore inconme from The Trust
if it was generating nore incone.

CHAI R KELLER asked to clarify that The Trust did not want to be
nore than a catal yst for change.

MR. JESSEE replied that it was not likely that The Trust would

of fer nore base support. He pointed to the $1.3 mllion spent
for mni grants of up to $3,000 each to inprove the lives of
benefi ci ari es. He defined that 80 percent of the mni grant

requests were for dental care; once that need was recognized,
then the Trust supplied funding to add dental care to the
Medi cai d program

4:06:51 PM

REPRESENTATIVE DICK reflected on the problens that a famly
menber had with nental health issues and the [ack of support and

servi ces. He commented on the exhaustion and desperation of
many famly menbers. Reflecting on the dearth of available
services, he questioned the benefits for the expenditure of $160
mllion. He declared that his was a "painful, disml view of

the nmental health services in Al aska."

MR. JESSEE agreed that these were sonme excellent points, and
that Al aska had struggled with many of these issues since before
st at ehood. He pointed to sonme admnistration decisions which
had elimnated funding in lieu of Medicaid. He decl ared that
Medicaid was a dependency pronoting nedical nodel . He
established the need to be extrenely ill before there was help
from the comunity nental health center because nobst of the
funding had to be billable to Medicaid. He pointed out that
this did not allow for help to an individual who was not yet in
crisis.
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4:12: 07 PM

MR, JESSEE said there were increnental gains toward safe,
af f ordabl e, permanent housing, and for support services to keep
people in this housing. He informed that there had been very
few supportive housing units for people with nental illness, but
that there was now an increase in funding to alnost $10 mllion
annually for this popul ation. He approved of the support that
this afforded the famlies of the nentally ill

4:14: 03 PM

REPRESENTATI VE DICK opined that there was difficulty with the
system when the person was over 18, as concerned famly nenbers
could not becone invol ved. He asked about the federal funding

which stipulated that an individual over 18 was free to nake
their own choi ces.

MR. JESSEE agreed, but pointed out that both federal and state
law stated that I|egal authority was necessary to engage in
anot her adult's business. He offered that guardianship was a
way to make | egal decisions on another adult's behal f.

REPRESENTATI VE DI CK of f ered anot her personal story.
4:18: 09 PM

MR. JESSEE, in response to Representative Dick, described the
nmental health crisis intervention training for police officers,
and noted that Anchorage PD was nationally recognized for this
trai ni ng. He agreed that previously, an individual was sent to
Al aska Psychiatric Institute (APl), but that currently there was
a psychiatric enmergency room at Providence Hospital. He
affirmed that supportive housing was now available upon
di schar ge. He directed attention to the therapeutic courts, as
there was a cyclic occurrence of m sdeneanors anong the nentally
ill. He explained that the therapeutic court assigned a case
manager, who would connect the nentally ill to services
available in the comunity. He shared stories of the success of
t hese courts.

4:22:23 PM

REPRESENTATI VE DI CK asked if these services were available in
t he bush.
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MR. JESSEE replied that there was now a wel |l ness court in Bethe
and a nental health court in Anchorage because a judge had

recogni zed the need. He shared that Senator Lyda Geen had
requested a nental health court in Palmer, but that he had
cautioned her about the initial costs. He offered to help
create a nental health court wth Alaska Mental Health Trust
noni es. He agreed that general funds would be necessary to
finance the court after three years, but he pointed out that the
i nvestnment would be for a known result. He accepted the bl ane

for the Trust creating successful progranms, and then requesting
operating financing fromthe Legislature.

4:26:52 PM

CHAI R KELLER opined that the legislature was concerned with the
expansion of prograns, as there was a financial breaking point.
He pointed to the |limted anmount of noney and the necessity of
bal ancing the distribution. He declared the need to receive
val ue for the expenditures.

4:30:29 PM

REPRESENTATIVE DICK offered his belief that accountability
all owed the Legislature to prioritize for what was worKki ng.

