SENATE FI NANCE COWM TTEE
January 30, 2014
9:06 a.m

9: 06: 00 AM

CALL TO ORDER

Co-Chair Kelly called the Senate Finance Commttee neeting
to order at 9:06 a.m

VEMBERS PRESENT

Senat or Pete Kelly, Co-Chair

Senat or Kevin Meyer, Co-Chair

Senat or Anna Faircl ough, Vice-Chair
Senator Cick Bishop

Senat or M ke Dunl eavy

Senat or Donny d son

VEMBERS ABSENT

Senat or Lyman Hof f man

ALSO PRESENT

Jeff Jessee, Chief Executive Oficer, Alaska Mental Health
Trust Authority; Russ Wbb, Trustee, Al aska Mental Health
Trust Authority. MKke Barton, Trustee, Al aska Mental Health
Trust Authority.

SUMVARY

SB 121 APPROP: MENTAL HEALTH BUDGET

SB 121 was HEARD and HELD in committee for
further consideration.

#SB121
SENATE BILL NO. 121

"An Act neking appropriations for the operating and
capi tal expenses of t he state's i nt egrated
conprehensi ve nental health program”

9: 06: 35 AM




ARY 15 GOVERNOR' S BUDGET OVERVI EW ALASKA NMENTAL HEALTH
TRUST AUTHORI TY

9: 06: 35 AM

Co-Chair Kelly discussed the day's schedul e.

M KE BARTON, TRUSTEE, ALASKA NMENTAL HEALTH TRUST AUTHORI TY,
introduced the PowerPoint presentation: "Alaska Mental
Health Trust Authority presentation to the Senate Finance
Conmittee. "

9:08: 15 AM

M. Barton began with slide 2: "Trustees."

M ke Barton, chair

e Laraine Derr, vice chair
* Paul a Easl ey, secretary
e WIlliamDoolittle, M

e Mary Jane M chael

e Larry Norene

* Russ Webb

M. Barton continued with slide 3: "Trust Beneficiaries."

Al askans wit h:
« Mental Illness; 34,479
* Devel opnental Disabilities; 12,784

e Chronic Al cohol i sm subst ance abuse di sorder;
21, 000

e« Alzheiner's disease and rel ated denmentia; 5,000
e Traumatic Brain Injury; 11,900

M. Barton detailed slide 4: "@uiding Principles.”

| nprove the lives of beneficiaries

e Education of the public and policymakers on
beneficiary needs

e Coll aboration with advocates

« Maxim ze beneficiary input into programns

e Prioritize services for beneficiaries at risk of
institutionalization

e Useful and tinely data for evaluation
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* Include intervention and prevention conponents

e Provision of reasonably necessary beneficiary
services based on ability to pay

M. Barton continued with slide 5: "Advisors and Partners."”

e Advisory Board on Al coholism and Drug Abuse
» Al aska Mental Health Board

» Covernor's  Council on Disabilities and Speci al
Educati on

» Al aska comm ssi on on Aging

e Conm ssioners of:
o0 Health and Social Services
0 Revenue
o Natural Resources
o Corrections

* Alaska Brain Injury Network
e Statew de Suicide Prevention Counci
« Alaska Court System

9:10: 21 AM

M. Barton noved on to slide 6: "Trust Cash Assets - FY
13." The graph depicted the Trust's assets in FY 13.

M. Barton explained slide 7: "Trust Resource Portfolio."
The graphs showed the non-cash assets nanaged by the Trust
and Land Ofice in the Department of Natural Resources. He
menti oned that cash assets were managed by the Permanent
Fund Division of the Departnment of Revenue. The Trust had
full -fee ownership on 55 percent of the lands in the
settl enment. The resources nust be developed on the
remaining land for beneficiaries to see the intended
benefits.

9:11: 57 AM

M. Barton discussed slide 8: "FY 15 Available Incone." He
stated that the Trust fund payout was based on 4.25 percent
of the net asset values at approximately $19 nmillion. A
| apse of the prior year's distributions and |and office
income with interest conbined with the payout equaled
approximately $26 mllion.

