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M a r c h  17, 1 9 8 1

S t a t e  S e n a t o r  C h a r l i e  P a r r  
P o u c h  V

J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  S e n a t o r  P a r r :

I a p p r e c i a t e  t h e  w o r k  y o u  a r e  d o i n g  o n  S e n a t e  B i l l  
1 0 0  a n d  t h e  t h o u g h t f u l n e s s  w i t h  w h i c h  t h e  l e g i s l a t i o n  
h a s  t e e n  c o n s i d e r e d .  I p r o m i s e d  t o  s e n d  y o u  t h e  M e n t a l  
H e a l t h  A d v i s o r y  C o u n c i l ' s  i n p u t  a f t e r  o u r  m e e t i n g  in 

F e b r u a r y .  V h e n  T h a v e  r e v i e w e d  o u r  n o t e s  I f i n d  t h a t  
o u r  i n p u t  is e s s e n t i a l l y  t h e  s a m e  a s  t h a t  o f  t h e  D i v i s i o n  
o f  M e n t a l  H e a l t h .  T h e  D i v i s i o n  in i t s  t e s t i m o n y  h a s  
p r e t t y  m u c h  c o v e r e d  t h e  g r o u n d  w e  w i s h e d  t o  c o v e r .  Wc 
b e l i e v e  t n e  b i l l  is a g o o d  o n e  a s  a m m e n c e d  a n d  w o u l d  l i k e  

t o  e n c o u r a g e  i t s  p a s s a g e  t h i s  y e a r  a s  a m u c h  n e e d e d  p i e c e  
o f  l e g i s l a t i o n .  V e  a l s o  a p p r o v e  o f  t h e  f i s c a l  n o t e  w h i c h  

h a r  b  e e n  p r o v i d e d  b y  t h e  n i v i s i o r  o f  M e n t a l  H e a l t h .

S i n c e r e l y  y o u r s ,

n o b e r t  D. B o w e r s ,  C h a i r m a n
M E N T A L  H E A L T H  A D V I S O E Y  C O T N C I !
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319 Seward St., Juneau, Alaska 99801 (907) 586-1790 
REPRESENTING ACUTE, LONG T£/?M AND OUTPATIENT FACILITIES

May 12, 1981

The Honorable Charles Parr 
Alaska S ta te Senate Pouch V, State Capitol Building 
Juneau, Alaska 99811
Dear Senator Parr:
The Alaska State Hospital Association has reviewed the roost 
recent proposed amendments to SB 100 and wishes to inform you of our support.
Senate B i l l  100 i s  a valuable s tep forward in pro tect ing a 
mental p a t i e n t ' s  r igh t while at the same time providing the a b i l i t y  to provide sometimes necessary involuntary treatment. 
In addition, th i s  measure provides a means for nonstate hosp i ta ls  to become designated to  provide Involuntary mental treatment so that these serv ices can be offered at f a c i l i t i e s  other than the Alaska Psychia tr ic I n s t i t u t e  in Anchorage.
I would also l ike to take th is  opportunity to express my appreciation of your willingness to work with us to resolve the i n i t i a l  problems we had with th i s  b i l l .
Sincerely^

Denfl/s L. DeWitt Executive Director
DLD/b
cc: Senate Judiciary ComaltteeToo Mlngen, Fair’.anks Memorial Hospital 

Sharon White, Careage North Health Care Center



PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED 
AS A UNIT IN THE ORIGINAL DOCUMENT



March 7, 1977
The Honorable Francis S. L. Williamson 
CommissionerDepartment o f  Health & Social Services

ATTN: Dr. Gerald Schrader, D irec to rDj. v is  ion of Mental Health &
Developmental D i s a b i l i t i e s

Re: C on s t i tu t io n a l i ty  of c e r ­
t a i n  provisions of AS 47. 
30.010-.340

Dear Commissioner Williamson:

The D iv is ion of Mental Health has requested our opinion 
on the  c o n s t i t u t i o n a l i t y  o f  c e r t a in  provis ions of AS 47.30.010- 
.340, govern commitments of menta lly 1 1 1  persons to  de­
signated h o s p i t a l s ,  in  view of recen t fede ra l  court dec is ions and 
decisions i n  o the r s t a t e  j u r i s d i c t i o n s .  The Division has a lso  
requested advice as to how i t  should proceed under the cu rren t 
s t a tu t e .

Unless th e  issue i s  f ree from a l l  doubt, the c o n s t i t u ­
t i o n a l i t y  o r  un con s t i tu t io n a l i ty  o f a s t a t u t e  i s  fo r  the courts 
alone to decide. Where the issue has not been ru led on by the 
Alaska Supreme Court, the United S ta te s  D i s t r i c t  Court fo r  the 
D is t r i c t  o f  Alaska, the Ninth C ircu i t  Court o f  Appeals, or the 
United S ta te s  Supreme Court, we can only attempt to p red ic t  
whether any par ts  o f  AS 47.30.010-.340, i f  challenged, would be 
found uncon s t i tu t io n a l .  With th i s  understanding as to the un-



c e r t a i n  na tu re o f the p red ic t ion s ,  th i s  opinion w i l l  po in t  out s ev e ra l  
areas  of poss ib le  u n con s t i tu t io n a l i ty  in  Alaska's c i v i l  commitment 
procedures fo r mentally i l l  persons, based on re cen t  j u d i c i a l  t rend s  
throughout the United S ta tes  a t  the fede ra l  court l e v e l .  An a n a ly s i s  
o f  j u d i c i a l  dec is ions in  other j u r i s d i c t i o n s  in  r e l a t i o n  to  the Alaska 
s t a t u t e s  w i l l  be followed by advice to the Division of Mental Heal th  
on how bes t  to proceed under the  cu r ren t s t a t u t e  -- recogn iz ing; 
however, t h a t  the D ivision cannot con tro l  a l l  aspects  o f  the  commit­
ment process, which frequen t ly  involves po lice o f f i c e r s ,  p r iv a t e  
phys ic ians, r e l a t i v e s  and o the r  in te re s te d  p r iv a te  p a r t i e s .

We are not aware of sp ec i f ic  abuses in  c i v i l  commitments 
under AS 47.30.010-.340. In fac t ,  i t  i s  our understanding th a t ,  a t  
l e a s t  where the s t a t e  i s  involved, the r ig h t s  of persons being com­
m it ted  are genera lly  provided p ro tec t ions  which a re  not requ i red  by 
the s t a t u t e s .  Our concern i s  th a t  Alaska's mental commitment s t a t u t e s ,  
i f  followed to the l e t t e r ,  permit p ra c t ic e s  which o the r cou r ts  have 
found to be uncons t i tu t iona l ,  ouch as a standard fo r commitment no t
based on harm to s e l f  o r o the rs ,  an absence of an automatic hea r ing• •
a f t e r  an involuntary emergency commitment, a long p o t e n t i a l  delay 
before a hearing and absence o f  a no t ice  and hearing mechanism when 
convalescent leave from a mental I n s t i t u t i o n  i s  revoked. Our gene ra l  
recommendation i s  fo r l e g i s l a t i v e  rev is ion  of Alaska's cu r ren t  c i v i l  
commitment s t a tu t e s .

T : : c  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
D e p a r t m e n t . o f  H e a l t h  &  S o c i a l  S e r v i c e s  -  2  -
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INTRODUCTION
A d v o c a c y  on beha lf of mentally i l l  persons has inc reased

dramat ica l ly  in  recen t  years throughout the United S ta te s  and has 
r e su l t e d  in  fe d e ra l  court decis ions s t r i k in g  down p a r t s  o f  s ev e ra l  
s t a t e s '  c i v i l  commitment s t a tu t e s  on c o n s t i tu t io n a l  grounds. 1/ Some 
courts  have a lso  in te rp re te d  s t a t e  s t a tu t e s  or s t a t e  and fed e ra l  
c o n s t i t u t io n s  as providing c e r t a in  r i g h t s  to in v o lu n ta r i ly  committed 
persons, such as a r i g h t  to treatment while i n s t i t u t i o n a l i z e d  2 / and 
a r i g h t  to be p laced i n  t* e l e a s t  r e s t r i c t i v e  s e t t i n g  c o n s i s t e n t  with

1/ For example, the following s t a t e ' s  s t a tu t e s  have been found to be uncons t i tu t ion a l  in pa r t :  Alabama - Lynch v. Baxley,
386 F. Supp. 378 (M.D. Ala. 1974); Georgi a  - J .  L. v. Parham, 412 F. Supp. 112, motion denied a t  412 F. Supp. 141 (M.D.
Ga. 1976); Hawaii - Suzuki v. Quisenberry, 411 F. Supp. 1113 (D. Ha. 1976); Kentucky - Kendall v. True, 391 F. Supp. 413 
(W.D. Ky. 1975); Nebraska - Doremus v. F a r r e l l ,  407 F. Supp. 
509 (D. Neb. 1975); Michigan - Bell v. Wayne County General Hospita l a t  Eloise, 384“F7 Supp. 1085 (E.D. Mich. 1974); 
Pennsylvania - Goldy v. Beal, No. 75-791 (N.D. Pa., Ju ly 8 , 1976); Meisel v. Kremens, 405 F. Supp. 1039 (E.D. Pa. 1975); 
Dixon v. Attorney General of Com. o f Pa., 325 F. Supp. 966 
(M.D. Pa. 1971); Wisconsin - Lessard v. Schmidt, 349 F.
Supp. 1078 (E.D. Wis. 1972), vacated on procedural grounds 
414 U.S. 473 (1974), on remana~T7T F. Supp. 1376 (EVb. Wis. 
1974), vacated on procedural grounds 421 U.S. 957 (1975), on remand 413 F. *>upp. l3ld (E.b. TnTs. 1976); West V irg in ia  - 
S ta te  ex r e l .  Hawks v. Lazaro, 202 S.E.2d 109 (W. Va7 1974).

2/ E.g., Rouse v. Cameron, 373 F.2d 451 (D.C. Ci.r. 1966); Nason 
v. Superintendent of Bridgewater S ta te  Hospita l, 233 N.E.2d 908 (Masa 1968); Wyatt v. Stickney, 325 F.Supp. 781 (M.D.
Ala. 1971), 344 F.Supp. 373, 344 F.Supp. 387 (M.D. Ala. 1972), affirmed sub . nom.; Wyatt v. Aderholt, 503 F.2d 1305 (5th Cir. 1974)TTJencE v. Likins, 373 F.Supp. 487 (D. Minn. 1974) dea l ing  with mentally re ta rded persons; Davis v. Watkins, 384 F.Supp. 1196 (N.D. Onio 1974); Stachulak v. Coughlin,364 F.Supp. 6 8 6  (N.D. 111. 1973).



the treatment of the p a t i e n t  and the p ro te c t ion  of the p a t i e n t  and
o the rs  from harm, 3/ The c lea r  trend in  j u d i c i a l  dec is ions  in  o th e r
j u r i s d i c t i o n s  i s  toward more sp ec i f ic  r i g h t s  fo r  mental p a t i e n ts  and 
t i g h t e r  procedural safeguards surrounding the se r iou s  dep r iva t ion  o f  
personal l i b e r t y  involved in  an involuntary commitment.

C iv i l  commitment procedures in  o the r  j u r i s d i c t i o n s  have been 
challenged fo r  t h e i r  lack of procedural safeguards and consequent 
v io l a t i o n  o f  the due process clause of the 14th Amendment of the 
fed e ra l  c o n s t i tu t io n .  4/ The United S ta tes  Supreme Court has adopted 
a two-step approach to due process ana lys is :  (1) I s  the p r iv a te
i n t e r e s t  a f fe c ted  a " l i b e r t y "  or "property" i n t e r e s t  w ith in  the 
meaning of the due process clause? 5/ (2) I f  so, do the ind iv idua l

T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e r v i c e s  -  4  -

3/ E.g., Lake v. Cameron, 364 F.2d 657 (D.C. C ir .  1966);
Lessard v. Schmidt, supra; Lynch v.Baxley, supra; Dixon v. 
Weinberger, 405 F. Supp. 974 (D.D.C. 1975); J .  L. v.Parham, supra.

4/ Section 1 of the 14th Amendment to the United S ta te s  Const i tu ­t ion  provides in  par t :
. . nor sh a l l  any s t a t e  deprive any person of l i f e ,  

l i b e r t y  or property without due process of law . . . .
Sec a l s o , Cons t i tu t ion  of the S ta te of Alaska, A r t i c l e  I, 
Section 7.

5/ See, e . g . , Ferry v. Sindermann, 408 U.S. 593, 599-603 (1972); board of Regents v. Roth, 408 U.S. 564, 569 72 (1972).
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i n t e r e s t s  and the importance of the procedure in  p ro te c t in g  them 
outweigh the s t a t e ' s  objectives? 6 /

• In the context o f  a c i v i l  commitment, the  in d iv id u a l ' s
i n t e r e s t  i s  physical l i b e r t y .  The s t a t e ' s  i n t e r e s t  i s  confinement of

po l ic e  power o f the s ta te)  and care and treatment o f  in d iv id u a l s  who 
may do harm to themselves (the parens p a t r ia e  a u th o r i t y  of the s t a t e ) .  
The dep r iva t ion  of l i b e r t y  i n  a commitment must be balanced ag a in s t  
the s t a t e ' s  i n t e r e s t  a.n p ro te c t in g  the public and the  ind iv idu a l .

The United S ta tes  Supreme Court has no t y e t  had occasion to
address the issue o f  procedural safeguards in a c i v i l  commitment 
procee ing. In O'Connor v. Donaldson, 422 U.S. 563 (1975), the Supreme 
Court 's  most recent dec is ion  in the area of c i v i l  commitments, the 
Court did no t find i t  necessary to reach the cons t i tv^* inal questions 
of s tandards for c i v i l  commitment and procedural safeguards. The 
Court 's  holding was a narrow one: •

In shor t,  a S ta te  cannot c o n s t i t u t i o n a l ly  
confine without more a nondangerous i n d i v i ­
dual who i s  capable of surviving sa fe ly  in  freedom by himself or with the help of w i l l in g  and re spons ib le  family members or 
f r iends . Since the ju ry  found, upon ample 
evidence, th a t  O'Connor, as an agent o f  
the S ta te, knowingly did so confine Donaldson, i t  p roper ly  concluded tha t

6 / See, e . r .  , Morrisey v. Brewer, 408 U.S. 471, ‘,81-90 (1972); EeTl v Burson, 402 U.S. 535, 539-42; Richardson v. Pe ra le s ,  402 U.S. 401-07 (1971); Coldbe.g v. Kelly, 397 U.*?. 254, 
263-71 (1970).

those ind iv idua ls  who pose a s ig n i f i c a n t  danger to  th e  community (the



T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n
' D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e r v i c e s

O'Connor v io la te d  Donaldson's c o n s t i tu ­
t i o n a l  r i g h t  to freedom. 422 U.S. a t  
576.

COMMITMENTS UNDER AS 47.30 
AS 47.30 provides fo r th ree  methods of commitment fo r  persons 

a l leged  to be mentally i l l :  (1 ) volun tary  commitments under s e c t io n
20; (2) emergency commitments under sec t ion  30; and (3) j u d i c i a l  
commitments under sec t ion  70.

(1) Voluntary Commitments. 7/ Under sec. 20(1) a person 
may be admitted on h i s  own app l ica t ion , but a minor needs p a ren ta l  
consent. Sec. 20(2) does not appear to present independent grounds 
fo r  admission to a mental ho sp i ta l ,  but merely s e t s  out the circum­
stances under which the head of a designated h o sp i t a l  may rece ive  an 
ind iv idua l who i s  no t a voluntary committee. (These grounds are 
covered by sec t ions  30 and 70).

7/ Sec. 47.30.020. AUTh 1 IT7 TO RECEIVE PATIENTS. The head of a h o sp i t a l  designated by the department under § 1 0  of 
th i s  chapter may rece ive for observation, d iagnos is ,  care, 
and trea tment of an ind iv idua l (1 ) upon app l ic a t io n  by the ind iv idua l ,  including a minor with the consent of a 
parent or guardian; (2 ) upon app l ic a t io n  by an i n t e r e s t e d  
par ty, by a peace o f f i c e r ,  by the department, or by the head o f  an i n s t i t u t i o n  in which the ind iv idua l  may be, sub jec t  to the approval of the head of the h o s p i t a l  i f  the a pp l ic a t io n  i s  accompanied by a c e r t i f i c a t e  o f a l i ­censed physic ian s t a t i n g  th a t  on a bas is  o f an examination held no t more than 15 ’’ys before the in d iv id u a l ' s  ad­mission, the ind iv idua l i s  in  the phys ic ian 's  opin ion mentally i l l ,  or has symptoms of mental i l l n e s s ,  and be­
cause o f  h is  i l l n e s s  i s  (A) l ik e ly  to in ju re  h imself or 
o the rs  i f  allowed to remain a t  l i b e r ty ,  or (B) in need of 
care o r  treatment in a ho sp i ta l .



T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e r v i c e s  -  7  -

(2) Emergency Commitments. 8 / Sec. 30(a) provides t h a t  a 
person may be admitted i f :  (1 ) a l icensed phys ic ian s igns
a c e r t i f i c a t e  th a t  the ind iv idua l  i s  l i k e ly  to harm h im se lf  or 
o th e rs  i f  allowed to  remain a t  l i b e r ty  or i s  in  need o f  immediate

8 / Sec. 47.30.030. EMERGENCY HOSPITALIZATION. (a) I f  the 
c e r t i f i c a t e  by a l ic en sed  physician under § 2 0  o f  t h i s  
chapter s t a t e s  a b e l i e f  th a t  the ind iv idua l  i s  l i k e l y  to 
in ju re  h imself or o the rs  i f  allowed to remain a t  l i b e r t y ,  or i s  in  need of immediate ho sp i ta l i z a t io n ,  an i n t e r e s t e d  
pa r ty  or peace o f f i c e r  may, upon endorsement o f  th e  ce r ­t i f i c a t e  for t h i s  purpose by the department or by a supe r io r  
court, take th e  ind iv idua l  in to  custody, apply to a des igna ted 
ho sp i ta l  fo r h i s  admission, and t ran spo r t  him to th e  h o sp i t a l .

(b) An in t e r e s t e d  pa r ty  or peace o f f i c e r  who has good and 
v a l id  reason to  b e l iev e  th a t  an ind iv idua l i s  men ta l ly  i l l ,  
a.id because o f  h is  i l l n e s s  i s  l i k e ly  to in ju r e  h im se lf  o r  
o thers  i f  not immediately re s t ra ined ,  may, pending examina­
t ion  or c e r t i f i c a t i o n  b> a  l icensed physic ian, or pending endorsement o f  the c e r t i f i c a t i o n  as provided in  (a) of ^h is  
sec t ion, take the ind iv idua l into custody, and transpo*.t h in  to the most access ib le  medical f a c i l i t y  and ob ta in  a 
c e r t i f i c a t e  f o r  endorsement under (a) of t h i s  sec t ion ,  o r take 
the s teps which a re  necessary to arrange fo r  a j u d i c i a l  
commitment under § 70 of th i s  chapter. T ran spo r ta t ion  s h a l l  be allowed as i s  s e t  out in § 110 of th i s  chap te r .  The a p p l i ­
ca t ion  for admission sh a l l  s ta te  the circumstances under which 
the ind iv idua l  was taken in to  custody and the reason fo r the 
b e l i e f .

(c) Sections 10 - 340 of t h i r  chapter do no t l im i t  the a v a i l a b i l i t y  and u t i l i z a t i o n  of designated h o s p i t a l s  or d e s ig ­
nated par ts  o f  them for o the r appropria te purposes, except t h a t  the use of the  designated hosp i ta ls  or p a r t s  of them s h a l l  be 
pr imari ly  fo r  the carc and treatment of th e  men ta l ly  i l l .
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ho sp i t a l i z a t io n ;  (2) the  c e r t i f i c a t e  i s  endorsed by the Department of 
Health and Socia l Services or by a superio r court; and (3) an 
in t e r e s t e d  p a r ty  or peace o f f i c e r  who has th i s  endorsed c e r t i f i c a t e  
takes the ind iv idua l  in to  custody, app lies to a h o s p i t a l  fo r  admission 
and t r a n sp o r t s  the person the re .

o f f i c e r  may take an ind iv idua l in to  custody and t r a n sp o r t  him tc a 
h o sp i t a l  before ob ta in ing  an endorsed medical c e r t i f i c a t e  i f  he has 
"good and v a l io "  reason to be l ieve  tha t  because o f mental i l l n e s s  a 
person i s  l i k e l y  to  in ju re  himself or o thers  i f  t  immediately r e s t r a i n s  
A fte r  t r an spo r t ing  the person to a ho sp i ta l  the i n t e r e s t e d  p a r ty  or 
peace o f f i c e r  must e i t h e r  ob ta in  an endorsed medical c e r t i f i c a t e  as in  
30(a) or i n i t i a t e  j u d i c i a l  commitment proceedings.

9/ Sec. A7.30.070. HOSPITALIZATION UPON COURT ORDER. (a) An 
in t e r e s t e d  party, a l icensed physician, a peace o f f i c e r  o r 
the head of an i n s t i t u t i o n  in  which an ind iv idua l  i s  hos­
p i t a l i z e d ,  o r the department may, by f i l i n g  an app l ic a t io n  
with the superior court, s t a r t  proceedings fo r  the hos­
p i t a l i z a t i o n  of an ind iv idua l by j u d i c i a l  commitment.

(b) On re c iep t  of an app l ic a t ion ,  the supe r io r  court sh a l l  give no tice of the commencement of proceedings to the proposed pa t ien t,  to  his lega l  guardian, and to o th e r  i n ­t e r e s t e d  p a r t ie s .
(c) As soon as p rac t ic ab le  a f t e r  no t ice  o f  the conmencement o f  proceedings i s  given, the superio r court s h a l l  appoint one 

o r  more designated examiners to examine the proposed p a t i e n t  and re p o r t  within A8  hours to the court t h e i r  f ind ings  as to  
the mental condit ion of the p a t i e n t  and h is  need fo r  care o r  
trea tment in  a ho sp i ta l .  The court may consider the choice

Sec. 30(b) provides th a t  an in te r e s t e d  pa r ty  o r a p e tce

(3) J ud ic ia l  Commitment Proceedings. 9/ Sec. 70 pro
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9/ continued:

of the p a t i e n t  in  appointing an examiner. I f  the designated 
examiner r e po r t s  tha t  the proposed p a t i e n t  re fuses  to submit 
to an examination, the court sh a l l  give no t ic e  to the p ro ­
posed p a t i e n t  and order him to submit to the examination. The order may d i r e c t  tha t  he be taken in to  custody and deta ined pending a hearing.

(d) The examination sh a l l  be he ld  a t  a h o sp i ta l  or o th e r  
medical f a c i l i t y ,  a t  the home of the proposed p a t ien t ,  or a t  
another s u i t a b le  place, ins ide o r ou ts ide t h i s  s t a t e ,  not 
l i k e ly  to have a harmful e f fe c t  on h is  h ea l th .

(e) I f  the  repo r t  of the designated examiner s t a t e s  t h a t  
the proposed p a t i e n t  i s  not mentally i l l ,  the court sh a l l  t e r ­minate the proceedings and dismiss the app l ic a t io n .  Other­
wise, the court sh a l l  immediately .fix a date fo r a hearing and 
give n o t i c e  o f the bearing. The hearing sh a l l  be held no t more than 15 days from re c e ip t  of thi repo r t  of the designated 
examiner.

(f) The proposed p a t ien t ,  the app l ican t,  the lega l  guardian 
and o th e r  i n t e r e s t e d  p a r t i e s ,  as determined by the super io r 
court, s h a l l  be given no t ice  of the hearing and an opportun ity  to appear a t  the hearing, to t e s t i f y ,  and to presen t and c ross  examine w itnesses . The court may, in  i t s  d is c re t ion ,  re ce iv e  
the testimony of anv o ther person. The proposed pa t ien t  s h a l l  not be requ ired  to  be present, and the court may exclude a l l  
persons no t necessa . 7  fo r  the conduct o f  the proceedings.

(g) The hearing sha l l  be conducted as Informally as i s  con­
s i s t e n t  with order ly procedure and in  a physical s e t t in g  n a t  
l i k e ly  to have a harmful e f fe c t  on the mental hea l th  of the  
proposed p a t i e n t .  The en t i r e  proceedings may be recorded s tenog rapn ica l ly  or with the use of mechaileal recording de­
vices which the superior court approves. The court sh a l l  p r e ­pare and maintain a summary record o f  a l l  e levan t and 
mate r ia l  evidence which is  o ffe red  concerning the mental con­d i t io n  and tho residence of the proposed p a t i e n t  and may re lax  the ru le s  of evidence to the ex ten t of rece iv ing  a f ­f i d a v i t s ,  c e r t i f i c a t e s  of l icensed physic ians and other 
w ri t ings  o f  s im ila r  apparent a u th e n t i c i ty  and r e l i a b i l i t y .
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9/ continued:

(h) An opportunity to be represen ted by counsel o r  adv iso r  
sh a l l  be given to the proposed p a t ien t ,  and i f  n e i t h e r  he no: o thers provide counsel o r advisor, the supe r io r  c o u r t  s h a l l  
appoint a counsel or advisor. I f ,  not l e s s  than two days 
before the date f ixed fo r  the hearing, the proposed p a t i e n t  or h is  counsel o r advisor f i l e s  a w r i t t e n  reques t  w ith  the 
superio r court, the court sh a l l  summon and impanel a ju ry
of s ix  adu l t  r e s id en ts  o f the j u d i c i a l  d i s t r i c t  in  which th e  court o f f i c i a t e s ,  p re fe rab ly  from the c ou r t ' s  j u r y  l i s t  o r 
the l a s t  vo te rs '  * i s t ,  i f  avail -ble, to hear and cons ider the  evidence concerning the mental condit ion and re s idence  of 
the proposed p a t i e n t .

(i) The super io r court sh a l l  terminate the proceedings and 
dismiss the app l ic a t ion  upon completion of the hea r ing  and 
cons idera t ion  o f the record, except th a t  the cou r t  s h a l l  o rde r  
the h o sp i t a l i z a t i o n  of the proposed p a t i e n t  fo r  an in d e te r ­
minate period i f  the court or t i e  ju ry  f ind  the proposed 
p a t i e n t  i s  mentally i l l  and (1 ) because o f  h i s  i l l n e s s  i s  l i k e ly  to in ju re  himself or o the rs  i f  allowed to remain a t  
l i b e r ty ;  or (2 ) i s  in need of immediate care o r  t rea tment in
a ho sp i ta l ,  and because o f h is  i l l n e s s ,  lacks s u f f i c i e n t  in s igh t  or capac i ty  to make responsib le dec is ions  concerning 
h o sp i t a l i z a t io n .

(J) I f  the super io r court o rd c r 3  the h o s p i t a l i z a t i o n  o f  
the proposed p a t ien t ,  a find ing sh a l l  be made as to the r e s i ­
dence of the p a t i e n t .  A copy of the f ind ing and the  summary 
of proceeding sh a l l  accompany the p a t i e n t  to the h o sp i t a l .The order of h o sp i t a l i z a t io n  sh a l l  be d i re c ted  to  the  d ep a r t ­
ment. The department i n a l l  assure the ordex's execution.

(k) Notwithstandirg any o ther provis ion of §5 10--3A0 o f  
t h i s  chapter, except > 170 of th i s  chapter, commitment p ro ­ceedings under th i s  s e r t io n  sha l l  not be commenced with res- 
1 _*ct to a p a t i e n t  admitted under 5 2 0  of t h i s  chap te r  un less  re le a se  of the p a t i e n t  i s  f i r s t  requested in  accordance w ith S 50 of th i s  chapter.

(1) An order for h o sp i t a l i z a t io n  under t h i s  s e c t io n  i s  no t a J ud ic ia l  determination of lega l incompetency, except to the 
ex ten t provided in § 130(b) o f th i s  chap ter.  Proceedings fo r  a determination of lega l incompetoncy and the appointment o f  a 
guardian for a p a t i e n t  who has been ordered h o sp i t a l i z ed  may 
be s t a r t e d  before, during or a f t e r  proceedings under th i s  
sec t ion, i f  the circumstances of the case requ i re  and the 
condition o f the p a t i e n t  permits.

A
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vides fo r  h o sp i t a l i z a t io n  upon a .cou r t  order a f t e r  a f u l l  j u d i c i a l  
hearing i n i t i a t e d  by a p e t i t i o n  from an in t e r e s t e d  p a r ty ,  phys ic ian ,  
peace o f f i c e r ,  the Department of Health and Socia l Serv ices o r  
the head o f  an i n s t i t u t i o n  in  which an ind iv idua l i s  h o sp i t a l i z e d .  
The proposed p a t i e n t  has an opportunity to be rep resen ted  by an 
a t to rney o r  an advisor and may reques t  a Jury of s j . x .  The court 
orders the  person hosp i ta l ized  fo r an indeterminate ^period i f  the 
court (or the ju ry ,  i f  requested) f inds  th a t  the proposed p a t i e n t  
i s  "mentally i l l  and because of h is  i l l n e s s  i s  l i k e l y  to  in ju r e  
himself o r o the rs  i f  allowed to remain a t  l i b e r t y "  or i s  " in  need 
of immediate care or treatment in  a ho sp i ta l ,  and because o f h i s  
i l l n e s s ,  lacks s u f f i c i e n t  in s igh t  or capacity to make re spons ib le  
dec is ions concerning h o s p i t a l i z a t io n . "

DUE PROCESS CONSIDERATIONS

Areas of AS ^7*30 which might be challenged on due p ro ­
cess grounds because of an absence of adequate procedural s a f e ­
guards include the following:

A. Standards for Commitment

(1) Analys is : There are two standards fo r  commitment
in AS 117.30: Mental i l l n e s s  which r e s u l t s  in  (1) l ik e l ihood  o f
in jury to  s e l f  or o thers and (2 ) need fo r immediate care or
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treatment in  a ho sp i ta l ,  i . e . ,  th a t  the ind iv idua l ,  because of 
h is  mental i . l n e s s ,  lacks s u f f i c i e n t  in s ig h t  or capac i ty  to  make 
responsib le  dec is ions concerning h is  need fo r  h o s p i t a l i z a t i o n .  
These standard are found a t  sec t ion  20(2), 10/ s ec t ion  30(a) and 
(b), 1 1 / sec t ion  40(b), 12/ sec t ion  7 0 (i) 1 ^/.

The f i r s t  standard —  l ike l ihood of harm to  s e l f  or 
o the rs  —  appears to be con s t i tu t io n a l ly  adequate. A few cour ts  
have requ ired th a t  the standard of fu tu re dangerousness must i n ­
clude a showing th a t  the  person has a c tu a l ly  been dangerous in  
the recen t pa s t  and th a t  such danger was Manifested by an overt 
ac t,  attempt or t h r e a t  to do sub s tan t ia l  harm to  h imself or to

10/ See footnote 7*
11/ See footnote 8 .
12/ AS *7.30.040. NEWLY ADMITTED PATIENTS.

. . (b) At the  end o f the 48 hours, a p a t i e n t  admitted 
u: * § 2 0  or 30 of th i s  chapter, sh a l l  be d ischarged without
app l ic a t io n  i f  a preliminary exan i ta t lon  has not bee i held 
o r  I f ,  upon examination, the dosigrated examiner re fu se s  o r f a i l s  to  c e r t i f y  to  the head of the designated h o sp i t a l  t h a t  in  his opinion the pa t ien t  i s  mentally i l l  and i s  e i t h e r  
l ik e ly  to  in ju re  himself or others i f  allowed a t  l i b e r t y ,  o r  i n  need of care or treatment in  a ho sp i ta l  and because of h i s  i l l n e s s  lacks s u f f i c i e n t  in s igh t  or capac i ty  to  make responsib le dec is ions concerning I t .  All o the r  p a t i e n t s  sh a l l  be discharged when, in the opinion of the head of the  designated ho sp i ta l ,  there i 6  no fu r tho r need fo r  t h e i r  h o sp i t a l i z a t io n .  Notice of discharge s h a l l  be given to the  
department and the court or person re spons ib le  fo r  the o rde r 
o f  h o sp i ta l i z a t io n ,  who sh a l l  have an add i t io n a l  48 hours 
with in which to make o the r arrangements under § 7 0  j f  t h i s  
chapter or otherwise.

11/ Eee footnote 9 .
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ano ther. Lynch v. Baxley, 386 F. Supp. a t  391; Lessard v. 
Schmidt, 349 F. Supp. a t  1093; Cross v. H a r r i s , 4l8 F.2d 1095, 
1102 (D.C. Cir. 1969); Doremus v. F a r r e l l . 407 F. Supp. a t  5 1 5 .

In Jackson v. Ind iana, 406 U.S. 715 (1972), and Humphrey v. Cady. 
405 U.S. 504 (1971) the United S ta te s  Supreme Court addressed I s ­
sues r e l a t i v e  to Involuntary commitment of c r im ina l ly  Insane 
persons. In  reaching I t s  dec is ion  In these cases, the Court In ­
t e rp r e t e d  Ind iana 's  c i v i l  commitment standard (" in  the I n t e r e s t  
of the welfare ol 3 uch persons or othors") and Wisconsin's s tandard 
( " is  menta lly i l l  and a proper subject fo r custody and trea tment")  
to  requ i re  an Independent showing of dangerousness. The Supreme 
Court app l ied  the balancing t e s t  and found tha t  the s t a t e ' s  
i n t e r e s t  in  the welfare of a person was in s u f f i c i e n t  to  J u s t i f y  
such a "massive cur ta i lment o f l i b e r ty " ,  Humphrey v. Cady. 405 
U.S. a t  509, unless the re  was an imp l ic i t  requirement i n  the 
s t a t u t e  th a t  the person was dangerous to  himself or o th e r s .

The following cases have held tha t  the s tandard  o f  
"need fo r  care and trea tment" aa a bas is  fo r invo lun ta ry  com­
mitment because o f mental i l l n e s s  v io la te s  due p rocess :  Suzuki
v. Qulscnberry. 411 F. Supp. 1121-25; Kendall v. T rue. 391 F.
Supp. a t  417-19; Lessard v. Schmidt. 349 P. S-;T- 'CO’ -qt;
I.ynch v. Baxley. 386 F. Supp. a t  389-92; Doremus v. P/ ir rc l i .

The second s tandard —  need fo r  care and t rea tmen t —
♦

appears to  be open to se r ious question on due process grounds.• *
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407 F. Supp. a t  513-15; Bell v. Wayne County General Hospital 
a t  Eloise, 384 F. Supp. a t  1096. All o f these cases have held
tha t  dangerousness —  harm to  onese lf or o the rs  — i s  a c o n s t i ­
tu t io n a l  requirement fo r  invo luntary commitment. In  o th e r  words , 
without a showing of dangerousness, the S ta te may no t c o n s t i t u ­
t i o n a l ly  deprive an ind iv idua l  of h is l i b e r t y  w ithout h i s  consent, 
even though i t  could show th a t  i t  would be to the  in d iv id u a l ' s  
b en e f i t  to provide him with c e r t a in  care and trea tment.

cen t"  s tandard where no evidence of dangerousness i s  requ ired  i s  
impermissibly vague because Lae standard i s  su scep t ib le  to severa"* 
in t e rp r e t a t io n s  and nay be enforced arbitr;. . < l y . The cour t  in

Such lack o f  s p e c i f i c i t y  in a s t a t u t e  th a t  
au tho r izes  an in te r fe ren ce  \ r i  th a c o n s t i t u ­
t i o n a l l y  p ro tec ted  r ig h t  of physical l i b e r t y  p laces i n s u f f i c i e n t  l im its  on the di >c re t ion  
o f  o f f i c i a l s  who a re  responsib le f' r  i t s  im­
plementation, with the r e s u l t  th a t  the re  i s  noth ing in the s t a t u t e  to prevent i t  from 
being enforced a r b i t r a r i l y .  Such a r e s u l t  amounts to vagueness th a t  v io l a t e s  due p ro ­
cess .  (Reported in  Mental D is ab i l i ty  Law 
Reporter, Vol. 1, Ho. 2, p. 137, Sept-Oct,

I t  would seen d i f f i c u l t  for a court to  oave the " in
need of caro and trea tment" standard in  AS 47.30 by reading In an 
im p l ic i t  requirement of h am  to s e l f  and o th e r s .  The s t a t u t e

One court has held th a t  the " in  need o f care o r  t r e a t

Coldy v. B ea l . ___ F. Supp.   (N.D. Pa., Ju ly  18, 1976) s ta ted :

___ ________



• •
s p e c i f i c a l ly  s e t s  out two a l t e r n a t iv e  grounds —  e i t h e r  harm to  
s e l f  o r others or need of care and treatment in  a h o s p i t a l .

(2) Advice: In order fo r  the Division o f Mental
Health to operate on sa fe  co n s t i tu t io n a l  grounds i t  i s  our

9

advice tha t  i t  should apply only the f i r s t  s tandard —  harm to9
s e l f  o r others —  in  cases where i t  i s  in  con tro l  o f th e  p e t i t i o n in g  
p rocess, i . e . ,  where the department or the head o f  a s t a t e  i n s t i t u t i o n  
i n i t i a t e s  the commitment. Harm to s e l f  can Include a proven 
i n a b i l i t y  to  meet one’s fundamental needs, such as food, c lo th ing ,  
s h e l t e r ,  or e s s e n t i a l  medical care, bocause of mental i l l n e s s .
See, e .g . ,  Doremus v. F a r r e l l ; In re Moste l la . 215 S.E.2d 790 
(N.C. App. 1975)* I t  might a l s o  be well to  prove the  l ik e l ihood  
of fu tu re  harm by a re cen t  ove r t  ac t,  th re a t  or a t tempt to  i n f l i c t  
harm on s e l f  or o the rs .

B. Tine Before Hearing

•  9
(1) Ana ly s is : While a p r io r  hearing i s  normally a

p re re q u i s i t e  to the s t a t e ' s  in te r fe rence  with a p e r son 's  l i b e r t y ,
I t  may be delayed u n t i l  some t l c e  a f t e r  the d ep r iv a t io n  has taken 
place vihcre there Is  a compelling s t a te  i n t e r e s t  to  warran t p o s t ­
ponement. See, e . g . . Goldberg v. Kelly . 3 9 7  U.S. 25*1 (1970).
The a u th o r i t i e s  which approve emergency commitments to  mental 
I n s t i t u t i o n s  without 1 r l o r  hearing where there i s  an Immediate 
th r e a t  of harm to s e l f  or o thers are uniform in  r e q u i r i n g  th a t  a

h e  H o n o r a b l e  F r a n c i s  S . L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
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hearing be held a f t e r  the commitment to determine i f  the  person 
should be re le a sed  o r continued under h o sp i t a l i z a t io n .

Some courts  have requ ired  a preliminary hea r ing , i . e . ,
> •
an abrev ia ted  informal hearing where the s t a te  must convince the

• •court tha t  i t  w il l  probably be able to show tha t  person meets th e  
leg a l  c r i t e r i a  for commitment a t a f u l l ,  formal hea r ing  l a t e r .
See, e . g . , Bel l  v. Wayr.e County General Hosp i ta l , 3 8 4 F. Supp. a t  
1098 (v/ithin 5 d<t’'s); Lessard v. Schmidt. 349 F. Supp. a t  1103 
(within 4d hours); Lynch v. B tx iey , 3 8 6  F. Supp. a t  3 B8  (within 7 
days); Doremus v. F a r r e l l , 407 F. Supp. a t  3 8 8  (within 5 days); 
Kendall v. T rue, 391 F. Supp. at 419 (requires a pre l im inary  
hearing but no sp ec i f ic  time l i c i t  se t) ; Mlgnone v. V incen t, 4 l l  
P. Supp. 1386, 1389 (S.D.N.Y. 1976) ("quickly a f t e r  the commitment

Purer,us v. F a r r e l l , 407 F. Supp. a t  515 re q u i r e s  a f u l l  
and formal hearing, i . e .  a hearing where each s ide  p re sen ts  a l l  
the evidence i t  has marshalled in support of I t s  p o s i t i o n  and 
where ru les  o f evidence apply, on the necessity fo r  commitment 
w ith in  days a f t e r  the prel im inary inquiry; Lessard v. Schmidt. 
3 I4 9  F. Supp. a t  1092, requ i re s  a f u l l  hearing w ith in  10 to  14 
days a f t e r  de ten t ion ;  Lynch v. Ea/.ley, 386 P. Supp. a t  3 8 8 , s e t s  
an outside l im i t  of 3 0  days from date of the i n i t i a l  d e ten t ion  
fo r  the  holding of a f u l l  hearing; Kendall v. T rue , 391 P. Supp. 
a t  419, requ ire s  a f u l l  hearing . l th in  2 1  days o f  confinement.

T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
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Other cou r ts  have not requi~ed a prel im inary hearing 
and have appro/ed longer time period: of commitment p r i o r  to a 
f u l l  hearing. In Coll v. Hyland, 4ll F. Supp. 905 (D. N.J.
1 9 7 6 ), the court ru led  th a t  confinement of up to 2 0  days without 
a pre l iminary h e a r i . g  and before a f u l l  h ea r i rg  was c o n s t i t u t i o n a l l y  
perm iss ib le . In Logan v. Arafeh, 346 F. Supn. 1 2 6 5  (D. Conn.
1972) a f f 'd  sub nom. Briggs v. Arafeh, 411 J.S. 911 (1973), the 
United S ta te s  Supreme Court summarily affirmed a three-judge • 
fede ra l  court r u l i n g  upholding a Connecticut s t a t u t e  allowing 
confinement of up to 45 days without a hearing. Some cou r ts  have 
openly disagreed with the length o f time before hearing permitted 
i n  Logan. See, e . g . ,  Ker.dall v .  True, 391  F. S u p p . a t  41Q.

In Alaska, no hearing i s  automatical ly provided by 
s t a t u t e  a f t e r  an energjncy commitment. Th5  main mechanism fo r 
t r ig g e r ing  a hearing fo r a p a t ien t  who has been committed on an 
emergency bas is  i s  a request for discharge, a f t e r  which the head 
of th° hosp i ta l  must e i th e r  issue a re le ase  or oppose the d ischarge 
by I n s t i t u t i n g  j u d i c i a l  commitment proceedings under AS 47.3 0 .070. 
In te re s ted  p a r t i e s  are n o t i f i ed  o f the ^ a t l e n t ' s  reques t  for 
discharge and may oppose i t  by I n i t i a t i n g  j u d i c i a l  commitment 
proceedings i f  the head of the ho sp i ta l  does not.

When a request fo r discharge is  opposed, i t  I s  po ss ib le  
under AS 47.30 th a t  a hearing on the need fo r  continued hos-

T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
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p i t a l i z a t i o n  w i l l  not occur fo r  32 or more days (15 days l im i t  
fo r  i n i t i a t i n g  the proceeding under sec t ion  50(a)(3); 14/
unknown amount o f  time fo r  no t ic e  and appointing examiners; 2  

days l im i t  fo r examination and repo r t ;  15 days l im i t  f o r  a hea r ing  
a f t e r  examiner's repo r t  under sec t ion 70(b), (c), and (e). 15/

14/ Sec. 47.30.050. APPLICATION FOR DISCHARGE AND EMERGENCY
DETENTION. (a) An ind iv idua l,  30 days a f t e r  admission to  a 
designated ho sp i ta l  under § 2 0  o f  th i s  chap ter o r  an i n d i v i ­
dual admitted to a designated hosp i ta l  under § 30 o f t h i s  
chapter, s h a l l  be immediately discharged upon h i s  reques t  o r  upon the reques t  in  w r i t ing  of an in t e r e s t e d  p a r ty  or peace 
o f f i c e r ,  except th a t

(1 ) i f  admitted upon h is  own ap p l ic a t io n ,  h i s  
discharge may be condit ioned upon h is  agreement;

(2 ) i f  under 18 years of age and admitted under § 
2 0  of t h i s  chapter, h is discharge before becoming 18 years of age may be condit ioned upon the consent of h i s  paren t o r  
guardian; and

(3 ) i f  the head of a des ig ra ted  h o s p i t a l ,  w i th in  
48 hours a f t e r  rece iv ing  the request, f i i * s  with the sup e r io r  
court a c e r t i f i c a t i o n  th a t  in h i s  opinion the d ischarge o f  
the p a t i e n t  would be unsafe to the p a t i e n t  or o th e rs ,  the discharge may be postponed for not more than f iv e  days to 
begin commitment oroceedings under § 70 o f  t h i s  chapter;  i f  the court f inds tha t  because of j u s t i f i a b l e  circumstances, 
proceedings for j u d i c i a l  h o sp i ta l i z  i t ion cannot reasonab lybe i n s t i t u t e d  in  th a t  time, the discharge may be postponed 
fo r  not more than 15 days.

(b) The head of the designated ho sp i ta l  s h a l l  provide 
reasonable means and arrangements fo r informing p a t i e n t s  o f  
t h e i r  r ig h t  to discharge, ae provided in §§ 10— 340 of t h i s  chapter, and fo r a s s i s t i n g  the p a t ien ts  in  making reques ts  
fo r discharge uncer t h i s  sec t ion .

15/ See footnote 9.
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There i s  always a p o s s ib i l i t y ,  too, th a t  a committed person w i l l  
not understand h i s  r ig h t  to ask fo r  discharge, and th e re fo re ,  
w i l l  not t r i g g e r  the hearing mechanism fo r seme time.

* , > •

A longer delay before hearing i s  poss ib le  fo r  a volun­
t a r i l y  committed person who becomes, i n  essence, an invo lun tary

•  -— •» ,

committee when th e  person no longer d e s i re s  to  remain v o lu n ta r i l y  
and i s  kept a g a in s t  h i s  or her w i l l .  Section 50(a) 16/ provides
th a t  immediate discharge for a v o lu n ta r i ly  committed p a t i e n t  i s  
not requ ired  before 30 days a f t e r  admission, a t  which time the 
head of the h o sp i t a l  may f i l e  a p e t i t i o n  fo r a J u d ic i a l  commitment 
i f  he be l ieves  t h a t  discharge would be unsafe to  the p a t i e n t  or 
o thers . I f  a volun tary  p a t i e n t  reques ts  discharge a f t e r  5 days 
of h o sp i t a l i z a t i o n ,  fo r example, the head of the h o sp i ta l  would 
not be obliged to  grant the d ischarge, and the p a t i e n t  could be 
kept fo r  25 more days before the reques t  fu r  discharge would • 
t r ig g e r  e i t h e r  a discharge or a j u d i c i a l  commitment proceeding. 
Thus a vo lun tary  pa t ien t who i s  not discharged on reques t  during 
the 30 day per iod a f t e r  admission might not rece ive  a hearing fo r  
the number of days between the f i r s t  reques t  and the end of the 
30 day period p lu s  the 32 or more days discussed above which can 
elapse under th e  s ta tu te  before a hearing.

