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Department of Health and Social Services

Juneau, Al aska

PCSI TI ON STATEMENT: Answered questions related to SB 221.
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Anchor age, Al aska
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KEN MCCARTY, Marriage and Fam |y Therapi st
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PCSI TI ON STATEMENT: Spoke in favor of SB 118.

M CHAEL WEI NGARTEN, Marriage and Fam |y Therapi st
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TERI KEKLAK, Section Manager
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Di vi si on, Departnment of Behavioral Health

Department of Health and Social Services

Anchor age, Al aska

PCSI TI ON STATEMENT: Provided information related to SB 118.

DI XIE HOOD, Marriage and Fam |y Therapi st
Juneau, Al aska
POSI TI ON STATEMENT: Urged the commttee to support SB 118.

JEAN M SCHEL, Attorney

Legi sl ative Legal Counsel

Legi sl ative Legal and Research Services

Legi sl ative Affairs Agency

Juneau, Al aska

PCSI TI ON STATEMENT: Answer ed questions pertaining to SB 5

THOVAS OBERMEYER, St aff

Senator Bettye Davis

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Expl ained changes in SB 5 on behalf of the
sponsor.

ACTI ON NARRATI VE

1:33: 59 PM

CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Conmttee neeting to order at 1:33 p.m Present at the
call to order were Senators Dyson, Meyer, and Chair Davis.
Senator Egan arrived shortly thereafter.

SB 221- ALCOHOLI C BEV. TAX/ PREVENTI ON FUND

1: 35: 01 PM
CHAI R DAVIS announced that the first bill before the committee
woul d be SB 221

JAY LIVEY, staff to Senator Lyman Hoffman, introduced SB 221 on
behalf of the Senate Finance Conmttee, sponsor of SB 221. He
began by saying that SB 221 is a relatively sinple bill. It
states that the legislature should allocate 100 percent of
exi sting alcohol tax revenues to fund substance abuse treatnent
prevention progranms. This allocation is intended to suppl enent
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and not supplant existing noney that has been appropriated for
treat nent prograns.

He explained that the bill proposes a significant change in
t hi nki ng about funding al cohol and drug abuse prograns. It does
not create a dedicated fund, as noney still has to be

appropriated before it can be spent. But it does send the signal
that as a state we do understand the great need for nore al cohol
and drug abuse treatnent.

MR. LIVEY reported that during the current fiscal year, the
revenue to the fund was approximately $19.8 mnmllion. This
accounts for half of the al cohol taxes collected. Expendi t ur es
fromthe fund during this fiscal year total approxinmately $19.6
mllion. He related that the bulk of this expenditure is for
behavi oral health grants — this category of funding accounts for
al nost 80 per cent of the expenditures — with the bulk of the
rest going to rural services and suicide prevention, and snall
portions to admnistration and Medicaid. He referred to a I|ist
of grantees in nenbers' packets.

MR. LIVEY pointed out that if this bill were to pass, an
additional $20.4 mllion would be available for appropriation.
He opined that everyone could suggest areas in which to spend
the noney - donestic violence prograns, child abuse treatnent

and prevention, corrections, fetal alcohol syndrone, and others.
He said many would agree that there is a need in all of these
areas for expanded or new prograns. He believed that between the
advocates, the experts in the departnent, and the legislature, a
rational plan for determining the nobst cost-effective use of
this noney can be crafted.

1:38:41 PM
SENATOR MEYER said he looked at the list of itens under
behavi oral health and saw the inclusion of the FASD Program

MR. LIVEY agreed it was there. He said he thought a little over
$2 mllion went to that program

SENATOR MEYER wanted to be sure that education was included
along with prevention and intervention of FASD. He summarized
that a separate prevention fund would be set up from which
anounts coul d be appropri at ed.

MR, LIVEY said that was correct. He explained that the fund
al ready exists. Currently, half of all alcohol tax revenues go
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into that fund and 50 percent of the fund is available to be
appropriated by the |egislature.

CHAI R DAVI S opened public testinony.

1:41:.28 PM

KATE BURKHART, Executive Director, Advisory Board on Al coholism
and Drug Abuse, Division of Behavior Health, Departnment of
Heal th and Social Services, testified in support of SB 221. She
referred to a letter of support from the Board in nenbers'
packets that included strong support that all of the noney from
t he al cohol excise tax be allocated to substance abuse
prevention and treatnment services. She said the legislative
intent behind the increase in the alcohol tax is to suppl enent,
not suppl ant general funds.