Co-Chair Kelly asked about a statutory forrmula for the
payout .
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M. Barton pointed out slide 9: "Trust Focus Areas.”

Promoting change in systens to better serve Trust
beneficiaries in a cost effective manner

e Bring the Kids Hone

e Disability Justice

* Housing (new enphasis on long-term supports and
servi ces)

* Beneficiary Projects (new enphasis on enpl oynent)

« Workforce Devel opnent

* Al cohol and Substance Abuse (nhew)

9:14: 49 AM

JEFF JESSEE, CH EF EXECUTI VE OFFI CER, ALASKA MENTAL HEALTH
TRUST AUTHORI TY, discussed slide 10: "Bring the Kids Hones...
I nvesting Wsely." He stated that an evidence-based process
with a focus on outcones allowed for optimal results. He
expl ai ned that Al aska had 430 kids housed out-of-state in
residential psychiatric treatnment facilities at a cost of
nore than $40 million

M . Jessee informed the conmttee that out-of-state
institutions were expensive and the expenses were
increasing. He stated that the Murkowski admnistration
initially approached the Trust to address the problem many
years ago. A reinvestnent of funds allowed progress with an
i ncrease of support services for famlies and comunities.
The Trust provided capital, allowng the initiative to
thrive throughout different adm nistrations. He pointed out
that each governor had their own individual priorities that
could sonetines | ose enphasis with new adm ni strations. The
Trust could span those changes. The Trust spent $16 mllion
to continue the initiative.

9:17:58 AM

M. Jessee continued to discuss slide 10. He expl ai ned that
the Trust visited a nodel programin Miine to |earn about a
facility that had successfully navigated sonme of the nore
difficult behavioral health issues. He stated that one
solution was to work closely with famlies and comunity
provi ders on comuni cation and behavior. If the kids could
communi cate effectively and manage their behavior they
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could remin wth their famlies or in |ower-I|evel
progr ans.

9:19:53 AM

M. Jessee brought up the Alaskan Youth Initiative that
solved a simlar problem in the past. The program was
dismantled after the problem was solved. Following the
conpletion of the Bring the Kids Hone initiative, the Trust
prom sed to prevent a relapse. The program had |ess than
100 recipients at the tinme of the hearing.

M. Jessee stated that the Trust wished to avoid a simlar
m stake in the final year of the Bring the Kids Hone
initiative. He stated that the Trust's data framework would
actively nonitor the costs of children sent out-of-state.
Data "trip wres" wuld provide early warning before
anot her crisis could occur.

9:21:18 AM

M. Jessee discussed slide 11: "lInvesting Wsely."

| nvesting Wsely
Conpl ex Behavi oral Col | aborative

e Prevent inappropriate and costly institutional
pl acenents (API, <correctional facilities, and
out -of -state placenents).

e Build capacity and expertise within the state to
serve individuals with conplex behavioral needs
who have nultiple dialing conditions.

M. Jessee shared a story about denentia. He noted that
proper staff training could prevent a wde range of
problenms in an institution |like the Pioneer Home. The Trust
hel ped the Pioneer Honmes appropriately address denentia as
one exanpl e of the Conpl ex Behavioral Collaborative (CBC).

M. Jessee credited Rita Sullivan on her efforts in
assenbling a list of expert consultants in various areas of
disability and behavioral progranm ng. The experts were
linked with facilities or famlies that would benefit nost
from their expertise. The effort allowed beneficiaries to
remain in their hones or facilities as opposed to ascending
the intensity-of-service scale. The facilities benefit as
the skill level of the service providers grows. He stated
that the Trust increased their contribution in FY 13. The
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program was fully funded with general fund nental health
funding in FY 14, with all increnents classified as One
Time Increnents (OTl).