I t  i s  true th a t  sec t ion  60 provides th a t  the p a t i e n t  o r  
an in te re s te d  pa r ty  may p e t i t io n  the supe r io r  court f o r  a J u d i c i a l

16/ See footnote l 1!.
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determination o f the need for continued h o s p i t a l i z a t i o n  under 
se c t ion  70. 17/ I t  i s  also t ru e  th a t  sec t ion  100 provides th a t
an ind iv idua l  deta ined under AS *17.30 as an invo lun tary  committee
i s  e n t i t l e d  to  a w ri t  o f  habeas corpus. 18/ Both of th e se

• «procedures must be i n i t i a t e d  by the p a t i e n t  or an in t e r e s t e d
person, and th e  s t a t u t e  does not provide th a t  the p a t i e n t  must be
informed of«the a v a i l a b i l i t y  o f these procedures. The cour t  in
Fahgen v. M ille r , 306 F.Supp. 63*1 ’ (S.D.N.Y. 1 9 6 9 ) d iscussed the
habeas cc.’pus remedy i n  these v;<?rds: •

» • /
I t  i s  t rue  t h a t  habeas corpus i t  always a v a i la b le  to  t e s t  the lawfulness of de ten t ion  [under New 
York's Mental Hygiene Lav;]. But t h i s  assumes a p a t i e n t  has knowledge or has be m  advised o f h i s  
r i g * t  to  so proceed. In any event, not only i s  
the presumption tha t  the confined person knows the law high ly u n r e a l i s t i c ,  but i f  the  st.et-nt.p 
i s  c o n s t i t u t i o n a l l y  de fec t ive ,  i t  w i l l  not be

17/ Sec. *17.30.060. P e t i t io n  for J u d ic i a l  de te rm ina t ion . A p a t ie n t  who i s  h o sp i t a l i s e d  under § 20, 3 0  or 7 0  o f  t h i s  
chapter may have the need for h is  contirued h o s p i t a l i z a ­
t io n  determined o r redetermined on h is c./n p e t i t i o n  or t h a t  of an in te re s te d  par ty  c.» a peace o f f i c e r ,  to  the 
superior cou r t .  On re c e ip t  of the p e t i t i o n ,  the superio. court s h a l l  conduct proceedings in  accordance with § 7 0  o f  th i s  chapter except th a t  the proceedings need not be conducted i f  the p e t i t i o n  i s  f  .led sooner than (1 ) s ix  
months a f t e r  the issuance of sn order of h o s p i t a l i z a t i o n  under § 7 0  of t h i s  chapter; (2 ) one year a f t e r  the  f i l i n g  o f  a previous p e t i t i o n  under t h i s  sec t ion ;  o r (3 ) 3 0  
days a f t e r  the voluntary app l ic a t ion  and admission o f a p a t i e n t .

13/ Sec. * 1 7  30.100. Writ of habeas corpus. An inn iv idu a l  ;:ho i s  detained under §§ 10-3*10 of t h i s  chapter i s  e n t i t l e d  to a w r i t  of habeas corpus upon proper p e t i t i o n  by himself or an in te re s te d  par ty to a court au thorized 
to  Issue w ri t s  o f habeas corpus in  the J u r i s d i c t i o n  in  which he I s  deta ined. .
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saved by the  Great Writ. Nor i s  i t  saved
by express recogn it ion in  the s t a t e ’s Mental
Hygiene Law of a p a t i e n t ' s  r i g h t  to the w r i t .
306 F.Supp. a t  638. (footnotes omitted.)

in view o f  cases from o the r j u r i s d i c t i o n s  i t  would seem 
th a t  AS 47.30.020 - 47.30.070 i s  sub jec t to a t ta ck  on due process 
grounds for f a i l u r e  to  provide fo r  an automatic hearing to  determine 
the l e g a l i t y  o f  a l l  emergency commitments which l a s t  more than a 
vo*y sho r t  pe r iod  o f  time and fo r  providing procedures under*

4

which a long period o f time may lapse before a hearing occurs in  
such cases 19/ and a lso  in  the case of persons v o lu n t a r i l y  committed 
who no longer wish to  remain committed.

(2) Advice. I t  i s  our advice th a t  the D iv is ion of 
Cental Health or i t s  designees should i n i t i a t e  a hear ing under AS 
47.30.070 fo r  persons committed under sec t ion  30 and attempt to have 
the hearing occur w ith in  7 to 10 days o f commitment. For vo lun tary

19/ In the New Jersey case of Coll v. Hyland, 411 F. Supp. 905 
(D. N.J. 1976), and in the Connecticut case o f  Logan v.Arafeh, where 20 days and 45 days re sp ec t iv e ly  without a hear ing were held c o n s t i tu t io n a l ly  acceptable, the p a t i e n t s  
involved had been determined by f  l e a s t  one physic ian (two 
under the  New Jersey s ta tu te)  to De dangerous to themselves 
o r  o the rs  as a re su l t  of mental i l l n e s s .  Becauso th e  Alaska 
s t a t u t e  allows for a standard of " in  need of care o r  trea tment 
i n  a h o s o i t a l "  >hich can pro ibly not be in te rp r e t e d  to inc lude an element of dangerousness to s e l f  or o th e r s ,  a person could be i n s t i t u t i o n a l i z e d  under AS 47.30.030 without a hea r ing  for a lengthy period of time on the b a s i s  of a phy s ic ian 's  determination th a t  the person i s  in  need of 
h o s p i t a l i z a t i o n .



vp a t i e n t s  who des i re  discharge sooner than 30 days a f t e r  commitment, 
i t  i s  our advice t h a t  the Division e i t h e r  r e le a s e  them or t r e a t  
them as invo luntary p a t ie n ts  and promptly i n i t i a t e  a j u d i c i a l  
commitment proceeding.
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C. Rights of the Subject of a J u d i c i a l  Commitment 
Hearing.

(1) . Adequate P r io r  Notice.

(a). Ana ly s is : Several courts have he ld  t h a t  adequate
p r i o r  no t ic e  to the  subjec t of a f in a l ,  i . e . ,  non-preliminary 
hear ing should include: the date, time and place of the hearing;
a c le a r  statement o f  the purpose of the proceedings and the 
poss ib le  consequences to the subject of the proceedings; the 
a l leged  fa c tu a l  b a s i s  fo r the proposed commitment; a sta tement o f  
the lega l s tandard upon which commitment i s  au thorized ; the name3 
o f  examining physic ians and other persons who may t e s t i f y  in  
support of the p e t i t i o n  to commit and a summary o f proposed 
testimony (some cour ts  hold tha t  th i s  information does not have 
to  be in the no t ice  but must be made av a i lab le  to  counsel in 
advance of the proceeding); a statement o f  the r i g h t  to  counsel 
and the r i g h t  to ju ry  t r i a l  (if the l a t t e r  r i g h t  i s  provided by 
s t a t u t e  --some cour ts  have found th a t  i t  i s  not c o n s t i t u t i o n a l l y  
required; AS 47.30.070(h) provides fo r a ju ry  o f  s ix  on w r i t te n  
request). Some cour ts  have held th a t  no t ic e  before a pre l im ina ry  
hearing should include the time and place of the hearing; the



grounds, reasons and n ece s s i ty  fo r  emergency d e te n t io n ;  and the 
r i g h t  of the  person being committed to counsel. See, e . g . .
Lessard v. Schmidt, 349 F.Supp. a t  1092; Lynch v. Baxley, 386 
F.Supp. a t  388; S ta te  ex r e l .  Hawks v. Lazaro, 202 S.E.2d a t  124; 
Suzuki v. Quisenberry, 411 F.Supp. a t  1127; Dorer.us v. F a r r e l l ,
407 F.Supp. a t  515; Br.rt ley v. Kremens . 402 F.Supp. a t  1050; c f . 
Commonwealth v. Roor , 339 A.2d 764 (Pa. Super. 1975).

The cou r t  in  Coll v. Hyland. 411 F.Supp. a t  911, held 
th^» there was no c o n s t i tu t io n a l  necess i ty  t h a t  n o t i c e  to the 
p a t i e n t  include (1) a fa c tu a l  basis upon which commitment i s  
sought, (2) names of examining physicians, (3) the  names of any 
o the r  individuals who might t e s t i f y  in  support o f  commitment o r 
(',) a summary of proposed testimony, because under New Je rsey 's  
scheme there  was an abso lu te requirement o f r e p r e s e n t a t io n  by 
counsel with cost re levan t  information being r e a d i l y  av a i la b le  to  
the p a t i e n t ' s  counsel. Urder AS 47.30 there i s  n o t  an absolu te 
requirement of rep re sen ta t io n  by counsel. (See d iscu ss ion  in 
sec t ion  (2) below.)

AS 47.30.070(b) and (c) 20/ do no t sp ec i fy  the information
which the no t ice  to the proposed pa t ien t  should con ta in ,  but t h i s  
s p e c i f i c i t y  could be added by ju d i c i a l  i n t e r p r e t a t i o n .
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(b). Advice. When the Division of Mental Health i n i ­
t i a t e s  a commitment proceeding, i t  should include the prov is ions 
mentioned in  the f i r s t  paragraph o f  t h i s  sec t ion  in i t s  no t ice .
The no t ice  could omit the summary of proposed testimony i f  such 
a summary i s  made ava i lab le  to  counsel for the p a t i e n t  before the 
hearing.

(2). Representation by Counsel.
•  •

(a). Analys is : During a j u d i c i a l  commitment proceeding
a p a t i e n t  i s  given the opportunity to be rep resen ted  by "counsel 
or adv iso r", inc lud ing an appointed counsel or adv isor i f  he 
cannot provide one. AS 47.30.070(h). 21/

Almost a l l  the courts which have examined the due 
process aspec ts  of s t a t e  c i v i l  commitment s t a t u t e s  have held t h a t  
the sub jec t  o f  an involuntary commitment proceeding has a r ig h t  
to counsel a t  a l l  s tages of the proceeding; a r i g h t  to be informed 
of the r ig h t  to counsel and to appointment of counsel i f  ind igen t;  
a r i g h t  to have counse. made ava i lab le  fa r  enough in advance of 
tl f i n a l  commitment hearing to assure adequate opportunity fo r  
p repara t ion; and a r i g h t  to rep re sen ta t ion  by a leg a l ly  t ra ined  
and qual .fied counsel instead of a lay person. See, e . g . ,
Bell v. Wayne County General H osp i ta l . 384 F.Supp. a t  1093-94;

t  . • ■ w  W A ..... ■ I.,.,................ . ., ■ • « !■  • ■ ■ ■ u i m
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Lessard v. Schmidt, 349 F.Supp. a t  1097-98; Heryford v. Parke r ,
396 F.2d 395, 396 (10th Cir. 1968); Suzuki v. Quisenberry, 411 
F.Supp. a t  1129; Lynch v. Laxley, 386 F.Supp. a t  38; Bartley v. 
Kremens, 402 F.Supp. a t  1050-51; r ->remus v. F a r r e l l , 407 F.Supp. 
a t  516; Dixon v. Attorney General of Comm, o f  P a . . 325 F.Supp. a t  
974.

The Alaska s t a t u t e  allows the  proposed p a t i e n t  to 
choose rep re sen ta t io n  by an advisor, who would presumably be a 
lay  person. There i s  question as to whether t h i s  choice should 
be o ffe red  by th e  s t a t u t e .  The cases c i t e d  above hold tha t  in  
view of the se r ious  dep r iva t ion  of l i b e r t y  involved in  a c i v i l  
commitment, the need fo r  rep re sen ta t ion  by an a t to rney  i s  s im i la r  
to  the need in a  cr im inal case. In a cr im ina l case the accused 
may waive the r i g h t  to  counsel only i f  the cou r t  determines th a t  
the waiver is  vo lun ta ry  and knowing. See, e . g . , Boyd v. Dutton. 
405 U.S. 1 (1972); Johnson v. Zerbs t, 304 U.S. 458 (1938); Gregory 
v. S t a t e , 550 P .2d 374 (Alaska 1976).

I t  would almost ce r ta in ly ,  th e re fo re ,  bw» argued th a t  
the proposed p a t i e n t  should not be able to choose an advisor 
ins tead o f an a t to rn ey  unless the court determines th a t  his 
v/aiver o f the r i g h t  to  counsel i s  vo luntary and knowing. Repre­
sen ta t ion  by on a t to rn ey  and an advisor might be a p o s s i b i l i t y  
ins tead o f an a t to rn ey  or an advisor.

T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e r v i c e s  -  2 5  -



The Honorable Francis S. L. Williamson March 7, 1977
Department o f  Health & Social Services - 26 -

(b). Advice: When th- Division or i t s  des ignees
i n i t i a t e  commitment proceedings, they should encourage _he p a t i e n t  
to choose an a t to rney and encourage the court to  appo in t an 

. a t to rn e y  in s tead  o f an adv iso r — or i n  add i t ion  to  an adv iso r .

(3). Presence o f the Proposed P a t ien t  a t  the  J u d ic i a l  
Hearing.

(a) Analys is ; Section 70(f) of AS 47.30 22/ pro­
vides th a t  the proposed p a t i e n t  s h a l l  no t be requ ired  t o  be 
p resen t  a t  a hearing under sec t ion  70. Some cour ts  have requ ired  
the presence of the p a t i e n t  a t  such a hearing un less  i t  i s  j u d i c i a l l y  
determined th a t  the p a t i e n t  has knowingly and v o lu n t a r i l y  waived 
h is  r i g h t  to  be present o r th a t  presence a t  the hea r ing  would be 
harmful l o  the p a t i e n t .

In Bell v. Wayne County General H o sp i ta l , 384 F.Supp. 
a t  1094, the court found th a t  due process s tandards were not met 
whore the p a t i e n t  was not p resent a t  the hearing un less  h is  
presence would be so d is rup t iv e  th a t  the proceeding could not 
continue in  any reasonable manner, as in  the case o f  a cr im inal 
defendant. The Bell court held tha t  the court could no t  make 
such a decis ion in advance of the hearing and so le ly  on the 
c e r t i f i c a t e  of physicians th a t  the res* ondcnt should no t  be 
allowed to appear. Where the removal of the defendant to  the

2 2 /  S e e  f o o t n o t e  9 .



court house would be "improper and unsafe", the court in Bell 
requ ired  t h a t  some method a l t e rn a t iv e  to  t o t a l  exclusion be 
attempted f i r s t ,  such as holding the proceedings a t  the mental 
h ea l th  f a c i l i t y .  See a l s o , Suzuki v. Quisenberry, 411 F.Supp. a t  
1129; Lynch v . Baxley, 386 F.Supp. a t  388-89; S ta te  ex r e l  Hawks 
v. Lazaro, 202 S.E.2d a t  125.

(b) Advice: Where the Division o f  Mental Health i s
involved in  a j u d i c i a l  commitment proceeding i t  should encourage 
the presence of the pa t ien t  a t  the hearing unless the court has 
made a j u d i c i a l  determination th a t  the p a t i e n t  has e f f e c t i v e ly  
waived h is  r i g h t  to  be present or th a t  presence would be med ical ly  
harmful to the  p a t i e n t  or se r iou s ly  d i s rup t iv e  o f  the proceeding.

(4). Standard of Proof.

(a) Ana lys is : Section 70 23/ o f  AS 47.30 prov id ts  no
standard of proof fo r  ju d i c i a l  commitment o f  an a l leged ly  menta l ly
i l l  ind iv idua l .  There are e s s e n t i a l ly  th ree s tandards of proof
which might be requ ired  to prove th a t  a person i s  committable:
(1) by a preponderance of evidence, (2) by c l e a r  and convincing 
evidence, o r  (3) beyond a reasonable doubt. Courts v;hlch have 
considered th e  is sue have concluded th a t ,  i r  view o f  the dcprlva-
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t i o n  o f  l i b e r t y  involved in a commitment, proof must be e i th e r  by 
c l e a r  and convincing evidence or beyond a reasonable doubt.

Proof by preponderance of the evidence (the standard 
used i n  most c i v i l  actions) has been re je c ted  in  commitment pro­
ceedings by a t  l e a s t  two courts .  Lessard /. Schmidt, 349 F.Supp. 
a t  1094-95; In  re  B a l lay , 482 F.2d 648, 653-5 (D.C. C ir .  1973).
As f a r  as we have been able to  determine, proof by a preponderance 
o f  the evidence has no t been approved by any cou r t .

Proof by c l e a r  and convincing evidence has been approved 
by the major i ty  of cou r ts  which have considered the is su e .  Lynch 
v. Baxley, 386 F.Supp. a t  392-94; State ex r e l .  Hawks v. Lazaro. 
202 S.E.2d a t  126-7; C a s t i l lo  v. U.S. . 406 F.Supp. 585, 595 
(D.N.M. 1975); Doremus v. F a r r e l l , 407 F.Supp. a t  517; Bartley v. 
Kremens, 402 F.Supp. a t  1051-53; Dixon v. Attorney General of 
Pennsylvania, 325 F.Supp. a t  974.

Proof beyond a reasonable doubt has been requ ired  by 
some cour ts .  Lessard v. Schmidt, 349 F.Supp. a t  1094-95; In re  
B a l la y , 482 F.2d a t  653-5; United S ta tes ex r e l .  S tachulak v. 
Coughlin. 364 F.Supp. 686 (N.D. 111. 1973), aff irmed 52 F.2d 
931, 935-37 (7th Cir. 1975); Suzuki v. Qulsenberry. 41) F.Supp. 
a t  1132. Cf. In re  Wlnship, 397 U.S. 358 (1970), where the
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United S ta te s  Supreme Court held tha t  the standard of p roof in 
ju v e n i le  proceedings which involve a lo ss  of l i b e r t y  must be 
beyond a reasonable doubt, even though a juven i le  proceeding i s  
no t  t e chn ic a l ly  a cr iminal proceeding.

•
>

Section 70 of AS 47.30 might be found to be v i o l a t i v e  
o f  due process in not sp e c i f J c a l ly  s e t t in g  out a h igher standard 
o f proof than the preponderance o f  the evidence s tandard which i s  
app l ied  in most c i v i l  cases. This defect can be cured by j u d i c i a l  
i n t e r p r e t a t i o n ,  and, apparently most Alaska cou r ts  do apply a 
h igher standard o f proof in  commitment proceedings.

involved in  a Jud ic ia l  commitment proceeding i t  should be prepared 
to meet, and i f  th e re  is  any doubt th a t  the court w i l l  no t do so 
on i t s  own i n i t i a t i v e ,  should encourage the court to apply a 
s tandard o f  proof higher than in a normal c i v i l  case.

47.30 24/ provides that the hearing sh a l l  be conducted as informally
as is  con s is ten t  vrith o rde r ly  procedure and th a t  the cour t  may 
re la x  ru le s  of evidence to the extent of rece iv ing  a f f i d a v i t s ,

2 4 /  S ee  f o o t n o t e  9 .

(b) Advice: When the Division of Mental Health i s

(5). Formality of the Proceeding and Rules of Evidence.

(a) Analys is : Subsection (g) of s e c t ion  70 o f  AS
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c e r t i f i c a t e s  o f  l icensed  physicians and o the r  w r i t in g s  o f  s im i la r  
apparent a u th en t i c i ty  and r e l i a b i l i t y .

• • ♦ f

Several cou r ts  have held th a t  the re  should be no relaxa- 
t io n  o f  the ru le s  o f  evidence, s p e c i f i c a l ly  thoje governing 
hearsay (use o f out-of-court sta tementi a t  a j u d i c i a l  proceeding 
made by someone who i s  not a witness a t  the proceeding). See 
S ta te  ex r e l .  Hawks v. Lazaro, 202 S.E.2d a t  125; Lessard v. 
Schmidt, 349 F.Supp. a t  1102-03; Lynch v. Baxley. 386 F.Supp.
394; Suzuki v. Qulsenberry. 411 F.Supp. a t  1130; Dorcmus v. 
F a r r e l l , 407 F.Supp. a t  517. These courts hold t h a t  the s e r io u s ­
ness o f  the dep r iva t ion  o f l i b e r t y  and the consequences which 
follow an ad jud ic a t ion  of mental i l l n e s s  make imperative s t r i c t  
adherence to the r u l e s  of evidence genera l ly  app l ic ab le  t o  o ther 
proceedings in  which an ind iv idu a l 's  l i b e r t y  i s  in  jeopardy. C f . 
In re  Gault. 387 U.S. 1, 11, n. 7 (1967), where the U.S. Supreme 
Court considered the  use of hearsay evidence in an Informal non­
crim inal Juvenile proceeding:

[T]o the ex ten t th a t  the ru le s  o f evidence are 
no t merely techn ica l  or h i s t o r i c a l ,  but l ik e  
the hearsay ru le  have a sound bas is  in human experfence, they should not be r e je c t e d  in  any 
ju d i c i a l  inqu iry .

To the ex ten t  th a t  a hearing under s e c t io n  70 may be 
conducted w ith re laxed ru le s  of evidence, i t  appears to  be in 
c o n f l i c t  with the dec is ions  c i ted  above.
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(b) Advice: To the extent th a t  the D iv is ion  of Mental
Health has any con tro l  o f  witnesses in favor o f  commitment, i t  
should have them t e s t i f y  in  person ra th e r  than by a f f i d a v i t  or 
c e r t i f i c a t e .

• «

(6). Other Rights a t  Hearing.

(a) Analysis t A few courts have found an add i t io n a l  
due process requirement th a t  the pa t ien t  be informed o f  h is  or 
h e r  r ig h t  t o  invoice the p r iv i l e g e  agains t s e l f- in c r im ina t ion  
before  a p sy ch ia t r ic  examination on which a f ind ing  o f  mental 
■tilness i s  to be based. Lessard v. Schmidt, 349 F.Supp. a t  1100- 
02; Suzuki v. Oulsenberry. 411 F.Supp. a t  1130-32. The necess i ty  
fo r  th i s  requirement has been questioned in a ba lanc ing  t e s t  of 
s t a t e  vs. ind iv idual i n t e r e s t .  See ’'Civil Consr.itment o f the 
Mentally 111”, 1974 Harv. L.Rev. 1191 a t  1306-13.

(b) Ad’H c e : I t  i s  our opinion t Kn t  recogn i t ion  of the
in d iv id u a l ' s  r ig h t  to remrin s i le n t  would s e r io u s ly  impair the 
s t a t e ’s a b i l i t y  to  achieve the va l id  ob jec t iv e s  o f c i v i l  co ra i t-  
oen t.  The s t a t e ' s  i n t e r e s t  in p ro tec t ing  the pub l ic  from a 
mentally i l l  person who i s  l i k e ly  to cause harm to  o th e rs  and in  
p ro te c t ing  • m*r.cally i l l  person from causing harm to  himself 
must outweigh the r i g h t  of a proposod p a t i e n t  to  remain s i l e n t  
during a court-ordcrod psych ia t r ic  e::ealnacUn. The purpose of
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the examination i s  n e i th e r  accusation nor in q u i s i t io n  but r a t h e r
to ga ther cu r ren t  medical information about the p a t i e n t ' s  mental 
condit ion which ran be obtained in  no o the r  manner. Without t h i s  
e s s e n t i a l  information,- the s ta t e  would be unable to proceed w i th  
i t s  case, and a person dangerous to h imself or o the rs  could no t  
be h o sp i ta l iz ed .

(1). Ana ly s is ; Section 200 of AS 47.30 provides fo r  
r e le a s e  on convalescent s t a tu s  when the head of the h o sp i t a l  
be l ieves  th a t  i t  i s  in  the hesr -tnterest o f  the p a t i e n t .  Sec t ion  
21C provides in pa r t :

I f  the re  i s  reason to be l ieve th a t  i t  i s  to  the 
bes t  i n t e r e s t  o f  the p a t i e n t  to be re-hosp i ta l ized ,  the department or head of the designated h o sp i ta l  
may i s su e  an order fo r the immediate r e- ho sp i t a l i z a t io n  o f the pa t ien t .

The cou r t  in Melsel v. Kremens, 405 F.Supp. 1253 (E.D.
Pa. 1975) held th a t  a Pennsylvania s t a t u t e  which provides fo r  
summary revoca tion of leaves of absence from s t a t e  mental h e a l th

•
f a c i l i t i e s  a t  the d i sc re t ion  of the d i r e c to r s  o f  those f a c i l i t i e s  
i s  u n con s t i tu t io n a l  as v io l a t iv e  of due procc:«. The N?isel 
court r e l i e d  on two decisions from New York: Shaban v. Essen,
3s5 F.Supp. 1042 (E.D.N.Y. 1974), a f f ' d  516 F.2d 897 (2d Cir. 
1974), and Ball v. Jones, 351 N.Y..,.2d 199 (1974). In these

D. Recommitment After Release on Convalescent S ta tu t e .



cases the f ed e ra l  and s t a t e  courts  held th a t  a p rov is io n  of the
New York mental hygiene law providing fo r  revoca t ion  o f  out-

•

p a t i e n t  s t a tu s  o f  a person adjudged to be a drug dependent person 
without w r i t t e n  n o t ic e  of v io l a t io n  or opportun i ty  to  be heard 
v io la ted  due process.

The cou r ts  i n  Meise l, Shaban and Ball found t h a t  the 
p r in c ip le s  o f due process enunciated by the United S ta te s  Supreme 
Court in Morrisey v. Brewer, 408 U.S. 471 (1972), requ i r in g  
no t ic e  and a hearing with regard to revoca tion  o f  pa ro le  for 
cr iminals should apply to revocation o f  leave fo r  mental p a t i e n ts  
or drug-addicted p a t i e n t s .  The "cond i t iona l l i b e r t y "  o f the 
mental ou t-patien t was not seen to d i f f e r  in any s ig n i f i c a n t  
re spec t from the "cond i t iona l  l i b e r ty "  of the paro led  cr im ina l.

Section 210 might, therefore, be su b je c t  to c o n s t i t u ­
t io n a l  a t ta ck  fo r  f a i l u r e  to provide n o t ic e  and a hea r ing when 
re le a se  on convalescent s ta tu s  i s  revoked and the  p a t i e n t  i s  
recommitted. I t  might also be argued th a t  the same standards 
should apply fo r  recommitment as for the  o r i g in a l  commitment.

(2). Advice: The Division o r  i t s  designee should not
recommit a person re leased  on convolescent s t a t u s  without no t ice  
ar.l hearing. I f  the re  is  no emergency, a bearin'* under AS 47.30.070 
should be i n i t i a t e d  by the Division or i t s  designee. I f  emergency

T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
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commitment i s  necessary, the person should have the same sa fe ­
guards as a t tend  an o r ig in a l  emergency commitment.

minate per iod (sec. 70(i); sec. 40(bj) and discharge occurs when,
- _  _  m - •  .

in the  opinion of the head o f  a designated ho sp i ta l ,  the re  i s  no 
fu r th e r  need fo r h o sp i t a l i z a t io n  (sec. 220; sec. 40(b)). The 
United S ta te s  Supreme Court in  O'Connor v. Donaldson, 422 U.S. a t  

-574-5 held th a t  even i f  the commitment was i n i t i a l l y  founded on a 
c o n s t i t u t i o n a l l y  adequate b as is ,  i t  could not c o n s t i t u t i o n a l ly  
continue a f t e r  tha t  b a s is  no longer ex is ted .  This seems to put 
the burden on the s t a t e  to re- es tab l i sh  f-.ora time to time the 
bas is  fo r  continued confinement.

process because the per iod ic  Jud ic ia l  determinations (where the 
burden i s  on the s t a t e  to re- es tab l i sh  the bas is  fo r con t i ruaJ  
confinement) must be i n i t i a t e d  by the pa t ien t  or an in t e r e s t e d  
par ty  r a th e r  than the s ta te  and cannot b» i n i t i a t e d  more than 
once w ith in a time period o f  6 months i n i t i a l l y  and a f t e r  th a t  
only cncc a year. One of the  only courts which has considered 
the issue held chat a s im ila r  provis ion in the Hawaii s t a t u t e s

E. Indeterminate Commitment and Provisions fo r  Per iod ic
Ju d ic i a l  Review."

(1). Ana lys is : Commitment in  Alaska i s  fo r  an indeter-

The issue then i s  whether AS 47.30.060 v io l a t e s  due



was not v io l a t i v e  of a p a t i e n t ' s  due process r i g h t s  in Suzuki 
v. Quisenberry, 411 F.Supp. a t  1134. The court neve r the le ss  
s ta ted  th a t  l im i t a t i o n  of the period of confinement to 90 days 
without another commitment hearing would be " in  l i n e  w ith cu r ren t  
mental h e a l th  doc t r in e "  and c le a r ly  p ro te c t iv e  o f  due process
r i g h t s .
*

(2). Advice: Even i f  the cu r ren t  p rov is ions are not
v io la t iv e  o f due process, the Division o f Mental Health would 
assure g r e a te r  p ro tec t ion  fo r  p a t ien ts  i f  i t  i n i t i a t e d  an annual 
j u d i c i a l  review fo r a l l  invo lun ta r i ly  committed p a t i e n t s  who did 
not i n i t i a t e  such a review themselves.

F. Minors.

(1) Ana lys is : Minors are t r e a te d  sp e c ia l ly  under AS
47.30 in two x*ays: (1) a minor needs the consent of a parent o r
guardian fo r  voluntary admission to a  ho sp i ta l  under AS 47.30.- 
020(1), 25/ and (2) a minor admitted under the voluntary
commitment sec t ion  and discharged while s t i l l  a minor may have 
his discharge conditioned upon the consent o f  h is  parent or 
guardian under AS 47.30.050(a)(2). 26/

T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
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We have found no cases addressing the f i r s t  s i tu a t io n  
where a minor wishes to be hosp i ta l iz ed  and a pa ren t  or guardian 
re fu s e s .  The second s i t u a t i o n  where a v o lu n ta r i ly  committed 
minor's discharge i s  blocked by a parent or guardian has been 
addressed by a t  l e a s t  one court.  In In the Matter of Williams. 
336 A.2d 468 (Essex Co., N.J. 1976), the court ru led  th a t  a minor 
v o lu n ta r i ly  committed to a mental hosp i ta l  fo r trea tment with h i s  
p a r en t ' s  s igna tu re  has the r ig h t  to sign himself out on 72 hours' 
n o t ic e  without pa ren ta l  consent. Hospital a u th o r i t i e s  could 
invoke involuntary commitment procedures in response to the 
minor's request fo r  discharge i f  they believed discharge would be 
unsafe. The court s ta ted :

To requ ire  p a ren ta l  consent to leave the 
ho sp i ta l  would, in  e f fec t ,  convert John 
Williams’ s ta tu s  from tha t  o f a voluntary 
p a t ie n t  to  th a t  o f  an Involuntary p a t i e n t .This court w i l l  not be par ty to such a 
s i tu a t io n .  336 A.2d a t  471.

I t  should be noted tha t  in Williams. the Hew Jersey 
s t a t u t e s  d id  not con ta in a spec ia l  provision fo r  minors but 
s t a t e d  th a t  any voluntary p a t i e n t  is  to be discharged on request 
w ith in  72 hours.

The s t a t e  must be able to show a f a i r  and sub s ta n t i a l  
r c l a t l c . t  between the sp ec ia l  r e s t r i c t i o n s  on minors under AS 
47.30.020(1) end 47.30.050(a)(2) and the s t a t e ' s  i n t e r e s t ,  l/e

. T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
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ques tion whether the  s ta te  could do so in a s i tu a t io n  v?here a 
v o lu n ta r i ly  committed minor d es i re s  discharge, the head o f  the 
h o sp i t a l  does not oppose the  discharge on grounds of harm to  s e l f  
o r o the rs ,  bu t the parents o f  the minor block the discharge.-

•
• •

(2). Advice: The language o f  AS 47.30.050(a)(2) i s
d i s c re t io n a ry :  "discharge may be conditioned upon the consent o f
h i s  parent o r  guardian". The heads of designated h o s p i t a l s  under
the con tro l o f the Division are advised to discharge v o lu n ta r i ly
committed minors on the minor's reques t  when the head o f  the
ho sp i ta l  does not believe t h a t  d ischarge of the minor would be
harmful to the minor or o the rs ,  even i f  the parent or guardian i s
opposed to the discharge. I f  the parent or guardian be l ieves
th a t  the minor should remain hosp i ta l ized ,  the parent or guardian
should i n i t i a t e  j u d i c i a l  commitment proceedings.

C. Substan tive Rights of Committed Persons.

(1). Consent to Treatment.

(«) Analysis: Section 130(b) 27/ of AS 47.30 r e qu i r e s
consent to surgery and p sy ch ia t r ic  therap ies which the department

27/ AS 47.30.130(b) provldos:
(b) Consent to surgery, tho p sych ia t r ic  th e rap ie s  which 

the department determines, and autops ies mist be obta ined 
for a p a t lon t  before th e  undertaking of the surgery.
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determines are necessary. This i s  an area of recen t l i t i g a t i o n ,  
p a r t i c u l a r l y  as concerns those forms of trea tment which are con­
sidered to be most in t ru s iv e ,  such as electro-shock therapy (ECT), 
psycho-surgery, lobotomy, and avers ion behavior con t ro l  therapy. 
28/

27/ continued:
c h l a t r i c  th e rap ie s  o r autopsies from one o f the following 
persons: spouse, guardian, e i th e r  paren t,  or o ld e s t  adu l t
ch i ld .  I f  none of these persons i s  found in t h i s  s t a t e  
w ith in a reasonable time, o r in the case o f an emergency, the cocn is s lone r of hea l th  and so c ia l  se rv ices  o r  h is 
designee, upon being n o t i f i e d  of the p e r t in en t  medical 
fac ts ,  cay give the consent. However, when the head o f  the hosp i ta l  i s  o f the opinion tha t  the p a t i e n t  has in s ig h t  or 
capacity to  make a responsib le dec is ion, the p a t i e n t  s 
consent s h a l l  be obtained before the surgery or p sy c h ia t r i c  therap ies ; h i s  consent sh a l l  be obtained before the surgery 
or p sy c h ia t r i c  therap ies ;  h i s  consent s h a l l  be de te rm ina t ive ,  
and no o the r  consent i s  necessary. However, in the  case o f  a minor, consent s h a l l  a lso be obtained from the parent o r guardian. The person giving the consent, or a person who 
acts a f t e r  the consent is  given and i s  au thorized to perform 
the a c t  undertaken by him I s  not l i a b l e  c i v i l l y  o r  c r im ina l ly  
i f  the act i s  done by him in h is  o f f i c i a l  capac i ty  or in  the  capacity s e t  out in secs. 10 - 340 of t h i s  chap te r .

»28/ See, e .g . ,  Doe v. Younger, Ca l i fo rn ia  Court of Appeals.
April 23, 1976, (reported in Mental D is ab i l i ty  Law Kptr.,
Vol. 1, Ho. 2. Sopt-Oct., p. 119-120), P r ice  v. Sheppard,239 K.W.2d 90S (Minn. 1976); Scott v. P lan te, 532 *.2d 939 (3rd Cir. 1976); Knecht v. G i l l ian .  488 F.2d 1136 (8th Cir. 1973); Kacfcey v. Procunier, 477 F.2d 65 (2d Cir. 1971), 
ce r t .  den. 404 U.S. 985 (1971). The moat s ig n i f i c a n t  dec is ion  in t h i s  a rea  was Kaimowltz v. Mich. Dept, of Mental Health, 
Civil Ko. 73-19434-AW (Cir. Ct.. Wayne Co., Mich., uuly 10. 
1973), (an involuntary pa t ien t cannot e f f e c t i v e ly  consent to  
cxperimsntal psychosurgery.)



Some of these the rap ies  have s ig n i f i c a n t ,  permanent and 
p a in fu l  s ide e f f e c t s  (aversion therapy); some are  i r r e v e r s i b l e ,  
h igh ly  in t ru s iv e  and o f ten  d e b i l i t a t i n g  (psychosurgery and lobotomy) 
29/ A fundamental i n t e r e s t  in  bodily privacy has long been 
recognized a t  common law, and several j u d i c i a l  opinions have 
sketched the ou t l in e  of a con s t i tu t io n a l  r i g h t  to p ro te c t io n  o f  
bod i ly  i n t e g r i t y  from unwanted s ta te  in t ru s ion .  30/

(b) Advice: The provisions fo r  consent in  sec t ion
130(b) should be s t r i c t l y  construed, and for i n t r u s iv e  forms o f  
treatment, every e f f o r t  should be made to  see th a t  the p a t i e n t ' s  
informed consent, or the sub s t i tu te  informed consent o f  a spouse, 
guardian, parent or o ld e s t  adu l t  child, i s  ob ta ined. Consent i s  
not informed i f  the person consenting does not understand the 
dangers and poss ib le negative consequences o f  the trea tment. I f  
informed consent or s u b s t i tu te  informed consent cannot be obtained 
under AS 47.30.130(b) the commissioner or h is  designee might be 
wise to obta in a court order before allowing the most in t ru s iv e  
t reatments such as psychosurgery or lobotomy (c f . P r ice  v. Sheppard. 
239 N.W.2d 905 (Kinn. 1976)), even though he has s t a tu to ry  au th o r i ty  
to consent under sec. 130(b).
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29/ "C iv i l  Commitment o f the Mentally 111", 1974 Karv.L.Rcv. 
1190, 1345, n. 122.
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(2). Consideration of l e s s  r e s t r i c t i v e  a l t e r n a t iv e s .

(a) Ana ly s is : Some courts  have held th a t  the burden
i s  on the s t a t e  to  show tha t  the goal o f  treatment and p ro te c t io n  
from harm fo r  the mentally i l l  cannot be more narrowly achieved 
than by i n s t i t u t i o n a l i z a t i o n ,  i . e . ,  the s t a t e  must show th a t  
i n s t i t u t i o n a l i z a t i o n  i s  the l e a s t  r e s t r i c t i v e  a l t e r n a t i v e  po ss ib le .

In Lessard v. Schmid t ,  394 F.Supp. a t  1096, the United 
S ta te s  D i s t r i c t  Court for the Eastern D i s t r i c t  of Wisconsin s e t  
out the requirement th a t  l e s s  d r a s t i c  means than commitment be 
inve s t ig a ted .  The court said;

We be l ieve th a t  the person recommending full- time involun tary h o sp i ta l i z a t io n  must bear the burden 
o f  proving (1) what a l t e r n a t iv e s  are ava i lab le ;
(2) what a l t e rn a t iv e s  were inve s t ig a ted ;  and (3) why the inves t iga ted  a l t e r n a t iv e s  were not deemed s u i t a b le .  These a l t e rn a t iv e s  include voluntary 
or court-ordered out-patien t treatment, day t r e a t ­
ment in  a hosp i ta l ,  placement in the custody of a f r iend  or r e la t iv e ,  placement in a nurs ing home, 
r e f e r r a l  to a community mental hea l th  c l i n i c ,  and 
home hea l th  aid se rv ices .

The same requirement was s ta t ed  in Lynch v. Baxley. 3C6 
F.Supp. a t  392, in  these words:

In add i t ion  to the findings which arc requ ired to  be made by the fac t- f inder,  the s t a t e  . . . sha l l  have the burden of demonstrating the proposed 
commitment is  the l e a s t  r e s t r i c t i v e  environment 
con s is ten t  with the needs of the person to be 
c om i t t e d .



The Honorable Francis S. L. Williamson March 7, 1977
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The p r in c ip le  has been app lied in  other cases such as Welsch 
v. L ik in s . 373 F.Supp. a t  502; Suzuki v. Quisenberry, 411 F.Supp. 
a t  1132-33. • » 4

In Dixon v. Weinberger. 405 F.Supp. 974 (D. D.C. 1975) 
the  court in te rp re te d  a D i s t r i c t  of Columbia s t a t u t e  to  requ ire
placenent of committed pa ien ts  in  le s s  r e s t r i c t i v e  approp r ia te

«
f a c i l i t i e s  than a ho sp i ta l  and held th a t  the respons ib le  a u th o r i t i e s  
were obliged to c rea te  such f a c i l i t i e s  i f  they did no t cu r ren t ly  
e x i s t .  See a l s o , Covington v. H a r r i s . 419 F.Supp. 617 (D.C. Cir. 
1969); Rouse v. Cameron, 373 F.2d 451 (D.C. Cir. 1966). The 
statute fo r  the D* Jtrict of Columbia contains language r e f e r r in g  
to h o sp i t a l i z a t i o n  or "f * t em a t iv e  trea tmen t" .

In the Alaska s t a tu t e s  governing c i v i l  comitments, 
sec t ion  20(a)(B), sec t ion 30(a), and sec t ion  70(1) a l l  s e t  out 
the standard of "ca re  or treatment in a h o s p i t a l "  or "immediate 
h o sp i t a l i z a t io n " .  A court should read these s t a tu to ry  words to 
requ ire  th a t  a l t e r n a t iv e s  short of h o s p i t a l i z a t i o n  have been 
considered and a re  not appropria te .

(b) Advice: Tho Division of Mental Het th  i s  advised
to  u t i l i z e  i n o t i t u t io n a l i z a t i o n  only a f t e r  i t  hao determined th a t  
the danger to the subject himself or to o the rs  cannot be avoided 
by out-patient treatment, day treatment in a h o sp i t a l ,  night



t rea tment in  a ho sp i ta l  or trea tment a t  a community mental h e a l th  
c l i n i c .  When c u  Division or i t s  designee i s  involved in  a 
j u d i c i a l  commitment hiearing, i t  should show the court t h a t  o th e r  
a l t e r n a t i v e s  shor t of i n s t i t u t i o n a l i z a t i o n  have been considered. 
The Div ision or i t s  designee should attempt to move committed 
p a t i e n t s  t o  less  r e s t r i c t i v e  treatment se t t in g s  in s ide  or ou ts ide  
an i n s t i t u t i o n  as soon as t h e i r  mental condition improves, even 
when a r e s t r i c t i v e  s e t t in g  i s  i n i t i a l l y  appropria te .

CONCLUSION

A number of areas of AS 47.30 which may be vu lnerab le  
to a t ta ck  on due process grounds have been se t  out. The most 
se r ious  defec ts  appear to be the " in  need of care or t rea tm en t"  
s tandard f o r  commitments; the absence o f a mandatory hea r ing  to 
t e s t  a l l  involuntary emergency commitments which l a s t  more than a 
sho r t  period of time; the long delay which i s  poss ib le  before a 
j u d i c i a l  determination occurs a f t e r  an emergency commitment o r  
a f t e r  a volun tary  commitment becomes Involuntary; the absence of 
due process p ro tec t ions when cond i t iona l leave i s  revoked.

This opinion has pointed out other areas o f p o t e n t i a l  
leg a l  problems with the s t a t u t e  in view of developing case law in 
o th e r  j u r i s d i c t i o n s  and has advised the Division of the s a f e s t

T h e  H o n o r a b l e  F r a n c e s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e r v i c e s  -  4 2  -
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D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e r v i c e s

M a r c h  7 ,  1 9 7 7
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way to proceed under the present s t a t u t e .  I t  i s  obvious, however, 
t h a t  the Divis ion of Mental Health does not con tro l  the e n t i r e  
process o f  c i v i l  commitment, which includes the court system, 
p r iva te  physic ians, po l ice  o f f i c e r s ,  r e l a t i v e s ,  and o the r  i n t e r e s t e d  
p a r t i e s .

A more d e f in i te  way to proceed would be to rev ise  
Alaska's c u r e n t  c i v i l  commitment s t a tu t e s .  We recommend t h a t  
any new o r  amended c i v i l  commitment s t a t u t e  include the fo llowing 
due process safeguards:

(1) A standard fo r commitment based on dangerousness 
o s e l f  or o thers;

(2) A hearing i n i t i a t e d  by the s t a t e  to t e s t  the l e g a l  
b a s is  fo r a l l  involuntary emergency commitments within a 
sho r t  per iod of time a f t e r  the commitment (a prel im inary 
hearing p lus a f u l l  hearing l a t e r  or only a f u l l  hearing);

(3) Procedural due process i t  a commitment bearing, 
vhich should include:

(a) adequate p r io r  no t ice ;
(b) a neu t ra l  j u d i c i a l  o f f ic e r ;
(c) r ig h t  to e f f e c t iv e  ass is tance  of counsel;
(d) r ig h t  to be present at the hearing except 
in exceptional circumstances;



(e) r i g h t  to  cross-examine witnesses and to 
o f f e r  evidence;
(f) adherence to the ru le s  of evidence;
(g) proof by c lea r  and convincing evidence
(or beyond a reasonable doubu, although the c l e a r  
and convincing standard i s  recommended as a b e t t e r  
balance between indiv idual and s t a t e  i n t e r e s t s ,  
given the lack of consensus among mental hea l th  
p ro fe s s iona ls  about what con s t i tu te s  mental i l l n e s s  
r.nd whether fu tu re  harm can be predic ted) ;
(h) cons idera t ion  of le s s  r e s t r i c t i v e  a l t e r n a t iv e s  
to commitment;
(i) record o f  the proceedings and w r i t t e n  f ind ings 
of fa c t ;
(j) app e l la te  review;
(k) pe r iod ic  ju d ic i a l  rcde te rm ina t i in  o f  the 
bas is  for confinement;

(4) Notice and hearing when condit ional leave is 
revoked, with the same safeguards as in (3)(a) - (k);

(5) Informed concent o r informed s u b s t i tu te  consent to  
In tru s ive  or i r r e v e r s i b l e  treatment;

(6) Explanation to the pa t ien t  of h is  r i g h t s  while 
ho sp i ta l iz ed  and ass is tance  in  e x t r c l i i n g  these r ig h t s .

T h e  H o n o r a b l e  F r a n c i s  S .  L .  W i l l i a m s o n  M a r c h  7 ,  1 9 7 7
D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e r v i c e s  -  4 4  -
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D e p a r t m e n t  o f  H e a l t h  &  S o c i a l  S e r v i c e s  -  4 5  -

•We are ava i lab le  to  a s s i s t  in  amending the cu rren t 
c i v i l  commitment s t a tu t e s  by working with the Division of Mental 
Health, l e g i s l a t o r s  or l e g i s l a t i v e  committees who address the 
problem, o r  o ther in t e r e s t e d  groups.