She addressed ways the funding could be wused. She shared
statistics about youth drinking. This legislation would nake
additional resources available for prevention, as well as for
treatment services. The Alaska Judicial Council released a
report on the inpact of the Therapeutic Justice program which
showed a lower rate of recidivism after participation in the

process. She concluded that an investnent in treatnment will reap
savi ngs.
1:45: 04 PM

DALE FOX, President, Alaska CHARR, testified in support of SB
221. He urged the conmttee to provide nore funds for detox and
rehab services. One challenge is having prograns avail able when
people are ready to receive help. Frequently, citizens |ook for
help and are unable to find the services they need. He said the
al cohol industry supports SB 221. He nmade three recommendati ons:
the state should study available prograns to determ ne which
ones are producing results, fund nore beds, doctors, and nurses
at detox facilities, and assist nore people get help from rehab
servi ces.

1:48: 21 PM

CHRI STY LAWQON, Director, Ofice of Children's Services (OCS),
Department of Health and Social Services, spoke of her role in
wor ki ng wi th al cohol abuse issues. She reported that nost of the
cases reported to OCS are related to substance abuse and due to
negl ect, sexual abuse, physical abuse, and nental injury.
Neglect is the prevailing issue. Western Al aska has the highest
nunber of substance abuse cases. OCS connects famlies to state
resources statewi de. She noted that sonetinmes alcohol abuse is
the prevailing issue that brings famlies to OCS s attention,
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and other tines another issue unveils a substance abuse problem
in the famly. She did not have data that provided the nunber of
cases that are as a direct result of substance abuse; however
she said her personal experience shows that substance abuse is a
dai |y chal | enge.

JEFF JESSEE, Chief Executive Oficer, Al aska Mental Health Trust
Authority, testified in support of SB 221. He terned it an
inmportant first step in trying to get a handle on sonme of the
al cohol problens in the state. He reported that several years
ago the Trust funded a study on what the cost of alcohol was to
the state and to the state budget. Overall, alcohol abuse and
problems related to alcohol abuse cost the state over $700
mllion. Alcohol abuse costs the state budget hundreds of
mllions of dollars in terms of abuses and crines and | ost
productivity.

MR. JESSEE stressed that AVMHTA is in total agreement with CHARR
on this issue. He suggested that the next steps are to get a
good evaluation of current prograns and share which ones are
successful with the public. The second goal is to determne
where the wunnmet needs are. Next, the legislature and the
executive branch should set sonme goals. For exanple, one m ght
be to provide treatnment for donestic violence and sexual assault
victims. OQther exanples mght be treatnent for parents who are
involved with OCS or treatnment for those who are incarcerated
and support services upon release from prison. He enphasized how
inportant it is to provide treatnment immediately for those who
need it. He suggested setting goals in these areas and working
with multiple agencies to develop policies in order to inprove

the quality of life and to reduce the costs of alcoholism in
Al aska.
1:55:43 PM

KAREN EAKES, Chair, Ketchikan Wellness Coalition, testified in
support of SB 221. She shared the results of a comunity survey
whi ch showed that substance abuse had the highest needs in
Ket chi kan. She said that 37 percent of the respondents viewed
substance abuse as one of the three biggest health issues in
Ketchi kan. She stated the benefits of funding prevention
pr ogr ans.

MARI LEE FLETCHER, Behavioral Health Specialist, D vision of
Behavioral Health, Departnent of Health and Social Services
(DHSS), answered questions related to SB 221.

1: 58: 31 PM
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SENATOR DYSON asked what was behind the policy decision to not
put all the proceeds from the alcohol tax into alcoho
treat ment.

M5. FLETCHER said she understood that they were used for al cohol
treat ment.

SENATOR DYSON pointed out that only 50 percent of the receipts
go towards treatnent.