9: 25: 33 AM

M. Jessee shared slide 12: "Qutcomes of CBC." He noted
that expenses for 14 participants were approxi mtely $600
t housand before their entry into the CBC and $400 thousand
afterward. He acknow edged that the CBC was not successfu

with every single person. He stated that one beneficiary
with severe enotional problens cost a | arge anmount of noney
($140 thousand per year) to treat in the Lower 48. Another,
an adolescent was treated in a Lower 48 psychiatric
treatnent facility that cost $90 per year. He pointed out
that the $200 thousand savings would continue through each
upcom ng annual cycle. He believed that the investnent made
sense, from a fiscal policy standpoint. He quoted
Representative Mke Newman "we can't cut our way to a
sust ai nabl e budget; sonehow, we have to cut our front-end
costs over the long term"” The Trust believed that CBC
acconpl i shed the goal

9:27:58 AM

M. Jessee detailed slide 13: "Disability Justice.lnvesting
Wsel y?" The graph was presented to the |egislature by |ISER
to project prison population figures in Alaska. The red
dotted |line depicted a potential scenario including the use
of strategies to reduce recidivism The slide concluded
that Al aska would not benefit from those strategies as they
had yet to be inplenmented. He recalled recent discussions
about the need for a new prison.

9:29:15 AM
M. Jessee discussed slide 14: "dinical Characteristics
Trust Beneficiaries in the Departnent of Corrections.” He

stated that 42 percent of inmates in the Departnent of
Corrections were trust beneficiaries, while 38 percent
gqual i fied because of their chronic alcohol use. He added
that 26 percent of inmates would qualify for benefits based
on di agnosed nental ill ness.

M. Jessee slide 15: "A Legacy for Alaska; addressing the
impacts of alcohol.” He recalled last year's conmttee
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conversation and the challenge issued by Co-Chair Kelly
regarding Alaska's difficult social |egacy with al cohol.

M. Jessee slide 16: "Annual cost of alcohol in Al aska."
The interest in the legacy was due to the $670 nmillion in
| ost productivity within private sector industry. The state
felt the inpact of the $200 nmillion for crimnal justice
and protective services and $237 million for health care.

M. Jessee continued with slide 17: "lInpacts of Al cohol and
Subst ance Abuse in Al aska."

» 18,296 al cohol -related arrests

e 7,996 victins of alcohol and drug associated crines

e 45,500 days of hospital care associated to al cohol and
drug related injury

e 2,239 nursing honme and long-term care days attributed
to al cohol and drugs

e 26.9 per 10,000 live births annually or approximtely
700 babi es per year are FAS/ D

e 27 percent (66,260) Al askans experienced at |east one
al cohol or drug involved sexual assault or forcible
rape in their lifetine

e 45 percent of suicides were proven or suspected
i nt oxi cati on

9:32: 05 AM

RUSS \\EBB, TRUSTEE, THE ALASKA NMENTAL HEALTH TRUST
AUTHORI TY, spoke to the issues of alcohol abuse in Al aska.
He discussed slide 18: "Focus on inpacts of alcohol and
subst ance abuse.™

Interventions will be outcome focused and will:
* enphasi ze prevention and early intervention

e decrease the negative inpacts of alcohol on
Al askan fam |l ies

e reduce the long-term financial burden on state
and | ocal budgets

9:33:18 AM

M. Wbb continued with slide 19: "Focus on |Inpacts of
Al cohol and Substance Abuse."

Sol utions nust be conprehensive
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Prevention and early intervention with children and
famlies
* Education
e Early child nmental health system
 Primary Care
Har m r educt i on
e Housing prograns and community-based supports
Cross systens col | aborations
* Reduce silos and maximze cross system sector
col | aboration
Access to treatnent
* Increased and i nproved access
e Sane day access and ot her business efficiencies
* Patient Centered Medical Hone
Enhanced tri bal partnerships
Envi ronnment al strategies
e Title 4

9:36: 02 AM

M. Wbb shared a story about his wfe who was a district
court judge. He stated that his wfe ordered alcohol
rehabilitation for people who were then placed on a waiting
list for longer than six nonths. He stated that nost people
on those lists racked-up other offenses during the tine
that they were waiting for rehabilitati on services; costing
the state nore noney. He discussed the inpact of the |ag
time on the crimnal justice system He advocated for sane-
day access, patient-centered nedical care and other nethods
that encouraged a holistic approach through the nmedical
system