Very t r u ly  yours,
AVRUM M. GROSS • ATTORNEY GENERAL
By:

Elizabe th R. Arnold 
' A ss is tan t Attorney General



P L E A S E . N O T E :  T H E  P R E C E D IN G  P A G E S  W ER E T R E A T E D  

A S  A  U N I T  IN  T H E  O R I G I N A L  D O C U M E N T .



SUMMARY FOR CSSfl 100 (JUDICIARY) - AN ACT RELATING T O  MENT A L L Y  ILL PERSONS

This bill is a major revision o f  Alaska civil commitment statutes. 

Its purpose is to protect the legal rights of persons suffering from mental 

illness, protect society from p ersons w h o  are dangerous to others, and p r o­

tect persons who are dangerous to themselves.

The following principles of m o d e m  mental health care have guided 

this revision:

(1) that persons be given every opportunity to accept v o luntary treatment 

before involvement with the judicial system;

(2) that persons be treated in the least re: rictive alternative e n v i r o n­

ment consistent with their treatment needs;

(3) that treatment occur as promptl) as possible and as close to the

individual's home as possible;

(4) that a system of mental health community facilities and supports be 

available;

(5) that patients be informed of their legal i ghts and be informed o f  and 

allowed to participate in their treatment program as much as possible;

(6) that persons who are mentally ill but not dangerous to others be committed 

only if there is a reasonable expectation of improving their mental condition.

The Department cf Health G Social Services' powers and duties are 

listed on pages 2 and 3 of the bill.

Article 7, which bf-ins on page 3, includes standards for voluntary 

admission for persons 14 or older and admission of minors under 14.

Beginning on page 5, Article 8 explains the process for involuntary 

commitment. It establishes a 72-hour evaluation period, a 21-day, 90-day, and 

120-day commitment period. A court hearing is mandatory for each commitment 

period.

-  1 -



Article 9, which begins on page 21, lists patient rights. They

include:

(1) patient participation in a treatment p ’an;

(2) the right to examine records;

(3) the right to know the name of, and refuse medication;

(4) tne right to use a quiet room;

(5) the right to refuse or accept shock therapy;

(6)
1

protection from psychosurgery and lobotomy;

(7) the right to have life-saving surgery;

(8) the right to participate in, and be given a discharge plan.

Additionally, Article 9 prohibits experimental treatments, establishes 

patient rights to privacy and personal possessions, and states that patient 

records remain confidential, it protects civil rights and prohibits d i s c r i m­

ination of persons evaluated or treated for mental illness. All patient rights 

must be explained to patients in a language understood by the patient.

Article 10, which begins on page 27, explains miscellaneous provisions. 

The y  include: tronspi rtation, nonresident patients, patient rights outside the

state, the disposition of personal effects, unclaimed funds, definitions, and 

commitment afte- a judgment of not guilty by reason of insanity or incompetency 

to stand t r i m .

Though .*ot tried in a court, the current mental health statutes' 

constitutionality has bee n  questioned by .any. This bill would repeal AS 47.30.010 

through 47.30.170 and AS 47.30.190 through 47.30.340.

-  2  -



April 14, 1981

Document# /n-2_ -XL
Honorable Charles H. Parr 
Chairman, Senate HESS Committee 
Alaska State Legislature 
Alaska State Senate 
Pouch V
Juneau, Alaska *̂ 9811 

Dear Senator Parr:

COST OF CARE RATE HEARINGS
U r R J R T in  T H r ir c m A T I IR F

Alaska Statutes, Chapter 47.05.010(14), mandate a public meeting be held by the 
Department of Health and Social Services "in February to review, study, and pro­
pose fhe necessary leveU of rare and the rates i t  (the department) w ill pay to 
anyone for the services required during the succeeding year; before fina l adoption 
by the department, the proposed levels of care and the rates of payment shall be 
reviewed by the Legislature annually while In session."

The meetings to conform to the statutes were held during February, 1980 as re­
quired. Testimony was presented on both the rates of payments and the levels of
care during the hearing process. Attachments 1 and 2 l is t  the estimated rates 
which need to be paid during FY 1981 based upon testimony given by the providers. 
Funding 1n the Governor's FY 82 budget for both Institutional and foster care is 
sufficient to meet the estimated expenditures.

The rates for In s tltu t* la 1 Care reflected in Attachment 1 were developed using a 
14% increment for salary Increases and a 14% cost of liv ing  allowance for a ll ex­
penditure categories other than salaries and benefits. These Increases were re­
quested by the majority of providers during the rate hearing.

The rates also reflect a 4.8% Increment related to allowable FY 81 costs which 
were not covered in the provisional FY 81 rates. This Is necessary because, 
under the statute, a provider's rate for FY 82 1s set based upon the actual per
diem cost experience In FY 81. This per diem cost Is calculated by dividing the
provider's total allowable costs for FY 81 by the actual census for FY 81. Thus, 
either unanticipated expenditures during FY 81 (such as increases In staffing 
mandated to meet wage laws) or lower than expected u tiliza tio n  of the fa c il ity 
(reducing the census) w ill Increase the base upon which the FY 82 rate Is set, 
beyond the Increase normally expected due to In fla tion . An analysis of the pro­
viders' financial reports for the f i r s t  six months of FY fll and of anticipated 
u tiliza tion  for the second six months Indicate a 4.8% Increment should be s u ffi­
cient to allow for these factors.

OO-tMLM



Only two of the providers requested more than the 14% increment fo r salary in­
creases and cost of living allowances. One requested an 18% increase and the 
other requested the 14% plus additional salary monies to allow for: 1) a ll f u l l ­
time employees to earn at least $18,000 annually; and 2) a 3% increase for a 
retirement plan as part of a 10% of salary retirement benefit.

The overwhelming testimony was in favor of a 14% Increase. The CPI fo r Anchorage 
in 1980 was 12.5%. The Department of Health and Social Services recognizes the 
continuing impact of these high in fla tion  rates and recommends to the legislature 
the granting of the 14% across the board rate Increase. The CPI for 1981 1s pre­
dicted to be equal to or more than the 1980 pe centage.

Institutional Care

Budgeted Amount 
Estimated Cost

Institutional Care Costs as Requested 
by Providers at Hearings

Fami ly 
Services 
(In-State)

$9,307,033
6,747,166

Youth 
Services 

( ’ n - S t a t e )

$3,647,690
2,891,621

Department
Total

$12,944,623
9,638,787

Balance $2,559,867 $ 745,969 $ 3,305,836

The Department prepared the FY 82 budget reflecting a 26.7% Increment for allow­
able costs not covered In the provisional FY 81 rates and an 11.3% cost of living 
allowance. The actual Institutional rates 1n FY 81 were considerably lower than 
expected permitting the Department to reduce the Increment, for allowable costs 
from 26.7% to 4.8%. In addition, we havi recommended the 14% cost of living 
allowance which would be 2.7% higher than the budget figure. As a result, the 
estimated average daily rate fo r FY 82 would he $105.63.

Adjustments for Allowable Estimated
Base FY 81 Expenditures not Included Recommended Provisional Average

Provisional Rate  in Base Rate COLA Inrease FY 82 Daily Rate

$87.00 ♦ 4.8% ♦ 14% - $105.63

The 4.8% adjustment for allowable expenditures made by fa c ilit ie s  during FY 81 Is 
an estimate prior to development of audited rates. That factor 1s being u tilized 
only because that proved to be the actual factor Increase for the FY 81 provision­
al rate over the FY 80 rate. The adjustment factor for FY 80 over FY 79 was 9.8%, 
and for FY 79 over FY 78 was 22.8%. Thus, I f  the FY 82 adjustment factor actually 
exceeds 4.8%, a supplemental appropriation w ill need to be requested.



Foster Care rates were developed according to 7 AAC 50.720(c) assuming a 14% 
change 1n the Consumer Price Inucx during FY 81. Attachment 2 displays the pro­
jected rates for FY 1982.

Foster Care Costs

Budgeted Amount 
cstimated Cost

Family
Services

(In-State)

$2,488,519
2,470,813

Youth
Services

(Tn-St.ate)

$520,699
488,107

Department
TotalTTh-StateT

$3,009,218 
2,958,920

Balance 17,706 $ 32,392 $ 50,293

Sincerely, ____

Helen 0. Beirne 
Commissioner

Enclosures



FY 81 
Provisional

Alio* Exp. 
+ Adjust.

COLA 
+ Increase =

FY 82 
Proposed + State Annual

PROVIDER Rate 4.8%* 14% Rate Census Cost

Alaska Children's Services 
Anchorage Receiving Home 115.32 5.54 16.92 137.78 2,138 ' 294,537.64

** Rabbit Creek 142.30 6.83 20.88 170.01 2,260 384,222.60
Aquarius Creek 89.90 4.32 20.53 114.75 1,518 174,190.50
C olle tti House 81.24 3.90 11.92 97.06 1,348 * 130,836.88
North Star House 79.99 3.84 11.74 95.57 1,594 161,895.58

** Jesse Lee Home 124.47 5.97 18.26 148.70 12,178 1 ,810,868.60

Alaska Baptist Family Svce.Ctr . 60.35 2.90 8.86 72.11 1,366 93,502.26
*** Alaska Youth Village 72.30 3.47 10.61 86.38 6,836 494,242.80

Bethel Group Home 42.01 2.02 6.16 50.19 2,624 131,698.56
Bethel Receiving Home 64.02 3.07 9.39 76.48 1,610 123,132.80
Booth Memorial Home 113.60 5.45 16.67 135.72 4,800 651 ,456.00
Covenant High School 28.17 1.35 4.13 33.65 365 12,282.25
H illtop Home 74.32 3.57 10.90 88.79 5,734 775,491.86
Juneau Receiving Home 76.89 3.69 11.28 91.86 4,176 383,607.3'

** Kenai Peninsula Center 81.84 3.93 12.01 97.78 2,592 253,445.76
Ketchikan Children's Home 

Teen 1 59.55 2.86 8.74 71.15 3,596 255,855.40
Teen 2 68.12 3.27 9.99 81.38 3,162 257,323.56

Kodiak Baptist Mission 54.42 2.61 7.98 65.01 4,604 299,306.04
Nc.ne Receiving Home 105.99 5.09 15.55 126.63 1,706 216,030.78
North Star Children's Home 54.02 2.59 7.33 64.54 a os* 261,709.70
North Slope Borough 106.05 5.09 15.5b 126.70 2,048 259,481.60
Presbyterian Hospitality Hse. 98.34 4.72 14.43 117.49 7,398 869,191.02

** St. Jude Center 72.33 3.47 10.61 86.41 290 25,058.90
St. Mary's Mission 8.33 .40 1.22 9.95 457 4,547.15
Turning Point Boys' Ranch 84.33 4.05 12.37 100.75 13,624 1,372,618.00
Youth Advocates (Sitka Rec.) 38.39 1.84 5.63 45.86 1,368 62,736.48

Totals

Total - Averages
•

N/A

$105.63

92,435 

253 FTE

9.764.270.08

9.764.270.08

* 4.8% is only an estimate based on the adjustment for FY 81 over FY 80 and may be low. The adjustment for 
FY 80 over FY 79 was 9.8%, and for Fi 79 over FY 78 was 22.8%. Thus a supplemental request may be necessary 
for FY 82.

** Contracts
***  Census estimated - not rec'd th is date. This fa c ility  said to be closed to state children as of 4/1/81.



DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
Calculation of Roster Care Rates

FY 1982

Multiplier for CPI Increase

CPI: March, 1980 
January, 198I 
Tfarch, I98I - Projected

Multiplier:
CPI - 'ferch, 1981 
C*T - 1970

Multiplier for Regional Differentials

Southeastern. Southern, Southcentral

Fairbanks
Bethel

Kotzeh. ;e

Calculation of Rates

223.5
240.1
243.4

243.4
"111.5

14A Pay 
Schedule

1995
2291
2540

2736

2 . 1 8 3 0

Multiplier

1 . 0 0 0 0
1.1434

1.3232
1.3714

Location
Ase

Grcuc
1970.

Annual
CPI

! Multiplier
1 Differential 
1 MultiDlier

1 1
1 l\» Ji' 4 tUu. 1 Month!v

1 Daily
•"»& >̂ T"S

Southeastern I 4 & under 1.935 2.1830 1.0000
1 1
1 4224 1 352

1

! 11.57
Southern ■!■: 5 - 11 2.140 2.1830 1.0000 1 4572 1 339 1 12.80
Southcentral1 11 & over 2.557 2.1830 1.0000 1 5562 1 

1 |
465 1 15.291

Fairbanks: 4 under 1.935 2.1830 1.1494 i 4350 1 404 i 13.29
5 - 11 2.140 2.1830 1.1434 5365 ! 447 1 14.70
11 & over 2.557 2.1830 1.1484 1 6410 1 534 1 17.56

Bethel: 4 3c under 1.935 2.1830 1.3233 5590 466 1 15.32
■ 5 - 1 1 2.140 2.18?" 1 1.3233 1 6182 1 515 1 16.94

11 & over 2.557 2.1830 1.3233 1 7387 11 616 1 20.24

Kotzebue 1 4 it under 1.935 2.1830 1.3714 5793 483 1 15.87
Barrow I: 5 - 1 1 2.140 2.1830 1 1.3714 1 6407 1 534 1 17.55

H i  over 2.557 2.1830 1.3714 1 7655 1 
1 1

638 1 20.97 
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COMMITTEE SUBSTITUTE 

FOR SENATE BILL NO. ICO

"An Act relating to mentally ill persons; and providing for an effective 

date."

ihe Division of Mental Health and Developmental Disabilities fully endorses 

the principles of mental health care in the least restrictive setting and the 

protection for individual civil rights that are addressed in Committee Substi­

tute for Senate Bill 100. The civil commitment process calls for a sensitive 

balance between the individual's right to the best possible psychiatric treat­

ment! and society's right to be protected fr o m  those persons who a rc dangerous 

as a result of mental i lness. Co mnittee Substitute for Senate Bill 100 e m­

phasizes treatment in the least restrictive alternatives close to home and provides 

for outpatient involuntary commitments. Periodic hearings are to be conducted 

in all involuntary hospitalizations.

The Department of Health and Social Services supports the passage of C o m­

mittee Substitute for Senate Bill 100 with the following amendments:

Page 4, Line 21, 47.30.690 Change 21 days to 30 days. In addition, all 

subsequent references to 21 day commitment should be changed to 30 days.

Explanation: The 30 day commitment as estatlished by Senate HESS allows hospital
stuff to m o n ’tor medications such as antide; reosants and Lithium salts before 
the need for a second hearing. These medications require at least three weeks 
before they effect ihc behavior of most pat Lents. In addition, this period of 
time will allow the hospital to proncrlv ewluat-p, diagnoHP. and treut the 
mental disorder and in moot cases avoid Lite necessity for a second commitment 
heurinp. Prenently, the average length of hos;>itulizatlon for nJJ patients 
(voluntary, involuntary, criminally committed, and evaluation and observation) 

at tho Alaska Psychiatric Institute ic 30-33 days. I L  should he emphasized 
that the 30 day commitment is only for patients not discharged prior to the 
30th day or those •'hat do not become voluntary patients..

Recommended by:
rner St/p!nor, M.P.H.Veirner St/yl 

Director, Division of Menial 
Health and Developmental 
Disabilities

Date:

Approved by:

Balrne, C o m i s s l o n e i  

Department of Health and 

Social Services

Date:
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THE LEGISLATURE OF TIIP. STATE OF ALASKA
T W E L F T H  L E G I S L A T U R E

M A L  .NjQIli

npA \i irQ 'T
Rili/Rp«n1ufinn Nn Senate B i l l  Ko. 100 (COMMITTEE SUBSTITUTI’, FOR SENATE BILL NO. 100)
y ille  An Ac" R e im h g ~ f f c n t r n l~ T i r T U I s o n s .    " '  ----------------
Requested bv __________________________________ Date February 17,

FISCAL DETAIL
Agency Affected Department o f  H ealth  and S o c ia l Services __
Program Category Affected H ealth________________________________________________________________
BRU, Program, or Subprogram(s) Affected A la ska P s y c h ia tr ic i n s t i t u t e .  Admin. & Support Comm. 
(N o ti: I f  more than one budget component is affected, separate linc-itcm amounts and funding for each 

component in the analysis section.)
EXPENDITURES (Thousands o f Dollars) M ental H ea lth  Center

FY 81 FY 02 FY 83 FY 04 FY 85 .FY8G
ICO PERSONA 1 SERVICES 99.6 108.6 118.4 __1-29,0 14 6 .6
500 TRAVEL 19.fi 21 .0 23.6 25.7 28 .0
300 CONTRACTUAL 339.0 923.fi 1 .H I? .6 3 .073.3 5 .264 .1
400 COMMODITIES ___q j^__ 9 .9 11 .8 12.fi
500 FOU1PMFNT
600 LAND <v STRUCTURES
700 GRANTS. CLAIMS. ETC.

TOTAL 4 67.5 1 ,063.9 1 ,965.4 ? ,239.8 5 ,451 .5

FUNDING (Thousands o f Dollars)

GENERAL FUND 467.5 1 ,063.9 1,965.  ♦ 3 ,239 .8 5 ,451 .5

FEDERAL FUNDS
OTHER (Snccifv Fund Source)

p o s h  io n s

PULI. 1 1MF. U l
1 1 1 1

iVNRl TIME, . . 2 2 •>0m T
t e m p o r a r y L .

III. ANALYSIS (See Fiscal Note Preparation Instructions. Section III)

The intent language In sn 100 empiuiul/vn treatment clone to home, leant restrictive 
alternatives and protection of client rights. So far an In determined by the Division 
of Mental Health and Developmental Disabilities those persons who require Involuntary 
commitment for treatment of ment.il II Incus ire currently being served, therefore, no 
increase in the population to he aeivcd will result from SB 100. What is required la 

resources to Kupporl the increase of hearings and for the irope of Implementation »f the 
I n t e n t .

Costs to  im r,Mmcnt SB 100 are  the ts o f the increased number of c o u i l  h e a rin g s , the 
f i e l d  and m a l  s t a f f  t r a i n i n g  1 the court  re la ted  A c t i v i t y  and nn a rra y  o f  .co a ls 
n nso c in tcd *w n h  the e s ta h lish ircn t of designated fa ’ i t ( c h .  Each of these cos ts  are 
in d iv id u a l ly  described  under t h e i r  separa te  h t . id i i .u In a d d i t io n  spectrum’of (jesi gnqjic^ 
f a c i l i t i e s  are presented as a l t e r n a t e  leve ls  o f  Imnhdnontnt lop . . F n r^JL .i e l pj

IV. DATE reb i .ut-y 17, |Q»1 I’ l ’.FPARI D 1 I Y s C u f S + L
A G E N C Y  u  tm c n t . Q U k a lU L . u n d  S o c i a l .  S e n  

Oiigin.il: legislative Finance PHONE 465-337Q
cc: Dudrcl and Management • ' v l l / /  /  • t  i f

Prime Sponsor (First Legislator Named) MJU Approval /  • i f  ■/ Qf! ' ( t  Bato. y  /  *f

33-001 (Rev 12/80



local Note (continuation)

an increase local capacity for treatment and evaluation.

I. H e a rings (BKU A n )

Base data will be the actual API hospital records of 1023 admissions for FY 80. About 

44% of these are involuntary civil admissions equal to 450 patients. Under the current 

system civil commitment progress hearings may take place 14 to 21 days following admission. 

Therefore, many of these 450 involuntary patients have become voluntary prior to a hearing 

date. About 120 hearings are actually scheduled each year. A number of the involuntary 

admissions to API arc Evaluated (screened) and released os not being mentally ill. We 

therefore conclude that SB 100 will, because of the required 72 hour hearing, the 90 day 

and the 120 day hearing, result in a minimum of 300 of the 72 hour hearings and ar. undcter- • 

mined numbe of 90 and 120 day hearings. The evaluation and the preparation of reports 

to he available the court at the more than 303 additional hearings will represent a 

major workload lnciease at API.

•
One half time psychiatrist 43.9 />r , ... , , , .
~ . ., .. . , . . „ (Two mental health professionals must sign
One half time psychologist 25.3 petition)
One Clerk III 22.2

Total Hearing Staff Cost 91.s

II. Training (BRU Administrative and Support Central Office)

SB 100 presents the function at a local level of a accomplishing the preliminary screen'ng 

and a possible evaluation for all cases taken into custody i.e., involuntary patients.

It also will involve many physicians and mental health professionals in court processes 

and profcsnirnal demands thnt arc unfamiliar.

Local physicians will need training In recent advances In psychophnrmacology and the 

nssensment of medical basis of mental disorders. As these w i l l  frequently he general 

phyaicians who now do little psychiatric work this update should occur on a yearly basis 

to insure the best assessment and treatment.

Mental health professionals must he trained in their legal responsibilities to committed 

and evaluated patients under the net. They must know the legal definition of committable 

patienta and how to assess patients for the commitment hearing. They must bo offered a 

review of appropriate treatment approaches for patients likely to ho committed under the 

net. This muHt be done on a yearly basis.

C o a t s :

22 phynlciunu X $451 enrli of travel uad 3 day per d i e m  9,922.00
i

Facility, trainer and material costs. 2,500.00

Individual materials as hand-out etc, 550.00

Total training cost for M.D. 12,972.00

22 Mental health professional (same as above) 12,972.00

Fotennlc material development and distribution for 2? renters 3 ,000.00

Total t raining and development cost 28,944.00

III. D e signation C osts (BRU Community Mental Health)

All material will reejnire annual update presentations. Additional costs for ccnier- 

speclflc training and u n iq u e  medical update ran be funded through Federal Mental Health 

Manpower Development Grant sources when these ?■ 9 base matching funds are •’vnllnblc.

Patient receipts recover 26.hit of M»e aciuul operating rosto at APT. It lu o m u n o d  

cost recovery for any designated facility would be similar. The State comprehensive 

health plan reports the combined cost (cost of a bod and all support oatvicon, such 

as medication. X-ray etc.) pet pat I out day totals (397 per patient day for Alaska 

non-fcdcrnl acute cure hospitals. We calculate that Involuntary patient care at a 

designated facility has n potential to rreste a deficit of $303 per day per witient, 

that being tha cost incurred but not paid tor by the patient. This must be •'•Imluirhed 

to the designated facility.



Bill No. SB 100________________ Fificnl Note (continuation)

The health plan reports the cor.t of a hospital bed without support services to average 
$175 per day. A bed must be in reserve at all times at a designated facility. Cost

of a reserved bed is $63,875 per year (175 X 355). When a prepaid and reserved bed

is occupied the additional daily cost is $128 (303 less 175), This is reimburae- 

able to the facility as a non-recoverable patient care cost. We estimate that each 

designated facility will deliver 200 bed days of treatment and inpatient evaluation 

service at a cost to the State of $25,oOO (200 X 128). We further assume that two beds

will be occupied for 30 days per year at a cost of $9,090. (303 X 30).

Summary of designated costs:

"head of facility" 

reserved bed

200 days patient care @ 128 per day 25,600

30 days patient care @ 303 per day 9 ,090

3 4 7 6 9 0
f  *

Annual cost per facility

Levels of Implementationf* ' ' i'' ™ - - r

1 Level I ^

A level 1 implementation for SB 100 would assume no additional designated facility 

beyond API. Cost at this levt 1 is limited to the costs for the additional hearings 
and field staff training.

Training 28.9

API staff 91.4

Level 1 total 120.3

Level II

A level 2 Implementation wou.d provide n designated facility in each of four judicial 

areas of Alaska. Nome, Juneau, Fairbanks In addition to the existing Anchorage API.

API hearing staff costs 91.4

Training and development cost 28.9

3 additional designated facilities 466.5

0 155,515

Level 2 coot 586.8

L o v e 1 III

A level 3 Implementation would provide n designated facility in each of the 10 superior 

court services districts and would locate a designated facility in Sitka, Ketchikan,

Juneau, Kenal, Kodiak, Bethel, Nome, Kotzebue, and Fairbanks, in addition to API Anchorago;

API hearing staff coats 91.4

Training and development cont 28.9

9 designated facilities 

0 155,515 1.399*6

Level 2 coat 1,519.9

^evel IV
t

Level 4 Implementation will provide a saturation of designated facilities. F.vnluation 

with lnpallant U.-ntment capacity would be available in each of the existing 22 community 
mental health carvi.ce districts.

API hearing staff ronts 91.4

Training and development cost 28.9

21 designated facilities (» 155 515 3,265.8

Level 4 Cost 3,386.1

5f 950.00 

63,875.00

34,690.00 

$155,515.00

H



INVOLUNTARY C IV IL  COIDilTMEST UNDER SB 100

I n i t i a t i o n  of P e t i t i o n  

b y  a n y  a d u l t

- G r e e n i n g  i n v e s t i g a t i o n  b y  

J u d g e  o r  d i r e c t  a m e n t a l  

h e a l t h  p r o f e s s i o n a l  to c o n ­

d u c t  a  s c r e e n i n g  i n v e s t i g a­

ti o n  to d e t e r m i n e  if i n d i­

v i d u a l  is m e n t a l l y  ill a n d  

a s  a  r e s u l t  g r a v e l y  d i s­

a b l e d  o r  p r e s e n t  l i k e l i h o o d  
of s e r i o u s  h a r e  to h i m s e l f  
r r  o t h e r s

P e a c e  Tff i cer w i t h  p r o b a b l e  

c a u s e  to b e l i e v e  p e r s o n  is 

g r a v e l y  d i s a b l e d  o r  s u f f e r i n g  

f r o m  m e n t a l  i l l n e s s  & l i k e l y  

to c a u s e  s e r i o u s  h a r m  to h i m­

self or o t h e r s  n a y  t a k e  i n d i­

v i d u a l  lr. c u s t o d y  & d e l i v e r  

h i m / h e r  to t r e a t m e n t  or 
evnlu-'.tion f a c i l i t y

Ex p a r t e  o r d e r  b y  j u d g e  

w r i t t e n  o r  o r a l l y  w i t h­

in A S  hrs. of s c r e e n i n g

E x  p a r t e  o r d e r  

n o t  i s s u e d  

i n d i v i d u a l  e x i t s  

j u d i c i a l  s y s t e m

N e a r e s t  a p p r o p r i a t e  1 

f d e s i g n a t e d  e v a l u a t i o n  j 

 f a c i l i t y _________ |I

E v a l u a t i o n  S t r e a t m e n t  f a c i l i t y  

ha ?  2-1 hrs. to p h y s i c a l l y  a n d  

m e n t a l l y  e x a m i n e  i n d i v i d u a l  &

72 h r s .  f o r  h o s p i t a l i z a t i o n  & 

c v c l u a t i o n / P e a c e  o f f i c e r  m a y  

c o m p l e t e  a p p l i c a t i o n  f o r  e x a m­

i n a t i o n  o r  m e n t a l  h e a l t h  p r o­

f e s s i o n a l  m a y  a p p l y  fo r  e x  

p a r t e  o r d e r

D i s c h a r g e  of

i n d i v i d u a l  if h e /

she d o e s  n o t  m e e t

c o m m i t m e n t  s t a n e -  
a r d s

r ------------------------------------------------- 1
| D e s i g n a t e d  f a c i l i t y  

| 20 d a ?  i n s t e a d  of 1A d a y  J

i
1A D a v  Coic-.itrent 

It a n  I n d i v i d u a l  is n o t  r e­

l e a s e d  o r  s i g n s  v o l u n t a r y ,  

h c / s h e  is e n t i t l e d  to a c o u r t  

h e a r i n g  to b e  s et f o r  n o  l a t e r  

t h a n  the e n d  of 72 h o u r s  f o r  

a n  a d d i t i o n a l  1A d a y s

| •  S u g g e s t e d  A m e n d m e n t s

D i s c h a r g e D i s c h a r g e

90  D a y  C o m m i t m e n t

O u t p a t i e n t  

c o m m i t m e n t  

L e s s  r e s t r i c t i v e  

a l t e r n a t i v e

O u t p a t i e n t  

C o m m i t m e n t  

L e s s  r e s t r i c t i v e  

a l t e r n a t i v e

D i s c h a r g e

1 2 0  D a y  Coraitrr.cnt

S T
O u t p a t i e n t  

c o m m i t n c n t  

L e s s  r e s t r i c t i v e  

a l t e r n a t i v e

D i s c h a r g e

120 D a y  C o m m i t n c n t

0

# O u t p a t i e n t

corxjitmcnt

l e s s  r e s t r i c t i v e

a l t e r n a t i v e



HU .100 Implementation Schedule 

All costs are adjusted for 9% C.O.L.A. annually.

Year FY 82

a. Hearing
b. Training
c. Partin', level IT. designation (Fairbanks Juneau) 

Year FY 83

a. Hearing
b. Trainii g
c. Level II designation
d. Partial level III designation (2 location)

Year FY 8A

a. Hearing
b. Training
c. Level II designation
d. Level 111 designation (A additional locations)

Year FY 85 ..

a. Hearing
b. Training
c. Level II designation
d. Level IIT designation
c. Partial level IV designation (!) locations)

Year FY 86

Total implementation 22 designated facilities

NOTF:

The cost of designation of a single facility adjusted by C.O.L.A. of 9X annually in:

FY 82 ’ $ 169,511
FY 83 104,767
FY 84 201,396
FY 85 219,5??.
FY 86 239,2/9



I .  R E Q U E S T
B i l l / R e s o l u t i o n  N o .  S e n a t e  B i l l  1 0 0    _
T i t k  A n  a c t  r e l a t i n g  t o  m e n t a l l y  i l l  p p r s n n * ; ________________ ___________________________________________________
Requested bv Senator Parr______________________________________Date January 28, 1981

II. FISCAL DETAIL . .
Agency Affected Administration ______________________________________________________

Program Category Affected J u s t i c e  __________________________________________
BRU, Progrm . or Subprogram(s) Affected Public Defender - Third D is tric t_____________
(Note I f  more than one budget component is affected, separate linc*item amounts and funding for each 

component in the analysis section.)
EXPENDITURES (Thousands o f Dollars)

F Y  81 F Y  82 F Y  83 F Y  04 F Y  85 .FY 86

100 P E R S O N A L  S E R V ’CES 53.0 58.3 64.1 . 70.5 77.6
200 T R A V E L

300 C O N T R A C T U A 1 4.0 4.4 4.8 5.3 5.9

400 C O M M O D I T I E S .5 .6 .6 .7 .7

500 E O U I P M F N T 1.0 1 1 1.2 1.3 1.5
6QC L A N D  &  S T R U C T U R E S

700 G R A N T S .  C L A I M S .  ETC.

T O T A L
58.5 64.4 70.7 77.8 85.7

FUNDING (Thousands o f Dollars)

G E N E R A L  F U N D 58.5 64.4 70.7 77.8 85.7
F E D E R A L  F U N D S

O T H E R  (Snecifv Fund Source)

POSITIONS

FULLTIME 1.0 1.0 1.0 1.0 1.0
PART TIMF
TEMPORARY . . .  ..

III. ANALYSIS (See Fiscal NmU* Preparation Instructions. Section III)

This b i l l  would increase the workload of the Public De'en'ier as 1t relates to 
the caseload at Alaska Psychiatric Institu te  by three times the present caseload. 
There are currently 4 to 6 hearings per week at API. The work involved 1n 
these hearings occupies the time of one attorney one-half time. I t  is estimated 
that there would be a to ta l of 18 hearings per week and that the additional 
hearings would require the addition of an Attorney 111 fu ll tine . Other costs 
are associated with the addition of the new position. Costs fo r FY 83 and 
beyond are based on 10". in fla tio n .

IV. DATE 1" 29" 81_______________ PREPARED PY
AGENCY - Adnv

Original: Lcgir’ itive Finance PHONE 465-2277
cc: Budc and Manatvmcnt

Pri' Sponsor ( I 'ifM Legislator Named)
Senator Parr ^

33-001 (H r 12 /8 0
K titi. Specking



T H E  L E G I S L A T U R E  OF T H L  S T A T E  OF A L A S K A  

T W E L F T H  L E G I S L A T U R E

-FISCAL N O T E

I. REQUESTBill/Resolution No._ %
T i t l e Act, r e l a t e  1°, t P  . m e n t a l l y  i l l  p e r s o n s  :_a n d  p r o v i d i n g  f o r  a n  e f f e c t iRequested by--------------------------------------Date 2/18/81’ '

d a t e ”

II. FISCAL DETAIL
Agency Affected Department o f  7,a w __________________________________________________________Program Category Affected General Gnvpr-prnpnr
BRU, Program, or Subprogram(s) Affected Lppal Spnfirps__________________________
(Note: If more than one budget component is affected, separate iine-item amounts and funding for each component in the analysis section.)
E X P E N D I T U R E S  (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY .85 .FY 86
100 PERSONAL SERVICES 52,3 56.5 61.0 . *...9 71.2
200 TRAVEL 3.0 3.2 3.5 3.8 4.1
300 CONTRACTUAL _3 !_ 3. 2 3.5 3.8 4.1
400 C O M M O D IT IE S j 1.1 l .2 1 . 3 1 L

SQQ EOUIPMENT 1.0
m LAND & STRUCTURES
700 GRANT0. CLAIMS. LTC.

TOTAL 61.8 * 4 .0 69.2 74.8 80.8
FUNDING (Thousands of Dollars)

GENERAL FUND 61.8 64.0 69.2 74. P 80.8FEDERAL FUNDS
OTHER (Specify Fund Source)

POSITIONS
FULL TIME 1.0 1.0 1.0 1.0 1.0 _
PART TIME
TEMPORARY

III. ANALY SIS (See Fiscal Note Preparation Instructions, Ser ion III)
Enactment of SB 100, which w i l l  provide a g rea t ly  increased mental commit­
ment process, w i l l  requ i re  an equivalent increase in a t to rney time to represent the s t a t e  during the hearing process. I t  has been estimated 
tha t  the re  wi.ll be an increase of seven hearing hours oer week which w i l l  a lso re au i re  14+ hours of add it iona l a t torney preoara t ion time. Increased 
Public Defender rep re sen ta t ion  an t ic ip a te s  a d d i t io r a l  appeals from commitment ru l ing s  which, in turn, w i l l  requ ire  fu r ther  a t torney time.VH th e re fo re  be l ieve  th a t  the full-time serv ice of an Attorney I I I  
(Range 22) w i l l  be needed a t  Anchorage, to implement the s t a t e ' s  s t a tu to ry  r e s p o n s i b i l i t i e s  under th i s  Act.
An i n f l a t i o n  fa c to r  o f  8 percent has been used for succeeding years* p ro jec ted  expenses. , I  f t  7 )

ICitLsuJL
IV. n A T E  F e b r u a r y  18,. _ 1 S H — P R E P A R E D  b y  °jchgrd I *enics. f j r  Afrtin Svcs.-----AGENCY  TVnarrm— a- Ijm  ______
Original: Legislative Finance PHONE______ *‘*5 -3 * 0 5
cc: Budaet and ManagementPrime Sponsor (Firs* Legislator Named)
33-001 (Rev. 12/80



.HE LEGISLATURE OF THE STATE OF ALASKA
t w e l f t h  l e g is l a t u r e  

FISCAL NOTE

I. REQUESTBill/Resoluiion \o. Senate B i l l  No. 100 ______Title An Act Relating to Mentally i l l  Persons
Requested by__ Senate HESS Comittee- Date 2 / 1 5 / A T

11. FISCAL DETAiLAgency Affected___________Alaska Court System _______________________
Program Category Affected Administration of Ju s t ice
BRU. Program, or Subprogram(s) Affected Alaska '’’■ourt System____________________(Noie: If more than one budget component is affected, separate line-item amounts and funding for each component in the analysis section.)
FXPlNDITURES (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY 85 .FY 86
100 PERSONAL SERVICES' 30.4 43.8 47.3 51.1 55.2
200 TRAVEL
aco CONTRACTUAL 28.1 40.5 4 3 - 1 47.2 51.0
400 COMMODITIES
SQQ EOL’IPMENT6Q0 LAND &  STRUCTURES
700 GRANTS. CLAIMS. ETC.

TOTAL 58.5 84.3 91.0 98.3 106.2

FUNDING (Thousands of Dollars)
GENERAL FUND 58.5 _ 84.3 91.0 98.3 106.2FEDERAL FUNDS
OTHER (Soccifv Fund Source)

P O S IT IO N S

FULL TIMEPART TIME .9 .9 .9 * 9TEMPORARY

III. ANALYSIS (Sec Fiscal Note Preparation Instructions. Section III)
The f i s c a l  impact of SB 100 on the Alaska Court System wil l  come in two areas: 1) increased number of hearings w il l  require additional pro­fess iona l and c l e r i c a l  s t a f f  time; 2) the Court System, when requested, must appoint and pay for independent physicians to examine pa t ien ts  p r io r  t c  the hearing held within 14 days of t h e i r  commitment. 
The Court System, in conjunction with the s t a f f  of API, has developed rough estimates of the number of additional hearings required under SB 100. These estimates are:

72 hour hearing - 100-150/year 14 day hearing - 100/year 90 day hearing - 10^0/year ^

IV. DATE 2/25/81_________PREPARED
AGENCY _  ̂Original LegitUtive Finance PHONE __ 264*0545cc Rudect and ManaiementPrune Sponvor (Fmt LrgttUtor Named)

7 A d f f i l n l f t E a j £ o n

3 3 - 0 0 1  ( R e v , 1 2 / 3 0



Fiscal Note: SB 100 (Cont'd.)

At the present time, the court i s  conducting 150-200 hearings per year, which require an average of two afternoons per week for three hours. Hearings are conducted a t  API, and the Probate Master and In-Court Clerk for the Court Systam trave l to API for the hearings. I t  i s  projected tha t  the increase of approximately 250 hearings/year w il l  r*,.»ire a 30 percent increase in ava i lab le time for the Probate Master and In-Court Clerk.
In addition to in-court time, the calendaring, noticing, and c le r i c a l  follow-up of the add itional hearings wil l require approximately 30 percent of a full-time c l e r i c a l  pos i t ion .
The personnel cost associated with th i s  b i l l  i s  therefore:

Probate Master (Range 24) $59,952 x 30% = 17,986In-Court Clerk (Range 12) 24,756 x 30% = 7,427Court Clerk (Range 10) 19,356 x 30% * 5,807
“31^226Benefits a t  30% 9,366
5557555

The cost to the Court Svitem for psych ia tr ic  examination by independent physicians is  projected*as follows:-
150 evaluations a t  $250 = $37,500

The projected f i s c a l  impact for FY 82 r e f l e c t s  75 percent of a to t a l  year's  cost, due to the October 1, 19C1 e f fe c t iv e  date. The following years are projected a t  8 percent in f la t io n  increases.



.EtSCAl, NQTK.

I. REQUEST
Bill/Resolution No Senate B i l l  No. 100_________
j i t j c An Act Relating to Mentally 111 Persons.

Date February 17, 1981Requested by_

II. FISCAL DETAIL
Agency Affected Department o f Health and Social Services
Program Category Affected Health__________________________________________________________
BRU, Program, or Subprogram(s) Affected Alaska P sych ia tric  In s t i tu te ,  Admin. & Support Comn., 
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

component in the analysis section.)
EXPENDITURES (Thousands of Dollars) Mental Health Center

FY 81 FY 02 FY 83 FY 04 FY 85 ,FY86

100 PERSONAL SFRVICES 99.6 108.6 118.4 129.0 146.6.
200 TRAVEL _ 19.8 21.6 23.6 25.7 28.0
300 CONTRACTUAL 339.0 923.8 1.812.6 3.073.3 5.264.1
400 COM MODITfFS 9.1 9.9 10.8 11.8 12.8
w o EOUIPMENT
W LAND k  STRUCTURES
700 GRANTS CLAIMS. ETC.

lO i a L 467.5 1,063.9 1,965.4 3,239.8 5,451.5

FUNDING (Thousands of Dollar*)

GENLKAL FUND 467.5 1,063.9 1,965.4 3,239.8 5,451.5
FEDERAL FUNDS
OTHER (Specify Fund Source)

POSITIONS

FULL I1ML___
IARTJQMJ:___
TEMPORARY

11. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

The Intent language jn SB 100 emphasizes treatment cl o s e  to home, least restrictive 

alternatives and protection of client rights. So far as is determined by the Division 

of M e ntal Health and Developmental Disabilities those persons who require Involuntary 

commitment for treatment of mental illness are currently be i n g  served, therefore, no 

increase in the population to be served will result from SB 100. What is required is 

resources to support the Increase of hearings and for the scope of Implementation of the 

Intent.

Costs to implement SB 100 ore the costs of the increased number of court hearings, the 

field and medical staff training for the court related activity and an array of costs 

associated with the establishment of designated facilities. Each of those costs are 

individually described under their separate heading. In addition spec t r u m  of designated 

facilities are presented as alternate levels of ltjLvlr.entat i^ s  FacI^-teLf! provides fcr

IV. DATE r^Kr-'Ary i r t ippj  _PREPARRP B'.
a g e n c y  ■ Hgn&O'-jcnt o f  H e a l t h  a n d  S q l i a I  S e r v i a n .
PHONF 465-3370________________

 ___ ______________  ^ /  /  i  f  > t
Prime Sponsor (First Legislator Named) MfiB Approval ( f  f t \  L Da to . 3 / / 1 ' * /

Original: Legislative Finance 
cc. Budect and Msnaccmcnt

33-001 (Rc\. 12/80



an increase in local capacity for treatment and evaluation.

I. Hearings (BRU API)

Base data will be the actual API hospital records or 1023 a d m i s s i o n s  for FY 80. About 

447, o these are involuntary civil admissions equal to 450 patients. Under the current 

s ystem civil commitment progress hearings may take place 14 to 21 days following admission. 

Therefore, many of these 450 involuntary patients have b e c o m e  v o l u n t a r y  prior to a hearing 

date. About 120 hearings are actually scheduled each year. A  n u m b e r  of the involuntary 

admissions to A PI are Evaluated (screened) and released as not b e i n g  ment a l l y  ill. We 

therefore conclude that SB 100 will, because of the required 72 hour hearing, the 90 day

and the 120 day hearing, result in a m i n i m u m  of 300 of the 72 ho u r  hearings and an undeter­

mined number of 90 and 120 day hearings. The evaluation and the p reparation of reports 

to be available to the court at the more than 300 additional h e a r i n g s  will represent a 

major workload increase at API.

One half time psych i a t r i s t  • 43.9

One half time p s y chologist 25.3

One Clerk III 22.2

Total H e a ring Staff Cost 91.4

(Two mental h ealth p r o f e s s i o n a l s  l.u s '; sign 
petition)

II. Training (BRU A d m i n i strative and Support Central Office)

SB 100 presents the function at a local level of a accom p l i s h i n g  the preliminary screening

and a possible evaluation for all cases taken into custody i.e., involuntary patients.

It also will involve m a n y  physicians and mental health p r o f essionals in court processes 

and professional demands t M t  are unfamiliar.

Loca: physicians will need lr«*nlng in recent advances In psy'-1'©pharmacology and the

assessment of medical basis of mental disorders. As these wil l  frequently be general 

physicians who now dc little psychiatric work this update should occur on a yearly basis 

to insure the best assessment and treatment.

Mental health professional:' must be trained In their legal r e s p o nsibilities to committed 

and evaluated patients undoi the act. They must kn o w  the legal d e f i nition of committable 

patients and h .w to assess patients for the commitment hearing. They must be offered a 

review of appropriate treatment a p’iroachcs for patients likely to be committed under the 

act. This must be done on a yearly basis.

Costs:

22 physicians X $451 each of travel and 3 day per diem 9,922.00

Facility, trainer and material costs. 2,500.00

Individual materials as hand-out etc. 550.00

Total training cost for M.D. 12,972.00

22 Mental health professional ( h a h c  as above) 12,972.00

Forensic material development and distribution for 22 centers 3,OOP.00

Total training and development cost 28,944.00

III. Designation Costa (BRU Community Mental Health)

All material till require annual update prejentatlons. Additional costs for center- 
specific training and unique medical update can be funded through Federal Mental Health 
Manpower Development Grant sources when these 28.9 base matching funds are available.

Patient receipts recover 26.67 of the actual operating costs at API. It is assumed 
coat recovery for any designated facility would be similar. The State comprehensive 
health plan reports tie combined cost (cost of a bed and all support services, such 
as medication, X-ray etc.) per patient day totals $397 por patient day for Alaskn 
non-fcdcral acute care hospitals. We calculate that involuntary patient care at a 
designated facility has a potential to create a deficit of $303 per day per patlont, 
that being the cost Incurred but not paid fcr by the patient. This must be reimbursed 

to the designated facility.



T he health plan rpnorts the cost of a hospital led w i t h o u t  support services to average 

$175 per day. A bed must be in reserve at all times at a designated facility. Cost

of r reserved bed is $63,£75 per year (175 X 365). Whe n  a prepaid and reserved bed

is occupied the additional daily cost is $128 (303 less 175), This is reimburse- 

able to the facility as a non-recoverable patient care cost. We estimate that each 

d e s i gnated facility wil l  deliver 200 bed days of treatment and inpatient evaluation 

service at a cost to the State of $25,600 (200 X 128). We further assume that two beds

will be occupied for 30 days per year at a cost of $9,090. (303 X 30).

Summary of designated costs:

"head of facility" 

reserved bed

200 days patient care @ 128 per da' 25,600

30 days patient care @ 303 per day 9,090

34,690

A nnual cost ,,cr fa:ility

Levels of Implementation

Level I

A  level 1 implementation for SB 100 would assume no ad d i t i o n a l  d e s ignated facility 

beyond API. Cost at this level is limited to the costs for the additional hearings 

and H * l d  staff training.

Training 28.9

API staff 91.4

* Level 1 total 120.3

Level II

A  level 2 implementation would provide a designated fjcll l t y  in each of four judicial 

areas of Alaska. Nome, Juneau, Fairbanks in addition to the existing Anchorage API.