JOANNA BALES, Deputy Director, Tax D vision, Departnent of
Revenue (DOR), addressed Senator Dyson's question. She recalled
that 50 percent of the alcohol tax revenue went into the fund
when it was first created in 2002. At that time the al cohol tax
was bringing in between $12 mllion and $13 mllion each year.
She said she understood that when al cohol tax revenues increased
to about $30 million a year, 50 percent of the tax exceeded what
was currently going into the fund - about $19 nmillion. It was a
policy call to continue to contribute 50 percent to the
prevention fund.

SENATOR DYSON wunderstood that it was an executive branch
decision, not a |legislative decision.

M5. BALES clarified that the |egislation was sponsored by then-
Representative Lisa Mirkowski .

SENATOR DYSON stated that he supports expanding the anount of
noney that goes into treatnment. He asked if there was any
di scussion of deducting adm nistrative costs from al cohol tax
receipts.

M5. BALES replied that she was not aware of that discussion. She
expl ai ned that nost DOR prograns are not receipt driven, but are
funded by general funds.

2:01: 21 PM
SENATOR DYSON asked if DHSS uses a percentage of the receipts to
cover the adm nistration of the fund.

M5. FLETCHER said she believed a small percentage does go toward
adm ni stering the fund.

CHAIR DAVIS noted that Senate Finance will hear SB 221 next. She

reported nunmerous letters of support for the bill and said she
has received no opposition to the bill.
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2:02: 23 PM

SENATOR EGAN noved to report SB 221 out of conmittee wth
i ndi vidual recomrendations and the acconpanying fiscal notes.
There being no objection, SB 221 was reported out of the Senate
Heal t h and Social Services Standing commttee.

At-ease from2:02 p.m to 2:05 p. m

SB 118- MEDI CAl D REI MBURSEMENT FOR FAM LY THERAPY

2:05: 21 PM
CHAIR DAVIS stated that SB 118 was before the commtt ee.

CELESTE HODGE, staff, Senator Bettye Davis, sponsor of SB 118

introduced the bill. She read from the following sponsor
st at enent :
SB 118 is a sinple bill that adds counseling services

provided by a licensed marital and famly therapist to
the list of optional services covered by the Mdica
Assi stance Program in the state of Alaska. Under
current Alaska law, licensed marital and famly
therapists are not eligible to receive direct
rei nbursenent for services provided to Medicaid-
eligible clients. Conmmunity behavioral health service
providers and nental health physicians' clinics that
are enrolled with the Medicaid program and enploy or
contract with licensed famly and nedical therapists
may receive Medicaid rei nmbursenment for those services.

The Departnent of Health and Social Services wll pay
for behavioral health services provided by a nental
heal th physician's clinic, only if the services are
for treatnment and a diagnosable nental health disorder
and the services are provided by a psychiatrist or by
one of the followng |licensed professionals who work
under the direct supervision of the psychiatrist.
Those professional individuals include psychol ogists,
psychol ogi cal associates, <clinical social workers,
physi cian assistants, advanced nurse practitioners,
psychiatric nursing clinical specialists, marital and
famly therapist, or professional counselors. For
community behavior health service providers, clinic
services nmust be provided by a nenber of the community
behavior health service provider's staff who is a
physician, a physician's assistant, advanced nurse
practitioner, or nental health professional clinician
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under the general direction of a physician. O herw se,
the only independent providers who are eligible to
bill directly for Medicaid behavioral health services
are licensed psychol ogi sts and physi ci ans.

According to the Kaiser Fam |y Foundation, about 47
percent of Alaska's population, or 334,975 are living
in mental health professional shortage areas. O that
group, Kaiser estimates that over 38 percent are under
served. In Septenber of 2011, the Alaska Primary Care
Association issued a resolution supporting Medicaid
licensed marriage and famly therapists, anong others,
in order to address the shortage of nental health
providers and to inprove access to behavioral health
services in the state.

SENATOR DAVI S opened public testinony.

2:08: 35 PM

KEN MCCARTY, Marriage and Fam |y Therapi st, spoke in favor of SB
118. He discussed the lack of famly therapists in the state. He
described some of the frustrations from this issue and shared
exanpl es in Kodiak, Barrow, and Nome. He explained that Anerican
Fam |y Therapists can provide nental health work and substance
abuse treatnent. Adding them to the list under Title 47 would
give the state nore resources to provide for conmunity needs.

