
1 IN THE HOUSE BY M . M . M I L L E R  A N D  CLO CK SI N

2 SPONSOR SUBSTITUTE FO R H O U S E  BI L L  NO. 412

3 IN THE LEGISLATURE OF THE  STATE OF A L A S K A

4 FOURTEENTH LEG IS LA TU RE - SECOND SESSION

5 A  BIL L

6 For an Act entitled: "An Act relating to the chronic al ly  men ta ll y ill."

7 BE IT ENACTED BY  THE LEGISLATURE OF THE STATE OF ALASKA:

8 * Section 1. AS 47.30 is amended by add in g n e w  sections to read:

9 Sec. 47.30.545. TREATMENT OF TH E C HR O N I C A L L Y  ME NT A L L Y  ILL. The

10 department shall provide for community b as ed  and locally or r e g i o n a l l y

11 coordinated care and treatment of the chr oni ca ll y me nt al ly  ill. The

12 department may enter into a contract w i t h  an e li gi bl e community en ti ty

13 under w h i c h  the department purchases community m e n t a l  h e a l t h  services

14 for the chronically mentally ill from the entity if the local commu-

15 nity p la n  also provides for m e e t i n g  and m a i n t a i n i n g  the fol lo win g

16 treatment standards:

17 (1) facilities shall consist of small res id en ti al or day

18 treatment centers, in as close to a normal home or n o n - i n s t i t u t i o n a l

19 environment as possible without s a c r i fi cin g client safety o r  care;

20 (2) staffing patterns shall reflect the cultural, linguis-

21 tic, sexual, and other social characteristics of the community, and

22 shall incorporate m ultidisciplinary prof ess io na l staff to me e t  client

23 diagnostic and treatment needs;

24 (3) programs shall be d es i g n e d  to en courage s e lf- su ff ic ien t

25 and independent functioning t h ro ugh  pr ev o c a t i o n a l  a n d  vo ca t i o n a l

26 training; programs shall promo te  client p a r t i c i p a t i o n  in  planning,

27 operating, and evaluating d aily treatment and reh abilitation;

28 (4) programs shall be de si g n e d  to coord ina te  w i t h  the

29 social service system as a whole and in p a r t i c u l a r  shall b e  d e s i g n e d
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1 to include the f o l l o w i n g  two elements: (A) an a c u t e  h o s p i t a l  or a

2 cris is  unit for evaluation, d iagnosis, and  d i s p o s i t i o n  p l a n n i n g  for

3 p e r s o n s  in p s y c h i a t r i c  crisis; and (B) a case m a n a g e m e n t  sy st em in

4 w h i c h  the case m a n a g e r  serves as a c o o r di na tor  of the v a rio us  elements

5 of the system and as an ad voc at e for the clients in the system; all

6 case m anagers shall be u n d e r  dir ect  s u p e rv is ion  of a psychiatrist,

7 p s y c h o lo gis t,  or a m en t a l  h e a l t h  c l i n i c i a n  with a m a s t e r ' s  degree;

8 (5) pro gr am s shall co n t a i n  stahdards for staff training,

9 in c l u d i n g  t r a i n i n g  in c o m mu ni ty o u t r e a c h  services.

10 Sec. 47.30.547. C O M M U N I T Y  S U P P O R T  SERVICES F O R  THE  C H R O NI CA LL Y

11 M E N T A L L Y  ILL. C o m m u ni tie s that p r o v i d e  eligible m e n t a l  he al th ser-

12 v i c e s  for the ch r o n i c a l l y  m e n t a l l y  ill may r e c e i v e  funds from the

13 de pa r t m e n t  for the f o l l o w i n g  p r o g r a m  elements:

14 (1) a s h o r t - t e r m  r e s i d e n t i a l  treatment p r o g r a m  for indivi-

15 d u a l s  ex pe ri e n c i n g  an acute episo de  or a situational crisis req ui ri ng

16 tem por ar y removal from t h ei r home  environment;

17 (2) a l o n g - t e r m  reside nt ial  treatment p r o g r a m  w i t h  a full

18 da y treatment c omponent for p e rs on s w h o  require i n t e nsi ve  support;

19 (3) a t r a n s i t i o n a l  re s i d e n t i a l  treatment p r o g r a m  d e s i g n e d

20 for persons who are able to take part in pr og r a m s  in the general

21 community, but w h o  w i t h o u t  c o n ti nu ed support w o u l d  b e  at ri s k  of

22 r e t u r n i n g  to a hospital;

23 (4) a se mi -s up erv is ed , independent, but stru ctu re d living

24 arrang em ent  for p er so ns w h o  w i t h o u t  some support an d str uc tu re w o u l d

25 be at risk of r e t u r n i n g  to the hos pi ta l;

26 (5) a da y tre at men t p r o g r a m  capable of p r o v i d i n g  services

27 fo r clients w h o s e  r e s i d e n t i a l  n eeds are being me t but w h o  require

28 addit io nal  or e x t e n d e d  t r e at me nt  services;

29 (6) s h e l t e r e d  w o r k s h o p s  that p r o v i d e  o pp o r t u n i t i e s  for
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1 clients to experience the benefits of meaning fu l and productive work

2 e xpe ri en ce s w i t h  g r a d uat ed  levels of skill and ene rg y required;

3 (7) socia liz at io n centers design ed  to serve a broad range

4 of clients, as well as persons living in the community in general.

5 * Sec. 2. A S  47.30.550 is amended by adding a n e w  subsec ti on  to read:

6 (b) N o t w i t h sta nd in g (a) of this section, the department shall

7 p urc ha se  100 percent of the eligible costs of services provided for

8 the chronically me nt al ly  ill, subject to the av ai lability of state

9 funds to the department for implementing AS 4 7 . 30 .5 20  - 47.30.620.
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