API h e a ring staff costs 91.4

T rai n i n g  and development cost 28.9

3 additional designated facilities 466.5

9 155,515
Level 2 cost 586.8

Level ITT

A level 3 implementation would provide a designated facility in each of the 10 superior 

court services districts and would locate s designated facility in Sitka, Ketchikan,

Juneau, Kenai, Kodiak, Bethel, Nome, Kotzebue, and Fairbanks, in addition to API Anchorage;

API hearing sraff costs 91.4

Training and development cost 28.9

9 designated facilities 
9 155,515 1.399.6

Level 2 cost 1,519.9

Level IV

Level 4 implementation will provide a saturation oi designated fecilitiea. Evaluation 
with lnpatlunt treatment capacity would be available in each of the existing 22 cotmunity 

mental health service districts.

API hearing staff costs 91.4
Training and development co«t 28.9
21 designated facilities 9 155,515 3.265.8

Level 4 Cost 3,386.1

5 6.950.00

63.875.00

34,690.00

$ 155,515.00

- 3 -



All coots are adjusted for 9% C.O.L.A. annually.

Year FY 82

a. Hearing

b. Training

c. Partial level II designation (Fairba.iks, Juneau) 

Year FY 83

a. Hearing

b. Trai n i n g

c. level II designation

d. Partial level III designation (2 location)

Year FY 8 4

a. H e a ring

b. Train i n g

c. Level tl deeignation

d. Level III designation (A additional locations)

a. Hearing

b. Training

c. Level II designation

d. Level III designation

e. Partial level IV designation (5 locations) 

Year FY 86

Total implementation 22 designated facil res

The cost of designation of a single facility adjusted by C.O.L.A. of 92 annually is:

Year FY 85

NOTE'

FY 82 

FY 83 

FY 8A 

FY 85 

FY 86

$ 169,511 

184,767 

201,396 

219,522 

239,279
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ATTORNEYS AT LAW
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M a y  15, 1 9 8 1

S e n a t o r  P a r r  

S t a t e  C a p i t o l  
P o u c h  V

J u n e a u ,  A K  9 9 8 1 1  

D e a r  S e n a t o r  P a r r :

I a m  a w a r e  t h a t  S e n a t e  B i l l  1 0 0  i s  p r e s e n t l y  p e n d i n g  i n  y o u r  

l e g i s l a t u r e  a n d  t h a t  a c t i o n  m o v i n g  t h e  b i l l  o u t  o f  c o m m i t t e e  
a n d  t h r o u g h  b o t h  H o u s e s  o f  t h e  l e g i s l a t u r e  m u s t  t a k e  p l a c e  

w i t h i n  d a y s  if t h e  b i l l  is t o  b e c o m e  l a w  t h i s  y e a r .  I u r g e  

y o u  t o  g i v e  i t  i m m e d i a t e  a t t e n t i o n  a n d  g e t  it i n t o  law.

I h a v e  b e e n  a c t i v e  f o r  m a n y  y e a r s  h a n d l i n g  l e g a l  c a s e s  

d e a l i n g  w i t h  t h e  r i g h t s  o f  t h e  m e n t a l l y  i l l  a n d  h a v e  s e r v e d  
o n  s e v e r a l  g o v e r n m e n t a l  c o m m i s s i o n s  c h a r g e d  w i t h  r e v i s i n g  

t h e  i n v o l u n t a r y  t r e a t m e n t  l a w s  a n d  p r o c e d u r e s  o f  t h i s  s t a t e .

I a m  a d r a f t s m a n  o f  t h e  p r e s e n t  W a s h i n g t o n  I n v o l u n t a r y  
T r e a t m e n t  A c t .

I t  s e e m s  c l e a r  t h a t  y o - r  p r e s e n t  s t a t u t e  w o u l d  n o t  s t a n d  a 

j u d i c i a l  w e s t  o f  c o n s t i t u t i o n a l i t y .  It i s  l a c k i n g  i n  n u m e r o u s  
p r o c e d u r a l  a n d  s u b s t a n t i v e  r i g h t s  the c o u r t s  h a v e  h e l d  

e s s e n t i a l .  A  1 9 7 6  s t u d y  by D r .  D a r o l d  A. T r e f f a r t  a n d  
R i c h a r d  W. h r a j e c k ,  p u b l i s h e d  in F o r e n s i c  P s y c h i a t r y , 

i n d i c a t e s  A l a s k a ' s  p r e s e n t  l a w  c o n f o r m s  w i t h  t h e  p r o v i s i o n s  

o f  t h e  M o d e l  C o m m i t m e n t  S t a t u t e  i n  o n l y  n i n e  o f  f o r t y  e l e m e n t s .

S e n a t e  B i l l  100, o n  t h e  o t h e r  h a n d ,  is a t h o u g h t f u l  a n d  

w e l l - d r a f t e d  a l t e r n a t i v e  w h i c h ,  t o  t h e  b e a t  o f  m y  k n o w l e d g e ,  
s a t i s f i e s  p r e s e n t l y  a r t i c u l a t e d  c o n s t i t u t i o n a l  r e q u i r e m e n t s  

f o r  i n v o l u n t a r y  t r e a t m e n t  p r o c e d u r e s .  T h e ^ e  i s  a v a s t  

d i f f e r e n c e  b e t w e e n  t h i s  ar.d t h e  p r e s e n t  l a w .  A  f a i l u r e  t o  
s u b s t i t u t e  t h i s  b i l l  f o r  t h e  p r e s e n t  l a w  w o u l d  b e  t o  c o m ­

p l e t e l y  i g n o r e  t h e  r i g h t s  a n d  i n t e r e s t s  o f  t h e  m e n t a l l y  i l l .

I u r g e  y o u  t o  d o  w h a t  y o u  c a n  to g e t  S e n a t e  B i l l  1 0 0  i n t o  
law.

V e r y  t r u l y  y o u r s

L H E : k t



h o s p i t a l

o © e o G f a t i a n

Pn**toM
Su ik  h u m
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319 Seward St., Juneau, Alaska 99801 (907) 586-1790 
R E P R E S E N T I N G  A C U T E ,  L O N G  j E R M  A N D  O U T P A T I E N T  F A C I L I T I E S

Prwtlfsl E**ct 
Tom Mmgtn
Fe ftw e s Momomi Ho k *UI

Seemtury/T>*«»«>•> Pm iim
MoM»u’ \  M«»caJ 

C«nM>

■mrnooui* P»M A n d M  
AlCumotto FMMOncuHOMM,: *nnmgo

iuci4»«(>raci'»OvmLMVW

J u n e  2, 1 9 8 1

T h e  H o n o r a b l e  F r e d  B r o w n  

H o u s e  o f  R e p r e s e n t a t i v e s  

P o u c h  V, S t a t e  C a p i t o l  B u i l d i n g  

J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  R e p r e s e n t a t i v e  B r o w n :

T h e  A l a s k a  S t a t e  l i o s p i t a l  A s s o c i a t i o n  h s r e v i e w e d  C S S B  1 0 0  

a n d  w i s h e s  ro i n f o r m  y o u  of u r  s u p p o r t .

S e n a t e  S i l l  1 0 0  is a v a l u *  ... s t e p  f o r w a r d  In p r o t e c t i n g  a 

m e n t a l  p a t i e n t ' s  r i g h t s  w h i l e  a t  t h e  s a m e  t i m e  p r o v i d i n g  t h e  

a b i l i t y  to p r o v i d e  s o m e t i m e s  n e c e s s a r y  i n v o l u n t a r y  t r e a t m e n t .  

In a d d i t i o n ,  t h i s  m e a s u r e  p r o v i d e s  a m e a n s  f o r  n o n s t a t c  

h o s p i t a l s  to b e c o m e  d e s i g n a t e d  to p r o v i d e  i n v o l u n t a r y  m e n t a l  

t r e a t m e n t  so tha t  t h e s e  s e r v i c e s  c a n  be o f f e r e d  a t  f a c i l i t i e s  

o t h e r  t h a n  t h e  A l a s k a  P s y c h i a t r i c  I n s t i t u t e  in A n c h o r a g e .

Ti.*s l e g i s l a t i o n  is l o n g  o v e r  d u e .  P r o m p t  a c t i o n  b y  t h e  

H o u s e  J u d i c i a r y  C o m m i t t e e  c o u l d  m a k e  t h i s  l e g i s l a t i o n  l a w  

t h i s  y e a r .  W e  b e l i e v e  t h a t  s u c h  a n  a c t i o n  w o u l d  be in th< 

b u s t  i n t e r e s t  of t h e  c i t i z e n s  o f  A l a s k a .

S i n c e r e l
/

cy //U is u  /
D e n n i s  L. D e W i t t  

E x e c u t i v e  D i r e c t o r

D L D / b

c c :  H o u s  1 J u d i c i a r y  C o m m i t t e e

S e n a t o r  C h a r l e s  P u r r
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319 Seward St.. Juneau. Alaska 99S01 (907) 586-1790 
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2 2 A , 1 9 8 1
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T h e  H o n o r a b l e  J a y  H a m m o n d  

G o v e r n o r  o f  t h e  S t a t e  of A l a s k a  

P o u c h  A

J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  G o v e r n o r  llamirond:

T h e  A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  w i s h e s  to t a k e  

t h i s  o p p o r t u n i t y  to i n f o r m  y o u  of o u r  s u p p o r t  f o r  

C S S B  1 0 0  ( J u d i c i a r y )  w h i c h  is b e f o r e  y o u  f o r  y o u r  

c o n s i d e r a t i o n .

S e n a t e  B i l l  1 0 0  is a v a l u a b l e  s t e p  f o r w a r d  in prc a c t i n g  

t h e  r i g h t s  of m e n t a l  p a t i e n t s  w h i l e  at t h e  s a m e  t i m e  

p r o v i d i n g  t h e  a b i l i t y  tw p r o v i d e  S O S f i t i w e b  n e c e s s a r y  

I n v o l u n t a r y  t r e a t m e n t . In a d d i t i o n ,  t h i s  m e a s u r e  p r o v i d e s  

a m e a n s  f o r  n o n - s t a t e  h o s p i t a l s  to b e c o m e  d e s i g n a t e d  to 

p r o v i d e  i n v o l u n t a r y  m e n t a l  t r e a t m e n t  s o  t h a t  t h e s e  

s e r v i c e s  c a n  b e  o f f e r e d  at f a c i l i t i e s  o t h e r  t h a n  t h e  

A l a s k a  P s y c h i a t r i c  I n s t i t u t e  in A n c h o r a g e .

I w a s  i n v o l v e d  in m a n y  o f  t h e  h o u r s  of w o r k  w h i c h  w e r e  

s p e n t  o n  t h i s  b i l l .  W h i l e  n o  o n e  w o u l d  c l a i m  it to h e  

t h e  p e r f e c t  p i e c e  o f  l e g i s l a t i o n ,  I a s s u r e  y o u  t h a t  it 

i s  l e g i s l a t i o n  of w h i c h  w e  c u n  be p r o u d .  Tt .re la a 

g e n e r a l  b e l i e f ,  in ray j u d g e m e n t ,  b y  a l l  th . »• w h o  w e r e  

i n v o l v e d  in t h i s  b i l l  t h a t  it w i l l  w o r k  a n d  t h a t  it w i l l  

p r o t e c t  i n d i v i d u a l  r i g h t s  a n d  p r o v i d e  f o r  a h i g h  

q u a l i t y  o f  p a t i e n t  c u r e .

T h e  A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  r e s p e c t f u l l y  r e q u e s t s  

t h u t  y o u  s i g n  t h i s  m e a s u r e  i n t o  law.

S i n c e  re

De/inis L. D e W i t t  

E x e c u t i v e  D i r e c t o r

c c  : S e n a t o r  C h a r l e s  P a r r



the Legislature of the state of alaska
TWELFTH LEGISLATURE

FISCAL . M>TL

I. REQUEST
Bill/Resolution No, Committee Substitute fo r  Senate B i l l  No. 100 
Title "An Act re la ting  to mentally i l l  p e rso n s ;..."____________
Requested by_ Date.

FISCAL DETAIL 
Agency Affected Department o f Public Safety
Program Category Affected Adm inistration o f Justice
BRU, Program, or Subprogram(s) Affected Detachments & CIB, Jud ic ia l Services. Arademy 
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY 85 FY 86
100 PERSONAL SERVICES 1.158.2 1.660.5 1 .793 .' 1.936.8 0 9 1 . 7  _
2no TRAVEL 1 ,544.4 2,203.2 2.379.5 2.569.9 2,775.5
300 CONTRACTUAL 277.8 . 334.5 361.3 390.2 421.4
400 COMMODITIES 59.6 78.3 84.6 91.4 93.7 _
m EOUIPMENT 465.2
600 LAND * STRUCTURES
700 GRANTS. CLAIMS. ETC. _

TOTAL o  c n c  oU | W d  • tm 4,276.5 a c m  7 **,988.3 5,387.3

FUNDING (Thousands of Dollars)

GENERAL FUND 3,505.2 4,276.5 4.618.7 4 ,988.a 3,387.3
FEDERAL FUNDS
OTHER (Specify Fund Source!

POSITIONS 

hUI L TIMF 25 25 1 25 l i _ J 25
PART TIME - |----------
ILN111LRARY.................................... . - 1

III. ANALYSIS (See Fiscal Note Preparation Instructions. Section III)

The Division review of the potential impact of this Bill upon its operatl,.is 
indicates tne need for twenty-five additional Troopers to transport innviduais to 
and from A.P. 1. as ordered Dy Judges and Magistrates whom we assjne will taxe 
advantage of tne provisions of tnis oill to solve tne prc 'lem- tnat presently exist 
relating to alcohol and drug aouse, cnild aouse, alconol and non-alconol aggressive 
oehavior prooiems, domestic vie.ence proolems and possioly divorce and cnild 
custody cases. An inflation factor of 8* is added each year *fter r.Y.'82.

See the attached schedules for supporting financial data.

IV. DATE 1981

Original: Legislative Finance 
cc: ILulcct and Manaecmcnt

arVq n / f e C 'Q M 1* ? -i r v  Adiiiinivlrative bervKes7Ala
.P R E P A R
AGENCY 
PHONE 269-5691

Franc 1s_C. A lla n _
T/,A1iYsKj~5tate Troopers

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/80)



PROJECTED F IR S T  YEAR COLTS

BASIC TRAVEL TIMES ACADEMY 1ST YEAR

CODE DESCRIPTION TROOPER COSTS 1ST YEAR BRU TOTALS

COSTS (1) (2) % (3) Costs; (4)

100 Personal Services 1,537,525 1,153,144 5,068 1,158,212

200 Travel 2,040,000 1,530,000 14,364 1,544,364

300 Contractual 309,725 232,294 45,500 277,761

400 Commodities 72,500 54,375 5,175 59,550

500 Equipment 465,250 465,250 465,250

TOTAL 2,385,000 2,040,000 3,435,063 70,107 3,505,170

100 Personal Services 

200 Travel 

300 Contractual 

400 Commodities

TOTAL

SUBSEQUENT YEARLY BASE COSTS

1,537,525 

2,040,000 

309,725 

72,300

3,959,750

(1) These costs are for twenty-five Troopers, 

schedule for individual costs.

See the attached

(2) Travel expenses are expected to be high. They are based upon 

the movement of approximately 500 people each fiscal year in 

each Detachment Approximately 30t of the costs are anticipated 

to be for "bush" charter flights. Detachment breakdown is as 

fol lows:

"A" Detachment

"B" t. "C" Detachments

"D" Detachment

"E" Detachment

Anchorage J.S.

$540,000

1 5 0 . 0 0 0  
5 4 0 ,  i, 0 0
5 4 0 . 0 0 0
2 7 0 . 0 0 0  

$ 2 , 0 4 0 , 0 0 0

(3) The bill is due to come into effect on October 1, 1 9 B 1 . Thua only 

three quarters of FY82 yearly costs would be incurred i" ill

line item?-- except equipment.

(4) These amounts represent the cost of training tho twenty-five 

Troopers at the Public Safety Academy in Sitka. Because of the 

largo number of Troopers required, an additional class would 

need to bo hold.



PERSONAL SERVICES - 100

TROOPER COSTS

TROOPER 76-E
$3,164 x 12 months = $37,968
+ 208 hours OT S $28.33 5,893
Shift Differential 3.75% 1,428

Sub Total $45,289
+ 27.33% Benefits 12,437
+ 6.65% FICA 1,975
+ $150 per month - Health Benefits 1,800

TOTAL PERSONAL SERVICES $61,501

TRAVEL A PER DIEM - 200

See separate discussion.

CONTRACTURAL - 300

Telephone/Postage $60 per month X 12 720
Photo Processing, $25 per month X 12 30o
PSEA Physical Exam, Average 300
Uniform PSEA Cleaning Allowance 425
HWCF Vehicle - Monthly Cost Replacement
$347 month ♦ 2,000 miles X .27 cents
887 X 12 10,644

T01AL CONTRACTUAL 12,389

COMMODITIES - 400

Uniforms/with all accessories; jacket,
hats, handcuffs, etc. 1,600
Film SuDplies + Otfice Supplies 700
vehicle Accessories - 51ankets, tire chains,
sr.uw tires, flares, etc. 6CC

TOTAL COMMODITIES 2,900

EQUIPMENT - 500

Patrol Vehicle - initial cos’ 10,750
Portable Light 200
Unctrhood Speaker 200
Car Radio 3,000
Siren/Amplifier 200
MX 360 Radio-Portable w/charger 3,000
Moving Raoar Gun 600
Ft rearms (revolver, shotyun A rifle) 660

TOTAL EQUIPMENT 18,610

T0TAL TROOPER COST TO THE BRU $95,400



V ,

100 Personal Services 5,068 5,068
200 Travel 14,364 14,364
300 Contractual 1,820 X 25 * 45,500 45,500
400 Commodities 207 X 25 » 5,175 5,175

TOTALS 2,027 X 25 = 50,675 19,432 70,107

Special Note: The Department of Health 5 Social Services, Division of
Mental Health, felt that there will be a minimal impact in terms of an 
increase in involuntary committments. However, the experience of the 
\laska State Troopers ii dealing with the judiciary leads this Department 
to the conclusion that the inpact of this bill, if enacted, will be wide­
spread in terms of involuntary evaluation. It is believed that an estimated 
2500 additional people statewide would co t ;*; under this bill, requiring 
Trooper escorts and the associated transportation costs.

class

Student ’Costs C o s t  Total



SECTIONAL ANALYSIS 
CSSB 100 (Jud.)

Section 1.

ARTICLE 6. MENTAL HEALTH PROGRAM.
The main th ru s ts  of the b i l l  are to balance an ind iv idua l 's  con s t i tu t io n a l  r igh t  to l ib e r ty  and the s t a t e ' s  i n t e r e s t  in p ro tec t ing  society from persons who are dangerous to others 

page 1-3 or to themselves. The Department of Health and SocialServices is  given the authority and r e sp on s ib i l i ty  fo r ad­
minis te r ing the program And supervising the f a c i l i t i e s  i n ­volved.

ARTICLE 7. VOLUNTARY ADMISSION FOR TREATMENT.
Sets a cu to i f  age of 14 years fo r  a ch i ld  being committed 
by parents, and specif ies the r ig h ts  of persons who volun­t a r i l y  en te r a mental health f a c i l i t y .  This A rt ic le  fu r ther  provides th a t  an adult may be re leased from voluntary treatment unless the mental hea l th  profess iona ls  I n i t i a t e  
involuntary commitment proceedings, and tha t  a child under 14 may be released on parent's request unless involuntary commitment proceedings are in i t i a t e d .

ARTICLE 8. INVOLUNTARY ADMISSION FOR TREATMENT.
Describes the procedure for involuntary commitment. Upon p e t i t i o n  by an adult, the judge i n i t i a t e s  a ',cre<*.ning in ­ves t iga t ion ,  and upon completion of i t ,  may i s su j  an order 

page 5 - 6 d i re c t in g  an evaluation. The p e t i t i o n  must allege, and the
judge must find, tha t  there is  probable cause to believe th a t  the respondent i s  mentally i l l  and l ik e ly  to cause 
serious harm to himself or others, or tha t  he is  gravely disabled. The evaluation must be conducted within 72 hours .
I f  the evaluation f a c i l i t y  find:, tha t  the person is  mentally i l l  and presents a danger to himself or o t t e r s ,  or is  
gravely disabled, the f a c i l i t y  sh a l l  no t i fy  the court so 

6 - 7  tha t  a hearing on a 21-day commitment may b e  held. Twomental hea l th  professionals who have examined the respon­dent must sign the pe t i t io n  for commitment. I f  the person docs not meet these te s t s ,  he must be released.
At the evaluation f a c i l i t y  the respondent must be no t i f i ed  of h is r ig h ts  in a language he understands, and has a r igh tto be f ree  of medication a t  the time of the hearing.

>agc a - 9 •

page 3 - S



- 2 -

At the court hearing for a 21-day commitment, the respon­dent has a r igh t  to be present, to have an a t torney present evidence on his behalf, cross-examine witnesses, be s i l e n t ,  to have an in te rp re te r  i f  he doe not understand 
English, and to have the hearing open or closed, as he e le c t s .  The court may commit, fo r  not more than 21 days, i f  there is  no less r e s t r i c t i v e  a l t e rn a t iv e  ava i lab le .
Following the 21-day conaitment, there may be a 90-day com­
mitment. The respondent has the same r igh ts  as for the 21- day commitment.
Following the 90-day commitment, there may be a se r ie s  of 
120-day commitments. In a l l  of these tha respondent has the same r igh ts  as he has under the 21-day commitment.
The respondent must be committed to the treatment f a c i l i t y  nea res t  h is  home, i f  that i s  poss ib le .  He also may be given leave from the f a c i l i t y  and may be re leased for spec if ied  ou tpa t ien t care. He must be re leased i f  he is  no longer gravely disabled or l i k e ly  to cause serious harm as a r e s u l t  of mental i l ln e s s .
This A r t ic le  also contains a provis ion tha t the r ig h t  of 
habeas corpus i s  not limited, and a provision to hold 

oase 20 - 21 blameless those persons vho act in good fa i th  on a commit­ment procedure. I t  i s  a felony tc w i l fu l ly  i n i t i a t e  an involuntary commitment procedure without good cause.
ARTICLE 9. PATIENT RIGHTS.

This A r t ic le  provides that the p a t i e n t  has a r igh t  to p a r ­
t i c i p a t e  in h is treatment program, to know about the medi­a e  21 ca tion he i s  asked to take, and not t*» be kept in a lockedu i e t  room unless such r e s t r a i n t  is  necessary to keep him 
rom harming himself or o thers. I t  fu r the r  provides s a fe ­guards when the person must be so res t ra ined .

Additional r igh ts  guaranteed are freedom f ro r  unnecessary 
?agc 22 - 23 or excessive medication, the r ig h t  to refuse ei«ctro-con-vuls ive therapy or aversive conditioning, and the p roh ib i ­t ion  *of psychosurgery, lobotomy, or other such treatment, without a court order. The f a c i l i t y  must prepare a d i s ­charge plan when the pa t ien t is re leased.

Experimental treatments which involve r i sk  may not be ad­ministered, and the Commissioner of Health and Social >asc 23 - 27 Services must make a  decision as to whether a treatment isexperimental. A person vho i s  undergoing evaluation t r e a t ­
ment does not lose any of hi* or her c i v i l  r igh ts ,  including

p age  9  -  11

page 1 1 - 1 3  

page 1 3 - 1 6  

page 15 - 19



_  “3 _

page 27 - 29

page 29 - 30

page 30 - 32

page 32 - 3S

p a g e 36

the r ig h t  to privacy and personal possessions. Records ob­ta ined  in evaluation and treatment are con f iden t ia l .  Rights must be pcited in  a l l  treatment f a c i l i t i e s ,  must be explained 
in a langi age the person unders tands, and discrim ination on the bas is  of evaluation or treatment fo r mental i l ln e s s  Is prohib i ted .

ARTICLE 10. MISCELLANEOUS PROVirONS.
This A rt ic le  provides tha t thv S ta te pays for necessary t ran spo r ta t ion  in  the case of nvoluntary commitment, i t  
a lso provides th a t  persons whc are not res iden ts  of Alaska may be returned to the s ta t e  of residence, and th a t  the Dep* rtment may en ter in to a rec ip roca l agreement or compact with another s t a t e  concerning custody of mentally i l l  p e r ­
sons. A th ird  provision is tha t  a person whom the Depart­
ment ho sp i ta l iz e s  In another s t a t e  under a contract keeps a l l  the r igh ts  which Alaska guarantees.
Personal property and unclaimed e f fe c t s  of a p a t i e n t  who 
dies or leaves are kept by the Department for one year i f  they are not claimed by a lega l h e i r .
Provision is  made for paying the expenses of witnesses, peace o ff ice rs ,  a ttorneys, and the jury, in commitment 
c a se s . The Department has the au thor i ty  to charge for 
care, t ransporta t ion, and treatment of a pa t ien t,  but has the d isc re t ion  to re l ieve  the pat ent or other person r e ­sponsible for payment i f  i t  is  in the best in t e r e s t s  of the s ta te  and the o ther party . Charges assessed may not exceed the ac tua l cost of the care and treatment.
The f in a l  three pages of A rt ic le  10 are de f in i t ion s .  This is an important section. Definit ions specify more p r e c i s e ­ly the grounds fo r  involuntary commitment and which mental hea l th  professionals may sign involuntary commitment r e ­po r ts .  There is  a a  d e f in i t io n  of designated treatment f a c i l i t y ,  which i s  necessary i f  persons are to be h o s p i t a l ­ized in  some place other than API.

Section 2.
This sec t ion  of the b i l l  deals with a person being t r i e d  for a crime, who intends to re ly on a defense of mental disease or 
defec t .  I t  closes a possib le loophole so tha t a person found no t gu i l ty  because of mental disease could not then automati­c a l l y  be s e t  free.
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POSITION PAPER

COMMITTEE SUBSTITUTE 

FOR SENATE BluL NO. 100

11'An Act relating to mentally ill persons; and providing for an effective

The Division of Mental Health and Developmental Disabilities fully endorses 

the principles of mental health care in the least restrictive setting and the 

protection for individual civil rights that are addressed in Committee Substi­

tute for Senate Bill 100. The civil commitment process calls for a sensitive 

balance between the individual's right to the best possible psychiatric treat­

ment, and society's right to be protected from those persons who are dangerous 

as a result of mental i lness. Committee Substitute for Senate Bill 100 e m­

phasizes treatment in the least restrictive alternatives close to home and provides 

for outpatient involuntary commitments. Periodic hearings are to be conducted 

in all involuntary hospitalization,..

The Department of Health a nd Social Services supports the passage of C o m­

mittee Substitute for Senate Bill 100 with the following amendments:

Page 4, Line 21, 47.30.690 Change 21 days -o 30 d a y s . In addition, all 

subsequent references to 21 day commitment should be changed to 30 days.

E x p l a n a t i o n : The 30 day commitment as established by Senate HESS allows hospital

staff to monitor medications such as antidepressants and Lithium salts before 

the need for a second hearing. These medications require at least three weeks 

before they effect the behavior of most patients. In addition, this period of 

time will allow the hospital to properly evaluate, diagnose, and treat the 

mental disorder and in most cases avoid the necessity for a second commitment 

hearing. Presently, the average length of hospitalization for all patients 

(voluntary, Involuntary, criminally committed, and evaluation and observation) 

at the Alaska Psychiatric Institute is 30-35 days. It should be emphasized 

that the 30 day commitment is only for patieutr. not discharged prior to the 

30th day or those that do not become voluntary patien

Recommended by

Director,''Division of Mental 

Health and Developmental 

Dlsabillties

Approved by:

Datu:

Helen 1). B c i m n ,  Commissioner 

Department of Health and 

Social Services

Date:



v  ' . T im  LF.CilS! ATIJRE 01- 1!!! STATE OP , 
TV/CLFTll LEGlSfJVTt'KE

™ l JifllR.
1 RFOUFST

Bill/Resolution No. Senate R i l l  Ho. 1 0 0  (COMMITTEE SUBSTITUTE FOR SENATE BILL NO. 100)
T ij|c An Act K eH ttlng  to  M en ta l ly  I l l T c t s o t m . _____________
Requested by_ ~?)alc FeTJrun, y T /7 R T C T

II. FISCAL DETAIL
Agency Affected Department o f H ea lth  and So c ia l  S e rv ice *
ftogram Category Affected H e a l th

BRU, Program, or Subprogram(s) AMcrud A la ska I sy rh t . i t  r l r  I n s t i t u t e .  m in. & Support 
(Note: If more than one Budget component is affected, separate Ime-item amounts and funding for each 

component in the analysis section.)
HXP1 NDITURF.S (Thousands o f Dollars) H cn ta l H ea lth  Center

F Y  81 FY  02 F Y  83 F Y t M F Y  85 F Y 8 C

100 P E R S O N A  1 S ERVICES 9*1.6 I f l M 118.4 1— 129,0 1*6.6

200 T R A V E L 19.8 21 .(> 23.0 25.7 28.0

300 C O N I R A C T U A L  . _ 3J9.0 9? 1.8 . ± m>L« V.6 5.264.1

400 C0.N1MOUM 11 S . . . .  J-'.UL JLxi* 12.8

500  F Q I ) ! ! ‘ ' 1 '• i
600 LA* D  *  S T R U C T U R E S
700 G R A N T S .  CLAIMS. ETC.

T O T A L *67.5 1.06 ...9 1,965.6 3,239.8 5,451.5

FUNDIN'*! (Thousand: o f Dolbis)

flliNHRAL F U N D
467.5 1,063.9 1,965.4 1,239.8 5,451.5

I I DI'RAI F U N D S

O T H E R  (Specify Fund Source)

J3£Ul<.0

j j l 'M . lL M F ’ 1 1 J ___ i ____ 1
1 I

£A IH  II? 1'
I IM IM K A R Y  , . .

_____
-----------------
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III. ANALYSIS (See I iw j l  Note IV  p,«ir.t;oi (m in i lim a. Set lien l i l t

The Irtrnl language In SB 100 e.̂ pltn !/«** lit.ilscnt clone to hone, leant restrictive 
nltc’ nat lv e *  ond pr« t ction of client right*, f t i  for nn la determined by the Division 
of Mental Health a n d  Developmental Dlnahi I  it les tliotir pet m o i i *  v i e  railin' in v o lu n ta ry 
commitment for treatment of mentnl •linen* ate currently Bring, *rivcdt therefore, no 
incrrace in th> population to he acived hill rcoult Croat SB lot i.  wimt In required ii 
rMOttrcen to Nupport the iiicreaNe of heating* imd for the scope of implement a I Ion of the 
In te n t .

Cnata to implcaent SB 10C* are tin* rnnit of tl*e Increaard number of court hearing*, the 
field and medical staff training lor the court iriatcd activity and an array of.coala 
aotociated«vlth the e*tabllalimotit of dcaigitalcd facllltlra. Each of theae coa 

ln< lvldu.il ly deacrlbsd under tln*lr r.op»rnti- In.tding. In addition *p«**irum *of 
facllttlen are prcatrted aa alternate levrln of tey^dwmta»J . Kiri.

IV. DATE____________ 1 ^ 0 4 1 ______ I T I P A P " '  H V . . .
Afjf N O Y  lltr.'fl1.0( J»*.v I II uDd Lor.lal S.

Otiginal I c f .U t jv ;  FinjiKY I'llONC _____ _________ -
cc: Dm itri and Mamrmtcnl ' t  / /

Prime Spotw v (First I cro ' i t 'u  N.-uuell MUl Approval # ; •*. ?J'i >7 0  f  * ( * D a te .
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Uill Wo. fiW 100______________  Pineal Nolo (c ontinuatiou)

nn increase in local capacity for treatment and cvolnation.

I. Hearings (RKU API)

Base data will be the actual API hospital records of 1023 admissions for FY 80. About 
44X of these are involuntary civil admissions equal to 450 patients. Under the current 
system civil commitment progress hearings may take place 14 to 21 days following admission. 
Therefore, many of these 450 involuntary patients have become voluntary prior to a hearing 
date. About. 120 hearings are actually scheduled each year. A number of the involuntary 
admissions to API are Evaluated (screened) and released as not being mentally ill. We 
therefore conclude that SB 100 will, because of the required 72 hour hearing, the 90 day 
and the 120 day hearing, result In a minimum of 300 of the 72 hour hearings and an undeter­
mined number of 90 and 120 day bearings. The evaluation and the preparation of reports 
to he available to the court at the more than 300 additional hearings will represent a 
major workload increase at ATI.

One half time psychiatrist 43.9 ,
On. half time p.ycholoB l.t 2S.1 p r o f c . i o n n L  mnr.t «,jn

One Clerk III 22.2

Total Hearing Staff Cost 91.4

11. Training (BRU Administrative and Support Centra] Office)

SB 100 presents the function at a local level of a accomplishing the preliminary screening 
and a possible evaluation for all cases taken into custody i.e., involuntary patients.
It also will involve many physlclaim und mental health professionals in court processes 
and professional demands that arc unfamiliar.

Local physicians will nerd training in recent advances In psychopharma COlogy and the 
nr s 'cr.ment of medical lunin of monlnl disorders. An I he no will frequently he gcnetal 

physicians vho now do little psychiatric work thin update should occur on a yearly basis 
to Insure the bent assesnm»nt and treatment.

Ment.il health profeanionnln munt he trained in their legal responnibJtitles to committed 
and evaluated patients under the art. They munt know the legal definition of cnnmltlable 
patients and how to artnens pat i •ill a for the corml t won- hearing. They must hi* offered a 
review of appropriate treatment rpprcueliOH for pot lent n likely to he coiuaitted under thn 
act. This must be done on a yraily hni.ln.

Cost ii;

22 physicians X $451 each of tiavrl und 3 d.iv per die m  9,922.1)0

Facility, trainer and material roi.tu. 2,500.00

Individual materials as hand-out etc.

Total training cost lor M.D. 12,972.UO

22 Mental health professional (n am e as a b o v e )  12,972.00

Foiennic materia! development and dintrI hut ion for 72 rent era ___ 3,000.00

Totnl training and development cost 28,944.00

1,1. ikisipiuit ion Contw (BRU Community Mental Health

All material will require annual u|wlnte present 'loo*. Adiliilott.il costs for ren.er- 
apecific training and u n iq u e  medical update ran be funded through Federal Mental Health 
Manpower development Grant sources when thine 28.9 base matching futidn are available.

Patient receipta recover 26J&.of the actual operating cuata at Al l. It iu assumed
•ovory for any dosignal ed I net II tv would be a1ml lor. The Stato conpiuhunoivecoat rerovory for any

health plan reports the combined coat (coal oi* a bed and all support aetvlcon, such 
aa medication, X-ray etc.) pet patient day lotnla $197 per patient ilny for Alaska 
non-fcdcrul acute rare hospitals. Ue rairulnlo that Involuntary patient caro at a 
designated facility lias a potential to rrento a deficit of $103 per day per patient, 
that he I iig thn coat fmutrod but not paid lor by the patient. Thin moat be reimbursed 

to the den1 gnated facility.



D i l l  N o .  SB 1 0 0 F i s c a l  N o t e  ( c o n t i n u a t i o n )

The health plan reports the cost of a hospital bed without support services to average 
$175 per day. A  bed must be* in reserve at all times at a designated facility. Co6t

of a reserved bed is $63,875 per year (175 X  365). When a prepaid and reserved bed

is occupied the additional doily cost is $128 (303 less 175), This is reimburse- 

able to the facility as a non-recoverable patient care coHt. Wo estimate that each 

designated facility will deliver 200 bed days of treatment and inpatient evaluation 

service at a cost to the State of $25,600 (200 X 128). We further assume that two beds

will be occupied for 30 days per year at a cost of $9,090. (303 X 30).

Summary of designated costs:

"head of facility" 

reserved bed

200 days patient care (? 128 per day 25,600

30 days patient care (? 303 per day 9,090

34,690

Annual cost per facility

Levels of Imp 1omentat Ion

Laval I

A level 1 implementation for SB 100 would assume no additional designated facility 

beyond A n .  Cost at this level la limited to thn costs for the additional hearings 

and field staff training.

Training 28.9

APT staff 9J.4

Level 1 total 120.3

Level II

A levol 2 implementation would provide a designated facility In each of four Judirlal 

arena of Alaska. Nome, Juneau, Fairbanks in addition to the existing Anchorage A** I .

API hearing staff c o m *  91.4

Trulnirg and development cost 28.9

J additional designated fa«1lillcM 466.'*

8 155,515

Level 2 cost 586.8

L o v e 1 1 1 1

A  level 3 implementation would provide a designated facility in each of the 10 uuperior 

court services districts ami vjnld locate a designated facility in Sitka, Ketchikan, 

Juneau, Ken.il, Kodiak, Rctliel, Norm*. Kotxeboo, and ralrbauka, in addition to API Anchorago

API hearing staff cost ft 91.4

Training and development tort 28.9

9 den Ignated facilities 

9 155,515 L l*99.6

Level 2 coat 1,5*9.9

Level IV

Level 4 implementation will provide a satur.ilJon of designated facilities. Evaluation 

with Inpatient treatment rapacity would he available in each of the existing 22 cof unlty 

mental health service districts.

API hearing staff costs 91.4

Training and development cost 20.9

21 designated facilities 9 155,515 3.765.B

Level 4 Coat I.1M6.T

56,950.00

63.R75.00

34,690.00 
$155,515.00



B i l l  N o .  SB 1 0 0 F i s c a l  N o t e  ( c o n t i n u a t i o n )

HB _ l Implementation Schedule 

All costs are adjusted for 9Z C.O.L.A. annually.

Year FY 82 . . .
« *

a. Hearing

b. Training

c. Partial level II designation (Fairbanks, Juneau)

Y e ar FY 83

a. Hearing

b. Training

c. Level II designation

d. Partial level III designation (2. location)

Year 17 84

n. Nearing

b. Training

c. Level 11 designation

d. Level 111 designation (4 additional locations)

Year FY 83

a. Hearing

b. Training

c. l.ovol II designation

d. Level III designation

e. Partial level IV designation (5 locations)

Year FY 86

Total implement at lou 72 tleslgn.it* d facilities

NOTE:

The cost of designation of a single facility adjusted by C.O.L.A. of 9? annually la:

FY 62 ’ $ 109,511

FY 83 104,76/

FY 84 201,390

PY 05 219,5?*'

FY 80 2 19,2/9

- 4 -

i



INVOLUNTARY C IV IL  COIDilTMENT UNDER SB 100

*

D e s i c c a t e d  f a c i l i t y  

V. d a y  i n s t e a d  of 14 d a y

I

| *  S u g g e s t e d  A a e n d t e n t e

1» D a y  Cogy.itnont 

If a n  i n d i v i d u a l  it n o t  r e­

l e a s e d  o r  s i g n s  v o l u n t a r y ,  

h o / e h e  ie e n t i t l e d  to a c o u r t  

h e a r i n g  to b a  a e t  f o r  n o  l a t a r  

t h a n  t h e  e n d  of 72 h o u r a  for 

o n  a d d i t i o n a l  14 d a y a \

\

D i s c h a r g e D i s c h a r g e D i s c h a r g e D i s c h a r g e

0
90 D a y  Co-vaiteent 1 2 0  D a y  Connlttront 1 2 0  D a y  Co.-snltncnt

V
O u t p a t i e n t O u t p a t i e n t O u t p a t i e n t • O u t p a t i e n t
c o r a l t r a n t G o s n i t n e n t c o m i t  n o n  t corusitrcnt

l e a s  r e s t r i c t i v e L a s *  r e s t r i c t i v e L e s s  r e s t r i c t i v e l e s s  r e s t r i c t i v e
a l t e r n a t i v e a l t e r n a t i v e a l t e r n a t i v e a l t e r n a t i v e
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March 30, 1981

Mr. Robert D. Bowers, Chairma 1  Mental Health Advisory Counci.'Room 222, Mackay Building 338 Denali S tree t Anchorage, Alaska 99501
Dear Mr. Bowers:
Thank you for your l e t t e r  of March 17 about SB 100.
The b i l l  should have been out of the Committee by now, but was delayed in Legal Services, and we found a few erro rs when we f ina l ly  got i t .  Hopefully i t  w il l  be in the .TnHlctary Committee th is  woeR.
I ce r ta in ly  appreciate the support you have given in th is  attempt to improve mental treatment for a l l  of our c i t izens .

Sincerely, I

Charles H. Parr

CHP:vc



A L A S K A  M E N T A L  H E A L T H  A S S O C I A T I O N
1 0 3 0  W. 2 6 t h  A v e . , #1
)6«tt;C»xdCKx2K*fl«}CX)aert % Anchorage, Alaska 99503

Telephone 276-1705

A Division o f the National Mental Health Association

A p r i l  27, 1 9 8 1

Hon. S e n a t o r  Pa t R o d e y ,  C h a i r m a n  
S e n a t e  J u d i c i a r y  
A l a s k a  S t a t e  L e g i s l a t u r e  

P o u c h  V
J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  Pat:

T h e  m o r e  I t h i n k  a b o u t  m y  t e s t i m o n y  the o t h e r  day, the less 
s a t i s f i e d  I am  th at  I m a d e  c l e a r  o u r  s u p p o r t  o f  S B 100. It is 
a v e r y  fine p i e c e  o f  l e g i s l a t i o n  tr o m o u r  p o i n t  oi v i e w  a n d it
is h i g h  ti m e A l a s k a ' s  C o m m i t m e n t  S t a t u t e s  ar e c o n s t i t u t i o n a !  
h o w e v e r ,  we w o u l d  h o p e  for a s u p e r i o r - b i l l  that m o r e  f ul ly  sat- 
i s f i c s  the P u r p o s e ,  so b e a u t i f u l l y  s t a t e d  in the b i l l  itself.

If o u r  s u g g e s t e d  a m m c n d m e n t s  do not  m e e t  w i t h  the a p p r o v a l  o f  
th e 1 e g i « 1 a t o r ^ , we shall h e  c o n t e n t  w i t h  the bi ll  as is for 

the time  being.

Sec. 4 7 . 3 0 . 6 9 0 ,  P a g e  4, L i n e  20: T h e  w o r d  " v o l u n t a r y "  s h o u l d  be
o m i t t e d  as it is d i f f i c u l t  to c o n c e i v e  a > o u n g s t e r  14 or  u n d e r  
v o l u n t a r i l y  c o m m i t t i n g  h i m s e l f / h e r s e l f  to a m e n t a l  f a ci li ty .

Sec. 4 7 . 3 0 . 7 0 5 ,  P a g e  6, L i n e  22: S i n c e  a p e r s o n  e v i d e n c i n g  o b ­
vi o u s  m e n t a l  p r o b l e m s  that m i g h t  r e q u i r e  c o m m i t m e n t ,  an d t h e  c o n ­
d i t i o n s  c o u l d  be e x a c e r b a t e d  by c o n f i n e m e n t  in a c el l,  we feel 
the w o r d i n g  in th i s s e c t i o n  s h o u l d  s t r o n g l y  s u g g e s t  that a c o r ­
r e c t i o n a l  f a c i l i t y  m a y  be u s e d  o n l y  w h e n  N O T H I N G  o f  a less r e­
s t r i c t i v e  n a t u r e  c a n  be fou nd , i n c l u d i n g  a h o s p i t a l .

Sec. 4 7 . 3 0 . 7 1 5 ,  P a g e  7, L i n e  16: At thi s p o in t a n d  in all follow*
ing s e c t i o n s  w h e r e  r e f e r e n c e  is m a d e  to the s e c o n d  c o m m i t m e n t  
p e r i o d  as a 3 0 - d a y  c o m m i t m e n t ,  we s t r o n g l y  u r g e  that it be - 
c h a n g e d  b a ck , as in the  c r i g i n a l  b i l l,  to a 1 4 - d a y  c o m m i t m e n t .  
C o n s i d e r a t i o n s  o f  c o n v e n i e n c e  for the C o u r t  c a l e n d a r  p a l e  w h e n  
the ri g h t s  of an i n d i v i d u a l ' s  f r e e d o m  ar c at sta ke.  In ma ny, 
if not m o st ,  i n s t a n c e s ,  t h e  i n d i v i d u a l s  are  g u i l t y  o f  no c r i m e  
an d  g r ea t c a r e  m u s t  b e t a k e n  to e n s u r e  due p r o c e s s .  A l t h o u g h  
the p o l i c y  at the A l a s k a  P s y c h i a t r i c  I n s t i t u t e  h a s  b e e n  the  last 
s e v e r a l  y e a r s  to g u a r d  a n d  p r o t e c t  p a t i e n t s '  r i g h t s ,  we  feel it 
s h o u l d  he w r i t t e n  into the  law to p r o v e n  p o s s i b l e  a b u s e  in the 
future. E x c e p t i o n s  c o u l d  h e  w r i t t e n  into the bill to take  into  

a c c o u n t  t ho s e t i m e s  w h e n  d i s t a n c e s  and tr ave l a r r a n g e m e n t s  n e e d



t o  b e  c o n s i d e r e d .

S e c .  4 7 . 3 0 . 8 4 5 ,  P a g e  25, L i n e  7: C O N F I D E N T I A L  R E C O R D S .  T h e

p a t i e n t  s h o u l d  a l s o  b e  a b l e  to o b t a i n  o n e  c o p y  o f  h i s / h e r  m e d i c a l  
r e c o r c s  at n o  c o s t .  S i n c e  t h e  p a t i e n t  is p a r t y  t o  h i s / h e r  t r e a t ­

m e n t  p l a n ,  t h e r e  is n o  r e a s o n  t o  d e n y  a c c e s s  t o  t h e  m e d i c a l  r e c o r d s .

S e c .  4 7 . 3 0 . 8 2 5 ,  P a g e  21, P a r a g r a p h  (2): T h e  p a t i e n t  s h o u l d  a l s o

h a v e  t h e  r i g h t  to r e f u s e  m e d i c a t i o n  u n l e s s  C o u r t  o r d e r e d .  T h e  

n a t i o n a l  t r e n d  is in t h i s  d i r e c t i o n  a n d  w e  s h o u l d  w i s e l y  f o l l o w  
t h i s  t r e n d .  A g a i n ,  w i t h  t h e  p a t i e n t  a n  i n t e g r a l  p a r t  o f  t h e  
t r e a t m e n t  p l a n ,  t h e  c h o i c e  s h o u l d  b e  a v a i l a b l e  to h i m / h e r .