2:11:20 PM

M CHAEL WEI NGARTEN, Marriage and Family Therapist, testified in
support of SB 118. He shared his experience with all types of
clients. He related that very few Medicaid clients show up for
counseling without a referral from sonme agency, person, or
court. Many children in residential treatnment are required to
have famly treatnent. Mst Medicaid patients show up for
treatment because they nust. He spoke in favor of independent
t herapi sts being included on the |list of providers, as included
inthis bill.

2:17:16 PM

JANA M NER- COLLINS, Marriage and Family Therapist, testified in
support of SB 118. She spoke of the possibility of having to
turn Medicaid clients away because of the |loss of a physician
who provided those services. Those clients will not be able to
recei ve services because therapists are not currently |listed as
Medi cai d providers.
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LI NDA KING President, Alaska Association of Marriage and Famly
Therapy, testified in support of SB 118. She related her
experience in a clinic that turns away Medicaid clients because
therapists are not currently considered providers. She reported
that Al aska has a high nunber of child neglect and abuse cases,
and there is a problem with |ack of therapy services for these
children, leading to a cycle of abuse. She reported that nost
states allow licensed marital and famly therapists to be
i ncl uded as Medi caid providers.

2:22:52 PM
CHAI R DAVI S requested sonmeone from the Departnment of Health and
Social Services to testify on the bill.

JON  SHERWOCD, Medi caid  Speci al Proj ect s, Ofice of the
Conmi ssi oner, Departnent of Health and Social Services, provided
information about a fiscal note for SB 118 regarding nedical
assistance administration. He related information about the
changes to the clainms paynent system He estimated a one-tine
cost of $275,000 of which $68, 800 woul d be general funds.

CHAIR DAVIS asked if famly therapists would be an asset to the
stat e under Medi cai d.

2:25:17 PM

TERI KEKLAK, Section Manager, Program Integrity Section
Di vision, Departnment of Behavioral Health, Departnent of Health
and Soci al Services, provided information related to SB 118. She
reported that the division is neutral on the bill. She expl ai ned
that when a new provider is added to the Medicaid system there
are issues to work on before inplenentation of a new service
category can be added. She stated that adding a new provider to
Medi cai d i nproves access to clients.

CHAIR DAVIS said the bill would be going to Senate Fi nance next.
She opined that the bill was needed. She asked conm ttee nenbers
for their opinions.

2:27:36 PM
SENATOR DYSON shared that he did not have a conflict of interest
now that his wife has retired as a licensed nmarital and famly
t her api st.

DI XIE HOOD, Marriage and Famly Therapist, urged the committee

to support SB 118. She said she the bill would allow for nore
options for patients seeking counseling services, especially in
areas with limted nental health providers. She opined that
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i ncluding therapists under Medicaid would save noney from no
| onger having psychiatrists and psychol ogists travel to provide
those services. Passage of SB 118 would also provide fair
rei nbursenent to therapists.

She shared her experience of providing a sliding fee scale for
Medicaid patients in order to serve them She spoke of the
qualifications to be a licensed therapist, her wde range of
experience, and the wunfairness of not being able to be
rei mbursed for Medicaid.

2:35:12 PM
CHAIR DAVIS thanked Ms. Hood for her work. She closed public
testi nony.

CHAIR DAVI S stated that she felt the bill was needed.

SENATOR EGAN noved to report SB 118 from comrittee wth
i ndi vi dual recomrendations and the acconpanying fiscal notes.
There being no objection, SB 118 was reported from the Senate
Heal t h and Social Services Standing Commttee.

At-ease from2:36 p.m to 2:38 p. m

SB  5- MEDI CAL ASSI STANCE ELI G BI LI TY

2:38:17 PM

CHAI R DAVIS announced that the next bill before the commttee
was SB 5. She noted that at the previous neeting the CS for SB
5, version |, was adopted.

SENATOR MEYER asked if anyone from the Departnent of Law was
present .

JEAN M SCHEL, Attorney, Legislative Legal Counsel, Legislative
Legal and Research Servi ces, Legislative Affairs Agency,
answer ed questions pertaining to SB 5.