9:38: 27 AM

M. Webb di scussed slide 20: "Legacy Investnents."

Maxi m zi ng | npact
e Trust focus on Al cohol and Substance Abuse
e Recover Al aska
e Mat-Su Health Foundation substance abuse and
trauma enphasi s

* Alaska Resiliency Partnership
 Enmpoweri ng Hope
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M. Webb discussed slide 21: "Trust Focus: Al cohol and
Subst ance Abuse Prevention and Treatnent."

e Trustees conmmtted to addressing al cohol and substance
abuse

e Trustees commtted $400.0 in FY 14 and $1, 000.0 FY 15

e Enphasis addressing the whole continuum of care from
prevention to recovery

9:40: 28 AM

M. Webb discussed slide 22: "Recover Al aska."

e Joint Leadership (Rasnuson Foundation, WMat-Su Health
Foundat i on

 Partnerships

« Strategies

Communi cat i ons/ Medi a Partnership

Pol I'i ng

Advocacy

one Stop Shop

Posi tive Social Norns

O O0OO0OO0Oo

M. Wbb noted slide 23: "Mat-Su Health Foundation:
subst ance abuse and trauma enphasis.”

Communi ty Heal th Assessnent

* Household survey, workplace survey, l|local health
policy assessnment, 23 community neetings

Al cohol and substance abuse was identified as the top
issue in Mt-Su

Top two goals identified through a conmmunity process:

e Having a comunity where all children are safe
and wel | -cared for

* \Were people do not use drugs and are sober or
drank responsibly

9:42: 28 AM

M. Webb di scussed slide 24: "Adver se Chi | dhood
Experi ences. "

Adverse Child Experiences (ACEs) is one of the |argest
i nvestigations conducted by Kaiser Permanente and the
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9: 44:

Center for Disease Control and Prevention (CDC) to
assess inpact of childhood nmaltreatnent and later-life
heal th and wel | - bei ng.

Child traumatic experiences utilized to determ ne ACE
scor e:

« child abuse and negl ect

e exposure to donestic violence household nenber
abusi ng al cohol / drugs

» depressed, nentally ill or suicidal famly nmenber
« famly nmenber incarcerated
 divorce/separation

25 AM

M.

Webb di scussed slide 25: "Adver se Chi | dhood

Experi ences. "

Adul t al coholism and subst ance abuse i ncreases
exponentially wth the higher nunber of adverse
experiences

Al aska Resiliency Partnership
* The Trust
e Alaska Children's Trust
* Mt-Su Heal th Foundati on
* Rasmuson Foundati on
» Alaska Mental Health Board
 Advisory Board on Al coholism and Substance Abuse
* Departnent of Health and Social Services
* University of Al aska Anchorage
e Alaska Native Tribal Health Consortium
* First Alaskans Institute

M. Webb discussed slide 26: "The Enpowering Hope G oup."

9: 45:

Executive |evel think-tank focusing on Alaska's
critical health and social chall enges

17 AM

Co-Chair Kelly introduced the Enpowering Hope Leadership

Team
provi

He founded the group following the 2013 overview
ded by the Trust l|ast session. He recalled feeling

surprised that Al aska was facing simlar problens to those
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he witnessed 18 years ago. He pointed out that Vice-chair
Fairclough was also a nenber of the Enpowering Hope
Leadership Team He acknow edged that his initial intention
was to save Alaska from all of the problens that plagued
the state. After an initial review, the focus was reduced
to addressing fetal al cohol spectrum di sorder (FASD).

Co-Chair Kelly explained that the group chose to |eave the
experienced Trust in charge of serving the victinms of FASD.
The Enpowering Hope Leadership Teamis focus was the
eradi cation of FASD. He stated that the group utilized the
phrase "leg brace" as an analogy to Jonas Salk and the
di scovery of the polio vaccine. Wile other doctors applied
the leg braces needed to help those already afflicted with
polio, Salk chose to eradicate the disease.