W i t h  o r  w i t h o u t  t h e s e  s u g g e s t e d  a m m e n d m e n t s ,  S B  1 0 0  s h o u l d  b e  
p a s s e d  t h i s  s e s s i o n .  It is a m i l e s t o n e  p i e c e  o t  l e g i s l a t i o n  o f  » 

Uftldfl A i a s x a  c a n  b e  p r o u d .

W e  l o o k  f o r w a r d  to q u i c k  p a s s a g e .

S i n c e r e l y  y o u r s

N a t a l i e  G o t t s t e i n  

E x e c u t i v e  D i r e c t o r

c c Se n .  D o n  B e n n e t t  

Sen. C a r l e s  P a r r  
Se n .  G e o r g e  H o h m a n  

Se n .  B i l l  R a y
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A P I  r e v o k e s  p a s s e s  

t o  c r i m i n a l l y  i n s a n e
7* by Maureen Blewett 

T lm n Writer
Alaska Psychiatric Institute has 

revoked its policy of allowing unes-
V corted passes for patients declared 
» not guilty by reason of insanity, th 
i* hospital superintendent said Tues-

day.
Jl; The change comes in the wake
V  of the confession by a 34-year-old
- patient at the institute that he 
I  killed four teen-agers while on a 

' •  pass to work at Sears Roebuck and
Co. The patient, Charles Lou man 

•T.Meach III, had been declared not 
I; guilty by reason of insanity after 
*; the beating death of Robert Alex- 
’  ander Johnson in 1973.

Meach was to appear in Supe- 
l  . rior Court Tuesday on a request by 
* ‘.his public defender to be returned 
; -to API. Although a District t  turt 

judge ordered Meach to jail last 
*• week, officials at Sixth Avenue 

Jail, the state's only pre-trial facil- 
'  ity, have refused to say whether 
-*• Meach is being held there.
■Z. Dr. Harold Conrad, API super- 
"Z intendent, said two patients — 

Meach and another person — were
-  allowed passes at the time of the 

murders. No unescorted passes
;  will be allowed until the institute 

'* and the state have revised the law 
and policies involving patients de- 

?  clared not guilty by reason of in­
sanity, Conrad said.

In other developments Tues-
V day. the Department of Law in An 
*7 chorage has proposed a law requir- 
»' ing mentally ill defendants to serve 
; prison time alter they have been 7 declared cured of their illness
-' The proposal would also:

•  Make it harder to successfully 
* claim a defendant was not guilty of 7 criminal conduct because he was 

~ insane when a crime was commit-
tod. Under the proposal, a person 7 who did not understand he was a t­
tacking a human being would he al- 

! lowed to plead insanity as a de­
fense An example would be if a 
murder defendant believed he was 
attacking the ghost of his mother 
rather than a living human being

•  Make it more diffi ult for a 
defendant declared not guilty by

reason of insanity to leave a men­
tal institution. The proposal would 
require the defendant to prove he 
was no longer suffering from any 
mental illness. "Mental illness" 
would mean any condition that in­
creases the chances the defendant 
might be a danger I

•  Allow a court to find a defend- f 
ant guilty but mentally ill. An ex­
ample would be a defendant who 
knew he was doing something 
wrong. This defendant would be 
one who might shoot a person, 
thinking the person was Hitler.

• Put a guilty but mentally il 
patient in i »on to serve the re 
mainder of .. term once he hat 
been declared cured of his mental 
illness.

The proposal, written by special 
prosecutors Tim Petumenos and 
David Mannheimer with API fo­
rensic psychiatrist Dr. David 
Coons, is in th * hands of Alaska'} 
chief prosecutor, Dan Hickey.
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BY THE JUD I C I A R Y  COMMITTEE 

CS FOR SENATE BILL NO. 100 (Judiciary)

IN T H E  LEGISLATURE OF THE STATE OF ALASKA 

T W E L F T H  LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act relating to mentally ill personal and providing

for an effective date."

»||DE IT ENACTED BY THE LE G I S L A T U R E  OF THE STATE O F  ALASKA:

*11 * S e c t i o n  1. AS 47.30 is amended by adding new sections to read:

A R T ICLE 6. MENTAL HEALTH PROGRAM.

Sec. 47.30.655. PURPOSE. The purpose of this mi. )or revision of 

Alaska civil commitment statutes is to more adequately protect th*» legal 

rights of persons suffering from mental illness. The legislature has 

a ttempted to balance the individual's constitutional right to physical 

liberty and the state's interest in (1) protecting society from persons 

w ho are dangerous to othersi and (2) prof .:ting persons who are d a n­

gerous to themselves, by providing due process safeguards at all stages 

of commitment proceedings. In addition, the following principles of 

m o d e r n  mental health care have guided this revision:

(1) that perrons be given every opportunity to accept volun­

tary treatment before Involvement with the Judicial system)

(2) that persons be treated in the least restrictive a l t e r­

native environment consistent with their treatment needsi

(3) that treatment occur as proqu u ^ y  as and as close

to the individual s home as possible) , . j t , k J /T i / C j

(4) that a system of mental health coviaiiftty* facilities and

supports be available)

(3) chat patients be Informed of r^cir legal rights and be

Informed of and allowed to participate in their treatment program as

-1- CSSB lOO(Jud)
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much as possibles

(6) that persons who are mentally 111 but not dangerous to

oth'*.8 be committed only if there a reasonable expectation of i m­

proving their mental condition.

Sec. 47.30.660. POWERS ,'ND ' JTIES OF DEPARTMF*"r . The department 

is the mental health authority of the state and shall

(1) administer a comprehensive p r o g r a m  for the prevention of 

mental illness and the care and treatment of the ment a l l y  ill, including 

inpatient and outpatient care sad treatment and the procurement of 

services of specialists or other persons on a contract* .1 or other 

baslsi

(2) take the actions and undertake the obligations which are 

necessary to participate in federal grants-ln-ald programs and accept 

federal or other financial aid from whatever source" for the study, 

examination, care, and treatment of the mentally lilt

(3) udmlntster AS 47.30.655 - 47.30.915s

(4) designate, operate, and m*«n * * l n  treatment facilities 

equipped and qualified to provide lnpaclent and outpai <nt care and 

treatment for the mentally Ills

(5) ftovlde for th* plicement of mentally 111 patients In 

de s ignator treatment facilitiess

(6) enter Into arrangements with governmental agencies for 

the care or treatment of the mentally 111 In facilities of the g o v e r n­

mental agencies in the state or In another states

(7) enter Into contracts with treatment facilities for the 

custody and care or treatment of the mentally ills

(8) onter Into contracts which incorporate safeguards c o n s i s­

tent with AS 47.30.655 - 4 7 .JO.r 15 and the preservation of the civil 

rights of the patients with another state for the custody and care or

- 2 -  CSSB 1 0 0 ( J u d )
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treatment of patients previously committed from this state under 48 

U.S.C., sec. 46 et seq., and P.L. 830, 84th Congress, 2nd Session, 70 

Stat. 7 0 9 j

(9) prescribe the form of applications, records, report., 

requests for release, and consents to medical or psychological treatment 

required by AS 47.30.655 - 4 7 . 3 0 . 9 1 5 1

(10) require reports from the head of a treatment facility 

concerning the care of patientsj

(11) visit each treatment facility at least annually to 

review methods of care or treatment for patientsi

(12) investigate complaints made by a patient or an Interested 

party on behalf of a patienti

(13) delegate upon mutual agreement to another officer or 

agency of it, or a political subdivision of the state, or a treatment 

f acility designated, any of the duties and powers Imposed upon it by 

AS 47. JO.655 - 47.30.915t and__________ ^ HfSS> Skbilk ‘-f lOQZt,Yf SpP S
(14) adopt regulations to Implement the provisions of AS 47.- 

30.655 - 47.30.915.

ARTICLE 7. VOLUNTARY ADMISSION POR TREATMENT.

Sec. 47.30.670. STANDARDS POR VOLUNTARY ADMISSION. A person 14 

years of age or older may be voluntarily admitted to a treatment facil­

ity If he la suffering from mental illness and he voluntarily signs the 

admission papers.

Sec. 47.30.675. NOTICE OP RIGHTS, (a) Upon the application of a 

person for voluntary admission, or at the time a person admitted under 

AS 47.30.690 reaches the age of 14, he shall be given a copy of the 

following documents which shall be explained to h i m  as necessaryi

(1) notice of rights as set out In AS 47.30.825 - 47.30.865 

and an explanation of any document served upon hlmt and

CSSH 100(Jud)



(2) notice tha should he desire to leave at a time when the

treatment facility determines that he is mentally ill and as a result 

is likely to cause serious harm to himself or others or is gravely dis­

abled, the facility could initiate coimnitment proceedings against him.

(b) If an applicant for voluntary admission does not understand 

English, the explanation shall be given in a language he understands.

Sec. 47.30.680. DISCHARCE OF VOLUNTARY PATIENTS. A patient who 

no longer meets the standards established in /S 47.30.670 shall be 

discharged from the treatment facility.

Sec. 47.30.685. NOTICE OF INTENT TO LEAVE FACILITY» COMMITMENT.

A voluntary patient who is 14 years of age or older and who deslrea to 

leave a trealiuaiit facility must submit to the facility a written notice 

of Intent to leave on a form provided to him by the facility. Upon 

1mediate investigation, the patient shall be evaluated in writing and 

discharged iimacdlately or given written notice that involuntary commit-* 

ment proceedings will be initiated against him. The treatment facility 

may detain the patient for no more than 48 hours after receipt of the 

patient's notice »f Intent to leave in order to initiate Involuntary

courltmcnt proceedings.

Sec. 47.30.690. ADMISSION OF MINORS UNDER 14 YEARi OF AGE. (a)

A minor under the age of 14 may be admitted for 21 days evaluation, 

diagnosis, and treatment at a designated treatment facility if his 

parent or guardian signs the admission papers and if, in the opinion of 

the professional person in charge.

nass and as a result he la likely to cause serious harm to himself or 

othersi

(1) he is gravely disabled or is suffering from mental 111-

(2) there is no less restrictive alternative available for

CSSB 100(Jud)



(3) there is reason to believe that the patient's mental

condition could be improved by the course of treatment.

(b) The minor may be released by the treatment facility at any 

time during the 21-day period if the professional person in charge or 

his designated mental health professional determines the minor would no 

longer benefit from continued hospitalization and the minor is not 

dangerous. The minor's parents or his guardian must be notified by the 

facility of the contemplated release and that, unless they initiate 

Involuntary commitment proceedings, the minor will be released.

Sec. 47.30.695. NOTICE OF REQUEST FOR RELEASE OF MINORS UNDER 14 

YEARS OF ACE FROM DETENTION AND COMMITMENT. The parent or guardian of 

m ml nor who is less than 14 years of aRe may request and obtain imme­

diate release of the minor at any Lime, unless as the result of mental 

illness, the minor Is likely to cause serious harm to himself or 

others.

ARTICLE 8. INVOLUNTARY ADMISSION FOR TREATMENT.

Sec. 47.30.700. INITIATION OF INVOLUNTARY COMMITMENT PROCEDURES,

(a) Upon petition of any adult, a Judge shall immediately conduct a 

screening Investigation or direct a local mental health professional 

employed by the department or by a local mental health program which 

receives money from the department under AS 47.30.520 - 47.30.620 or 

another mental h «lth professional designated by the Judge, to conduct 

a screening InvestIgation of the person alleged to be mentally 111 and, 

as a result of that condition, alleged to be gravely disabled or to 

present a likelihood of serious harm to himself or others. Within 48 

hours after the completion of the screening Investigation, a Judge may 

Issue an ex parte order orally or In writing, stating that there Is 

probable cause to believe the respondent Is mentally 111 and that 

condition causes the respond ">« gravely disabled or to present a

CSSR 100(Jud)



likelihood of serious harm to himself or others. The court shall pro­

vide findings on which the conclusion Is based, appoint an attorney to 

represent the respondent, and may direct that a peace officer take the 

person into custody and deliver him to the nearest appropriate facility 

for emergency examination or treatment. The ex parte order shall be 

provided to the respondent and made a part of the respondent s clinical 

record. The court shall confirm an oral order in writing within 24

hours after It Is issued.

(b) The petition required In (a) of this section shall allege 

that the respondent Is reasonably believed to present a likelihood of 

serious harm to himself or others or Is gravely disabled as a result of 

mental Illness and shall specify the tactual information on which that 

belief is based Including the names and addresses of all persons known 

to the petitioner who have knowledge of those facts through personal 

observation.

Sec. 47.30.705. EMERGENCY DETEN T IO N  POK EVALUATION. * peace 

officer who has probable cause to oelleve that a person Is gravely 

disabled or Is suffering from mental Illness and Is likely to cause 

serious harm to himself or others of such an Immediate nature that con­

siderations of safety do not allow Initiation of Involuntary commitment 

procedures set out In AS 47.30.700, suy cause the person to be taken 

Into custody and delivered to the nearest evaluation facility. A 

correctional facility may be used as an emergency evaluation facility 

If an evaluation facility Is not available. Upon arrival at the 

evaluation facility, the peace officer shall complete an application 

for «xumination of the person In custody and be Interviewed by a mental

health professional et u»* fs.Jllty.
Sec. 47.30.710. EXAMINATION, (a) A respondent who Is delivered 

under AS 47.30.700 or 47.30.705 for emergency examination and treatment

-6- CSSB 100(Jud)



to an evaluation facility shall be examined and evaluated a‘. to his 

mental and physical condition by a mental health professional and by a 

physician within 24 hours after arrival at the facility.

(b) If the mental health professional who performs the emergency 

examination has reason to believe that the respondent is (1) mentally 

ill and that condition causes the person to be gravely disabled or to 

present a likelihood^j^ serious harm tc himself or others, and (2) is 

in need of^perzP^or^£reatment, the mental health professional may hospi­

talize him. or arrange for hospitalization, on an emergency basis. If 

a Judicial order has nor been obtained under AS 47.30.700, the mental 

health professional shall apply for an ex parte order authorizing 

hospitalization for evaluation.

Sec. 47.30.715. ACCEPTANCE OF ORDER. When a facility receives a 

proper order for evaluation, it must accept the order and the respondent 

for an evaluation period not to exceed 72 hours. The facility shall 

promptly notify the court of the date and time of the respondent's 

arrival. 'ne cou^t shall set a date, time and place for a 21-day com­

m itm e n t  nearing, to be held if needed within 72 hours after the respon­

dent’s arrival, and the court shall notify the facility, the respondent, 

his attorney, and the prosecuting attorney of the hearing arrangements. 

Evaluation personnel, when used, shall similarly notify the court of 

the date and time when they first met with the respondent.

Sec. 47.30.720. RELEASE BEFORE EXPIRATION O'* 72-HOUR PERIOD. If 

at any time In the course of the 72-hour period the mental health pro­

fessionals conducting the evaluation determine that the respondent does 

not meet the standards for commitment specified in AS 47.30.700, the 

respondent shall be discharged from the facility or the place of evalu­

ation by evaluation personnel **vl the petitioner and the court so noti­

fied.
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Sec. 47.30.725. COMMITMENT PROCEEDING RIGHTSi NOTIFICATION. (a) 

When a respondent is detained for evaluation under AS 47.30.655 - 47.-

30.915, he shall be lnmedlately notified orally and In writing of his 

rights under this section. Notification shall be in a language under­

stood by the respondent. His guardian. If any, and If the respondent 

requests, an adult designated by the respondent, shall also be notified 

of the respondent's rights under this section.

(b) Unless a respondent Is released or voluntarily admits himself 

for treatment within 72 hours of his arrival at the facility or, If he 

Is evaluated by evaluation personnel, within 72 hours from tne beginning 

of his meeting with evaluation personnel, he Is entitled to a court 

hearing to he «et for not later than the end of that 72-hour period to 

determine whether there Is cause to detain him after the 72 hours have 

expired for up to an additional 21 days on the grounds that he la 

gravely disabled or mentally 111 and as a result presents a likelihood 

of serious harm to himself or >thers. The facility or evaluation 

personnel shall give notice to >.he court of the releases and voluntary 

admissions under AS 47.30.700 • 47.30.820.

(c) The respondent has a right to comaunlcate Immediately, at the 

department's expense, with his guardian. If any, or an adult designated 

by the respondent and the attorney des'gnated In the ex parte order, or 

an attorney of the respondent's cholci

(d) The respondent has the right tr be represented by an attorney, 

to present evidence, and to cross-examine witnesses who testify against 

him at the hearing.

(e) The respondent has the right to be free of the effects of 

SMdlcatlon and other forma of treatment to the maximum extent possible 

before the 21-day coaatltment hearlngi however, the facility or evalua­

tion personnel may treat him with medication under prescription by a
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licensed physician or by a less restrictive alternative of his pre­

ference if, in the opinion of a licensed physician in the case of 

medication, or of a mental health professional in the case of alterna­

tive treatment, the treatment is necessary to

(1) prevent bodily harm to the respondent or othersi

(2) prevent such deterioration of the respondent's mental 

condition that subsequent treatment might not enable him to recoveri or

(3) allow the respondent to prepare for and participate in 

the proceedings.

(f) A respondent, if he is reprefented by counsel, may waive, 

orally or in writing, the 72-hour time limit on the 21-day coramltment 

hearing and have the hearing set for a date no more than seven calendar 

days after his arrival at thr facility. The respondent's counsel shall 

Immediately notify the court of the waiver.

Sec. 47.30.730. PROCEDURE FOR 21-DAY COMMITMENTi PETITION FOR 

COHMITMFNT. (a) In the course of the 72-hour evaluation period, a 

petition for coraltment to a treatment facility may be filed in court. 

The petition must be signed by two mental health professionals who have 

exaelned the respondent, one of whom Is a physician. The petition roust

(1) allege that the respondent Is mentally ill end as a 

result te likely to cause harm to himself or others or Is gravely dis­

abled i

(2) allege that the evaluation staff has considered but has 

not found that there are any less restrictive alternatives available 

that would adequately protect the respondent or othersi or, if a less 

restrictive Involuntary form of treatment is sought, specify the treat­

ment and the basis for supporting lti

(3) allege with respect to a gravely disabled respondent 

that there is reason to believe that the respondent's mental condition
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could be improved by the course of treatment soughtt

(4) allege that a specified treatment facility or less r e­

strictive alternative that is appropriate to the respondent's condition 

has agreet' to accept the respondent!

(5 ) allege that the respondent has been advised of the need 

for, bit has not accepted, voluntary treatment, and request that the 

court commit the respondent to the specified treatment facility or less 

restrictive alternative for a period not to exceed 21 dayai

(6 ) H a t  the prospective witnesses who will testify in sup­

port of commitment or Involuntary treatment!

(7) list the facts and specific behavior of the respondent 

supporting the allegation in (1 ) of this subsection.

(b) A copy of the petition shall be served on the respondent, his 

attorney, and his guardian, if any, before the 2 1 -day commitment hear-

. o W 7 .Sec. 47.30.735. 21-DAY C O M M I T M E N T . ^ ( a < ^  UpWn receipt of a proper 

petition for commitment, the court shall hold a hearing at the date and 

time previously specified according to procedures s c l  out in AS 47.30.- 

715.

<b) The hearing shall be conducteu in a physical setting least 

likely to have a harmful effect on the mental or p h y a ^ a l  he' of the

respondent, within practical llmlta. At the hearing, in ac \ to

other rights specified in AS 47.30.655 - 47.30.915, the respondent has 

the right

(1 ) to be present at the hearing! this right may be waived 

only with the respondent's Informed consent! if the respondent Is in­

capable of giving informed consent, the respondent may be excluded from 

the hearing only if the court, after hearing, finds that the incapacity 

exists and that there Is a aubstjuitial likelihood that the respondent's

( - 10- J CSSB 10n(Jud)
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presence at the hearing would be severely injurious to his mental or 

physical healtht

(2 ) to view and copy all petitions and reports in the court 

file of his case;

(3 ) to have the hearing open or closed to the public as he

electsi

(4 ) to be proceeded against according to the rules of e v i­

dence applicable to civil proceedingsj

(5) to have an interpreter if he does not understand Englishi

(6 ) to present evidence on his behalft

(7 ) to cross-examine witnesses w h o  testify against hiraj

(8 ) to remain s i l e n t 4
t v "  4 \ jf f  A K i n n H i  c>r *

(c) At the conclusion of'thd/hearing the court ~iay commit the re­

spondent to a treatment facility for not more than 21 days if it finds, 

by clear and convincing evidence, that the respondent is mentally ill 

an I as a result is likely to cause h a r m  to himself or others or is 

gravely disabled.

(d) If the court find* that there is a viable less restrictive 

alternative available and that the respondent has occn advised of and 

refused voluntary treatment through the alternative, the court may 

order the leas restrictive alternative treatment for not more than 21 

days if the program accepts the respondent.

(e) The court shall specifically state to the respondent, and 

give h i m  w r i tten notice, that if commitment or other involuntary treat­

ment beyond the 21 days is to he sought, the respondent shall have the 

right to a full hearing o r lury trial.

Sec. 47.30.740. PROCEDURE FOR 90-DAY COMMITMENT FOLLOWING 21-DAY 

COMMITMENT. (a) At any time during the respondent's 21-day commitment, 

the professional person in charge, or his professional dcalgnue, may

-11- ) CSSB lOO(Jud)



1

2

3

4
5
G

7

8

9

10

11

"

::

16

17
18

19

20

71
77

73

24
76
76

77
78

79

file wit h  the court a petition for 90-day commitment of that respondent. 

The peti t i o n  must include all material required under AS 47.30.730(a) 

except that references to ”21 days" shall be read as ”90 days"» and

(1 ) allege that the respondent has a t tempted to inflict oi 

has inflicted serious bodily har m  upon himself or another since his 

acceptance for evaluation, or that he was committed initially as a 

result of conduct in which he attempted or inflicted serious bodily 

har m  upon himself or another, or that he continues to be gravely d i s­

abled, or that he demonstrates a current intent to carry aut plans of

serious h a r m  to himself or anotheri

(2 ) allege that the respondent has received appropriate and 

adequate care and treatment during his 2 1 -day commitmenti

(3) be verifietUby the professional person in charge, or his

L - >  P t / s o n  m c J i r a e .  y k >
professional designee, during' tniy 2 1 -day'commitment. ( j /yL

(b) The court shall have copies of the peti t i o n  for 90-day c o m­

mitment served upon the respondent, his attorney, and his guardian, if 

any. The petition for 90-day commitment and proofs of service shall be 

filed with the cleric of the court, and a date for hearing shall be set, 

by the end of the next judicial day, for not later than five Judicial

days from the date of filing of the petition. The clerk shall notify

the respondent, his attorney, and the petitioner of the hearing date at 

least three Judicial days In advance of the hearing.

(c) Findings of fact relating to the respondent'

at a 21^day commitment hearing under AS 47.3 0 . 7 3 5

not be re
O A  P lP

1 T o r  t

evidence and may not be rebutted except that newly 

may be used T o r  the purpose of r ebutting, the findli

Sec. 47.30.745. 90-DAY C O M M ITMENT HEARING RI( 

dent subject to a petition for 90-day commitment hae, in T d d i t i o n  

the rights specified elsewhere in this chaptor, or otherwise applicable,

^-12-^ CSSB 100(Jud)



the rights enumerated In this section. W r i t t e n  notice of these rights 

shall be served on the respondent, his attorney, hLs guardian, if any, 

and may be served on an adult designated by the respondent at the time 

the petition for 90-day commitment is served. An attempt shall be made 

by oral explanation to insure that the respondent understands the 

rights enumerated in the notice. If the respondent does not understand 

English, the explanation shall be given in a language he understands.

(b) Unless the respondent is released or voluntarily a'Vx.ts h i m­

self following the filing of a petition .nd before the hearing, he is 

entitled to a Judicial h e a ring w i thin five Judicial days of the filing 

of the petition as set out in AS 47.30.740(b) to determine if he is 

m entally ill and as a result is likely to cause harm to himself or 

others, or if he is gravely disabled. If the respondent voluntarily 

admits h i m self following the filing of the petition, the voluntary 

a d mission constitutes a waiver of any hearing rights under AS 47.30.740 

or under AS 47.30.685. If at any time during the respondent's voluntary 

admission under this subsection, the respondent submits to the facility 

a nrltten notice of Intent to leave, the professional person in charge 

may file with the court a petition for 1 2 0 -day commitment of the r e s p o n­

dent under AS 4 7 . 3 0 . 77w. The 120-day conroltment hearing shall be 

scheduled for a date not earlier than 90 days after the respondent's 

voluntary admission.

(c) The respondent is entitled to a Jury trial upon request filed 

••Ith the c o m t  if the request is made at least two Judicial days before 

the h earing If the respondent requests a Jury trial, the hearing may 

bo^eoptlnued)Jor no more than 10 calendar days. The Jury shall consist

ffsons!^ — k f l i L M b r d  ?  * r  A  tt> c/ip M e  h r  $

(d) If a Jury ttial is not requested, the ci a t  may s t ^ f f  cW* 

tlnue the hearing at the respondent's requost for no more than 10
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calendar days.

(e) The respondent has a right to retain an Independent licensed 

ph ysician or other mental health professional to examine h i m  and to 

testify on his behalf. Up o n  request b y  an indigent respondent, the 

court shall appoint an independent licensed physician or other mental 

h e a l t h  professional to examine hi testify on his behalf. The

court shall consider an indigent ident's request for a specific

ph ysician or mental health profest ual. A m o t i o n  for the appointment 

may be filed in court at any reasonable time before the hearing and 

shall be acted upon promptly. Reasonable fees and expenses for expert 

examiners shall be determined by the rules of court.

(f) The proceeding s h a K  in all respects be in accord with c on­

stitutional guarantees of due process and, except as otherwise s p e cifi­

cally provided in t

(g) Until the court Issues a fine decision, the respondent shall 

continue to be treated at the treatment facility unless the petition 

for 90-day commitment is withdrawn. If no decision has been made 

wi t h i n  20 days of filing of the petition, not Including extensions of 

time due to Jury trial or other requests by the respondent, he shall be 

released.

Sec. 47.30.750. CONDUCT OF HEARINC. The hearing shall be c o n­

ducted In the same manner, and with the same rights for the respondent,

Sec. 47.30.755. COURT OR .... After the hearing and within

tho time limit specified in AS 47.30.745, th« court may cossall the 

respondent to a treatment facility for no more t'tan 90 days If the 

court or Jury finds by clear and convincing evidence that the respondent 

Is mentally 111 and as a result la likely to cause har m  to himself or

p rocedure In civil

as set out In AS 47.30.735(b)
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ot h e r 8 , or is gravely disabled.

(b) If the court finds that there is a less restrictive a l t e r n a­

tive available and that the respondent has been advised of and refused 

voluntary treatment through the alternative, the court may order the 

less restrictive alternative treatment after acceptance by the program 

o e the respondent for a period not to exceed 90 days.

:«c. 47.30.760. PLACEMENT AT C L O SEST FACILITY. Treatment shall 

always be available at a state-operated hospital] however, if space is 

available and upon acceptance by another treatment facility, a r e s p o n­

dent who is committed by the court shall be placed by the department at 

the designated treatment facility closest to his home unless the court 

finds that

(1 ) another treatment facility in the state has a program 

more suited to the respondent's condition, and this Interest outweighs 

the deslrcblllty of the respondent being closer to home;

(2 ) another treatment facility in the state is closer to the 

respondent's friendr or relatives who could oencfit h im through their 

visits and conmunlcatlonsi or

(3 ) the respondent wants to be further removed from his 

home, and the mental health professionals who sought his commitment 

concur In the desirability of removed placement.

Sec. 47.30.76). APPEAL. The respondent has the right to an 

appeal from any order of Involuntary commitment.. The court shall 

Inform the respondent of this right.

Sec. 47.30.770. ADDITION/\ 120-DAY COMMITMENT, (a) The respondent 

shall be released from involuntary treatment at the expiration of 90 

days unless the professional person in charve files a petition for a 

120-day commitment conforming to the requirements of AS 47.30.740(a) 

except that all references to " 2 1 -day commitment" shall be read as "the
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previous 90-day commitment" and all references to "90-day commitment" 

shall be read as " 1 2 0 -day commitment".

(b) The procedures for service c “ the petition, n o tification of 

rights, and judicial hearing shall be as set out in AS 47.30.740 - 

47.30.750. If the court or jury finds b y  clear and convincing evidence 

that the grounds for 90-day commitment as set out in AS 47.30.755 are 

present, the court may order the respondent committed for an additional 

treatment period not to exceed 1 2 0  days from the date on which the 

first 90-day treatment period would have expired.

(c) Successive 120-day commitments are permissible on the same 

ground and under the same procedures as the original 1 2 0 -day commitment. 

An order of commitment may not exceed 120 days.

(d) Findings of fart relating to the respondent'n behavior made 

at a 21-day commitment hearing under AS 47.30.735, a 90-day concLtment 

h e a ring under AS 47.30.750, or a previous 120-day commitment hearing 

under this section shall be admitted as evidence and may not be rebutted 

except that newly discovered evidence may be used for the purpose of 

rebutting the findings.

Sec. 47.30.775. COMMITMENT O F  MINORS. The provisions of AS 47.- 

30.700 - 47.30.815 apply to minors. However, all notices required to 

be served on the respondent in AS 47.30.700 - 47.30.815 shall also be 

served on the parent or guardian of a respondent who is a minor, and 

parents or guardians of a minor respondent shall he notified that *sy 

may appear as parties In any commitment proceeding concerning the minor 

and that as parties they are entitled to retain their own attorney or 

have one appointed for them by the court. A minor respondent has the 

same rights to waiver and Informed consent as an adult respondent under 

AS 47.30.455 - 4 7 . 3 0 . 9 1 5| however, he shall be represented by counsel 

In waivei and consent procec
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1

t Sec. 47.30.780. EARLY DISCHARGE. The professional p erson in

2 charge shall at any time discharge a respondent on the ground that the

3 respondent is no longer gravely disabled or likely to cause serious

4 harm as a result of mental Illness. A certificate to this effect shall

6 be sent to the court which shall enter an order officially terminating

6 the involuntary commitment.

7 Sec. 47.30.785. AUTHORIZED ABSENCES. A respondent undergoing

8 involuntary treatment on an inpatient basis under AS 47.30.700 - 47.30.-

8 815 m a y  be authorized tc be absent from the treatment facility during

10 times specified hy the professional person in chaige, or his p r o f e s­

11 sional designee, when an a u t h orization to be absent is in the best

12 Interests of the respondent and he is not likely to cause harm to

13 hi m self or others.

14 Sec. 47.30.790. RETURN FROH UNAUTHORIZED ABSENCE. When a re­ ✓

16 spondent undergoing Involuntary treatment on an inpatient basis is

10 absent from the treatment facility without, or in excess of, aut h o r i z a­

4 C
17 tion under AS 47.30.785, the professional person in charge, or his

£
18

19

professional designee, may contact the ^rojj^rla^e P

shall take the respondent into cuatody and return h i m  to the treatments (
f lu f fH

70 facility. If It Is determined by the professional person In charge to 2 $ r  j

21 be necessary, a member of the treatment facility staff shall accompany

27 tho peace officers when they take the respondent Into custody.

73 Sec. 47.30.795. INVOLUNTARY OUT P A T I E N T  CARE FOR COMMITTED PERSONS.

' 74 (a) A respondent who was originally committed to 1 oluntary Inpatient

76 care under AS 4 7 . 3 0 . 70U - 4 7 . JO.915 may be released before the e x p i r a­

70 tion of his coessltment period If a provider of outpatient care accepts

27 him for specified outpatient treatment for * period of time not to

71 exceed the duration of his commitment, and If tlw professional person

29 In charge, or his professlonaljlc^lgnee, finds that

(-17.- J  CSSB 100(Jud)



(1) it is not necessary co treat the respondent as an In­

patient to prevent him from harming himself or othersi and

(2) there is reason to believe that the respondent's mental

condition would impr< It of the outpatient treatment.

(b) A copy of t for early release shall be given to
e

the respondent, ' attorney, his guardian, if any, the provider of 

cutpatlent care, and t .e court.

(c) If during the commitment period the provider of outpatient 

care determines that the respondent can no longer be treated on an 

outpatient basis because he is likely to cause harm to u.aself or 

others or is gravely disabled, the provider shall give the respondent 

oral and written notice that he must return to the treatment facility 

w'thln 24 hours, with copies to the respondent's attorney, his guardian 

if any, the court, and the inpatient treatment facility. If the respon 

dent falls to arrive at the treatment facU'ty within 24 hours after 

receiving the notice, the professional person In charge may contact the 

appropriate peace officers who shall take the respondent into custody 

and transport him to the facility. If It Is determined by the profes­

sional person In charge co be necessary, a member of the treatment 

facility staff shall act mp.iny the peace officers when they take the 

respondent Into custody.

(d) If the provider of outpatient care determines that the 

respondent will require continued outpatient care after the expiration 

of hia commitment period, the provider may Initiate further commitment 

proceedings as if he were the professional p< rson in charge, and the 

provisions of AS 47.30.6S3 - 47.30.91S apply, except that provlalons 

relating to inpatient treatment shall be read as applicable to out­

patient treatment.

Sec. 47.30.800. CONVERSION OF INVOLUNTARY OUTPATIENT TREATMENT TO
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INPATIENT COMMITMENT, (a) A respondent ordered by the court under the 

provisions of AS <*7.30.700 - 47.30.915 to receive involuntary out­

patient treatment may be required to undergo inpatient treatment when 

the provider of outpatient care finds that (1) the respondent is 

mentally ill and is likely to cause serious harm to himself or others 

or is still gravely disabled] (2) the respondent's behavior since the 

hearing resulting in court-orJered treatment indicates that he now 

needs inpatient treatment to protect himself or othersj (3) there is 

reason to believe that the respondent's mental condition will Improve 

as a re ult of inpatient treatmenti and (4) there is an inpatient 

facility appropriate to the respondent's need which will accept him as 

a patient. Treatment for these respondents shall be available at 

state-operated hospitals at all times.

(b) Upon making the findings specified in (a) of this section, 

the provisions of A? 47.30.795(b) relating to notice and AS 47.30.745 

relating to hearing apply.

Sec. 47.30.805. CO M PUT IN G  PERIODS OF T IM E . (a) Except os pro­

vided in (b) of this section,

(1) computations of a 72-hour evaluation period do not in­

clude Sat rdaya, Sundays, legal holidays, or any period of time neces­

sary to transport the respondent to the treatment facility]

(2) a 21-day commitment period explros at tho end of the

21st day after the 72 hours following Initial acceptance]

(3) a 90-day c o v l t m e n t  period expires at the end of the

90th day after the expiration of a 21-day period of treatoM»nti

(4) a 120-day coosaltment period expires at the end of the

120th day, after the expiration of a 90-day period of treatawnt or

previous 120-day period, whichever la applicable.

(b) When a respondent has failed to appear or absented himself

-19- CSS8 100(Jud)
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1 c ont r a r y  to any order prop e r l y  made or entered under A*? 47.30.655 -

47.30.915, the relevant commitment period shall be exter.Jed for a 

period of time equal to the respondent's absence if written notice of 

absence is promptly provided to the respondent's attorney and his 

guardian, if there is one, and if, w i thin 24 hours after the respondent 

has returned to the evaluation or treatment facility, written notice of 

t he corresponding extension and the reason for it is given to the 

respondent, his attorney, his guardian, if any, and to the court.

Sec. 47.30.810. HABEAS CORPUS. N o t h i n g  in AS 47.30.655 - 47.30.- 

915 may be construed as limiting a person's right to a writ of habeas 

c o r p u s .

Sec. 47.30.815. L I M I TATION O F  LIABILITYi PENALTY FOR FALSE A P P L I­

CATION. (a) A person a cting in good faith upon either actual knowledge 

o r  reliable information who makes a p p l i cation for evaluation or tr e a t­

ment of another person under AS 4 7 . 3 0 . 7 0 0  - 47.30.915 is not subject to 

civil or criminal liability.

(b) T he following persons ma, not be held civilly or criminally 

liable for detaining a person under AS 4 7 .30.700 - 47.30.915 or for 

r e l e a s i n g  a person under AS 47.30.700 - 47. 3 0 . 9 1 5  at or before the end 

of the period for which the person was admitted or coonltted for e v a l u­

atio n  or treatment if the persons have performed their duties in good 

faith and without gross negt gencei

(1 ) an officer of a public or private agencyi

(2 ) the superintendent, the professional person in charge, 

the professional designee of the professional person In charge, and the 

a t t e n u  .ng staff of a public or private agencyt

(3) a public official p e r f orming functions necessary to the 

admi n i s t r a t i o n  of AS 47. 3 0 . 7 0 0  • 47.30.915•

(4) a peace officer responsible for detaining a person under
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AS 47.30.700 - 47.30.915.

(c) A person who wilfully Initiates an involuntary commitment 

procedure under AS 47.30.700 without having good cause to believe that 

the other person is suffering from a mental illness and as a result is 

gravely disabled or likely to cause serious harm to himself or others, 

is guilty of a| felonyTj ? ^  C  t r l e m  -  S y .  / f a x

ARTICLE 9. PATIENT RIGHTS.

Sec. 47.30.825. PATIENT RIGHTSi MEDICAL. Each patient who is 

receiving services under AS 47.30.655 - 47.30.915 has the following 

rightst

(1) A patient, or his counsel .ardlan, or the adult desig­

nated in accordance with AS 47.30.725 If the patient is mentally 

Incapable of participation, is entitled to participate In formulating 

his individualised treatment plan and to participate In the evaluation 

process as much as possible, at minimum to the extent of requesting 

specific forms of therapy. Inquiring why specific therapies are or are 

not Included In his treatment program, and being Informed as to his 

present medical and psychological condition and prognosis. The treat'ng 

physician nuy not withhold any of this Information from the patient.

(2) A patient haa the right to know the name of medication 

that he Is asked to take, whet its purpose Is, and what side effects 

may occur with this medication. If the patient is lr.apsble of under­

standing the purpose and side effects of the medication, the treating 

physician or mental health professional shall explain It to the 

patient's cou «el or guardian, or If there Is no guardian the adult 

designated in iccordance with AS 47.30.725.

(3) A locked quiet room, or other form of physical rsstralnt, 

may not be used, except as provided In this paragraph, unless a patient 

is Ukaly to physically harm himself or others unless restrained. The
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form of restraint used shall he that which is in the patient's best 

interest and which constitutes the least restrictive alternative a v a i l­

able. Wh e n  practicable, the patient shall be consulted as to his p r e­

ference among forms of adequate, medically advisable restraints i n­

cluding medication, and his preference shall be considered. N o t hing in 

this section is intended to limit the right of staff to use a quiet 

room at the patient's request or with his knowing concurrence when 

considered in the best Interests of the patient. Patients placed in a 

quiet room or other physical restraint shall be checked at least every 

15 minutes or mere often if good medical practice so indicates. P a­

tients in a quiet room must be visited by a staff member at least once 

every hour and must be given adequate food and drink and access co 

bathroom facilities. At no time may a patient be kept in a quiet room 

or other form of physical restraint against his will longer than n e c e s­

sary to accomplish the purposes set out in this paragraph. All uses of 

a quiet room or other restraint shall be recorded in the patient's 

medical record, the information Including but not limited to the 

reasons for its use, the duration of use, and the name of the a u t h o r i z­

ing staff member.

(4) A patient has the right to be free from unnecessary or 

excessive medication. Psychotropic medication shall be administered 

only on the order of a licensed physician when the physician determines 

that such medication is in the best interest of the patient or will 

prevent serious harm to others.

(5) A patient capable of giving informed consent has the

absolute right to accept or refuse e l e c tro-convulsive therapy or aver- 
f \  — *

slve c o n d i t i o n i n g . L A patient trfw lacks substantial capacity to make

this decision suy not be given sjch therapy or conditioning without a

s i a n d o r d
1 - 2 2 - 1  CS S B  lOO(Jud) .
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(6) In no event may treatment Include psychosurgery, lobo- 

toroy, or other comparable form of treatment without apeclflc Informed 

conaet.t of the patient, Including a minor unleaa he la clearly too 

young or disabled to give an Informed conaent In which caae the conaent 

of hli legal guardian la required. In addition, auch treatment may not 

be given without a court order after hearing compatible with full due 

proceaa.

(7) When, In the written opinion of a patient's attending 

physician, a true medical emergency exists and a surgical operation la 

necessary to save the life, physical health, eyesight, hearing or 

member of the patient, the professional person in charge, or his pro­

fessional deslxnee, mav give consent to the eutglcal operation If time 

will not permit obtaining the consent of the proper relatives or 

guardlsn or appropriate Judicial authority. However, an operation may 

not be authorised if the patient Is not e minor and knowingly withholds 

consent on religious grounds.

(8) A patient upon discharge shall be given a dlschatge pla.t 

specifying the kinds and amount of care and treatment he should have 

after discharge and such other steps aa he might teke * o benefit hie 
mental health after leaving the facility. Tta patient shall have the 

right to participate, as fsr aa practicable. In formulating his dis­

charge plan. A copy of the plan shall be fin# to the patient, his 

guardian, the court if appropriate, and any follow-up agencies.

Sec. 47.30.8)0. PROHIBITION OP EXPEP1MENTAL TREATMENTS. (a) 

Experimental treatments involving any significant risk of physical 

psychological harm may not be administered to a patient.

(b) If the personnel of an evaluation or treatment facility are 

uncertain as to tdiether a proposed treatment is experimental or la 

experimental as applied to a particular patient or would Involve a
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algnlflcrne risk of mental or phyalcal har m  to the pa' iint ihe matter 

may be referred to the commlsaloner of health und aoc; j, r, rvlcas for a 

determination. The patient, hla attorney, hla g u a r d s  a, i.? nn.7 , and an 

adult dealgnated by the patient, ahall, slmultaneoualy wi.th the referral

which the referral la made and ahall have the opportunity to provide 

evidence to the comnlaaloner on the queatlon.

(c) A determination by the commissioner that a treatment la 

experimental and entalla significant risks of mental or physical harm 

la b i n ding upon all persona Involved in the adminiatratlon of treatment 

to a patient.

Sec. 47.30.835. CI V I L  RIGHTS NOT iHraiRED. (a) A person aay not 

deny to a person who la undergoing evaluation or treatment under AS 47.- 

30.655 - 47.30.915 a civil right, including but not limited to. the 

right to free exercise of rellglot. and the right to dispose of property, 

sue and be sued, enter into contractual relationships, and vote. A

person who violates this subsection commits the crime of interference 

w i t h  constitutional rights under AS 11.76.110.

(b) Court-ordered evaluation or trertawnt under AS 47.30.655 -

47.30.915 is not a determination of legal incapacity under AS 13.26.

Sec. 47.10.840. RICHT TO PRIVACY AKo PERSONAL POSSESSIONS. A 

person undergoing e v a l uation or treatment under AS 47.30.655 - 47.30.915

guardian If a minor, except that he may be photographed upon admission 

to a facility for Identification and for administrative purposes of the 

facllltyi all |hcio||raph. ihall he confidtntial and may only be released 

by the facility m  the patient or his designee unless a court orders 

otherwisei

to the c o n m d s s l o n e r , be provided with copies of all the oocuments by

shal 1

(1 ) not be photographed without his consent and that of his

CSS* lOO(Jud)



(2 ) at the time of admission to an evaluation or treatment

facility, have reasonable precautions taken by the staff to Inventory 

and safeguard his personal property! a copy of the Inventory signed by 

the staff member m aking It shall be given to the patient and made 

available to his attorney and any other person authorized by the 

patient to

private use while undergoing evaluation or treatment!

(4) be permitted to wear his own clothing, to keep and use 

his own personal possessions including hlr toilet articles If they are 

not considered unsafe for h i m  or other patients who might have access 

to them, and to keep and be allowed to spend a reasonable sum of his 

own money for his own needs and comforti

(5 ) be allowed to have vlsltore at reasonable timesi

(6 ) have ready access to letter w r i ting materials. Including 

stamps, and have the right to send and receive unopened malli

(7) have reasonable access to a telephone, both to make and 

receive confidential calls.

Sec. 47.30.845, C O N FIDENTIAL RECORDS. Information and records 

obtained In the course of a s c reening investigation, evaluation, 

examination, or treatment are confidential and are not public records, 

except as the requirements of a h e a r i n g  under AS 47.30.655 - 47.30.915 

may necessitate a different procedure. Information and records may be 

copied and disclosed under regulations established by the department 

only to

social and welfare services Involved In caring for, treating, or 

r'habilitating the patienti

(1 ) a physician or a provider of health, mental health, or

(2 ) the patient or an Individual to whom the patient has
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given written consent to have information disclosed»

(3) a person authorized by a court orderi

<4) a person doing research or maintaining health statistics,

if the anonymity of the patient is assured, and the facility recognizes

the project as a bona fide research or statistical undertaking)

(5) the division of corrections in a case in which a prisoner 

confined to the state prison is a patient in the state hospital on 

authorized transfer elthor by voluntary admission or by court order i

(6) a governmental or law enforcement agency when necessary

to secure the return of a patient who is on unai". iorlzed absence from a 

facility where the patient was undergoing evaluation or treatment.

Sec. 47.30.850. EXPUNGEMENT OP RECORDS. Following the discharge 

of a respondent from a treatment facility or the Issuance of a court 

order denying a petition for coimsltment, the respondent may at any time 

move to have all court records pertaining to the proceedings expunged 

on condition that he file a full release of all claims of whatever 

nature arising out of the proceedings and the statements and act Iona of 

persons and facilities in connection with the proceedings.

Sec. 47.30.855. POSTING OF RIGHTS. The rights set out in AS 47.- 

10.825 - 47.10.855 shall be prominently posted In all treatment facili­

ties in places accessible to all patients. A patient dio does not 

understand English shall have his rlgh.s explained to him in a language 

h e  u n d e r a t e n d s .
Sec. 47.30.860. NOTICES IN LANGUAGES OTHER THAN ENCL1SH. When 

practicable all documents and notices required by AS 47.30.655 -

47.30.913 to be served on a respondent, or on his parents, guardian or 

adult designee, shall be explained in a language the person understands 

if he is not competent in English.

Sec. 47.30.865. DISCRIMINATION PROHItlTEO. (a) Ths fact that a
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1 person is or has been evaluated or treated Cor mental illness may not 

be a basis Cor discrimination in

(1) seeking employmenti

(2) resuming or continuing proCrsslonal practice or previous 

occupationi

(3) obtaining or retaining housingi

(4) obtaining or retaining licenses or permits, including 

but not limited to a motor vehicle license, motor vehicle operator's 

and chauCCeur'a license, and a professional or occupational license.