SENATOR MEYER pointed out that the new version [I] of the bill
addr esses previ ous concerns about abortion funding. By
[ mai ntaining] Medicaid coverage for <children over 12 at 175
percent of the federal poverty level (FPL), the risk of funding
nore abortions is reduced. He asked if two classes of people
were being created by the bill; those over 12 who are funded at
175 percent of the FPL and those 12 and under who are funded at
200 percent of the FPL. He questioned if SB 5 could be
challenged in court for that reason. He requested a |[egal
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explanation of what the court would likely do if the bill is
chal | enged.

M5. M SCHEL replied that she did consider the equal protection

issue that mght be raised when drawing a line regarding
eligibility based on age. She said she could not predict if the
bill will be challenged for that reason; however, she opined if
the bill is challenged on equal protection grounds, it would

i kely survive constitutional scrutiny because Medicaid has nmany
age categories for both mandatory and optional services. Under
an equal protection analysis, the courts would exam ne whether
or not children over 13 are simlarly situated to the expanded
income eligibility category that version | of SB 5 provides.
That would be a hurtle for a challenger because teenagers have
different types of health problems and the |egislature has the
ability to make cost decisions and provide services that the
| egislature considers, from a policy standpoint, valuable and
cost effective.

M5. M SCHEL expl ained that Congress provides that for mandatory
coverage, all states that participate in Medicaid nust provide
mandat ory medi cal services for kids age six and younger at 133
percent of FPL. That denonstrates that there already is an age
cutoff. Sone states only provide for that age group; Nevada is
an exanple. She continued to say if a famly is at or below 100
percent of the FPL, that age limt goes away. SB 5 goes well
above the mandatory m ni nmumns.

M5. MSCHEL stated that if the court found that teenagers were
simlarly situated to kids under 13, then the court would | ook
at whether or not there is a fundanental interest at stake. She
said she <could not answer that conplicated question. She
stressed that it is up to the legislature to articulate either a
conpelling interest or a legitimte interest, depending on what
the court determnes is at stake. Because there is a potential
for dealing with reproductive services for teenagers, the court
could apply the conpelling interest standard if they found that
teenagers were simlarly situated. She noted that would be a
hi gher burden for the state to neet, but not an inpossible
burden. There are nmany potential state interests, such as to
provi de nedical services to a nore vulnerable population, or to
cover immunizations for school-age children. The |egislature
woul d have to justify treating simlarly situated individuals

If a court found that it was just an economc interest, the
state would need to articulate a legitimate interest for draw ng
the age distinction and provide sone rational basis for cutting
off the age limts.
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M5. MSCHEL related that she could not find any cases that
| ooked at age limts that would have precedential value. She
gave an exanple of a Wshington state case for honme care
services in which an "age of 13", along with "a child living at
home", was found to be arbitrary. The court would be |ooking to
see if the age cutoff was arbitrary. SB 5 is neutral about what
type of care is provided. She concluded that it is up to the
|l egislature to draw the distinctions. Age categories are conmon
distinctions made for Medicaid purposes. She gave exanples of
age categories. She said SB 5 just deals with an added incone
limt.

M5. MSCHEL stated that the risk to the state is fairly |ow
because if an equal protection challenge did prevail, after
first a finding that the younger kids are simlarly situated to
the older ones, and that the state either didn't have a
conpelling interest or legitimate interest that is reasonably
related to the change in the law, the result would not be to
elimnate Medicaid care for children in general, it would be to
go back to the 175 percent category.

M5. M SCHEL pointed out that the other thing version | of SB 5
does is include the added incone category for children under the
age of 13 in the cost-sharing provision, just as it does for
chil dren under 19 years old who are from homes with incones over
175 percent of the FPL

2:50: 36 PM
SENATOR MEYER summarized that if the courts would find SB 5 to
be unconstitutional, the statute would revert back to 175

percent of the FPL for everyone.
M5. M SCHEL said yes. The court would invalidate the change.

SENATOR MEYER noted that the reason the age distinction was
being made in the bill was due to the possibility of abortions.
He asked if the court would find that reason arbitrary and
capri ci ous.

M5. MSCHEL said she did not know, but thought it extrenely
unlikely. The Al aska Suprene Court has already found that the
state has a legitimate interest in protecting children and
providing medically necessary services. In the parental consent
case, it was found that parents and the state have a legitimte
interest in preventing abortions for children to the extent that
is allowed under the privacy interests in the state. She did not
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think "arbitrary" would be considered. The question is whether
or not the court would say the only reason the |egislature has
limted the increased weligibility category is to exclude
abortion coverage. She opined that sonmeone night be able to
argue the case on privacy grounds. The court would apply a
conpelling interest standard and that interest would have to be
narromy tailored to the change. Even under the higher |evel of
scrutiny, the court could find conpelling state interest, as
they did in the parental notice litigation.