9: 50: 30 AM

Co- Chai r Kelly explained that the Enmpowering Hope
Leadership Team was a "think tank" to devel op consensus.
The nenbers were Mark Hamlton, Reggie Joul e, Nor m
Phillips, Niesje Steinkruger, Val Davidson and Jeff Jessee.
He referred to slide 27: "Enpowering Hope; Strategic
Priorities."

1. Eradicate the occurrence of Fetal Al cohol Spectrum
Di sorder in Al aska.

a. Alaska has the highest docunented FAS birth
preval ence in the United States.

b. Each child born with FAS/D will cost the state
of Al aska between $860 thousand to $4.2 nmillion
over the course of his/her lifetinme

2. Enpower "Nat ur al Responder s" in communi ties
t hr oughout Al aska

a. "Natural Responders” wthin a comunity are
primary support providers to fellow community
menbers in crisis. "Natural Responders" may or
may not be in |eadership positions within their
communities

3. Mtigate infrastructure barriers to ensure healthy,
thriving communities

a. Address rural Al aska's access to care chall enges

Co-Chair Kelly noted that the problem of FASD was
particularly acute in rural Alaska. The communities in
rural Alaska were so small and separate with a |ack of
infrastructure. He hoped that nenbers of rural conmunities
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would help to educate and enpower wonen to stop drinking
al cohol during pregnancy. He understood the need for a
| arge-scale public relations canpaign to enable a better
under st andi ng of FASD.

9:54: 59 AM

Co-Chair Kelly continued to discuss the Enpowering Hope
Leadership Team Identification of the infrastructure
barriers was a key aspect of the solution. He noted the
process of including private enterprise in the solution.
The effort nust outlast the organization of the think tank.
He stated that the intention was not to gain status as a
non-profit organization. He spoke about a potential
col |l aboration with the Al aska Wl lness Coalition. He hoped
to provide a nodel for other states in the nation.

Co-Chair Kelly thanked Jeff Jessee for his help and many
efforts.

9:57:52 AM

Vice-Chair Fairclough echoed the statenents nade by Co-
Chair Kelly. She explained that the words "Enpowering Hope"
were neant to inspire. She believed that if any nother
understood the danage that they were causing their child
for the rest of their lives, they would not nake the choice
to drink alcohol during pregnancy. The group wshed to
enpower wonen to make a different decision while helping
them to understand that one drink of alcohol does matter.
The group found that the nedical conmunity directed wonen
differently in regards to al cohol. She noted that there was
not a consistent nessage about alcohol's harnful effects
during pregnancy. She wshed to gather the nedica
community to deliver a consistent nmessage about drinking
al cohol during pregnancy. She strongly believed that a
not her woul d never do damage intentionally.

Co-Chair Kelly pointed out that people who suffer from FASD
were nore likely to produce babies with FASD. He added that
wonen with children afflicted with FASD often produced
additional children with FASD. He stated that affecting
comunity nmenbers with the hyper realization regarding the
risks of alcohol in pregnancy could help those faced wth
addi cti on.

10: 01: 00 AM
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Vi ce-Chair Fairclough recalled a presentati on where a wonan
was asked why she continued to birth babies with FASD, and
her reply was that the state kept taking her babies away.
She stated that decisions nmade by governnment officials
of ten had unforeseen reactions.

Co-Chair Kelly stated that the group was planning to
introduce two separate resolutions. He anticipated that he
woul d have the support of the adm nistration.

10: 03: 36 AM

M. Jessee highlighted the opportunity to set objective
benchmarks. He suggested that one benchmark mght be to
reduce recidivism into the crimnal justice system He
stated that the Trust learned to identify a quantifiable
target whether financial or otherwise to focus their data
around. He asked if a rallying point existed.

Vi ce-chair Fairclough stated that identification of
children with FASD would allow the group to help prevent
future pregnancies for the woman afflicted with untreated
al cohol i sm She discussed teenage pregnancies as a
potential health indicator. She stated that the group would
| ook to the Trust to help guide investnent decisions.