(b) Applications Cor positions, licenses, and housing may not 

contain requests for Information concerning evaluation or treatment 

experiences.

(c) It «»n1 »u?»j1 for a person to aid, abet. Incite, compel, or 

coerce the doing of an act forbidden under this section or to attempt

to do so.

ARTICLE 10. MISCELLANEOUS PROVISIONS.

Sec. 47.30.870. TRANSPORTATION. When a person is to be Involun­

tarily committed to a facility, the department shall arrange, and Is 

authorised Co pay for, the person's necessary transportation to the 

designated facility accompanied hy appropriate persona and If necessary 

by a peace officer. The department shall pay return transportation of 

a person, his escorts, and f necessary a peace officer, after a deter­

mination that the person le not commlttable, at the end of a commitment 

period, or at the end of a voluntary stay at a treatment facility 

following an evaluation conducted In accordance with AS 47.30.713. 

When advisable, one or more relatives or friends shall be permitted to 

accompany the person. The department may pay necessary travel, housing, 

and meal expenses Incurred by ooe relative or friend In accompanying 

the person If the department determines that the person's oast interests
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require that he be accompanied by the relative or £riend and the rel a­

tive or friend is indigent.

Sec. 47.30.875. N ONRESIDENT PATIENTS. (a) The admission papers 

of a person who is admitted to a treatment facility under AS 47.30.655 -

47.30.915 shall Include a statement as to his residence. The department 

may return a patient who is not a resident of the state to the state of 

his residence with court approval if the person has been committed. If 

the state in which he has residence does not accept him as a patient, 

the person shall be treated as a resident of this state under the p r o­

visions of AS 47.30.655 - 47.30.915.

(b) To facilitate the return of nonresident patients the depart­

ment may enter into a reciprocal agreement or compact with another 

state providing for the prompt return under appropriate supervision of 

residents of that state who are mentally ill. A mentally 111 resident 

of this state who has been placed In a facility outside this state may 

be adaltted with the approval of the department to a treatment facility 

in the state designated by the department. The department may enter 

into reciprocal agreea»nts or contracts with another state providing 

for custody, care or treatment, or return of mentally 111 residents of 

this state by the other state and for the custody and care or treatment 

of mentally ill residents of that state by this state on a reimbursable 

basis. A resident of this state w ho has bean c o a l t t e d  in another 

state and Is returned In accordance with this section shall, within 72 

hours of his admission to the d e s ignated facility, be examined. After 

examination the cental health professional In charge shall release h im 

or shall petition for Involuntary commitment as prescribed In AS 47.30,- 

740.

(c) In taking action under (a) and (b) of this section, c o n s i d e r­

ation shall be given to the best interests of the patient, particularly
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to the relationship of the patient to his family, legal guardian, or 

friends to maintain relationships and encourage visits beneficial to
f

the patient.

Sec. 47.30.885. RICHTS OUTSIDE STATE. Nothing in AS 47.30.655 -

47.30.915 alters or impairs the application or availability to a pa­

tient, while hospitalized in another state under contractual arrange­

ments entered in accordance with AS 47.30.655 - 47.30.915, of the 

rights, remedies or safeguards provided by the laws of this state.

Sec. 47.30.890. PROVISION FOR PERSONAL NEEDS UPON DISCHARCE. The 

department shall Insure that

without suitable clothings and

(2) a discharged indigent patient le furnished

(A) uultable transportation to his permanent residence 

in this state or to another suitable place at the discretion of 

the departments and

Sec. 47.30.895. DISPOSITION OF PERSONAL PROPERTY AND UNCLAIMED 

MONEY. (a) Articles of personal property and unclaimed suney in the 

cuatody of a treatment facility which belong to a patient wht 

before discharge, or to a patient who leaves the hospital without 

authority, if unclaimed by Che patient or hla legal helra or representa 

tlves within one year after the death or departure of the patient, 

ahall he dlsposeJ of In the manner preacrlbed by the department and the 

proceeda shall be deposited in the state treasury.

(b) If a mentally ill individual has died in a foreign facility 

and the department deslrea to recover the pat lent'a personal property 

under thla section, the comml r of health and social services or

(1) a patient is not discharged from a treatsaent facility

(B) a reasonable amount of money to meet his Immediate ----
needs.
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his designated representative may secure the property and for that pur- 

pose only Is designated the decedent's administrator. Property so 

recovered shall be disposed of as provided by law.

Sec. 47.30.900. DISPOSITION OF MONEY AND PERSONAL PROPERTY SUBJECT 

TO CLAIM. The department shall make diligent inquiry in every Instance 

after departure without authority or death of a patient, to ascertain 

the whereabouts of the patient or that of his legal heirs or representa­

tives, and shall turn over to the proper person the money or articles 

of personal property in the custody of the facility to the credit of 

the patient. Claims to the money or articles of personal property, 

including claims by the state, may be presented to the department at 

any time. If a claim other than by the state is established by clear 

and convincing evidence more than one year after the death or departure 

without authority of a patient, it shall be certified to the legisla­

ture for consideration and the legislature may pay the claim.

Sac. 47.30.90S. FEES AND EXPENSES FOR JUDICIAL PROCEEDINGS, (a) 

The witnessea, expert witnesses, and the Jury in commitment proceedings 

under AS 47.30.6SS - 47.30.91S are entitled to the fees, compensation, 

and mileage established by the administrative rules of court for other 

Jurors and witnesses. Compensation, mileage, fees, transportation 

expenses for a respondent, and other expenses arising from evaluation 

and commitment proceedings shall bo audited and allowed by the superior 

court of the Judicial district In which the proceedings are held. To 

the extent that services of a peace officer are used to carry out the 

provisions of AS 47.30.633 - 47.30.913, he is entitled to fees and 

actual expenses from the same source and in the same manner as for his 

other official duties.

(b) An attorney appointed for a person under AS 47.30.633 - 47.-

30.913 shall be compensated for his services as follows:
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(1) the peraon for whom an attorney la appointed shall, if 

he la financially able under standarda aa to financial capability and 

indigency aet by the court, pay the coata of the legal aervlceai

(2) If the peraon la Indigent under thoae standarda, the 

coata of the aervlces ahall be paid by the atete.

Sec. 47.30.910. LIABILITY FOR EXPENSE 0? PLACEMENT IN A TREATMENT 

FACILITY. (a) A patient, or hla legal representative acting In a 

repreaentatlvc capacity, or hla apouae, or hla parenta If the patient 

la under the age of 18, ahall pay or contribute to the payaent of the 

chargea for the care, tranaportatlon, and treatment of the patient when 

hoapltallced under AS 47.30.633 - 47.30.913. Chargea aaaeaaed after an 

order for coaaaltaent for trcatsant la issued and charges assessed when 

a patient la hospitalised at a facility operated by the department, or 

under a contract for services with the departaent, aay not exceed the 

actual cost of the care and treatawnt. The departaent aay order 

payment by the patient or by the person responsible for payment for the 

patient's care and treataent under this subsection, according to 

ability to provide for payaent. The departaent aay make necessary 

Investigations to determine the ability to pay and may require sworn 

stateaents of Income by the patient, or hla legal representative acting 

in a representative capacity, or his spouse or parent. In the exercise 

of his descretlon. the commissioner aay Impose full liability for the 

patient's actual coat of care and treataent on the patient, his legal 

representative, his apouae, or parent for refusal to supply a sworn 

statement of Income. An order for payaent shall he Issued by the de­

partment within six months after the date on which the charge was In­

curred. The order shall remain In full force and effect unless modi­

fied by subsequent court or department order. Liability under this 

subsection shall be determined as followsi a patient hospitalised under
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AS 47.30.655 - 47.30.915, or the person responsible for payment of 

charges for the patient, may be required to pay according to hla 

ability to provide for payment, and in the manner and proportion which 

the department finds Is not detrimental to the patient's rehabilitation. 

The department shall, at any time that It determines tho a ction will 

serve the best Interests of the state and the patient or the person 

responsible for payment, relieve the patient or the person responsible 

for payment from liability for charges for the care, transportation, 

and treatment of the patient.

(b) As used In (a) of this section, the term "actual cost of the 

care and treatment" means either the rate provided for by a contract 

entered info under AS 47.30.655 - 47.30.915, or, In the absence of a 

contract, a daily rate approved by the department.

(c) The department may charge, or accept from a person money or 

property, for the care or treatment of an Inpatient or outpatient or 

for other purposes, eve n  if the payment is not required by an order of 

the department, so lorg as the total payments received do not e xceed 

the actual cost of care or treatment.

(d) All money paid by the patient or on his behalf to the d e p a r t­

ment under this section shall be deposited in the state treasury.

(e) If an order for payment Is entered by the department under 

this section, and delinquency in the payment of any amount due the 

state under the order continues for a period of more than 30 days after 

the notifi c a t i o n  to the patient or the legal representative, spouse, or 

parent of the patient by the department, the state may proceed to c o l­

lect the anounte due by appropriate proceedings. An action to enforce 

the collection of payments may only be brought w ithin three years after 

the date of notification of a delinquent payment.

(f) The orders of the department Issued under this s e c tion mmj

-32- CSSB lOO(Jud)



relate only to charges Incurred after O c t o b e r  1, 1981.

Sec. 47.30.915. DEFINITIONS. In AS 47.30.655 - 47.30.915

(1 ) "commissioner" means the commissioner of health and 

social services;

(2 ) "court" means a superior court of the state;

(3) "department" means the Department of Health and Social

Services;

(4 ) "designated treatment facility" means a hospital, clinic, 

institution, center, or other health care facility which has been 

designated by the department for the treatment i. rehabilitation of 

mentally ill persons and for the receipt of these persons by court* 

o r d ered commitment, but does not include correctional institutions;

(5) "evaluation facility" means a health care facility that 

has bee n  designated or is operated by the department to perform the 

evaluations described in AS 47.30.655 - 47.30.915; or a medical facility 

licensed under AS 18.20.020;

(6 ) "evaluation personnel" means mental health professionals 

designated by the department to conduct evaluations as prescribed In 

AS 47.30.655 - 47.30.915 w h o  conduct evaluations In places In which no 

staffed evaluation facility exists;

(7) "gravely disabled" means a condition in which a person, 

as a result of mental Illness, Is in danger of physical I’arm arising 

from such complete neglect of basic needs for food, clothing, shelter, 

or personal safety as to render serious accident. Illness or d e a’fc 

h i g h l y  probable If care by another Is not taken;

(8 ) "Inpatient treatment" means care and treatment rendered 

inside or on the premises of a treatment facility, or a part or unit of 

a treatment facility for a continual period of 24 hours or longer;

(9) "least restrictive alternative" means mental health
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treatment facilities and conditions of treatment which are

(A) no more harsh, ha;ardous, or intrusive than n e c e s­

sary to achieve the treatment objectives of the natientj and

(B) involve no restrictions on physical movement nor 

supervised residence or inpatient care except as reasonably n e c e s­

sary for the a d m i n i s t r a t i o n  of treatment or the p otection of the 

patient or others from physical injuryi

(1 0 ) "likely to cause serious harm" means a person who

(A) poses a substantial risk of imminent and s u b s t a n­

tial b o d i l y  h a r m  to himself, as manifested by recent attempts at 

suicide or b o d i l y  harmt

(B) poses a substantial risk of imminent and substantial 

bodily h a r m  to one or more other persons as manifested by behavior 

causing, or att e m p t i n g  harm, including, in regard to evaluations, 

at least one incident w i t h i n  30 days before the filing of a p e t i­

tion for e mergency h o a p l t a l l z a t l o m  or

(C) demonstrates a current Intent to carry out plans of 

serious har m  to hlauelf or a n o t h e r »

(1 1 ) "mental health professional" means a psychiatrist or 

p h ysician who Is licensed to practice in this state or employed by the 

federal governmenti a clinical psychologist licensed by the state Board 

of Psychologists and Psychological Associate Examinersi a psychological 

associate wit h  a clinical psychology or c o u n s e l n g  specialty licensed 

by the Board of Psychologists and Psychological Associate Examinersi a 

registered nurse with a ouster's degree in psychiatric nursing, licensed 

by the State Board of Nuralngi and a social worker with a toaster's • 

degree in social work and experience In the field of mental lllnessi

(1 2 ) "mental 11 Inert" means an organic, mental, or emotional 

impairment which has substantial adverse effects on an Individual's
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ability to exercise conscious control of his actions or ability to 

perceive reality or to reason or understand; mental retardation, epi­

lepsy, drug addiction, and alcoholism do not per ae constitute mental 

illness, although persons suffering from these conditions may also be 

suffering from mental illness;

(13) "peace officer" Includes a state police officer, muni­

cipal or other local police officer, state, municipal, or other local 

health officer, public health nurse, United States marshal or deputy 

United States marshal, or a person authorized by the court;

(14) "provider of outpatient care" means a mental health pro­

fessional or hospital, clinic, institution, center, or other health 

care facility who has been designated by the department to accept for 

treatment patients who are ordered to undergo Involuntary outpatient 

treatment by the court or who are released early from Inpatient commit­

ments on condition that they undergo outpatient treatment;

(15) "screening investigation" means the Investigation and 

review of facts which have been alleged to warrant emergency exam­

ination or treatment, Including inter lews with the persons making the 

allegations, any other significant witnesses trfio c/.n readily be con­

tacted for Interviews, and. If possible, the respondent, and an investi­

gation and evaluation of the reliability and credibility of persons 

providing Information or making allegations;

(14) "state" means a state of the United States, the District 

of Columbia, the territories and possessions of the United States, and 

the Commonwealth of Puerto Rico, and, with the approval of the United 

States Congress, Canada;

(17) "professional person In charge" means the senior mental 

health professional at a facility or M s  designee; In the absence of a 

mantel health professional it means the chief of staff or a physician
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by Che chief of sCaff.

12.45.087(a) is amended Co readi 

f a dc fendanc has filed a notice of inCendon Co rely on Che 

defense of oencal disease or defecc excluding responsibiliCy, or Chere 

is reason Co doubc his ficness Co proceed, or Chere is reason Co believe 

ChaC mental disease or defecC of Che defendant will otherwise become an 

issue in Che cause, Che court shall appoint at least one qualified 

psychiatrist, or a forensic psychologist certified by the American 

Board of Forensic Psychology, or shall request the superintendent of 

Che Alaska Psychiatric Institute to designate at least one qualified 

psychiatrist, which designation may be or Include himself, to exam ne 

and report upon the mrntal condition of the defendant. If the defen­

dant has filed nctlce under AS 12.45.090(a) the report shall consld.-r 

whether the defendant can still be committed under AS 12.45.090. The 

court may order the defendant to be committed to a hospital or other 

suitable facility for the purpose of the examination for not more than 

60 days or such longer period as the court determines to be necessary 

for the purpose and may direct that a qualified psychiatrist retained 

by the defendant be permitted to witness and participate In the exam*

AS 12.45.090 Is replied and reenacted to readi 

Sec. 12.45.090. PROCEDURE AFTER RAISING DEFENSE OF MENTAL DIStASE 

OR DEFECT, (a) At the time the defendant files notice to raise the 

affirmative defense of mental disease or detect as excluding responsi­

bility ha shall alao file notice as to idiether If found not guilty by 

reason of mental dlsetse or defect as excluding responsibility he will 

assert that he Is riot presently suffering from a mental disease or 

defecc that causes him to be dangerous to the public puace or safety,

(b) If the defendant la found not guilty by reason of mental
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disease or defect as excluding responsibility and he has not filed the 

notice required under (a) of this section, the court shall Immediately 

commit him to the custody of the commissioner of health and social 

services.

(c) If the defendant Is found not guilty by reason of mental 

disease or defect as excluding responsibility, and he has filed the 

notice required under (a) of this section, a hearing shall be held 

Immediately after the verdict la returned to determine the necessity of 

further commitment. The hearing shall be held before the same trier of 

fact as the underlying charge, but If a Jury was the trier of fact, the 

hearing shall be held before a jury of -Ix drawn from the origins jury 

in accordance with rules adopted by the supreme cou*t. At the hearing, 

the defendant has the burden of proving by a preponderance o* the

e* Idence that he Is not presently s ffeiln. from a mental disease or 

defect that causes him to be dangerous to the public. If the court or 

Jury determines that the defendant has failed to meet his burden of 

proof, the court shall order the defendant committed to the custody of 

the commissioner of health and social services.

(d) A defendant committed under (b) or (c) of this section shall 

be held In custody for a period A  time not to exceed the maxlmua term 

of Imprl sonment for the crime for which the defendant was acquitted 

under AS 12.4S.043 or until the mental disease Is cured or the defect 

corrected as determined at a hearing under (e) of this section.

(e) A defendant committed under (b) or <c) of this position may 

have the need for his continued hospitalisation determined or redeter­

mined under a petition filed In the superior court at Intervals begin­

ning no ao<ner than six months from his Initial commitment and yearly 

thereafter. The burden and standard of proof at a hearing under this 

subsection la the same as at a hearing under (c) of this aectlon except
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that the defendant la not entitled to a Jury unless he files a motion 

for a Jury no later than 15 days before the date set for the hearing.

A copy of all petltlono for release shall be served on tht attorney 

geneial at Juneau, Alaska. A copy shall also be served upon the attor­

ney of record, if he is not the attorney general, who represented the 

state or a municipality at tho time the defendant was first committed.

(f) Continued commitment following expiration of the maximum term 

of Imprisonment for the crime for which the defendant was acquitted 

under AS 12.45.083 is governed by the standards pertaining to civil 

commitments as set out in AS 47.30.735.

(g) A person committed under this section may not be released 

during the term of commitment except upon court order following a 

hearing in accordance with (c) of thle section. On the grounds that 

the defendant has been cured of the nentel dlrease or defect and la no 

longer dangerous to public peace or safety the state may at any time 

request the court to hold a hearing to decide If the defendant should 

be released.

(h) The commissioner of health and social services or his autho­

rised representative shall submit periodic written reports to the court

on £W"lmntal condition of a person committed under this section.w
/ * Sec^e; AS 12.45.110 is repealed and reenacted to readi

»  v  Sec. 12.43.110. COMMITMENT ON FINDING OF WCOMPETENCY. (a) When

° the trial court determines by a preponderance of the evidence, In

*  accordance with AS 12.45.101. that a defendant Is *o mentally incompe­

tent that he la unable to understand the proceedings against him or 

"  properly to assist In his own defense, the court shall order the pro­

ceedings against him stayed, except as provided In <d> of this section, 

n  and may commit the defendant to the custody of the commissioner of

§ health and social eervlc a or hla authorised representative *c' further
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eva l u a t i o n  and treatment until the defendant is mentally competent to 

stand trial, or until the pending charges against h i m  are disposed of 

acco r d i n g  to law, but in no event longer than 90 days.

(b) On or before the expiration of the initial 90-day period of 

commitment the court ahall conduct a hearing to determine whether or 

not the defendant remains incompetent. If the court finds by a p r e­

ponderance of the evidence that the defendant remains incompetent, the 

court m ay recommit the defendant for a second period of 90 days. The 

court shall determine at the expiration of the second 90-day period 

whether the defendant has become competent. If at the expiration of 

the second 90-day period the court determines that the defendant con- 

tinues to be Incompetent to stand trial, the charges against h i m  shall 

Se dismissed without prejudice and continued commitment of the defendant 

shall be governed by the provisions relating to civil commitments under 

A S  4 7 .30.700 - 4 7 .30.913 unless the defendant is charged with a crime 

involving force against a person and the court finds that the defendant 

presents a substantial danger of physical Injury to other persons and 

that there Is a substantial probability that the defendant will regain 

c ompetency w i t h i n  a reasonable period of time, In which case the court 

may extend the period of commitment '  » n adJltlortl six months. If 

the defendant remains incompetent at the e x p i ration of the additional 

six-month period, the charges shall be dismissed without prejudice and 

either civil coaMltment proceedings shall be instituted or the court 

shall order the reluaee of the defendant. If the defendant remains 

Incompetent for five years r'ter the charges have been dismissed under 

this subsection, the defendant may not be charged again for an offenue 

arising out of the facts alleged In the original charges, except if the 

original charge Is murder.

(c) The defendant Is not responsible for the expenses of hospltal-
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ization or transportation incurred as a result of .iis commitment under 

this section. Liability f o r  payment under AS 47.30.910 does not apply 

to commitments under this section.

(d) A defendant receiving m e d i c a t i o n  for either a physical or a 

mental condition may not be prohibited from standing trial, if the 

m e d ication either enables h i m  to understand the proceedings against him 

and to properly assist in his own defense or does not disable h i m  from 

the proceedings a nd assisting in his own defense.

AS 12.45.115 is amended to read:

Sec. 12.45.115. DETERMINATION OF SANITY aFTER [RELEASE FROM] 

COMMITMENT. (a) When, in the medical Judgment of the custodian of an 

accused person committed under AS 12.45.110 i a S 1 2.45.1 1 0 ( a ) 1, the 

accused is considered to be mentally competent to stand trial, the 

committing court shall hold a hearing, after due notice, as soon as 

conveniently possible (AFTER RELEASE O F  THE ACCUSED FROM CUSTODY]. At 

the hearing, evidence as to the mental condition of the accused may be 

submitted including reports by thi custodian to wh o m  the accused was 

committed for care.

(b) If at the hearing the court determines that the accused la 

presently mentally competent to und e r s t a n d  the nature of the proceedings 

against h im and (OK) to assist In his own defense, appropriate criminal 

proceedings aay (SHALL] be commenced against the accused.

(c) If at the hearing the court determines that the accused Is 

still presently mentally lncompcten the court shall recommit the 

accused In accordance with AS 12.45.110 (AS PROVIDED IN AS 12.45.- 

1 1 0 (a)).

(d) A finding by the court that the accused Is mentally :ompetent 

to stand trial In no way prejudices the accused In a defense based on 

mental disease or defect excluding responsibility. This finding may

-40- CSSB 100(Jud)



not be introduced in evidence on that issue or otheiwise be brought to 

;e of the jury.

'Except as provided in this Act, the provisions of AS 47.30.- 

1,660 - ' 5 7 7 30.815 enacted by sec. 1 of this Act do not in themselves impair 

I any a ction taken in a proceeding pending under atati tes in effect before 

October 1, 1981, nor do they apply retroactively to terminate the detention 

7 |of a perstn previously committed under statutes in e f ‘ect before October 1, 

1981. However, 90 days after October 1, 1981, the pr v i s i o n s  of this Act

apply to all persons committed under statutes in effect before October 1,
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1981.

* Sec. 7. AS 47.30.010 - 47.30.170 and AS 47.30.190 - 4/.30.340 are 

repealed.

* Sec. 8 . This Act takes effect October 1, 1981.
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(907) 465-3991

A L A S K A  r *  A T E  L E G I S L A T U R E  
H O U S E  O F  R E P R E S E N T A T IV E S  

R E S E A R C H  A G E N C Y

M E M O R A N D U M  O c t o b e r  2» 1980/
TO: R e ores-ntative Hug h  Malone

FROM: Be t t y  B arton and Susau Brody

Resea r c h  Staff

RE: Alternatives to Institutional Care for the Elderly

• Research Re tuest No. 165

T h i s  m e m o r a n d u m  is i n  response to your request for in. • 'nation concerning 

al t ernatives to-the existing Pioneer Home Program. Y o u  l tve asked us to 

e x a mine existing and proposed alternr tlves to the Pioneer ’omes  and to 

c o m pile information o n  residential and health care programs f o r  the e l d e r l y  

i n  other states. To compile information on other state programs, we 

h a v e  contacted staff from the National Conference of State Legislatures, 

w h o  w i l l  be sending us reports on this subject. Following r e c eipt of 

these materials,, it is our Intent to contact several n a t i o n a l l y  recognized 

a uthorities to determine their ideas regarding the future dir e c t i o n  of 

( e l d e r l y  h o u sing and support services. W e  will assemble these findings

in a second memorandum, which will be forwarded to y o u  upo n  its completion.

T o  o b t a i n  a good introductory overview, Interested m e m bers of the c o m mittees 

m a y  w i s h  to review Housing and Social Services fo the E l d e r l y , a b o o k  by 

E l i z a b e t h  D. H u f fman (Praeger Publishers, 1977). We aave enclosed several 

e xce r p t s  from this book, aa well as a few other reports on prog r a m s  for 

the elderly in /laska. Ve have also Included a resource list of individuals 

w h o  m a y  be able to provide the steering committees w i t h  add i t i o n a l  
assistance.

P io n e e r  h o 'a e s : A D w jc r tp tIv *  O verv iew

Introduced as a p r o gram in 1913, the Pionear Home was i nitially established 

for residential purposes to enable-elderly Alaskans co afford continued re­

sidency in the state. According-t© Vernon Perry, Director of P i o n e e r  Ben. its 

for the State, "the h o mes" function has always been to p r o vide care, I n c l u d i n g  

nursing, for the remainder of a Pioneer's life. Gradually, the homes assumed 

a n  increased responsibility for providing hnalth care services. The o v e r a g e  

a g e  ol Pioneer Home residents is over 80 years of age.

I
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P i o n e e r  homes *-• ’iically offer the following services: 1) housing; 2)

n u r s i n g  c a r e ; J> and 3) p e r s o n a l  care, e.g. a s s istance w i t h  bathing, w a l k­

ing, correspondence, o r  shopping. Included w i t h i n  this stru c t u r e  are 

r o o m  and board. Each home retains a physician o n  c o n t r a c t  (residents 

d e s i r o u s  of using their family physicians are r e s p o n s i b l e  for p a y ment of 

these services). P h y s i c a l  and o c c upational therapy a r e  avai l a b l e  in a ll 

homes. A l l  homes alsc p r o vide residents w i t h  a c e n tral d i n i n g  room, 

r e a d i n g  room, television room, and recreational activities. All facilities 

p r o v i d e  private b e d r o o m s  w i t h  baths. No facilities o f f e r  a p a r t m e n t  

u n i t s  or kitchenettes. A d d i t i o n a l  features v a r y  among the homes; Palmer's 

h o m e  has a greenhouse and gar d e n i n g  program and Fairbanks' h o m e  h as a 

c o v e r e d  shelter that is used for outdoor d i n i n g  and special events.

U n l i k e  any p r o g r a m  c u r r e n t l y  o f f ered In other states, P i o n e e r  Ho m e s  restrict 

a d m i s s i o n s  to Alask a n s  w ho have had a continuous r e s i d e n c y  in the state 

for 15 or me r e  years. Residents oyer 65 years of age m e e t i n g  tnls c r i t v  ion 

a r e  e l i g l b l e ~ a p p l i c a n t s .2 P i o neer Homes offer free resi d e n c y  to financ i a l l y  

n e e d y  residents, w h i l e  a  m o n t h l y  fee ($225 for h o u sing or $275 for 

n u r s i n g  care) is charged to those who can afford to pay. A c c o r d i n g  to a 

S e p t e m b e r  15, 1979 r e p o r t  prepared by So u t h  C e n tral H e a l t h  P l a n n i n g  and 

D e v e l o p m e n t ,  Inc., the m a j o r i t y  of th« Homes' r esidents are abl e  to pay 

the m o n t h l y  fee.

Un l i k e  m o s t  con t i n u i n g  care programs in the United States, the P i o n e e r  

H o m e s  are operated, for the most part, at the e x p ense of the State of 

Alaska. In 1978, it w a s  estimated that the a ctual m o n t h l y  cost of 

p r o v i d i n g  skilled n u r s i n g  car e  was $3,420 per p erson a n d  $1,860 per 

p e r s o n  for residential care. Fees charged to resi d e n t s  r e present only 

a b o u t  1 0  per cent of the a ctual cost of providing n u r s i n g  cs r e  to patients 

a nd about 2 1  per cent of the actual cost of care for a m b u l a t o r y  residents. 

Because of the Homes' e x c l u s i o n a r y  admittance practice, n u r sing home 

c a r e  provided w i t h i n  the p r o gram is ineligible for Medicaid, Medicare, 

and o t h e r  federal funds.

1. Limited n u r sing care or intermediate care, is ava i l a b l e  to the m a j o r i t y

of all pioneer residents. T w e n t y-four hour n u r s i n g  is a v a i l a b l e  onl y  co 

those residents o c c u p y i n g  beds licensed for n u r s i n g  care. As of Jul y  1, 

there were 179 licensed n u r alng beds in Pioneer H o m e s  thr o u g h o u t  the state.

2. Some state health p r o f essionals have speculated that this ad m i s s i o n s  p ro­

cedure may he c h a llenged in light of Che recent Zobel o p t " " o n  of the A l a s k a

Supreme C ou c o n c e r n i n g  residency waivers for state income taxes.
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•
Pioneer ho m e s  are currently located in Anchorage, Palmer, Sitka, Fairbanks, 

and Kotzebue. In 1979, the £ive homes had a total of 538 beds of 'which 

359 are reserved for residential care and 179 (33 per cent) are licensed 

for skilled nursing. Anchorage has the largest Pioneer Home w i t h  153 

beds, of which 20 are licensed for nursing. (Fifty nursing beds are av a i l­

able in Sitka, 54 in Fairbanks, and 55 in Palmer.) Following the c o n struction 

of a n e w  wing, the Anchorage Pioneer Home will have 100 nursing beds and 153 

residential beds available.3

In FY 80, $10,800,600 was appropriated for the operating budget of the 

P i o neer H o m e  Program wit h  an additional $1,652,400 reserved for capital 

improvements and debt retirement. The Pioneer Home program is administered 

oy the St a t e  Department of Administration.

A l t e m a t i v o  Models to Institutional Caro lor the Elderly

A l t h o u g h  alternatives to institutional care vary widely, they can be 

found in one of three forma: 1 ) senior citizen housing; 2 ) congregate

housing; and 3) cjctiuusd residency lu one's original 'w h .

•
Senior Citizen Housing I
S enior citizen housing is any public or non-profit complex designed for the 

purpose of residency by the elderly. It could be comprised of cottage

3. The construction of the new w in g  was recently under dispute. A c cording 

to A laska law, one must apply for a Certificate of Need before building 

a health care facility in order to ascertain that needs are not already 

adequately served by existing health care services in  th *  community or 

region. South Central Health and Development, Inc., a regional planning 

agency, argued that the Certificate of Need process had not been un d e r­

taken and that additional nursing beds would place the Pioneer Home in 

a competitive role wi t h  existing, privately owned nursing homes in the 

Anchorage area. It was further argued that expansion of the Home's 

skilled nursing capabilities was unnecessary, as the Home showed a high 

numh«r of empty beds as of July 1979; only five of its twenty nursing 

beds were occupied. South Central Health Planning and Development's 

efforts to seek an injunction agnlnst instruction were denied in a 
Superior Cou/t ruling. A  final hearing has yet to be held.
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units, triplexes, or a p a r tments in a high-rise building, T h e  p u r p o s e  of 

this f o r m  of housing, essentially, is to meet the spec.fxc social, 

economic, and p h y s i c a l  ne e d s  of the elderly, e.g. kitchens that could 

a c c o m m o d a t e  w h e e l  chairs. W i t h  the occasional exce p t i o n  of m e a l  service 

in a comm u n a l  d i n i n g  room, little or no services are offered w i t h i n  a 

s e n i o r  c i t izen h o u s i n g  complex. Generally, there is no h e a l t h  care, 

e m e r g e n c y  or otherwise, p r o v i d e d  o n  the premises. Existing services 

w i t h i n  the c o mmunity are relied upon for health care and other needs.

C o n g r e g a t e  H o u sing

C o n g r e g a t e  h o u s i n g  d i f f e r s  from senior citizen housing i n  o f f e i i n g  a 

m o r e  c o m p r e h e n s i v e  range of services. The Internation.vl C enter for 

S o c i a l  G e r o n t o l o g y  d e f ines congregate housing as:

A  re s i d e n t i a l  en v i r o n m e n t  w h i c h  includes services, such 

as meals, housekeeolng, health, personal hygiene, and t r a n s­

portation, w h i c h  ar*s required to assist impaired, but n o t  ill, 

e l d e r l y  tenants to m a i n t a i n  or return to a  sem i - i n d e p e n d e n t  life­

style and av o i d  institutionalization as they grow older.

C o n g r e g a t e  h o u sing is c o n s idered by many h ealth profe s s i o n a l s  to b e  the 

" m i s s i n g  link" in e l d e r l y  housing. Its purpose is to prolong an e l d erly 

m e m b e r ' 3  s e m i -independent lifestyle in a community by pos t p o n i n g  his 

p l a c e m e n t  into a n u r sing h o m e . Consequently, its h o u s i n g  func t i o n  is 

m o r e  heal t h - r e l a t e d  than senior citizen housing.

C o n g r e g a t e  care facilities are designed for the individual w h o  is m o d e r a t e l y  

impaired and in nee d  of personal care services not provided w i t h i n  senior 

c i t i z e n  housing. B e c a u s e  of its personal care emphasis, a c o n g r e g a t e  

c ar e  facility frequently includes bedroom-bathroora living units, rather 

chan tne fully equipped units found In regular senior c i t i z e n  housing. 

R e s i d e n t s  of c o n gregate facilities tend to be older than those l iving in 

s e n i o r  citizen housing. Unlike a senior citizen h o u s i n g  complex, c o n g r e g a t e  

h o u s i n g  staff m a y  include some nursing personnel. Alth o u g h  n u r s i n g  care 

is available, it g enerally is not of a level sufficient for e l i g i b i l i t y  

In M e d i c a i d  and Medicare. Nonetheless, a congregate car e  faci l i t y  is 

c o n s i d e r e d  to be a less expensive mode of care than that prov i d e d  in 

n u r s i n g  hones.
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Continued Home Residency

A l t h o u g h  some senior citizens may find relocation into special housing 

attractive, many elderly persons would prefer to remain w ithin their own 

homes, but cannot, due to economic, social, or health constraints. The 

purpose of continued home residency programs is to postpone institutional 

placement through the alleviation of these constraints. A  number of 

m e c h anisms m a y  be employed to enhance an elderly person's capability to 

remain at home, including tax incentives, community service programs, and 

home-delivered personal and health care services. Certain h ealth services 

provided by home health care programs are eligible for Medicaid and 

Medicare payment. Preliminary research indicates that home care programs 

c a n  be more cost-efficient than nursing home c re (see enclosed report on 

Home H ealth Care for additional information).

Existing Alaskan Alternatives for the Elderly

There are a number of programs in Alaska that provide housing alternatives. 

However, the extent of their availability is in some instances limited to 

certain regions or municipalities within the state. Current alternatives 

in the areas of senior citizen h using, congregate housing, and continued 

ho m e  ~esidency are as follows:

Senior Citizer Housing

T he State's Senior Citizen Housing Development Bond Program, administered 

b'/ the Department of Community and Regional Affairs, provides a means for 

communities to initiate housing projects for the elderly. T h r o u g h  a 

$7.5 m i l lion bond authorlzaton, the program leverages state funds with 

federal dollars available through several programs of the U.S. Department of 

Housing and Urban Development and the Farmers' Hone Administration. These 

funds are then used for the design and construction coats of community 

housing. A  community m ay establish its own standards for maintenance, 

operations, aud eligibility.

Residents eligible for housing are seniors aged 60 years or older who ire 

capable of living independently in an apartment setting. Preference is given to 

elderly persons living within a low-income range. Residents of a senior
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c i t i z e n  c o m p l e x  p ay a  m o n t h l y  fee that is computed in a c c o r d a n c e  w i t h  their 

a d j u s t e d  m o n t h l y  income. T h e  fee derived is not to e x c e e d  25 per cent 

of their m o n t h l y  a d j u s t e d  income. (Generally, a n  a v e r a g e  p e r s q n ' s  m o n t h l y  

r e n t  cons u m e s  o n e - t h i r d  or m o r e  of his adjus t e d  Income.) For those in d i­

vi d u a l s  d e t e r m i n e d  to be u nable to a fford the m o n t h l y  fees, a  rental 

s u b s i d y  p r o g r a m  is available. T h e  r ental subsidy program, o f f e r e d  through 

H U D  S e c t i o n  8 , is gua r a n t e e d  for a twenty year period. M o n e y  col l e c t e d  

f r o m  the fees a nd s u bsidies is used to p a y  the m a i n t e n a n c e  a n d  o p e r a t i o n  

c o s t s  of the h o u s i n g  complex.

M o s t  of the exis t i n g  h o u s i n g  complexes prov-l ie apar t m e n t  u n i t a  w i t h  a 

c o m m u n a l  l i v l n g / l o u n g e  area and a d ining ror . the use of w h i c h  4 s an 

o p t i o n  for residents. However, Wasllla, in its p l a n n i n g  stages f a 

s e n i o r  c i t i z e n  project. Is giving some consi d e r a t i o n  to the f e a s i b i l i t y  

o f  duplexes. T h e  C h u g i a k  S enior Citizens c o m plex m a y  i n c l u d e  b o t h  a 

g r e e n h o u s e  and a n  e l d e r l y  d a y  care and p h y s i c a l  therapy center, w h e r e  

p r o t e c t i v e  or r e h a b i l i t a t i v e  services wo u l d  b e  a v a i l a b l e  aa options.

J u n e a u  c u r r e n t l y  p l a n n i n g  its second senior citizen h o u s i n g  complex, is 

c o n s i d e r i n g  extended pers o n a l  caie services including f a c i l i t i e s  for 

p h y s i c a l  therapy.

C o n g r e g a t e  H o u s i n g

It is a r g u a b l e  w h e t h e r  or not congregate care o p t ions c u r r e n t l y  exist 

in Alaska. T h e  concept of con g e g a t e  care connotes a p o s t p o n e m e n t  of an 

Indivi d u a l ' s  pla c e m e n t  in a n  institutional setting; it is an i n t e r m e d i a r y  

ste p  b e t w e e n  home resi d e n c y  and nursing home care. A l a s k a ' s  Pioneer Homes, 

in part, me e t  these c r i t e r i a  but m a i n t a i n  an insti t u t i o n a l  a t o o  iphere that 

d o e s  not a p p e a r  to be c o mmensurate w i t h  the residential c o n c e p t  of c o n g r e g a t e  

care.

Generally, p e r s o n a l  ca r e  services a vailable w i t h i n  Alas k a ' s  s e n i o r  

c i t i z e n  comp l e x e s  are not extensive. Beyond t r a n s p ortation and meals, few 

o t h e r  serv i c e s  a re c u r r e n t l y  provided b y  the complexes (though th e y  m a y  be 

r e a d i l y  a v a i l a b l e  in the larger c o m m u n i t y ) . Con g r e g a t e  care p o s s i b l y  

c o u l d  be rendered w i t h i n  a senior c i t izen housing project. Howe v e r ,  

p e r s o n a l  care services of this n ature could be in conf l i c t  w i t h  the 

p r o g r a m ' s  c u r r e n t  e l i g i b i l i t y  standards that require resi d e n t s  to be 

c a p a b l e  of l iving Independently.

R e c e n t l y  e n a cted legislation may augment a community's a b i l i t i e s  to provide 

s e r v i c e s  for the elderly. House Bill No. 611 a m  S (enclosed) establ i s h e s
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an Older Alaskans Service Programs account located in the Department of 

Administration and allocated by the Department of H e a l t h  and Social 

Services' Office on Aging in grants to sponsors of c ommunity service 

programs for the elderly. The types of service programs that m a y  rece .ve 

grants include: nutritional, health (including home h ealth and hom e m a k e r ; , 

recreational, housing, and other services.

Continued Home Residency

T he issues concerning continued home residency a ro especially complex in 

Alaska. For years, the state's high cost of living, rural nature, and 

harsh climate have contributed to making home residency, and in many 

Instances, continued state residency, particularly difficult tor the 

elderly. In 1979 the State Legislature formed a Committee o n  Services 

to the Elderly, an eleven-member body comprised of four legislators and 

seven citizens, whose statutory function it was to consider the problems 

of elderly Alaiikans and to make recommendations regarding Improved 

deliv e r y  of benefits and services. In its findings, according to Jim 

Kelly, Staff Assistant, the committee recognized the need and value of 

the Pioneer Hoties and other similar long-term care programs, but concurred 

that placement in continuing care facilities should be the last alternative 

for the aged. The committee supported a goal for Alaska's elderly that 

permits and eacourages them to remain In their o w n  homes for as long as 

is feasible. In other words, elderly care programs should be designed 

w i t h  prolonged autonomy for senior citizens in mind. Because of this, 

according co Jim Kelly, the :ommlttee regarded its highest priority to 

be the need for expanded home care programs in the state.

The following programs, as well as support services such as transportation 

and Meals-On-Wheels assistance, m a y  enhance senior citizens' capabilities

to remain In their own homes:

Senior Citizen .Property Tax Exemption

This program exempts property-owners 65 years of age or older from 

muuicipal property taxes on their permanent place of residence. The 

municipality is reimbursed by the state for Its tax revenue lostes.

Senior Citizen Renter Property Tax Equivalency Payment

Designed to equalize the senior citizen renter benefits with the senior
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c i t i z e n  home owner exemption, this p r o gram reimburses renters 65 y *» .rs 

of a ge o r  o l d e r  for the portion of rent paid wh i c h  was presumed to be 

p r o p e r t y  tax. Payments are based on the municipality's mill rat e  of t a x a­

tion. For e a c h  mill, one-half per cent of annual rent is reimbrused, e.g. 

a  16 m i l l  levy rate for a n  individual paying $4,800 annually in p r o p e r t y  

r e n t a l  wo u l d  result in an 8 per cent reimbursement, or $384 annually. R e­

cen t l y  e n a cted legislation (SB 324, enclosed) increases the p r o p e r t y  tax 

e q u i v a l e n t  pe r c e n t a g e  by w h i c h  a senior citizen who tents p r o p e r t y  m a y  

be r e i m b u r s e d  fro m  one-half percent per mi l l  to one percent per mill.

The. p r o g r a m  is administered by the Department of Community and R e g i o n a l  

Affairs' D i v i s i o n  of Local G o v e rnment Assis- ace.

Lo n g e v i t y  Bonus

Aa a comp o n e n t  of the pioneers' benef i t s  program, the longevity bonus 

pays a m o n t h l y  amouut to those state residents 65 years of a ge a nd ol d e r  

w ho r e s i d e d  in Alaslta on or before January 3, 1959 and who have lived in 

toe state c o n t i n u o u s l y  for 25 years Recently enacted l e g i s lation (SB 

15 am) i n c r e a s e d  the m o n thly bonus from $150 to $200. The p r o g r a m  is 

a d m i n i s t e r e d  b y  the Department of Administration's Division of Pioneer 
Benefits.

H o m e m a k e r - H o m e  H e a l t h  Aide Services

A  special a p p r o p r i a t i o n  in the Eleventh Legislature provided the H o m e m a k e r  

Services P r o g r a m  w i t h  $2.5 m i l lion in order to expand program c o v e r a g e  

to Include h e a l t h  aide services. Formerly, the program was limited to those 

se-vices that provided no "hands-on" care, e.g. lifting a patient. The 

p r r g r a m  n o w  p r o v i d e s  c hronically impaired clients w i t h  as s i s t a n c e  in 

m a i n t e n a n c e  and persoral care (including both health-related and non 

heal t h - r e l a t e d  services). The State DHSS-DSS purchases these program s e r­
vices through an annually awarded contract.

Horn*, heal -h Services

T h i s  projram. w h i c h  provides skilled t .rslng care to individuals h a v i n g  

e i t h e r  c h kon. t  or acute conditions is not currently available on a 

statewide ttala. Administered by the Department of H ealth ard S ocial 

Services' Public H e a l t h  Nursing Section, as a pilot project, the p r o g r a m  

Is o n g o i n g  onl y  in Fairbanks, Ketchikan, and Juneau. An expanded home 

h e a l t h  p r o g r a m  w h i c h  offers physical and occupational therapy services 

as w e l l  is skilled nursing and h ealth aide care, is operated by the
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Municipality of Anchorage. For Medicare/Medicaid eligibility, home 

health services must be deli/ered by a certified home health agency, 

such as the Anchorage H o m e  Health Agency.

Proposed Alaskan Alternatives

Opinions ^n the state seem to diverge concerning housing and general 

service needs of the elderly. The Committee on Services for the Elderly, 

for example, maintained that service and housing options are of a complexity 

that, requires the development of established State policy. The committee 

regarded the best vehicle for policy development to be an Older Alaskan 

Ccnmiusion, which would r 'view the housing problem and other needs of 

senior citizens, in order to establish and implement a long-range, 

comprehensive program. This concept has yet to be approved by the 

Legislature. Other proposed alternatives are as follows:

Expansion of the Pioneer Home Program Service Definition

A  limitation of the Pioneer Home Program is that in certain instances it 

can result in a person having to leave his family, his home, and occasionally 

h is community or region in order to obtain the care offered through his 

Pioneer Benefits. Consider os an example a 65 year old male pioneer in 

need of skilled nursing care. He is married to a 55 year old woman. Both 

live in Juneau; the nearest Pioneer Home is located in Sitka. To receive 

care under the current program, he would be faced with a choice of whether 

or not to leave his wife and home for the protective care to wh i c h  he la 

entitled o r  to pay for nursing care in Juneau. To alleviate this type of 

problem, policy-makers have contemplated extending pioneer benefits to in­

clude the rurchase of equivalent nursing home services in the community of 

hla choice. Proposed legislation of this nature was Introduced in tha 

Eleventh Legislative Session but waj not approved for passage.

Extending the Senior Citizen Housing Plan

Policy-oakera within the Departments of Administration, H ealth and Social

Services, and Community and Regional Affairs have held recent joint d i s­

cussions concerning the possibility of expanding the senior citizen housing 

program to include an eight-plex design format In every comnunlty. The pur­

pose of tha program would be to Increase elderly persons capabilities to 

remain within their own communities rather than to leave their homes for 

regional housing services. As Is the case under the current program, housing 

of this nature would offer no on-slte health care and would employ e. lstlng 

community health services.
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S o c i a l  and R e h a b i l i t a t i v e  Day Care Centers

D a y  c a r e  c e n t e r  services offer a significant means for e x t e n d i n g  a  p e r s o n ' s  

c a p a b i l i t i e s  to r e m a i n  at home. T h e r e  are two forms of d a y  care s e r v i c e  

for the e l d e r l y  —  o n e  maintains a social services emphasis v h i l e  the 

o t h e r  m a i n tains a rehabilitative, physical therapy focus. B o t h  types of 

s e r v i c e  e n a b l e  o l d e r  persons to m a i n t a i n  home r e s i d e n c y  r a t h e r  than 

u n d e r g o  h o s p i t a l i z a t i o n  or nursing home treatment. A  social d a y  car e  

p r o g r a m  may i n c l u d e  supervision, activities, rest periods, a n d  m e a l  

s e r vice in a  comfortable, safe setting; no h e a l t h  care is p r o v i d e d  o n  

the p r e m i s e s  b ut a m  eme r g e n c y  preparedness plan is designed. A  r e h a b i l i t a t i v e  

c e n t e r  p r o v i d e s  d a y  care for the phys.'cally disabled o r  n  1 persons.