SENATOR MEYER gave an exanple of a qualifying child, age 12,
losing eligibility at age 13.

M5. M SCHEL agreed with Senator Meyer's exanpl e.
SENATOR DYSON t hanked Ms. M schel for her work. He guessed that

the bill would be challenged, and that it would be difficult for
t he amendnent to survive the court chall enge.

2:54.23 PM
M5. M SCHEL suggested articulating additional policy reasons for
the age cutoff, in addition to preventing teen abortions or

pregnanci es. She gave exanples such as how nmany children are
affected, the cost benefit analysis, and types of nedical care
younger children need versus ol der children.

SENATOR DYSON understood it was up to the state to denponstrate a
conpelling state interest for the position it is taking on the
anended version of SB 5 in order to neet any chall enges.

CHAIR DAVIS said the bill would not go to Senate Finance, but
rather to Senate Rules. She requested that the bill be noved
fromcommttee.

SENATOR MEYER asked about the new fiscal notes.

CHAIR DAVIS said fiscal notes will be attached when the bil
goes to the Rules Comm ttee.

At-ease from2:57 p.m to 2:58 p. m

2:58: 23 PM

SENATOR EGAN nmoved to report the CS for SB 5, version |, from
commttee with individual recomendations and the forthcom ng
fiscal notes.

SENATOR DYSON obj ect ed.
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A roll call vote was taken. Senators Meyer, Egan, and Davis
voted in favor of the notion and Senator Dyson voted against it.
Therefore, CSSB 5(HSS) noved from the Senate Health and Soci al
Services Commttee by a 3:1 vote.

At-ease from2:59 p.m to 3:00 p. m

SB  55- MENTAL HEALTH PATI ENT Rl GHTS & GRI EVANCES

3:00: 14 PM
CHAI R DAVI S announced that SB 55 was before the conmittee. She
related that the commttee has already heard the bill and she

wi shed to nove it on to the next commttee of referral.

SENATOR EGAN noved to adopt the CS for SB 55, |abeled 27-
LSO0082\R, as the working draft before the commttee.

CHAI R DAVI S obj ected for discussion purposes.

3:01: 44 PM
THOVAS OBERMEYER, Staff, Senator Bettye Davis, sponsor of SB 55,
expl ai ned the changes in the bill. Section 1 of the bill adds

eight rights to the list of rights of the person undergoing a
mental health evaluation. This change accommbdates requests nade
by the Department of Health and Social Services (DHSS) and
ot hers.

Section 2 establishes the grievance procedure that had been
descri bed before, but now nore carefully defines "grievance" to
mean "a conplaint concerning the patient's treatnent care or
rights at a nental health evaluation or treatnent facility in
the state.” It includes that the inposition of attorney's fees
on the grievant would inflict undue hardship.

Section 3 requires that DHSS provide a standardized notice to
patients that separately describes patient rights, available
assi stance, and the grievance procedure, and provide a witten

copy.

Section 4 provides that the presunption in Section 2 has the
effect of changing Rule 82, Alaska Rules of Cvil Procedure.

Section 5 provides a conditional effect of the presunption added

in Section 2 that it wuld take effect only if Section 4
receives a two-thirds mpjority vote of each house. Only one
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section would require a two-thirds vote and that is if the court
rules regarding attorney's fees were changed.

CHAIR DAVIS noted the changes made were at the request of the
conmttee at a previous neeting.

CHAI R DAVI S asked for a notion to nove the bill from commttee.
[ The assunption was that the objection for discussion purposes
was renoved. |

SENATOR EGAN noved to report the CS for SB 55, version R from
committee with individual recomendations and the acconpanying
fiscal notes. There being no objection, CSSB 55(HSS) was
reported from the Senate Health and Social Services Standing
Conmittee.

3:04: 44 PM

There being no further business to cone before the commttee,
Chair Davis adjourned the Senate Health and Social Services
Standing Commttee at 3:04 p.m
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