10: 05: 29 AM

M. Jessee suggested identifying a quantifiable goal and
determ ning individual strategies |ater. He suggested
searching for larger indicators that the state could be
rallied around.

Co-Chair Kelly pointed out that there was very little known
about state expenses in response to alcoholism He recalled
a docunent generated by Legislative Research Services. The
data suggested that the Alaska's alcohol problens were
preval ent and pervasi ve.

10: 07: 24 AM

Senat or Dunl eavy suggested the docunent: "Legislative
Research Report; Public Funding for Prograns in Al aska
Targeting Al cohol and Substance Abuse by Source and State
Fi scal Year, FY 2003 -2012 (copy on file)." He noted that
state funding for alcohol related issues in 2003 was
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$1, 146,600, while federal funding was $2,605,046. He noted
that 2012 saw a twelve-fold increase in spending.

Co-Chair Kelly replied that the twelve-fold increase was
for identifiable expenses alone. He stated that Legislative
Research Services had alluded to even greater spending upon
further investigation.

Senator Dunleavy clarified that the total alcohol related
state spendi ng over a nine-year period was $362, 897, 000.

10: 08: 59 AM

Senator O son applauded the efforts of Co-Chair Kelly and
Vice-chair Fairclough. He admtted that he, as a physician
could acconplish imediate results by applying a |eg brace
for a patient. He agreed that the problem of FAS was
nmonunent al and he wi shed that he had a simlar vision.

Co-Chair Kelly shared a story about Senator d son

10: 11: 33 AM

Senator Bishop acknow edged that the subject natter was
difficult for him He asked about slide 17 and the 7,996
victinms of alcohol and drug associated crines. He wondered
about the potential for unreported nunbers.

M. Jessee replied that the university performed research
regarding unreported rates of donmestic violence and sexua
assault associated wth the governor's Choose Respect
canpaign. He stated that the study found |arge nunbers of
unreported donestic violence and sexual assault in Al aska.
Many of the instances involved al cohol.

10: 13: 35 AM

Senator Dunl eavy asked about the program in place wthout
research data. He asked about program inventory and
wondered about an attached research nodel or a data-
gathering mechanism attached to determne the programs
i npact. He asked about benchmarks and the potential to
abandon an unsuccessful program

10: 14: 51 AM
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M. Jessee stated that the Trust was undergoing a
behavi oral health system assessnent.

M. Webb added that good data drove the Trust's deci sions.
He pointed out the lack of good information regarding the
capacity of the nmental health system in the state. He
stated that the Trust planned to establish a baseline to
hel p make these difficult decisions. He stated that perfect
information was difficult to obtain. He had anecdotal
information about a gap in services because of waiting
lists for addiction treatnent. Hard data regarding the
needs was difficult to come by. He added that people with
coexisting nental illnesses often ended up in the crimna
justice system He stated that the hard data would be
provided to the committee and the |legislature once the
difficult process of retrieving it was conpleted. He stated
that the Trust and the conmm ssioner were interested in
novi ng toward an evi dence- based system

10: 18: 13 AM

M. Jessee furthered that the Division of Behavioral Health
had made strides in achieving outcone nmeasures from the
prograns. He had been working with the departnent for an
acuity adjustnment factor to encourage the system to nove
toward the target population. He advocated for clear goals
from the legislature. He sat with the Crimnal Justice
Wor ki ng Group, which was assenbled with various departnent
nmenbers di scussing the problem of recidivism He suggested
the Departnment of Health and Social Services, Departnent of
Labor and Workforce Devel opment and Al aska Housing Fi nance
Cor poration (AHFC).