S t a n d a r d  services m  ght Include physicax "he*apy o r  surgi c a l  d r e s s i n g  
changes.

D a y  care services a r e  not currently avai l a b l e  in the state, a - t h o u g h  

p l a n n e r s  for several senior citizen housing proj e c t s  are c o n s i d e r i n g  

p r ograms. T h e  D e p a r t m e n t  of H e a l t h  and Social Services is a l s o  i n t e rested 

in l a u n c h i n g  a  p i l o t  program. (

• •• 
C o n c l u s i o n

It is a p p a r e n t  that several options to long-term i n s t itutional care 

exist; however, their feasibility for the Ke n a i  Peni n s u l a  w i l l  d e p e n d  o n  

the specific needs of its senior citizens. Should ad d i t i o n a l  r e s e a r c h  

c o n c e r n i n g  the subject of continuing care be required in the c o u r s e  of this 

p r o j e c t , w e  w o u l d  Le pleased to provide you w i t h  a d d itional assistance.

W e  w i l l  b e  t r a n s m i t t i n g  to you our m e m o r a n d u m  c o n cerning o t h e r  states' 

e l d e r l y  h o u s i n g  programs in the ver y  near future.

BB:SB:bf

A t t a c h m e n t s
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RESOURCE PEOPLE

S E N I O R  CITIZEN H O U SING

Ms. Loretta F rench

Ms. N o m a  Lundy

Ms. Louise Crane

Chugiak Senior Citizens Project 

Chugiak Center Apartments 

Box 134, Eagle River, AK

Phone: 688-2677

Senior Citizens P r o g r a m  Officer 

Municipality of A n chorage 

B ox 6-650, Anchorage, A K  99502

Phone: 276-3000

Senior Citizens H o u s i n g  Development 

Bond Program 

Department of Community & Regional Affairs 
22,r. Cordova, Building B 

Anchorage, AK 99501

Phone: 279-8636

H O M E  H E A L T H  CARE AND COMMUNITY SERVICE

Ms. J an Wells

Ms. Liz Muktarian

Ms. Lois Bergerson

Anchorage Home H ealth Agency 

825 L Street 

Anchorage, AK 99501

P h o n e : 264-4644

Homemader-Ho^e Health Aid e  Frogram 

Division of Social Serivces 

Depart, of Health & S ocial Services 

Pouch H-05 

Juneau, AK 99811

Home Nursing Program

Division of Public H e a l t h

Department of Health & Social Services
Pouch H-06

Juneau, AK 99811
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P I O N E E R  B E N E F I T S :

Mr. V e r n o n  L. P e r r y  Divi s i o n  of Pioneers' B e n e f i t s
Department of A d m i n i s t r a t i o n  

Pouch C

Juneau, A K  99811 

Phone: 464-4400

S U P P O R T  SERV I C E S  F O R  T HE ELUERLY

Mr. M a u r i c e  P l o t n i c k Office o n  Aging 

Dept, of Heal* & 

P ouch H- O I C  

.uaeau, AK 99811

S o c i a l  S e r v i c e s

Phone: 465-4903

I



A L A S K A  S T A T E  L E G I S L A T U R E  
H O U S E  O F  R E P R E S E N T A T IV E S  

R E S E A R C H  A G E N C Y

Pouch Y. State Capitol 
Juneau , A laska 99811 

(907) 465-3991

MEM O R A N D U M  October 7, 1980

TO: Representative Hugh Malone

FROM: B e t t y  B a r t o n  aud Susan Brody

Research Staff

RE: Alternatives to Institutional Cara for the Elderly

Research Request No. 165 (Additional Material)

The enclosed rcpoct on alternatives to nursing homes arrived today 

fr o m  the National Conference of State Legislatures. It contains a 

concise description of alternative programs In seven states: A r k a n s a s ,

Connecticut, N ew York, Oregon, Texas, Utah, and Virginia. T h e  report 

also Includes a discussion of recently proposed federal legislation w h i c h  

w o u l d  make funds available for a wide variety of alternative programs 
for the elderly.

We wi l l  b e  providing yuu with additiuuai information on possible design 

( options for elderly care programs following our Interviews w i t h  several

i national authorities. Our findings will be forwarded to you promptly

upon conclusion of our dat a  collection.

SB:BB:bf
Enql.
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O n  behalf of the National Conference of State Legislatures, I w o u l d  like 

to w e l c o m e  you to this meeting. I am pleased to be w i t h  y o u  to dis c’.ss 

p r o g r a m s  w h i c h  some states have undertaken to establish "alternatives to 

n u r s i n g  homes."

As  y o u  know, the National Conference of State Legislatures is the only 

n o n - p a r t i s a n  o r g anization w h i c h  represents the nation's 7500 state l e g i s­

lators. T h e  NCSL has three basic objectives: to improve the q u a l i t y  and

e f f e c t i v e n e s s  of state legislatures; to assure state legislatures a strong, 

c o h e s i v e  v o i c e  In the federal deci s i o n  m aking process; and co foster I n t e r­

sta t e  c o m m u n i c a t i o n  and cooperation. The NCS L  Is headquartered i n  Denver, 

C o l o r a d o ,  and mai n t a i n s  an office of State - F e d e r a l  elations in Wa s h i n g t o n ,  D.C.

M u c h  of o u r  activity In the h ealth care field Is funded through a grant 

fr o m  the H e a l t h  Car e  Financing Administration, U.S. Department of H e a l t h  and 

H u m a n  Services. T h r o u g h  this grant w e  are able to provide a n u m b e r  of services 

to s t a t e  legislatures as they w o r k  to control the rising costs of h t a l t h  care. 

T h e s e  services Include assisting w i t h  seminars such as thii.; p r o v i d i n g  i n f o r­

m a t i o n  at p ublic hsarlngs; publishing periodic reports on s i g n i f i c a n t  state 

and f e d e r a l  h ealth c a r e  cost containment activities; and p r o v i d i n g  a c e n t r a l  

I n f o r m a t i o n  clearinghouse o n  state and federal hsalth care initiatives.
i

I w o u l d  like to offer the continued assistance of the N a t i o n a l  C o n f e r e n c e  

of S t a t e  L e g i slatures, now and in the future, as you examine Issues i n  the 

h e a l t h  care field.

I n  m y  p r e s e n t a t i o n  today, T wo u l d  Ilka to deal wi t h  four g e n e r a l  Issues: 

T h a  r e a rons that long term care Is n ow a m a j o r  public issue; tha factors that 

led to this situation; activities w h i c h  states have undertaken in the area of 

al t e rnatives; and federal legislation which. If enacted, wo u l d  encourage, t h e  

p r r v i s i o n  of long term care In the cosnunlty.

’. ‘.ONG T E R M  CARE AS A  PUBLIC POLICY ISSUE

T h e  m a n n e r  i.a w h i c h  long term  c a r e  Is provided and financed has o n l y  

re c e n t l y  b e c o m e  a m a j o r  public policy Issue. It la Interesting to note, for 

example, that w h e n  the 1971 able* House C o n ference on the Aging c o nvened, 

long term care did not even merit a place o n  the agenda (although the con­

ference did e stablish an ad hoc cask force). In rscsnc years, h o w e v e r .



cvo o v e r r i d i n g  c o n c e r n s  —  o n e  f i n a n c i a l  a n d  o n e  s o c i a l  —  h a v e  f o c u s e d  

i n c r e a s e d  p u r ’i c  a t t e n t i o n  o n  ioag c e r n  care.

A . C o s e s

d ie l e a d e n  C a r e  F i n a n c i n g  A d m i n i s t r a t i o n ,  in L978 over 53 p e r c e n c  o f  the 

n a t i o n ' s  3 L 5 . 3  h i l l i o n  b i l l  f o r  n u r s i n g  h o m e  c a r e  was pa i d  b y  g o v e r n m e n t .  

F o r r y - s i x  p e r c e n c  of chose p u b l i c  e x p e n d i t u r e s '—  o v e r  37 b i l l i o n  —  v as 

f u n d e d  t h r o u g h  M e d i c a i d .  S t a t e  a n d  l o c a l  g o v e r n m e n t s  pai d  s o m e  33. 6  b i l l i o n  

f o r  n u r s i n g  h o m e  care, N a t i o n a l l y ,  t h e s e  f i g u r e s  c o r r e s p o n d  to 39.5 p e r c a n c  

o f  s t a t a  a n d  l o c a l  g o v e n m a n c  e x p e n d i t u r e s  p a i d  un d e r  the M e d i c a i d  p r o g r a m .  

I n d e e d ,  t h e  G e n e r a l  A c c o u n t i n g  O f f i c e  f o u n d  that 37 states s p e n c  m o r e  th a n  .
m

40 p e r c e n t ,  a n d  19 s t a t e s  s p e n c  s o r e  c h a n  ha l f  , oj. chair M e d i c a i d  b u d g e t s  o n  

n u r s i n g  h o m e  care. O f  p a r t i c u l a r  i n t e r e s t  co 7 0 u t the GAO e s c i n a c e s  that i n  

F i s c a l  T e a r  1979, H a w a i i  s p e n c  43. 3  p e r c e n c  of its M e d i c a i d  b u d g e t  o n  n u r s i n g  

h o m e  ca r e .

L o n g  t e r n  c a r e  is h e a v i l y  d e p e n d e n t  o n  p u b l i c  funding. A c c o r d i n g  co
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Ic appears l i k e l y  that tha cose p r o b l e m  will con tinue u n a b a t e d  o v e r  the 

f o r e s e e a b l e  future. A  m a j o r  reason for this trend is the increasing e l d e r l y  

p o p u l a t i o n  which, in b o t h  a b s o l u te and relative n u a b e r s , is g r o w i n g  mo r e  

r a p i d l y  than any oc h e r  age group. Of ' national population est i m a t e d  at 220 

m i l l i o n  todav, a p p r o x i m a t e l y  24 m i l l i o n  people, o v  10.9 percent of the to t a l  

p o p u l a t i o n  are age 65 or o l d e r  ; two m i l l i o n  peoule are 85 o r  older.

T h e s e  propor t i o n s  w i l l  increase in the fun are: Projections o f  a 260

m i l l i o n  p e r s o n  U.S. p o p u l a t i o n  in the year 20C0 estimate that a lmost 32 

m i l l i o n  p e o p l e  (12.3 percent) wi l l  be over 65, and 13.5 m i l l i o n  (5.2 percenc) 

w i l l  b e  75 o r  older. Some estimates i n d i c a t e  chat by the year 2030, 55 

m i l l i o n  p eople —  over - 8  percent of a p rojected population of 300 m i l l i o n  —  

w i l l  b e  65 o r  older, and that one of e v e r y  ten Americans wi l l  be 85 o r  older.

W h i l e  these projections forecast a long term g rowth in long ter m  care 

e x p e n d i t u r e s ,  ev e n  in the short term expenditures for nursirg dome care 

a r e  a n t i c i p a t e d  co leap dramatically. The H ealth Care Financing A d m i n i s­

trat i o n  proj e c t s  that state and local g o v e r n m e n t  experditures w i l l  increase 

to $9.6 b i l l i o n  b y  1985 —  mo r e  chan two a nd one-half times their 1978 levels.

B. S oc ia l  C on s id e ra tio n s
T h e  fiscal c o n sequences of failing to redirect the long term r a r e  d e l i v e r y  

s y s t e m  a re s e v e r e  enough. V et another consequence of the current d e l i v e r y  

s y s t e m  —  a nd man y  persons w o u l d  argue chat this issue is of even g r e a t e r  

i m p o r t a n c e  ’than the fiscal aspect —  is the social impact of living in an 

institution. C u r rent estimates are that 5-6 percenc of the e l d e r l y  r eside In 

n u r s i n g  h c ^ e s. W h i l e  a n u m b e r  of the frail elderly do require a 24 h o u r 

p r o t e c t i v e  environment, p l a cing the b u l k  of public funding in I n s titution* 

w h e r e  five percent of the e l d erly reside appears to neglect the 95 p e r c e n t  

w h o  live in the community, an d  w h o  also require health, social and o t h e r  

services.

A  n u m b e r  of studies have found that m a n y  persons we r e  admi t t e d  to n u r s i n g  

homes for wh a t  might be called " s o cial” reasons. A  1978 study  in Utah, for 

example, det e r m i n e d  chat 40 percent of nursing home admissions w e r e  m a d e  for 

s u c h  reasons as: The i n d ividual lived alone; the family needed a r e s pite

from the burden of cari n g  for the Individual; or the fam i ly was u n w i l l i n g  o r  

u nable to p r ovide care. A  particu l a r l y  common crisis wh i c h  Itads co n u r s i n g  

h ome a d m i s s i on is the J>. 'th of a spoust*. and th>; subsequent d e p r e s s i o n  anH 

isolation.
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T h e r e  is l i t t l e  d o u b t  that m o s t  e l d e r l y  —  j u s t  lik i o a s t  p e o p l e  —  

p r e f e r  to l i v e  o u t s i d e  o f  n u r s i n g  homes, w h e r e  f a m i l y , friends, 2n d  a  f a m i l i a r  

conmiunity m a k e  the h o m e  e n v i r o n m e n t  a m u c h  p r e f e r a b l e  Cand o f t e n  m o r e  healthy) 

p l a c e  to live. O n  the o t h e r  hand, p l a c e m e n t  in a n u r s i n g  h o m e  u s u a l l y  r e d uces 

p e r s o n a l  i n d e p e n d e n c e ,  leads to the loss of l i f e - l o n g  p o s s e s s i o n s ,  s e v e r s  

c o m m u n i t y  ties, a n d  s e p a r a t e s  c i t i z e n s  fro m  c l o s e  f r i e n d s  a n d  r e l a tives.

I n c r e a s e d  a v a i l a b i l i t y  o f  p r o g r a m s  w h i c h  p r o v i d e  n e c e s s a r y  s o c i a l  s u p p o r t s ,  

as w e l l  as n e e d e d  h e a l t h  a nd m e d i c a l  care, a re a  v i t a l  part of a s y s t e m  w h i c h  

e n a b l e s  the e l d e r l y  to r e m a i n  in the communi t y .

II. W H Y  HAS T H E  L O N G  T E R M  C A R E  S Y S T E M  D E V E L O P E D  A N  I N S T I T U T I O N A L  BI A S ?

T h e  n a t i o n ' s  l o n g  t e r m  ca r e  s y s t e m  has b e c o m e  predominant!, ’n s t i t u t i o n a l l y  

b a s e d  f o r  two b r o a d  reasons.

A. I n c e n t i v e s  T o w a r d  I n s t i t u t i o n a l  Care

I n  its 19 7 9  r e p o r t  "Entering A  N u r s i n g  Ho m e  —  C o s t l y  I m p l i c a t i o n  for 

M e d i c a i d  a n d  the E l d e r l y ,” ’.:he G e n e r a l  A c c o u n t i n g  O f f i c e  I d e n t i f i e d  a n u m b e r  

o r i n c e n t i v e s  w h i c h  h a v e  led to a d e p e n d e n c e  o n  n u r s i n g  h o m e s  for the p r o v i s i o n  

of long term care. T h e  GAO c i t e d  st a t e  r e s t r i c t i o n s  o n  M e d i c a i d  b e n e f i t s  for^  e
n o n - i n s t i t u t i o n a l  care, low r e i m b u r s e m e n t  rates to pro v i d e r s ,  a nd o n l y  U n i t e d  

i m p l e m e n t a t i o n  of i n - h o m e  s e r v i c e s  as b a r r i e r s  to the d e v e l o p m e  of n o n i n s t l -  

t u t l o n a l  long ter m  ca r e  services. (As o n e  e x p l a n a t i o n  for .*  r e l u c t a n c e  of 

s t a t e s  to ta k e  f u r t h e r  a c t i o n  in these areas, tha G AO r e p o r t e n  tha t  m a n y  s tates 

b e l i e v e  that e x p a n s i o n  of th e s e  s e r v i c e s  w i l l  lead to a n o t h e r  u n c o n t r o l l a b l e
4

c o s t  in their M e d i c a i d  budgecs.)

T h e  o t h e r  m a j o r  p u b l i c a H 7  funded h e a l t h  program. M e d i c a r e ,  is o r i e n t e d  

m u c h  m o r e  to ac u t e  ca r e  than to long ter m  m a i n t e n a n c e  care. F or e x a m p l e ,  a 

t h r e e - d a y  s t a y  in a n  a c u t e  care h o s p i t a l  is r e q u i r e d  p r i o r  to a d m i s s i o n  to a 

s k i l l e u  n u r s i n g  facility, o r  for home n u r s i n g  services. Thus, the a c u t e  c a r e  

o r i e n t a t i o n  of M e d i c a r e  l i m i t s  its u s e f u l n e s s  as a  funding s o u r c e  for che 

c h r o n i c \ L l y  ill.

T h e  G AO n o t e d  that man y  low and m o d e r a t e  Income e l d e r l y  can r e c e i v e  

M e d i c a i d  c o v e r a g e  w h i l e  in an i n s t i t u t i o n  -» b u t  not w h i l e  l iving in the 

c o m u n i  tv —  for a n u m b e r  of reasons: 1) Due to suc h  im p e d i m e n t s  as l o w

r e i m b u r s e m e n t  rates and the lack of a l t e r n a t i v e  s e rvices, l o n g  t e r m  care 

s e r v i c e s  are o f t e n  a v a i l a b l e  for che M e d i c a i d  e l i g i b l e  e l d e r l y  o n l y  in n u r s i n g  

hemes. 2) T h e  e l d e r l y  poor w h o  arc i n e l i g i b l e  for M e d i c a i d  c o v e r a g e  w h i l e



l iving in the community b e c a u s e  their income is too high, c a n  b e c o m e  M e a i c a i d  

e l i g i b l e  in a nursing hom e  w h e r e  a different income standard applies.

3) M a n y  elderly enter n u r s i n g  hemes as private pay patients, b ut b e c o c e  

e l i g i b l e  for Medi c a i d  c o v e r a g e  by transferring their assets to r e l a t i v e s  or 

b y  spen d i n g  their resources o n  nursing home bills.

B. Difficulties la Obt a i n i n g  Community Eased Care

W h i l e  incentives in p u b l i c  funding programs tend to e n c o u r a g e  the use of 

n u r s i n g  hones, fragmented cOL-munit/ services often make f inding  a c o c p r e -  

h e n s i v e  home support s y s t e m  e x c eedingly  diff i c u l t. Someone in n e e d  of long 

te. m  ca r e  can receive v i r t u a l l y  all n eeded services under the s i n g l e  roof of 

a  n u r s i n g  home; however, finding, arranging for, and d e t e r m i n i n g  e l i g i b i l i t y  

f or hom e  services is o f t e n  a frustrating, time consuming and e n e r g y  d e pleting 

e x ercise.

C o m m u n i t y  services are prov i d e d  through a myriad of sources; local 

g o v e r n m e n t  agencies, profit m a k i n g  o r g a nizations, church groups, n o n - p r o f i t  

assoc i a t i o n s ,  v o lunteer o r g a n i zations, etc.

Fu n ding sources va r y  widely. W h i l e  some services (physician, h o m e  health, 

care, therapies) are covered under Medi c a i d  o r  Medicare, s o c i a l  s e r v i c e s  are 

a v a i l a b l e  under limited T i t l e  X X  funding. Other services a re a v a i l a b l e  only 

u n d e r  s e p a r a t e  provisions of th* O l d z r  American Act. Still o t h e r  services 

m a y  be available o n l y  t n r o u g h  v o lunteer or church groups. A n d  —  p e r h a p s  

m o s t  frustrating of all —  in many areas the services are s i m p l y  n o nexlstsac.

E l i g i b i l i t y  requirements for d i fferent programs, and ther e f o r e  for 

d i f f e r e n t  services, also are disparate. An individual m a y  be e l i g i b l e  for 

Hr.dicare, but not Medicaid; for Medicaid, but not T i t l e  XX; for T i t l e  XX, 

b u t  not f orvSuppl’mencal Security Income.

Need l e s s  to say, che foregoing maze (which, incidentally, b a r e l y  scratches 

Che s u r face of the problems) o n l y  serves to add to the c o n f u s i o n  a n d  fr u s t r a t i o n  

of those needing long tera cere. The figure o n  che following page sh o w s  this 

m a z e  in mere detail.



M a j o r  F e d e r a l  P r o g r a m s  F u n d i n g  C o m m u n i t y  S e n / i c e s
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services 

Home nursing services 

Home health aide 

Homer taker services 

Personal cere

C 'o re /h o m e  repair services

Home-delivered r  als

"•’coomg assistance

transportation

Adult daycare

Housing assistance

Congregate housing/dom iciliary 
hom es/*oult fa s te r  c a re

Rescue care

Congregate m eals

Oay hospital services

Social/recreauonel services

Legal and financial counseling

Mental health services

Information and Referral

Medicaid (Tide XIX of tne 
Social Security Act)

Medicare (Title XVIII of tne 
Social Security Act}

Administration on Aging

Veterans Administration

> ousmg a i  Uroan (Development

Social Services (Title XX of (he 
Social Security Act)

*

Supplemental Security Income (Title 
XVI of tne Social Secunry Act)

Scurca: V.S. General Accouactaj Off lea, "Sncarirf A jTura'.af aooe —
Coscly Capliutslooa for Medicaid and che Elderly
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III. STATE PROG R A M S  FOR ALTERNATIVES TO N U R S I N G  HOMES

In spice of chese obsCacles, a  m a n n e r  of s C ates have e s c a b lished programs 

w h i c h  mak e  a v a i l a b l e  a com m u n i t y  based supporc s y s t e m  for Che elderly. In 

this section, ic w i l l  be useful to describe eight programs w h i c h  a r e  u rwa y  

in seven states.

As a caveat, ther cue only general d e s criptions of the programs, n ot 

formal evaluations. In addition, there are m a n y  o c h e r  s u c h  programs, so this 

list is not exhaustive. Nevertheless, e a c h  p r o g r a m  o f fera a dif f e r e n t  a p p r o a c h  

to e s t a b l i s h i n g  o p t i o n s  for the e l d erly to r emain in their community.

I w o u l d  like to m e n t i o n  two studies w h i c h  w i l l  provide a mo r e  in-deoth  

l o o k  at a l t e r n a t i v e  programs. Both s h ould be comp l e t e d  early next year. O n e  

is being p r e p a r e d  b y  the I n tergovernmental H e a l t h  P olicy Project, at George 

W a s h i n g t o n  U n i v e r s i t y  m  Washington, D .C., and the s econd is o n e  product of a 

cont r a c t  f r o m  the N a t i o n a l  Center for Health Services Resairch, be i n g  p e r f o r m e d  

by Lewin and A s s o c i a t e s , a Washington, D.C. c o n s u l t i n g  firm. Each study s hould 

p r o v i d e  add i t i o n a l  d e t a i l  on alternatives to n u r s i n g  home programs.

A. Arkansas: In-Home Services P r o g r a m

T ha A r k a n s a s  Tn-Hc-c Service* Program b e g a n  in 1978 as an e ffort to___

co o r d i n a t e  tha delivery of in-home services to the elderly. The p r o g r a m  Is 

admin i s t e r e d  b y  the State O f f i c e  for che Ag i n g  thro gh the local a r e a  agen c i e s  

on aging.

A l t h o u g h  some state money is Involved, the p r o g r a m  ties together fuadxng 

from a v a r i e t y  of federal aources. Arkansas uses mo n e y  from the O l d e r  A m e r i c a n s  

Act and the C o m p r e h e n s i v e  Employment and Trai n i n g  A ct (CETA) to hire w o r kari o n  

a part or full time basis to provide services to che elderly. M a n y  of cl.4«* 

w o r k e r s  are themselves s enior citizens. For example, 130 older Ark a n s a n s  are 

empl o y e d  as aides under the Senior Community Em p loyment Services P r o g r a m .

A n o -her 150 aides are employed through the C E T A  Program. O v e r  350 senior 

citizens w o r k  part time In a v a r iety of Jobs, such as nutritional centers, 

t hrough che O l d e r  W o r k e r s  Program. Services are als o  available through 

Medicaid, T i t l e  XX, and tha O l d e r  Americans Act. Such service* include d ay 

care, transportation, Information and referral, nutrition, chore, and home 

h e alth services.



Any in d iv id u a l app ly ing  f o r  adm ission to a nu rs ing  hoae is  re fe r re d  to
t he prog r a m .  T h e  fi r s t  ste p  i n  an a s s e s s m e n t  p r o c e s s  is d e t e r m i n i n g  the

c l i e n t’s o w n  p e r c e p t i o n  of his o r  h er needs; this is f r e q u e n t l y  d o n e  by

t e l e p h o n e  p r i o r  to a n y  i n - h o m e  visit. Subsequently, a ca s e  worlcer (i.e., a 

s o c i a l  worlcer f r o m  t he l o c a l  a r e a  agency o n  aging) p e r f o r m s  a  n e e d s  as s e s s m e n t  

for e ? c h  c l i ent. U p o n  c o m p l e t i o n  of the assessment, an i n d i v i d u a l  w h o  is 

e l i g i b l e  f or the in-no m e  s e r v i c e s  p r o g r a m  w i l l  r e c e i v e  s e r v i c e s  u n d e r  one of 

two s u b - p r o g r a m s .

If it a p p e a r s  tha t  p e r s o n a l  c a r e  services w i l l  b e  n e e ded, a r e g i s t e r e d  

n u r s e  then p e r f o r m s  a  m e d i c a l  a s s e s s m e n t  of che c l i e n t ' s  u n d e r l y i n g  h e a l t h  

p r o b l e m s  a n d  needs, a nd d e v e l o p s  a p l a n  of care. T h e  p l a n  of care, o u t l i n i n g

the type, d u r a t i o n ,  a n d  s c h e d u l e  of care, as w e l l  as o t h e r  s o c i a l  o r  e c o n o m i c

needs, m u s t  be a p p r o v e d  b y  the clie n t ' s  p h y s i c i a n  p r i o r  ro its imp l e m e n t a t i o n .  

A  l i c e n s e d  p r a c t i c a l  n u r s e  is re s p o n s i b l e  for che d i r e c t  c a r e  aid e  a s i g c e d  to 

the client. G e n e r a l l y ,  s e r v i c e s  p r o v i d e d  under che P e r s o n a l  C a r e  P r o g r a m  

a re M e d i c a i d  r e i m bursable.

S h o u l d  che p l a n  of c a r e  be rejected b y  the p h y s i c i a n ,  o r  if p e r s o n a l  ce r e  

s e r v i c e s  ar e  n o t  required, the c a s e w o r k e r  w i l l  a t t e m p t  to* m a t c h  che client's 

n e e d s  w i t h  e x i s t i n g  s e r v i c e s .  T h e s e  services m a y  i n c l u d e  home d e l i v e r e d  meals, 

c h o r e  services, l e g a l  counse l i n g ,  ho m e  repairs, s h o p p i n g  a s s i s t a n c e ,  and 

a s s i s t a n c e  w i t h  o b t a i n i n g  s u c h  b e n e f i t s as food s t a m p s  and S S I. T o  the e x t e n t  

p o s s i b l e ,  s e r v i c e s  a r e  f uuded u n d e r  T i t l e  XX; if T i t l e  X X  f u n d i n g  is not 

a v a i l a b l e ,  the s e r v i c e s  m a y  be funded from state a p p r o p r i a t i o n s .

A  p r e l i m i n a r y  s u r v e y  of some 1300 clients found that the a v e r a g e  m o n t h l y  

c o s t  o f  C h *  I n - Home S e r v i c e s  P r o g r a m  was $122.20.

B. C o n n e c t i c u t :  T R I A G E

T h e  T R I A G E  P r o g r a m  Is u n i q u e  in that it Is the o n l y  ?ledlcare funded 

p r o g r a m  which.is an a l t e r n a t i v e  com m u n i t y  baaed long ter m  c a r e  s y s t e m .  T R I A G E  

b e g a n  in 197( in s e v e n  towns In C e n t r a l  Connec t i c u t ,  an a r e a  w i t h  an e l d e r l y  

p o p u l a t i o n  of a p p r o x i m a t e l y  20,000 people. T h e  p r o g r a m  g r e w  o u t  of a study 

c o n d u c t e d  b y  che C o n n e c t i c u t  C o m m i s s i o n  on A g i n g  w h i c h  s h o v e d  chat it Is 

e a s i e r  to i n s t i t u t i o n a l i z e  a p e r s o n  chan to n e g o t i a t e  h l a  thro- g h  che naz e  of 

s e r v i c e s  w h i c h  he w o u l d  n e e d  in order tr r e main at hoae. In p a r t i c u l a r ,  Che 

st u d y  ci t e d  b a r r i e r s  to f i n a n c i n g  hoee services and c o n f u s i o n  r e g a r d i n g  chair 

av a i l a b i l i t y ,  l o c a t i o n  and e l i g i b i l i t y  c r i t c i i a .



T h e  state of C o n n e c t i c u t  h as be e n  heavily invo l v e d  financially in the 

progran, w h i c h  is n o w  in its second stage of funding. During che first 

stage, d e v e l o p m e n t a l  funds w e r e  obtained from che A d m i n i s t r a t i o n  on Aging; 

an a n n u a l  st a t e  a p p r o p r i a t i o n  of approximately $450,000 covered o perating 

e xpenses; the National. C e n t e r  for Health Services Rese a r c h  co n t r i b u t e d  funding 

for a r e s e a r c h  component; and a w a i v e r  from M e d i c a re permittee d irect 

r e i m b u r s e m ent for s e r v i c e s  not traditionally funded under that p r o g ram.

T R X A G E ' s  s e c o n d  funding e r a  b e g a n  in 1979; under this arrangement, Medi c a r e  

has a g r e e d  to fund o p e r a t i n g  costs as w e l l  as direct s e r v i c e  delivery, and 

the s t a t e  p r o v i d e s  an annual a p p r o p r i a t i o n  of a p p r o x i m a t e l y  $100,000.

T h e  p r o g r a m  can serve up to 1500 clients. A l t h o u g h  there is no Income

r e s triction, c l i ents must be o v e r  60, Medicare eligible ao^ local residents.

In a d d i t i o n  to a  separate research component at che U n i v e r s i t y  of 

C onnec t i c u t ,  the T R I A G E  staff consists of 46 members. T h r e e  teams o f  five 

m e m b e r s  e a c h  are r e s p o nsible for assessment and m o n itoring clients. The 

teams are j o i n t l y  h e a d e d  by a nurse cli n i c i a n  and two g e riatric s ocial workers.

A f t e r  r e c e i v i n g  a referral for a client, a complete phys i c a l  and social

h i s t o r y  is o b tained. A d d i t i o n a l  information on nutrition, hygiene, housing,

t r a n s p o r t a t i o n  and financial needs is also gathered. TRIAGF. staff develop a 

pla n  of care, d e t a i l i n g  the number, type and frequency  of services required.

The p l a n  is then dis c u s s e d  w l r h  the client and family to assure that it has 

their approval. T R I A G E  staff m o n i t o r  the client at least every six months, 

o r  m o r e  o f t e n  if needed.

T R I A C E  con t r a c t s  w i t h  providers for service. Forty-nine d i fferent 

s e r v i c e s  are a v a i l a b l e  from 191 different providers. In a n o t h e r  unique 

a r r a n g e m e n t  e a c h  prov i d e r  does not bi l l  Medicare separately. Instead, all 

b i l l s  are s u b m i t t e d  to T R I A G E  where fiscal and claims staff review t h e m  against 

the a p p r o v e d  p l a n  of care. T R I A G E  then submits the bills to Medicare, wh i c h  

reimburses the providers directly.

O v e r  the first four years of the project, 2128 clients wer e  served.

A v e r a g e  1978 costs for each rllent totalled $312.33 per month, of w h i c h  »Z8.00 

w e n t  for p r o g r a m  administration. Of the remaining amount, $158.08 (551) w e nt 

for i n s t itutional care —  us u a lly e i t h e r  acute hosp i t a l  ca r e  (34.11) or s t a v i 

in s k i l l e d  n u r s i n g  facilities (14.82). $126.25 (44.42) was expended o n  non-

l n s t ltutlonal care. While this ratio may appear high for a program aimed at



k e e p i n g  p e o p l e  o u c  of n u r s i n g  homes, in r e p r e s e n t s  a s u b s t a n t i a l  s h i f c  in 

p u b l i c a l l y  f u n d e d  p r o g r a m s .  In F i s c a l  Y e a r  1977, 8 9 . AZ of C o n n e c t i c u t ' s  

b u d g e t  w a s  d i r e c t e d  at institutions; u n d e r  the T R I A G E  P r o g r a m  that year, 

o n l y  5 2 . 5 2  w a s  d i r e c t e d  at i n s t i t u t i o n s . E x t r a p o l a t i n g  f r o m  this d a t a ,  the 

H e a l t h  C a r e  F i n a n c i n g  A d m i n i s t r a t i o n  has e s t i m a t e d  that this p r o g r a m  s a v e d  

$1. 7  m U  lion in 1977 alone.

C. C o n n e c t i c u t :  P r o j e c t  SAIL

T h e  o b j e c t i v e s  of P r o j e c t  SAIL (S t r e n g t h e n e d  A s s i s t a n c e  in I n d e p e n d e n t  

Living) a re s i m i l a r  to those of TRIAGE. W h e r e  T R I A G E  r elies on f u n d i n g  f r o m  

M e d i c a r e ,  h o w e v e r ,  S A I L  u t i l i z e s  T i t l e  S  funds ($675,000), s t a t e  a p p r o p r i­

ati o n s  ($1.8 m i l l i o n )  a n d  T i t l e  III m o n i e s  ($185,000). SA I L  c o v e r s  a b r o a d e r  

g e o g r a p h i c  a r e a  tha n  does TRIAGE, and the p r o g r a m  is a d m i n i s t e r e d  d i f f e r e n t l y .

A  :ase m a n a g e m e n t  p r o g r a m  is ava i l a b l e  w i t h o u t  r e g a r d  to i n c ome; c l i e n c  

e l i g i b i l i t y  for a c t u a l  services, however, is s o m e w h a t  mor e  s t r i c t  u n d e r  

P r o j e c t  SAI L  than u n d e r  TRIAGE. As w i t h  TRIAGE, c l i ents m u s t  l i v e  w i t h i n  

a p r o g r a m  a r e a  a n d  b e  ove r  60 years of age. In addition, the c l i e n c  m u s t  be 

a r e s i d e n t  of an i n s t i t u t i o n  or w i t h i n  90 days of i n a p p r o p r i a t e  i n s t i t u­

tion a l i z a t i o n .  P r i o r i t y  is g i v e n  to p e r s o n s  e l i g i b l e  for SSI a nd M e d i c a i d .

F i v e  a r e a  a g i n g  a g e n c i e s  p e r f o r m  case m a n a g e m e n t  and a s s e s s m e n t  f u n c t i o n s  

A f t e r  a  p o t e n t i a l  c l i e n t  is referred to the program, P r o j e c t  S A I L  s t a f f  

p e r f o r m  a p r e s c r e e n i n g  test, f r e q u e n t l y  by telephone. T h i s  p r e s c i e e n i c g  

a s s e s s e s  the c l i e n t ' s  g e n e r a l  e l i g i b i l i t y  f or che p r o g r a m  b y  o b t a i n i n g  

i n f o r m a t i o n  o n  s u c h  items as his age, income, and risk, of i n s t i t u t i o n a l i z a t i o n  

S h o u l d  the c l i e n c  p a s s  this screen, a formal a s s e s s m e n t  is p e r f o r m e d .  A  

c l i e n c  w i t h  h e a l t h  p r o b l e m s  is g e n e r a l l y  asse s s e d  b y  a r e g i s t e r e d  nurs.a, w h i l e  

o n e  w i t h  p r e d o m i n a n t l y  s o c i a l  prob l e m s  is s'.en b y  a s o c i a l  w o r k e r  T h e  

a s s e s s m e n t  I n c l u d e d  a r e v r e v  of the c l i e n t ' s  health, s o c i a l  n eeds, a nd 

s u p p o r t  systems.

A t  this p o i n t ,  S A I L  staff d e v elop a pla n  of care for the c l i e n c  a n d  

r e v i e w  it w i t h  him. St a f f  then f a c i litate contact b e t w e e n  Che v a r i o u s  

s e r v i c e  p r o v i d e r s  and Che client. Galilee TRIAGE, p r o j e c t  SAI L  d o e s  n o t  

d i r e c t l y  c o n t r a c t  for serv i c e s  on b e h a l f  of the clienc. A n  a d d i t i o n a l  

a c t i v i t y  includes A s s i s t a n c e  w i t h  d e t e r m i n i n g  c l i e n t  e l i g i b i l i t y  f or p r o g r a m s  

such as M e d i c a i d  o r  S u p p l e m e n t a l  Secu r i t y  Income. Staff m o n i t o r  the c l i e n t ' s  

pr o g r e s s  end p e r f o r m  a r e a s s e s s m e n t  at least every s i x  months.



*
W h i l e  p r o j e c t  staff assist w i t h  e l i g i bility determinations, facilitate 

c l i e n t / p r o v i d e r  contact, and p e r form m o n i t o r i n g  and reassessment functions, 

the client is responsible for actually o b taining the services. So m e  20 

c o m m u n i t y  b a s e d  services are purchased under the State's Title X X  plan, 

w h i l e  o t h e r  funds are used to provide counseling, meals o n  wheels, home 

he a l t h  and o t h e r  services. The provider bills the appropriate funding 

s o u r c e s  d i r e c t l y  for services provided.

A n  e v a l u a t i o n  of the p r o g r a m  found that it served 1350 clients in 82 

towns. F u n d i n g  limitations have lea to a waiting list for the p roject's 

s e r v i c e s . r a r i n g  the fourth quarter of Fiscal Year 1979, the a v e rage m o n t h l y  

c o st p e r  c l i e n t  was $>242. Sixty-five percent of this - $157 —  came from 

state and T i t l e  X X  funds. T he balance was funded through other programs. 

Sc a f f  e s t i m a t e  that 75 percent of the funding is for direct services, 

w.‘elud i n g  case man a g e m e n t  and administrative f ctlons.

D. N e w  York: Nursing Hone w i t h o u t  Walls

T h e  S t a t e  L e g i s lature enacted the N u r sing Home without Walls p r o g r a m  in 

1977. It oper a t e s  as part of New York's Medicaid program, and is an effort to 

p r o v i d e  n u r s i n g  ho m e  level care to persons In their own homes. N e w  Y o r k  has 

re c e i v e d  waivers from the Health Care F i nancing A d m i n i stration w h i c h  permit 

re i m b u r s e m e n t  for services not traditionally fuari&i  under M e d i c a i d . This 

program, r ather than drawing only on e x i s t i n g  home services, establishes an 

e n t i r e l y  pew category of providers who are responsible for delivering care.

T h e  p r o g r a m  has three major components: provider selection, clienc

selection, and funding mechanism. The p r o g r a m  is coordinated through county 

s o c i a l  services departments, under guidance from che state D e p artment of 

S ial Services. The state Department of H ealth maintains r esponsibility 

for s e l e c t i n g  providers and for determining reimbursement rates.

P r o v i d e r s  m a y  be hospitals, nursing homes, or home health agencies. 

(Under New Y o r k  law, only public or vol u n t a r y  non-profit home h e a l t h  a g e n c i e s  

may be c e r t i f i e d  to receive direct Medica i d / M e d i c a r e  reimbursement, and this 

r e s t r iction carries ove r  to che N u r sing Home w i t hout Walls program.) In 

a d d i t i o n  to demonstrating a public need for the program, providers must also 

be capable of providing, directly or through contract, a wide range of 

serv i c e s  s u c h  aa home health nursing; home health aide services; physical, 

o c c u pational, respiratory and speech therapy; audiology; medical social work; 

nu t r i t i o n a l  services; personal care, hom e m a k e r  and housekeeper services; and

I
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m e d i c a l  s u p p l ies a nd equipment. Nursing, aide and h o m e m a k e r  s e r v i c e s  m u s e  

be  a v a i l a b l e  o n  a s e v e n - d a y - p e r - w e e k ,  2 4 - h o u r - p e r - d a y  basis. T h e  N u r s i n g  

H o m e  w i t h o u t  N a l l s  p r o g r a m  _s a dist i n c t  pare of che " p a r e n c "  a g e n c y  or 

fa cility. T e n  p r o v i d e r s  h a v e  b e e n  s e l e c t e d  t h r o u g h o u t  the state; fo u r  a re in 

the N e w  Y o r k  C i t y  area, w h i l e  s i x  a r e  located Upstate. T h e y  i n c l u d e  three 

c o u n t y  h e a l t h  d e p a r t m e n t s ,  two v i s i t i n g  nurse s e rvices, two Hos p i t a l s ,  a nd 

th r e e  n u r s i n g  h omes.

Clien'-s are M e d i c a i d  e l i g i b l e  in d i v i d u a l s  w h o  a r e  c o n s i d e r i n g  o r  are 

b e i n g  c o n s i d e r e d  for n u r s i n g  h o m e  p l a c e m e n t . If a n u r s i n g  h o m e  w i t h o u t  

w a l l s  p r o g r a m  is a v a i l a b l e  locally, pot e n t i a l  n u r s i n g  h o m e  p a t i e n t s  oust be 

g i v e n  w r i t t e n  n o t i f i c a t i o n  of its a v a i lability. In its i n i t i a l  stages, 

p r i m a r y  c o n s i d e r a t i o n  has b e e u  g i v e n  to pati e n t s  w h o  are i n  acuta care 

h o s p i t a l s  a w a i t i n g  n u r s i n g  h o m e  p l a c e m e n t  due to a s h o r t a g e  o f  n u x j i n g  h o m e  

beds. N e w  Y o r k  uses a u n i f o r m  a s s e s s m e n t  tool to d e t e r m i n e  the le v e l  of 

n u r s i n g  h o n e  c a r e  w h i c h  p a t i e n t s  require. A  potential p a t i e n t  m u s t  m e e t che 

oinimtna c r i t e r i a  for eith e r  tho s k - m e d  n u r sing or i n t e r m e d i a t e  c a r e  level in 

o r d e r  to j o i n  the program. A n  a s s e s s m e n t  c o nsiders the c l i e n t ' s  medi c a l ,  

s o c i a l  a n d  e n v i r o n m e n t a l  n e eds. T h e  ass e s s m e n t  .team, w h i c h  i n c l u d e s  a 

r e g i s t e r e d  n u r s e  f r o m  Che p r o v i d e r  a g e n c y  and a s o c i a l  w o r k e r  fro m  the 

c o u n t y  s o c i a l  s e r v i c e s  d e p a r t m e n t ,  also considers s u c h  Issues as the d e sire 

of t he p a t i e n t  to st a y  at home; the w i s h e s  of f amily or friends w i t h  w h o m  he 

w o u l d  be staying; the s a f e t y  o f  che home; and Che a b i l i t y  of Che c l i e n t  to 

rema* a l o n e  w h e n  an aide o r  a n o t h e r  adult is not pres e n t .  If all parties 

a g r e e  that the c l i e n c  is abl e  to r emain at hone, a p l a n  of c a r e  is developed.

T h e  p r o g r a m ' s  funding m e c h a n i s m  U n i t s  the cos t  of car* u n d e r  the 

n u r s i n g  h o m e  w i t h o u t  w a l l s  p r o g r a n  co 75 p e i 'cnc of rha a v e r a g e  n u r s i n g  hotr* 

r ace in che county. T h i s  figura, however, Is flexible, so that a p a t ient 

m ay o v e r s p e n d  che b u d g e t  d u r i n g  che ea r l y  m onths if it a p p e a r s  l ikely chat 

tha b u d g e t  w i l l  fall w i t h i n  that level ove r  the shore term.

As o f  A u g u a t  31, 1980, 325 p a t i e n t s we r e  e n r o l l e d  in the program. Six 

h u n d r e d  and t hirty p a t i e n t s  ha v e  o e e n  sat.-d u n d e r  Che p r o g r a m  s i n c e  it 

f o r m a l l y  b e g a n  la April. 1978. T he a v e r a ge m o n t h l y  b u d g e t  for each, patient 

h a s  b e e n  $785, com p a r e d  to* $ 1 3 3 1  f or r s s u e n c i a l  c a r e  a n d  $6 6 0 0  for acuta 

h o s p i t a l  care.



E. O r e g o n :  Projact Indetcadence

O r e g o n  e s t a b l i s h e d  Project Independence in response to recogn i t i o n  that 

a l t e r n a t i v e  servi c e s  were frequently unavailable for the e l d e r l y  w h  tad 

d i f f i c u l t y  m a n a g i n g  at home. The p r o g r a m  is funded almost e n t i r e l y  through  

state money. A  measure of its support is reflected in the a n n u a l  Increases 

g r a n t e d  si n c e  tie program's inception in 1975. The a p p r o p r i a t i o n  for the 

first b i e n n i u m  (1975-77) w a s  5929,000; for the 1977-79 brennium, the 

a p p r o p r i a t i o n  w a n  increased to §2.7 million; a nd for the c u r rent biennium, 

che a p p r o p r i a t i o n  w a s  raised to §4.6 million. In a d d i t i o n  to state money, 

some c o u n t y  m o n e y  i s  used to fund area aging agencies, v i s i t i n g  nurse 

assoc i a t i o n s ,  etc. Services are provided free co individuals w h o  meet low 

i ncome s t a n dards, and a sliding scale fee is imposed on those above these 

levels. T h e  p r o g r a m  is d e s i g n e d  to service persons w h o  are n o t  receiving 

welfare, o r  o t h e r  state grants a nd services.