MR. JESSEE observed that The Trust tried to be data driven. He
poi nted out that The Trust had paid for the |ongitudinal study
whi ch conpared the nunber of days the participants in nental
health court had spent in corrections and in APl for the year
prior and the year after nental health court. He confirned a
significant reduction for both days in correction and costs,
conpared to the cost of the program

4:33:10 PM

MR. JESSEE shared an exanple of the Bring the Kids Honme program
Al t hough there had not been a guarantee that Bring the Kids Hone

woul d save noney, he declared that the reinvestnent in
residential psychiatric treatnment centers (RPTC) in Al aska had
resulted in a decline in noney spent. He expressed frustration

that key conponents of the service system for the program had
not been put in place, as these would allow for the final
success of the initiative. He asked to be told what
programmati c outcone was desired, or how nuch the Legislature
wanted to spend, so that The Trust could build the best possible
prograns. He stated the need to work in concert, and to review
t he cost benefit of each program
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4:36:14 PM

CHAI R KELLER replied that he wanted a conprehensive view of each
program

4:37:00 PM

REPRESENTATI VE CI SSNA reflected on the history of the Bring the
Kids Home program and the Alaska Youth Initiative (AYl). She
requested that work be primarily on the comunity based
progranms, especially for preventative prograns. She opined that
Al aska invested in illness, not prevention.

4:39:43 PM

MR, JESSEE sunmarized that a nental health continuum of care
should start with the support of famlies within the comunity,
and only when those supports were insufficient would there be a
nmove to the next |evel of care. He declared that institutiona
or out of state care should be the |ast resort.

MR. JESSEE offered his belief that it was necessary to invest in
prevention and early intervention services, but the legislature
did not have the tolerance for a long term investnent.
Consequently, the Trust had chosen to deliver specific short
termresults, and to use the savings to invest in in-state care.

4:42:09 PM

MR. JESSEE stressed that |ong term solutions were only
attainable with investnments in prevention. He conpared the
group hones to larger facilities, and pointed to the better
quality of Ilife, and the conparative ease for divesting this

asset if it becane unnecessary.

MR. JESSEE offered an exanple of families with autistic children
and the difficulties these famlies faced. He detailed that The
Trust built and funded an autism resource center to help keep
autistic children in the hone and to becone productive citizens.
He pointed to the results and suggested that the ongoing
expenses shoul d now be budgeted fromthe state general funds.

4:45:18 PM
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REPRESENTATI VE DI CK expl ained that these requests should have
been brought to the House Health and Social Services Standing
Comm ttee, and not the House Education Standing Commttee.

4:46: 15 PM

REPRESENTATIVE M LLER shared a personal famly account of
autism and agreed with those needs as outlined by M. Jessee
He agreed that although unlimted funding could not be supplied,
the enptional and financial costs were not quantifiable.

4:48: 56 PM

CHAI R KELLER opined that costs had to be quantified as it was
not possible to solve all the problens.

4:49: 40 PM

REPRESENTATI VE CI SSNA offered her belief that the politics of
the inpossible had changed. She pointed to the current use of
telenedicine carts in rural comunities. She asked if the
auti smresource center had tel emedicine capabilities.

MR. JESSEE replied that telenedicine and telepsychiatry were
part of the autism resource center plan. He stressed the need
for cost effectiveness of programs, and he stated that the Trust
had di sconti nued prograns that were too expensive. He expressed
agreenent for the developnent of nore data, but he cautioned

that "data costs noney. If you' re gonna spend noney on data
you need to have a pretty good idea going in, of what it is that
you're gonna do with it when you buy it." He established that

he had banned the phrase "It would be interesting to know' as it
was necessary to know upfront how the information could affect a
deci si on.

4:53:46 PM
CHAI R KELLER replied that data was essential to nmake deci si ons.

MR. JESSEE suggested that a bill to nandate behavioral health
coverage in private health insurance plans would relieve the
State of Alaska of that responsibility. He acknow edged the
bal ance between fiscal realities and directive to private sector
i ndustri es. He confirnmed that when individuals were not
responsi ble for paying for their own needs, then the state would
pay, and he offered the mandatory hel met |aws as an exanpl e.
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4:56:47 PM

REPRESENTATI VE Cl SSNA suggested that the "cost of not doing
t hi ngs" was very expensi ve.

4:58:15 PM
ADJ QURNVENT
There being no further business before the commttee, the House

Health and Social Services Standing Conmittee neeting was
adj ourned at 4:58 p. m
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