10: 21: 25 AM

M. Wbb added that a good target was crucial. He used
sobriety from alcohol treatnent as an exanple. He stated
that the progranms did not have the capacity to track their
clients. He recalled testinony stating that treatnent did
not work. The expectation was for treatnent to fix alcoho
probl ens. He conpared problens with alcohol to other health
i ssues such as hypert ensi on. Bot h al coholism and
hypertension required diligence on behalf of the person
suffering from the health problem He opined that the
sobriety target should be set differently.
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M. Webb nentioned judicial council studies from the early
1990s stating that 78 percent of m sdenmeanants were under
the influence of alcohol when they commtted the crine. He
stated that 90 percent of serious felons were under the
i nfluence of alcohol when they commtted the crine. The
offences were not <categorized as alcohol-related. He
advocated for setting the target at reducing recidivism
anong people with al cohol problens. Another target would be
reduci ng the nunber of rapes and robberies conmtted under
the influence of alcohol. He suggested the targets because
t hey drove expenditures in the state budget.

10: 26: 14 AM

M. Jessee urged the use of careful targets. He nentioned
di scussions with the governor's office regarding donestic
vi ol ence issues. He explained that decreasing the reported
rate of donestic violence would seemlike a valid goal, but
a better target would be to increase the reported rate
because a situation would not warrant intervention w thout
a report. He suggested that aggressive |aw enforcenent,
prosecution and incarceration mght have the opposite
effects. The reported rate might be driven down because
victinms were reluctant to report donestic viol ence.

M. Jessee suggested strategies that encouraged victins to
report the crime because they feel that a report would
bring a positive outcone. The reported rate would be higher
initially. He stressed that the goal setting process was
crucial to any initiative.

M. Wbb added that while the reported rate m ght increase,
the repeat offenders should be the target for the short
term

Co-Chair Meyer stated that he was also involved with the
treatment of FAS. Hi s focus was on the education system He
stated that a progressive bill was heard a couple of years
ago, involving the court system He was encouraged by Co-
Chair Kelly's efforts to prevent FASD. He stated that the
state experienced recent successes with tobacco cessation
He nentioned the tobacco cessation settlenent that allowed
for a steady medi a canpai gn

Co- Chai r Meyer di scussed society's difficulty W th

di scussing nmental illness. He noted that synpathy was given
to those with physical illness, while nental illnesses were
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| ooked at differently. He encouraged open conversations
about nental illness. He advocated for further discussion
during the budgeting process. He wondered if the state
would be making a simlar or preventable mstake if
marijuana was |egalized. He wondered if the state should be
nmore progressive with greater intervention. He wondered if
the state would pay a future price for the decision of
| egal i zi ng marij uana.

10: 32:19 AM

M. Barton stated that the Trust had not discussed the
issue of legalizing marijuana. He assured the conmttee
that the conversation would occur between nmenbers of the
Trust in the near future.

Co-Chair Meyer suggested that the Trust announce their
position before the issue was before the people in August
2014. He Dbelieved that the topic deserved thoughtful
di scussi on.

10: 33: 48 AM

Co-Chair Kelly requested help from M. Jessee and M. Wbb
to develop the necessary benchmarks. He advocated for
i nclusion of the conm ssioner of Departnment of Health and
Soci al Servi ces.

M. Jessee stated that many addictive behaviors had a
variety of consequences. He stated that policy mekers
determned the legality of those behaviors and the
consequences for a violation of state |law. He believed that
a description of the inpacts of certain substances were
easier for Trust nenbers to deci pher. The issue of legality
was for the policy makers to determ ne. He stressed that
his novenent did not have prohibitionist intent. The goa
was to nanage the negative consequences of overuse or
i nappropriate use of substances or behaviors. He shared a
story about hinmself related to al coholism recovery and the
criticismfaced by those in the linelight. He believed that
t he anonynmous piece of Alcoholics Anonynous prevented the
necessary social progress. He conpared the issue to the
Al DS where society was encouraged to treat AIDS victins as
normal nenbers. He believed that the noral dinension of
al coholismretarded potential problem solving.

10: 37: 27 AM
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M. Webb added that the Trust supported enploynent for its
benefi ciari es.

Co-Chair Kelly appreciated the efforts of the Trust.

SB 121 was HEARD and HELD in commttee for further
consi derati on.

10: 38:19 AM

#
ADJ OURNVENT

The neeting was adjourned at 10:38 a. m
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