A r e a  a ging agency staff p e r f o r m  an assessment o n  clients to determine 

their le v e l  of risk. Criteria include such ltema as d i f f i c u l t y  w i t h  shopping, 

working, h o u s e k e e p i n g ,  and transportation; disabling h e a l t h  problems; loss of 

a spouse; a nd h o u s i n g  ur financial probitma. T h e  aging a g e r i y  does not 

pr o v i d e  s e r v i c e s  directly, but contracts wit h  local p r o v iders. V o lunteer 

s e r v i c e s  a r e  al s o  sought and are frequently used for friendly visiting, 

t r a n s p o r t a t i o n ,  and telephone reassurance. A  m a j o r  e ffort is n o w  u iderway 

to e x p a n d ' t h e  availa b i l i t y  of adult day care services.

D u r ^ . ^  its first years, Project Independence provided no aulltlonal 

m o n e y  for a d m i n i s t r a t i v e  costs. Agencies were required to absorb the

i n c r e a s e d  a d m i n i s t r a t i v e  duties with existing staff. Sow, however, the
N

agen c i e s  a re p e r m i t t e d  to spend up to five percent of their a l l o t m e n t  for 

a d m i n i s t r a t i o n .  T h a  Legislators also recognized that in m a n y  areas of the 

state, s u f f i c i e n t  In-home services were simply not a v a i l a b l e  to m e e t  the 

need. Accor d i n g l y ,  one-third of che initial appro p r i a t i o n  w a s  set aside for 

star t - u p  s e r v i c e s  in rural areas.

A  formal evaluation of che program has not been performed. O r e g o n  

estimates, however, that in 1979 the average annual cost p e r  c lienc was §215.

F. Texas: C o — unlty Care Program

The T e x a s  Community Care Program is operated by Che Te x a s  Department 

of H u m a n  Resources. The program is Intended to provide services to people 

wi t h o u t  ma j o r  medical disabilities In oroer to enable them to remain in the
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c o m m u n i t y .  The m a i n  funding sou - ce is T i t l e  XX, a l t h o u g h  M e d i c a i d  a nd 

M e d i c a r e  fu n d s  a r e  u t i l i z e d  for services w h i c h  a r e  r e l n b u r s e a b l e  u n d e r  those 

p r o g r a m s .  T i t l e  XX, for example, is u s e d  to pay for c h o r e  and hocemalcer 

s e r v i c e s ,  f a m i l y  care, day activities, h o m e  d e l i v e r ' d  me a l s  and adult 

p r o t e c t i v e  s e r v i c e s ,  w h i l e  T i t l e  XIX m o n i e s  are usee p ay for v i s i t i n g  

n u r s e  s e r v i c e s .

F u n d s  a r e  l i m i t e d  under the C o m m u n i t y  Ca r e  P r o g r a m  so p r i o r i t i e s  mus t  

b e  s et r e g a r d i n g  w h o  m a y  receive the ser v i c e s .  T h e  a g ed, b l i n d  a n d  d i s a b l e d  

r e c e i v i n g  s u p p l e m e n t a l  security income a n d  w h o  a re rele a s e d  fr^m n u r s i n g  

h o m e s  a re the h i g h e s t  priority. SSI r e c i p i e n t s  o v e r  65 years of a ge are che 

s e c o n d  prio r i t y ;  S S I  r e c i pients b e t ween 18 a n d  64 are at che tuird le v e l  of 

p r i o r i t y ;  a n d  the f o u r t h  level is comprised of chose aged, b l i n d  and d i s a b l e d  

w i t h  i n c o m e s  b e l o w  80 p e r c e n c  of che s t a t e  median.

T h e  D e p a r t m e n t  o f  Hu m a n  Resources a d m i n i s t e r s  the p r o g r a m  t h r o u g h  

t w e l v e  r e g i o n a l  o f f i c e s .  A t  present, s e r v i c e  p r o v i s i o n  u n d e r  a n d  e n t r y  

in t o  the C o m m u n i t y  C a r e  P r o g r a m  is fragmented. In 1977 the Texas J o i n t  

C o m m i t t e e  o n  L o n g  T e r m  Car e  Altern a t i v e s  w as e s t a b l i s h e d  to e x a mine che 

p r o g r a m .  T h e  C o m m l r c e e  mad e  a  number o f  r e c o c m e n d a t l o n s , m a n y  o f  w h i c h  ha v e  

b e e n  adopted. T h e s e  incl a a u t h o r i z a t i o n  for che d e v e l o p m e n t  of a d u l t  d a y  

c a r e  a n d  r e s p i t e  c a r e  programs, nursing home outreach, expa n s i o n  of vo l u n­

teer  p r o g r a m s ,  a n d  c risis counseling f o r  ch* e l d e r l y  a nd disabled. In 

a d d i t i o n ,  c he D e p a r t m e n t  of Human Resources, has c o m b i n e d  f o r m e r l y  s e p a r a t e  

m e d i c a l  and s o c i a l  d i v isions. It is a n t i c i p a t e d  chat this union w i l l  result 

in m o r e  e f f e c t i v e  c o o r d i n a t i o n  of services co the elderly.

F u r t h e r  r e c o m m e n d a t i o n s ,  w h i c h  a re che s u b j e c t  o f  o n g o i n g  c o o p e r a t i o n  

b e t w e e n  the l e g i s l a t u r e  and the e x ecutive branch, i n c lude the d e v e l o p m e n t  

of a s t a n d a r d i z e d  p r e a d m i s s i o n  assessment form, i n c r e a s e d  c o o r d i n a t i o n  of 

s e r v i c e s  for Ch« e l d e r l y , and the I m p l e m e n t a t i o n  of a c o m p r e h e n s i v e  c o n t i n u u m  

of coimnunicy and I n s t i t u t i o n a l  care.

T h e  p r o g r a m  n o w  consi s t s  of tvo m a j o r  co m p o n e n t s .  The '"Primary Home 

C a r e  P r o g r a m "  is I n t e n d e d  primarily fo r  those w i t h  m e d i c a l  needs; hom e  

s e r v i c e s  are a v a i l a b l e  on a p h y s i c i a n’s o r d e r  if they are n eeded to m a i n t a i n  

an I n d i v i d u a l  in che community. This p r o g r a m  is f unded p r i m a r i l y  through 

M e d i c a i d ;  a w a i v e r  has permitted r e i m b u r s e m e n t  for a d d i t i o n a l  serv i c e s .  F o r  

chose w i t h o u t  m a j o r  m e d lcaL needs, a " F a m i l y  Car e  P r o g r a m "  provides s e r v i ces 

u n d e r  T i t l e  XX.
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T h e  C o m m u n i t y  Ca r e  P r o gram serves approximately 3 7 ,000 e l d e r l y  or disa b l e d  

T e x a ns, who a v e rage 78 years of age. F i s c a l Yea r  1978 expenditures were 

$ 5 7 . 6  milli o n ;  for Fiscal Y e a r  1981, the appropriation level is $82 million. 

T h i s  funding, however, wil l  also have to cover services to persons w ho had 

r e s i d e d  in I n t e r m e d i a t e  Car e  Level II facilities, a level of care w h i c h  has 

b e e n  disco n t i n u e d .

G. Utah: T h e  A lternative Program

U t a h  h as d e v e l o p c l  a program wh i c h  is intended to supplement c ^ h e r 

a v a i l a b l e  c o m m u n i t y  services in order to enable pe r s c ns to r emain in the 

c o m m u n i t y . T h e  i n i tial goals of the p r ogram, w h i c h  commenced in 1978, wer e  

m o d e s t : to reduce inappropriate or ? r e a a ture «uL». -sions to n u r sing homes b y

t w elve per m o n t h, and to main t a i n  these persons in the community at lower 

s t a t e  costs.

T h e  p r o g r a m  is administered by the State Divi s i o n  of Aging, through the 

a r e a  a g e n c i e s  o n  aging. It is funded e x c l u sively through state m onies (plus 

d o n a t i o n s  a nd fees) and acts as a supplement to informal and formal funding 

s u u T c a s  and p r o v iders. There a r e  n o  st r ings attached to che noney; che funds 

s a y  be used to p u r c h a s e  virtually any s e r v i c e  required to keep a needy p erson 

at home.

A n y  U t a h  r e s i d e n t  who will enter a  nursing horns w i t h i n  90 day s  is 

e l i g i b l e  for the program, regardlecs o f  lncoirc. At the same time, any p e r s o n  

a p p l y i n g ' f o r  n u r s i n g  home admission un d e r  'ledlcai.u _iuat undergo an assassmenc, 

o r  r e i m b u r s e n a n t  to che nursing home la withheld.

T h e  a s s e s s m e n t  is performed by a registered nurse and a case manager

from the a r e a  ag i n g  agency. These per s o n n e l  develop a plan of care for the 
\

c l i enc, i n c l u d i n g  services needed, p r oviders v h o  can d e l iver che services, 

an<j| f u n ding sources. An important aspect of th Utah p r o g r a m  is that che 

p l a n  of c a r s must r etain any formal o r  informal support systea w h i c h  che 

c l i e n t  is utilizing. For e xample, if s local church group Is n ow p r oviding 

home d e l i v e r e d  me a l s  to the client, a d d i tional funding from the Al t e r n a t i v e  

P r o g r a m  w o u l d  not be available for this s T v i c e .  Likewise, che client's 

f amily w o u l d  be expected to continue to provide services w h i c h  It was 

a l r e a d y  undertaking. The Alternative P r o g r a m  w o u M ,  however, p a y  for new 

s e r v i c e s  w h i c h  the paeient required. A  sliding fee scale Is used for 

Individuals w i t h  an income In excess o f  61 percenc of che state's median.

Fees are a s s e s s e d  for che entire package of ser/lces rather chan for each 

individual service.



(
F o l l o w i n g  the a s s e s s m e n t ,  the client's p h y s i c i a n  a n d  the S t a t e  

D i v i s i o n  on A g i n g  mu s t  a p p r o v e  the pla n  of care. P r o v i s i o n  o f  s e r v i c e s  m a y  

b e g i n  i m m e d i a t e l y  a f t e r  c h e .a ssessment. The local ag i n g  a g e n c y  m o n i t o r s  

the c l i e n t  a f t e r  10 days, a n d  then e v e r y  30 days, in an e f f o r t  to a s s u r e  

s e r v i c e  c o o r d i n a t i o n ,  a p p r o p r i a t e n e s s ,  a n d  quality, and to d e t e r m i n e  a n y  

c h a n g e s  in che c l i e n t ' s  condition.

A n  e v a l u a t i o n  of the p r o g r a m ' s  first nine months i n d i c a t e d  tha t  c h e ^  

c l i e n t s  a nd t h e i r  f a m i l i e s  w e r e  v e r y  p l e a s e d  w i t h  the o p e r a t i o n  o f  the 

p r o g r a m .  F o r  example, 96 p e r cenc of the clients t h o u g h t  t h a t  Che services, 

w e r e  a d e q u a t e ,  88 p e r c e n t  r e p o r t e d  they felt moro i n d e p e n d e n t ,  94 p e r c e n t  

fel t  h a p p i e r ,  and 67 p e r c e n c  repo r t e d  that their p h y s i c a l  c o n d i t i o n  h ad 

I m p r o v e d .  A l l  the c l i e n t s  i n t e r v i e w e d  a g r e e d  that the p r o g r a m  s h o u l d  

c o n t i n u e .  N i n e t y - o n e  p e r c e n t  of the clients' families t h o u g h t  che s e r v i c e s  

m e t  che c l i e n t ' s  needs; 70 p e r c e n c  sai d  that the c l i e n t  w a s  m o r e  i n d e­

pe n d e n t ;  88 p e r c e n c  t h o ught his m e n t a l  c o o r d i n a t i o n  h a d  i m proved; 90 p e r c e n t  

b e l i e v e d  that f«iull/ s t r e s s  h ad d a e r a a « » d ; end 96 b e l i e v e d  that* the

p r o g r a m  p r o v i d e d  b e t t e r  car e  for the clienc.

T h e  e v a l u a t i o n  a l s o  d e t e r m i n e d  chat the total a v e rage d a i l y  c o s t  of 

the p r o g r a m  w a s  $7.68, c o m p a r e d  w i t h  $ 33 per day in s k i l l e d n u r s i n g  

f a c i l i t ies, $ 28 p e r  day in ICF L e v e l  I facilities, and $24 p e r  d a y  in IC?

L e v e l  II facilities. The p e r  d i e m  cos t  of che A l t e r n a t i v e  P r o g r a m  is

b r o k e n  d o w n  as follows:
•

F e d e r a l  C o n t r i b u t i o n  $2.07

C l i e n c  C o n t r i b u t i o n  (Fees) .61

' S t s c a  Sh a r e  o f  F e d eral P r o g r a m s  .69 

(e.g.. T i t l e  m )

A l t e r n a t i v e  P r o g r a m  F u m  ing 4.31

T o t a l  C o t e  $ 7 . 6 6

T h e  I n i tial a n n u a l  a p p r o p r i a t i o n  for Che p r o g r a m  w a s  $ 2 0 0 , 0 0 0 .  In 

19 7 9  t h i s  w a s  inc r e a s e d  to $ 2 50,000, a nd by 1980 this rose to $ 6 0 0 , 0 0 0 .

V i c h  thi s  a p p r o p r i a t i o n ,  che D i v i s i o n  on Aging hopes to p l a c e  550 p a t i e n t s  

in 350 d i f f e r e n t  " s l o t s "  d u r i n g  the year.

H. Virginia: P r e a d m i s s i o n  S c r e e n i n g  P r o g r a m

T h e  V i r g i n i a  P r e a d m i s s i o n  S c r e e n i n g  P r o gram does not a c t u a l l y  d e l i v e r  

s e r v i c e s  to che e l d e r l y .  Xnsc«ad, Its p u r pose is to a p p r i s e  p o t e n t i a l  

n u r s i n g  hone p a t i e n t s  of a l t e r n a t i v e  nervlces. The P r e a d m i s s i o n  S c r e e n i n g  

P r o g r a m  has also p r o v e n  s u c c e s s f u l  is i dentifying gaps in c o m m u n i t y  s e rvices.

T h e  p r o g r a m  w a s  e s t a b l i s h e d  o n  a pilot basis in four c o u n t i e s  In 1976, and
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Persons applying for nurslog hoae a d p isston are icreened un d e r  the 

program. A n y  individual w h o  is M e d i c a i d  eligible o r  w ho w i l l  become 

M e d i c a i d  e l i g i b l e  w i t h i n  90 days of admi s s i o n  to a nursing home m u s t  be 

s c r e e n e d  or Medic a i d  reimbursement is w ithheld. T h e  assessment c o m m i t t e e  

cons i s t s  of a social worker, registered nurse, and physician. In addition, 

o cher local coeciunity agencies (such as a comm u n i t y  mental health center) 

are e n c o u r a g e d  to participate in the review. T he panel performs a c o m p l e t e  

s o c i a l  and m e d i c a l  assessment of che individual. The panel det e r m i n e s  

w h e t h e r  an e x i s t i n g  services o r  c o m b i nation of services can mee t  the clie n t ' s  

needs. It also assesses w h i c h  services are needed, w h e ther they c a n  be 

de l i v e r e d  at the time and in the q u a n t i t y  needed, and the financial 

e l i g i b i l i t y  of the client.

T h e  a s s e s s m e n t  panel lnfocms the referring a g e n c y  o r  individual of 

Its d etermination. The panel also nakas a referral to provider agencies 

and informs the client or family of h ow co p r o ceed in arranging for services. 

T he p a n e l  cont i n u e s  to a o n lbor the c l ient to assess changes In his condition.

T h e  A s s e s s m e n t  P r o gram is funded under Medicaid. D u r i n g  lta first ye a r  

of o p e r ation, 2062 Individuals w e r e  s c r e e n e d . O f  these, 444 (21.5 percent) 

w e r e  able to be maintained in the c o f u n i t r .

In cases w h e r e  services are unavailable, the client often h a a  little 

c h o i c e  b ut co e n t e r  a nursing hoea. A  long term benefit of the p r o g r a m  la 

a s s i s t a n c e  w i t h  planning for a d d i tional sarvlcea b y  l d a n d f y l n g  gap s  in 

cu r rent areas. In Its Initial •valuation, che Department of H e a l t h  found
I

that c o m p a n i o n  services wer e  not available in 29 percent of cases. Chore 

services (22 percenc), homemaker services (21 percenc), home d e l i v e r e d  m e a l s  

(20 per rent) and adult day care (IS percent) were also u navailable In man y  

cases. Repsons cited for che lack of services Included: the i n d i v i d u a l  w a s

not e l i g i b l e  on the basis of income, p a r ticularly where his resources e x c e e d e d  

T i t l e  XX criteria; aerrlcas simply did not exist la the community; and 

insufficient units of aanrlca were ava i l a b l e  co eeet che need.

IV. F E D ERAL LEGISLATION

C o n g r e s s i o n a l  activity in che long term care field has focused on two 

bills introduced during che 96ch Congress. A l t h o ugh action is a n t i c i p a t e d  

on n e ither piece o f legislation this year, eac h  has generated a great dea l  

of interest aorng groups concerned wi t h  the p r ovision of long term care,

*nd it a p p e a r a likely that Che bills ‘/ill be reintroduced in Co n g r e s s  

next year. *
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T h e  M e d i c a i d  C o m m u n i t y  Care Acc 

T h i s  L e g i s l a t i o n  was i n t r o d u c e d  b y  che C h a i r m a n  o£ che H o u s e  S u b­

c o m m i t t e e  on H e a l t h  a nd che E n v i r o n m e n t  ( C ongressman W a x m a n  f r o m  C a l i f o r n i a )  

a n d  the C h a i r m a n  of Che H o u s e  C o m m i t t e e  o n  the Aging (Cong r e s s m a n  P e p p e r  

f r o m  F l o r i d a ) . T h e  a p p r o a c h  c o n c a i n e d  in this bill- is p a r t i c u l a r l y  a p p e a l i n g  

to s t a t e s  for a  n u m b e r  of reasons. First, the bi l l  increases the f e d e r a l  

m a t c h i n g  s h a r e  u n d e r  M e d i c a i d  b y  25 p e r c e n t a g e  point3 (up to a m a x i m u m  of 

90 p e r c e n t) for c o m m u n i t y  b a s e d  long t e r m  care services. S e c o n d ,  che b i l l  

d o e s  n o t  m a n d a t e  t his p r o g r a m  upon the states, but seeks to e n c o u r a g e  t h e i r  

a d o p t i o n  of a l t e r n a t i v e  progr a m s  t h r o u g h  positive fiscal in c e n t i v e s .  T h i r d ,  

the l e g i s l a t i o n  itself is b a s e d  u p o n  s t a t e  p r o g r a m s , suc h  as those 

d e s c r i b e d  above.

In  o r d e r  to q u a l i f y  for che i n c r e a s e d  M e d i c a i d  match, states n e e d  to 

m e e c  f o u r  r e q u i r e m e n t s .

1. S t a t e s  m u s t  p r o vide for a c o m p r e h e n s i v e  m e d i c a l  and

s o c i a l  a s s e s s m e n t  of p e r s o n s  v h o  art seeking e n t r y  into 

e n u r s i n g  home. T h i s  a s s e s s m e n t  must e n compass ell 

factors —  medical, social, e n vironmental, and financial,

—  w h i c h  relate to the I n d i v i d u a l ' s  a b i l i t y  to live I n  

the community.

2» A n  e x p e n d e d  range of i n - h o m e / c o m m u n i t y  services must 

be a v a i l a b l e  co p e r sons ac risk who can m d  c h o c s e  to 

r emain in che covmunicv. T h e  serv i c e s  include nursing; 

borne h e a l t h  aides; m e d i c a l  s u p p l i e s  and equipment; 

phy s i c a l ,  o c c u p ational, and s peech therapy; and a u d i o -  

l o g i c a l  services. W h i l e  these services ara c u r r e n t l y  

N r e l m b u r s e a b l e  u n d e r  Med i c a i d ,  a n umber o f  n ew serv i c e s  

a r e  added, including adult day h e a l t h  services, r e s p i t e  

care, s h o r t - e e r a  full time n u r s i n g  care, h o m e m a k e r  

s e r v i c e s  and n u t r i t i o n a l  counseling.

3. F i n a n c i a l  limits, at a rat a  aot in excess of chose set 

for n u r s i n g  home cars mu s t  be established.

4. T he state must provide a pl a n  for c o o rdinating this 

p r o g r c a  w i t h  oc h e r  c o m m u n i t y  b a s e d  programs u n d e r  

M e d i c a r e ,  T i t l e  XZ, Che O l d e r  A m e r i c a n s  Acc, etc.

H e a r i n g s  o n  this l egislation w e r e  held In June ?£ this year. For y o u r  

i n f o r m a t i o n ,  I have included as an A p p e n d i x  a copy of tas c l a o n y  w h i c h  S e n a t o r  

C h o c  Brooks, C h a i r m a n  of che Te x a s  S e n a t e  Human Rasour*«a wosb.ittee, p r e s e n t e d  

o n  b e h a l f  of che Mael o n a L  C o n f e r e n c e  of S t a t e  L e g ? * 1st.a r e s .



B. S. 2809j.. T he N o n i n stitutlonal L o ng-Term Care Services Cor che

Elderly and Disabled Acc

Thi s  legislation, introduced by Senator Packwood (Oregon) pulls 

together all n o n - i n s t i t u t i o n a l  long tern care services into a n e w  T i t l e  XXI 

of che S ocial Secu r i t y  Act. In addition to c o o rdinating e x i s t i n g  services, 

this l e g i s l a t i o n  provides reimbursement for additional services, such as 

adult d ay care and respite care. The proposal also provides a  t a x  credit 

o f  up to $100 for families caring for dependent e l d erly relatives.

E ventually, states must establish Preadmission Scr e e n i n g  and A s s e ssment 

T e a m s  w h i c h  w i l l  have the responsibility for performing h e alth status and 

fun c t i o n a l  a s s e ssment of individuals seeking Ti t l e  XXI services or applying 

to n u r s i n g  homes; d e v e l o p i n g  a plan of care for each person; con d u c t i n g  

p e r i o d i c  reassessment; a s sisting che clienc in o b taining services; and 

k e e p i n g  the client's p h y s i c i a n  aware of his progress. T e n  sta t e w i d e  de m o n­

st r a t i o ns (one in ea c h  Federal region) will be conducted for a  three year 

period. Fol l o w i n g  an e v a l u a t i o n  of these d e m o n s trations and after any 

n e c e s s a r y  ad j u s t m e n t s  are made, the p r o gram wo u l d  be Implemented nationwide.

C o n c e r n i n g  the p r o v i s i o n  of service, 50 free visits a re p e r m i t t ed for

h o m e  h e a l t h  care, horacaakar-hoac health aides, a nd adult d ay cate.

F o l l o w i n g  ther’e Initial visits, a ten percent c o payment is Imposed. Mo 

individual, however, is required co pay more than a s p e c i f i e d  po r t i o n  of 

h i s  a n n u a l income, ranging up to a m a x i m u m  of five percenc for p e r s o n s  with

an Income of $10,000 per year or more.

T o  finance Che p r o g r a m  a trust fund similar to that used for Medlcsre 

is e s t ablished. Fees for services arc sec by Che Secr e t a r y  of 9 t a l c h  and 

H u m a n  Services in c o n s u l t a t i o n  wit h  Che Governor of e a c h  state.

V. C O N C L U S I O N

The case for m a k i n g  cosssunlty based alternatives to n u r s i n g  ho n e s  more 

r e a dily ava i l a b l e  can be easily made by looking at the coets —  In both 

f iscal and s ocial terms —  of doing nothing.

Th e r e  appear to be six key issues which must be resolved p r i o r  to 

es t a b l i s h i n g  a new p r o g r a m  or expanding an existing one:



(
1. f u n d i n g . I ssues w h i c h  n e e d  co b e  a d d r e s s e d  H e r e  I n c l u d e  b o c h  che 

l e v e l  a n d  s o u r c e  o f  f u n d i n g . F e d e r a l  p r cgrsas, s u c h  as M e d i c a i d  a n c  T i d e  aH ,  

c a n  s c r e e c h  a v a i l a b l e  s c a c e  d o l l a r s ;  y et e a c h  s u c h  p r o g r s a  c o n c a i n s  soce 

w - * c s  o n  c l i e n c  e l i g i b i l i t y  a nd r e i n b u r s a a b l a  s e r r i c e s .  S t a t e  d o l l a r s  

a long, h o w e v e r ,  n a y  n oc H a v e  che la.; a c c  w h i c h  a f e d e r a l - s c a c a  c o m b i n a t i o n  . 

a a y  g e n e r a t e .

2. I l l  gib 1 1 1  cy. W h i l e  ic n i g h c  be d e s l r e a b L e  co c o v e r  a l l  s e n i o r——  ■ i —
c i c i x e n s  o r  d i s a b l e d ,  s u c h  a  p o l i c y  a l g ?”. m a k e  che p r o g r a m  p r o h i b i t i v e l y  

e x p e n s i v e .  D e c i s i o n s  s u s c  b e  a a d e  o n  w h s  che r Co Li a i c  s e r v i c e s  eo c h o s e  v h o  

a r e  e l i g i b l e  u n d e r  e x i s t i n g  c a c e g o r i c a l  p r o g r a m s , o r  co e x p a n d  e l i g i b i l i t y  

co r e a c h  p o p u i a c l o o s  w h i c h  n a y  noc n o w  b e  r e c e i v i n g  s e r r i c e s .

3. d e r a t i o n . W h e r e  in che s c a c e  g o v e r n m e n t  s h o u l d  c he p r o g r a m

b e  o p e r a t e d ?  l o w  w i l l  L o c a l  u n i t s  o f  g o v e r n m e n t  be i n v o l v e d  in che p r o g r a m ' s  

o p e r a t i o n ?

6. A s s e s s m e n t . M o s t  e x i s t i n g  p r o g r a m s  u c i l i x e  a u n i f o r m  a s s e s s a e n c  

m e c h a n i s m  co dac e  m i c e  n e e d e d  s e r v i c e s .  W h i c h  a s s e s s a e n c  c o o l  b e s c  suits 

y o u r  p u r p o s e s ?  S h o u l d  an a s s e s s a e n c  be r e q u i r e d • for a l l  i n d i v i d u a l s  v h o  

v a n e  s e r v i c e s ?  O n l y  for c h o s e  u n d e r  p u b l i c  p r o g r e s s ?  O r  for e l l  c h o s e  

c o n s i d e r i n g  e n t r y  lneo e n u r s i n g  hoae?

3. C a s e  M a n a g e g a n c . T h e  ca s e  a a n a g a r  is che k ey I n d i v i d u a l  v h o  

n o n i t o r s  che c l i e n t ' s  c o n d i t i o n  a nd a r r a n g e s  for che p r o v i s i o n  o f  n e e d e d  

s e r v i c e s .  T h e  n u m b e r  of e s s e  a a n a g e r s  n e e ded, C h a i r  e d u c a t i o n a l  a n d  

L i c e n s i n g  r e q u i r e m e n t s , e n d  f u n d i n g  s o u r c e s  and lavalj are a a o a g  c he 

I s s u e s  w h i c h  m u s e  be a d d r e s s e d .

6. C o o r  Ain a  c i o n  w i t h  e x i s t i n g  s e r v i c e s .  Son s  e f f o r t  m u s e  b e  m a d e  co 

d e c e r a i n e  che c u r r e n t  a v a i l a b l l i c y  o f  i n - h c c a  s e r v i c e s .  W h a c  s e r v i c e s  era 

n e e d e d ?  W h a c  s e r v i c e s  ere n o w  u n a v a i l a b l e ?  To w h a c  e x c e c c  s h o u l d  s e r r i c e s  

be e x p e n d e d ?

W h i l e  Che f o r e g o i n g  q u e s t i o n s  are noc e x h a u s c l v e ,  the y  s h o u l d  p r o v i d e  

. g e n e r a l  d i r e c t i o n  in w h i c h  y o u  c a n  p r o c e e d .  As I a e n c i o n e d  b e f o r e ,  w e  

ec t he Itaciona! C o n f e r e n c e  of S c a c a  L e g i s l a c u r e a  w i l l  be a v a i l a b l e  to a s s i s t  

y o u  sa y o u  e x a m i n e  c h a s e  i ssues and o t h e r s  w h i c h  y o u  z a 'J i d e n t i f y .

Page - 2 0 -
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Adopted J u l y  27, 1979

(

HE A L T H  A N D  SUPPORTIVE SERVICES FOR O L D E R  A M E R I C A N S

N C S L  is concerned —  for both humane and e c o n o m i c  r e a s o n s  —  

that m a n y  ol d e r  A m e r i c a n s  unnecessarily reside i n  n u r s i n g  homes.

NC S L  is p l e ased to note that many states have t a k e n  the i n i tiative 

to develop alternative types of health and s u p p o r t i v e  services.

N C S L  1s concerned about the difficulty states h a v e  had i n  o b t a i n­

ing f e d eral reimbursement for these services.
• «•

N C S L  urges Congress to enact legislation m o d i f y i n g  T i t l e  XVIII 

(Medicare) and T i t l e  X I X  (Medicaid) of the F e d e r a l  S o c i a l  Secu r i t y  

Act to p r o m o t e  the development of innovative h e a l t h  and s u p p ortive 

services for ol d e r  persons. These modifications s h o u l d  include 

adjustments in the reimbursement and waiver p r o v i s i o n s  of the l a w  

to enco u r a g e  alternatives to the traditional i n s t i t u t i o n a l  models.

In addition, NCSL recommends that Congress a n d  the U.F. D e p a r t­

men t  of Health, Education and W e l fare Increase f e d eral s u p port for 

mo d e l  projects undertaken to promote the happiness, sel f - s u f f i c i e n c y  

and h e a l t h  of older persons and to prevent i n a p p r o p r i a t e  p l a c e m e n t  

'of these persons in nursing homes.

\
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• • *

The purpose o f  t h i s  memorandum 1s t o  p rov ide  you with supplementary i n -  ' 
f o rm a t ion  concerning a l t e r n a t i v e s  t o  i n s t i t u t i o n a l  ca re  f o r  the e l d e r l y .
A review o f  the cu r ren t  t reatment o f  e l d e r l y  housing Issues  a t  the n a t i o n a l  
l e v e l  has fu rn ished  us with some a d d i t i o n a l  In fo rmat ion  which we f e l t  
cou ld  be u se fu l  t o  y ou r  s te e r in g  committees. Our f ind ings  a re  based on 
conve r sa t i on s  with seve ra l  a u t h o r i t i e s  in the f i e l d  o f  e l d e r l y  housing 
and v a r i ou s  readings 1n g e r o n t o l o g i c a l  rev iews.  An In te rv i ew  l i s t ,  
b ib l i o g r a p h y  and seve ra l  excerp ts  from ou r  reading a re  a t tached f o r  y ou r  
rev iew .
I

To determine cu r ren t  o r  proposed Innova t ions  In the f i e l d  o f  e l d e r l y  hous ing ,  
we approached s t a f f  members from the Gray P a n th e r ; ,  the P h i l a d e lp h ia  
G e r i a t r i c  Cen te r ,  and the American B a p t i s t  Convent ion's Coope ra t ive  L iv ing  
f o r  ° l d e r  Americans Program. From ou r  conve rsa t ions  we le a rned  o f  s ev e ra l  
■odels f o r  a l t e r n a t i v e  l i v i n g ,  most o f  which a re  " in te rm ed ia te "  housing 
p rog rams . '  The f o l l ow ing  I s  a b r i e f  surmiary o f  the a l t e r n a t i v e  models 
which were presented to  us.
Smal l  Group L iv ing  In Converted Family Residences
Th is  concept has gained appeal n a t i o n a l l y  in recen t  yea rs  both because 
o f  the non -1n s t 1t u t i o n a 1 atmosphere i t  p rov ides f o r  e l d e r l y  r e s id en t s  
and the compara t ive ly  low cos ts  o f  I t s  implementation and o p e r a t i o n .  Under 
programs o f  t h i s  n a tu re ,  s i n g l e - f a m i l y  houses a re  conver ted I n t o  In te rmed ia te  
hous ing u n i t s  f o r  the e l d e r l y .  Depending upon the housing d e s ign ,  homes

1 .  In te rmed ia te  housing r e f e r s  to  semi-1ndepr*«'< *>t l i v i n g  environments and 
i s  g e n e r a l l y  regarded to  be the middle ? veen home res idency  and
i n s t i t u t i o n a l  c a re .  Congregate f a c U l t K  >r c i t i z e n  hous ing ,  and
re t i r em en t  conmunities a re  a l l  examples h . d i a t e  hous ing .
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have tended t o  range in  s i z e  from 5 t o  25 occupants .  Converted houses 
may e i t h e r  be purchased o r  l e a s e d ;  s e v e r a l  hous ing o r g a n i z a t i o n s  choose 
t o  reduce f r o n t - e n d  and, in  some c a s e s ,  overhead co s t s  by l e a s i n g ,  
r a t h e r  than pu rchas ing ,  houses . Some programs a re  designed t o  enab le  
occupants t o  purchase t h e i r  housing space but most appea r t o  employ month ly 
r e n t a l - s e r v i c e  f e e s .  The cos t s  o f  most programs a re  o f f s e t  t o t a l l y  by the 
month ly  t e n an t  f e e s . Some programs a re  e l i g i b l e  f o r  HUD S ec t ion  8 
s u b s i d i e s .
Houses under some programs a re  conve r ted  i n t o  s e v e r a l  p r i v a t e  apartments 
o r  townhouses.  Other  programs employ a cormunal l i v i n g  concept with 
sha red  ba th rooms ,  k i t c h e n s ,  l i v i n g  and d in ing  a r e a s .  Many programs o f f e r  
a p r i v a t e  bedroom and k i t c h en e t t e  w i th  shared l i v i n g  a r e a s .  S e r v ic e  
o p t i o n s  a r e  e q u a l l y  d i v e r s e  among the  v a r i o u s  programs. To b e t t e r  i l l u s t r a t e  
v a r i a t i o n s  among the programs, we have sunmarized two o f  the l a r g e r ,  
more e s t a b l i s h e d  programs. (A dd i t i o n a l  i n f o rm a t i o n  i s  a t t ached  t o  t h i s  
memorandum);

Share-A-Home A ssoc ia t ion  -  Located In  W in te r  P a r k ,  F l o r i d a ,  Share -A- 
Home A s s o c i a t i o n  l e a s e s , r a t h e r  than pu rchases ,  i t s  homes in  o r d e r  
t o  ma in ta in  low op e ra t ing  c o s t s .  E leven homes were r e c e n t l y  added 
t o  the program with  l e s s  than $2,000 in  i n i t i a l  o p e r a t in g  c a p i t a l
r e q u i r e d  f o r  each home. Share-A-Home A ssoc ia t ion  fu n c t i o n s  s o l e l y  
on t e n an t s '  month ly f e e s ,  which range from $275 minimum f o r  semi- 

. p r i v a t e  rooms to  $475 and above f o r  p r i v a t e  u n i t s .  S e r v ic e s  In c lude  
t h r e e  d a l l y  mea l s ,  l a und ry ,  maid ,  and t r a n s p o r t a t i o n .  A U v e - i n  
manager ,  employed by the occupants ,  1s l o ca ted  in each house.
Community Housing -  Operated through the P h i l a d e l p h i a  G e r i a t r i c  
Cen te r  in  Penn sy lv an ia ,  Community Housing c o n s i s t s  o f  3 e f f i c i e n c y  
apa r tments  lo c a t ed  in each o f  9 remodeled houses .  Un i ts  p ro v id e  
p r i v a t e  k i t c h e n s ,  b a th s ,  and bed -s1 t t1ng  a r e a s .  The f a c i l i t i e s  a re  
op e ra t ed  by tenan ts '  f e e s ;  however , 40 p e r  cent  o f  the tenan ts  pay 
l e s s  than the f u l l  f e e  ( f u l l  charges a re  $95 p e r  month f o r  a second 
f l o o r  apar tment and $98 f o r  a f i r s t  f l o o r  l o c a t i o n ) ,  w i th  the 
ba lance  p rov ided by HUO s u b s i d i e s .  The program Inc ludes  no H v e - 1 n  
o r  d a i l y  s t a f f  a l thougn b u i ld i n g  maintenance and c le an in g  o f  communal 
a r e a s  I s  p ro v id ed .  Meal and c le an ing  s e r v ic e s  a r e  a v a i l a b l e  under
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o p t i o n a l  purchase p lan s .  Adm in is t ra to rs  o f  the program mainta in  
t h a t  t h i s  s e r v i c e  system a f f o r d s  occupants an oppo r tun i ty  t o  
I n d i v i d u a l i z e  t h e i r  s e rv i c e  needs. The program r e l i e s  h e a v i l y  on 
i t s  p ro x im i ty  t o  the Ph i l a d e lp h ia  G e r i a t r i c  Center f o r  o t h e r  group 
s e r v i c e  o f f e r i n g s ,  e . g .  r e c r e a t i o n  and s o c i a l  programs.

M u l t i -G en e ra t i o n a l  Housing
Research i n d i c a t e s  th a t  e l d e r l y  persons o c c a s i o n a l l y  encounter an element 
o f  s t r e s s  when p laced in  an environment popu la ted s o l e l y  by o t h e r  s e n i o r  
c i t i z e n s .  Fo r  example, s tud ies  have i d e n t i f i e d  some negat ive e f f e c t s  
on s e n i o r  c i t i z e n s  re s id in g  in urban neighborhoods which younger 
p opu la t i o n s  have vacated .  S im i l a r l y ,  some resea rche rs  have specu la ted  th a t  
r e t i r em en t  comnunity s e t t i n g s  may be l e s s  s a t i s f y i n g  f o r  the occupants 
than s i t u a t i o n s  where e l d e r l y  persons share  l i v i n g  un i t s  with s e ve ra l  
g ene ra t i o n s  o f  r e l a t i v e s .  Consequent ly , some g e r on t o l o g i c a l  t h e o r i s t s  
ma in ta in  t h a t  m u l t i - g en e r a t i o n a l  hous ing , in which v a r i e d  age groups 
sha re  a l i v i n g  envi ronment,  o f f e r s  more o p p o r tu n i t i e s  f o r  s o c i a l  i n t e r a c t i o n  
and suppo r t  and t h e r e f o r e  can b e t t e r  nromote the s o c i a l  we l l  being o f  
r e s i d e n t s .  An example o f  a s imple a p p l i c a t i o n  o f  t h i s  concept might be a 
townhouse p r o j e c t  th a t  s e t s  no age l im i t  f o r  occupants ; wh i le  a more 
complex demonst ra t ion might be an in te rmed ia te  housing u n i t  with conmunal 
f a c i l i t i e s  and va r i ed  age groups.
Although th e re  has been support  f o r  m u l t i - g e n e r a t i o n a l  housing f o r  a 
number o f  y e a r s ,  the concept has no t  been app l ie d  e x t e n s i v e l y .  None the le ss ,  
s e v e r a l  h i g h l y  success fu l  programs a re  c u r r e n t l y  ope ra t ing  —  Inc lud ing  
the home o f  Ms. Margaret Kuhn, Nat iona l  Convenor o f  the Gray Pan the rs .
M uU l  -L e v e l  Accommodation f o r  the E ld e r l y
M u l t i l e v e l  accommodation r e f e r s  t o  a concept where two o r  more kinds o f  
l odg ing  a n d /o r  ca re  a re  fu rn ished  w i th in  one b u i ld ing  o r  complex. An 
example o f  comprehensive m u l t i - l e v e l  accommodation might be a housing 
complex which would o f f e r  occupants a v a r i e t y  o f  op t ions  ranging from 
s e l f - c o n t a i n e d  s u i t e s  t o  room and boa rd ,  wh i le  a l s o  inc lud ing  a f u l l  range 
o f  p e r s o n a l ,  in te rmed ia te ,  and extended ca re  s e r v i c e s .  The under ly ing  
purpose o f  t h i s  concept I s  t o  reduce r e l o c a t i o n  t rauna o f  the e l d e r l y  which 
can r e s u l t  f rom m u l t i p l e  moves nece ss i ta ted  by econmric ,  I i e a l t h ,  o r  s o c i a l  
c i r e  i n s t a n c e s .
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In  a 1976 r e se a r ch  pape r  concerning m u l t i - l e v e l  accommodation f o r  the e l d e r l y ,  
D r .  G l o r i a  M. Gutman o f  the  Psycho logy Department ,  U n i v e r s i t y  o f  B r i t i s h  
Co lumbia* l i s t s  the f o l l o w i n g  a d d i t i o n a l  pe rce ived  advantages o f  m u l t i ­
l e v e l  hous ing :

1)  Couples ( o r  f r i e n d s )  can remain 1n c l o s e  p ro x im i ty  shou ld  
the h e a l t h  o f  one d e t e r i o r a t e ;

2 ) .  Where th e re  1s d ay - to -d ay  o r  week-to-week f l u c t u a t i o n  in
h e a l t h  s t a t u s ,  as so o f t e n  1s the  case among the f r a i l  e l d e r l y ,  
a p p r o p r i a t e  nu rs ing  ca re  i s  r e a d i l y  a v a i l a b l e ;

3 )  Where an i n d i v id u a l  i s  r e h a b i l i t a t e d  t o  a h ighe r  f u n c t i o n in g  
l e v e l  he can remain in p r o x im i t y  t o  s t a f f  and r e s i d e n t s  with 
whom he has e s t a b l i s h e d  r a p p o r t ;  and

4 )  In  r u r a l  l o c a t i o n s  where »t cou ld  be uneconomical t o  b u i l d  
s e p a r a t e  f a c i l i t i e s  o f f e r i n g  s e l f - c o n t a i n e d  s u i t e s ,  boa rd -  
r e s i d e n c e ,  p e r s o n a l ,  i n t e rm ed ia te  and extended c a r e ,  these 
s e r v i c e s  cou ld  econom ica l ly  be p rov ided  1 f  combined in  the f

same b u i ld i n g  o r  on the same s i t e .
Whether o r  n o t  a program o f  t h i s  type i s  regarded as an a l t e r n a t i v e  to  
i n s t i t u t i o n a l  housing may r e s t  w i th  the n a tu re  o f  the a r c h i t e c t u r a l  
des ign  and the e x t en t  o f  the program s e r v i c e s .  Fo r  example, Seton 
V i l l a ,  a m u l t i - l e v e l  accommodation p r o j e c t  in  Burnaby, B r i t i s h  Columbia ,
1 s a complex which inc ludes  seven f l o o r s  o f  s e l f - c o n t a i n e d  s u i t e s  and 
s i x  f l o o r s  o f  b oa rd - r e s id en c e .  I t  a l s o  o f f e r s  two f l o o r s  each f o r  minimal 
and comprehensive pe rsona l  c a r e .  The complex ,  which i s  geared f o r
occupants  o f  low and moderate income l e v e l s ,  o f f e r s  an e x t e n s i v e  ranee

0 .o f  s e r v i c e s  in c lu d ing  an i n f i rm a r y  ( s t a f f e d  w ith  3 r e g i s t e r e d  n u r s e s ] 
a u d i t o r i u m ,  h e a l t h  spa ( i n c lu d in g  e x e r c i s e  p o o l s ) ,  a r t s  and c r a f t s  room, 
wo rkshop ,  d in ing  room, and beauty p a r l o r / b a r b e r  shop.

Conc lu s ion
G e n e r a l l y  speak ing ,  a t  the n a t i o n a l  l e v e l  we found the c u r r e n t  emphasis 
reg a rd ing  hous ing f o r  the e l d e r l y  t o  be n o n - i n s t i t u t i o n a l  in n a t u r e .  Advocacy 
g roup s ,  such as the Gray P an th e r s ,  a re  p r e s e n t l y  s t r e s s i n g  the need f o r  i n ­
c reased  in c en t i v e s  t o  enab le  s e n i o r  c i t i z e n s  t o  b e t t e r  ma in ta in  c om fo r t a b le
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s e l f - s u f f i c i e n t  l i f e s t y l e s .  Although i n s t i t u t i o n a l  ca re  i s  s t i l l  cons ide red 
t o  be a v a l i d  approach , p r o fe s s i o n a l s  are c i t i n g  the need f o r  expanded de­
velopment o f  a l t e r n a t i v e s  f o r  the e l d e r l y ,  the m a j o r i t y  o f  whom do not 
r e q u i r e  the l e v e l  o f  t rea tment o f f e r e d  in a nurs ing home s e t t i n g .  M. Powel l 
Lawton, D i r e c t o r  o f  Behav io ra l  Research f o r  the P h i l a d e lp h ia  G e r i a t r i c  
C en te r ,  notes  t h a t  90 pe rcen t  o f  the n a t ion ' s  e l d e r l y  re s id e  in t h e i r  own 
homes. The im p l i c a t i o n s  o f  t h i s ,  according t o  Dr. Lawton, shou ld be a 
co r r e sp ond ing ly  high l e v e l  o f  s e rv ice  loca ted  w i th in  the home o r  w ith in  the 
community. I n s t e a d ,  D r .  Lawton ma in ta ins ,  home maintenance and r e p a i r  
s e r v i c e s  a re  in s h o r t  supp ly ,  as they rece ive  s u b s t a n t i a l l y  l e s s  f e d e r a l  
funding than o t h e r  T i t l e  I I I  s e rv ic e s  o f  the O lde r  Americans Act .
S im i l a r l y ,  funding f o r  h ea l th  care se rv ic e s  remains ,  f o r  the most p a r t ,  
i n s t i t u t i o n a l l y  o r i e n t ed  with many home care  s e rv ic e s  under funded o r  
deemed i n e l i g i b l e  f o r  subs idy ,  c-;. ; .
In the cou rse o f  ou r  resea rch  we learned o f  the recen t  convening o f  the 
White House Min i-Conference on Older Women. During the two day s e s s io n ,  
housing i s sues  were addressed . We have contacted r e p re s en ta t i v e s  o f  the 
San F ranc isco -based Western Ge ron to log ica l  S o c i e t y ,  who w i l l  be fo rwarding 
us m a t e r i a l s  from the con fe rence .  (The f i n a l  report : on the confe rence 
f in d in g s  I s  scheduled f o r  r e l e a s e  on January 10 ,  1 9 8 1 . )  We w i l l  t r ansm i t  
cop ies  o f  any p e r t i n e n t  m a te r i a l s  t o  you when we r e c e i v e  them.
I f  we can a s s i s t  you f u r t h e r  with any o f  the s ub je c t  a reas presented 1n 
t h i s  memorandum, o r  in any f u tu re  research concerning housing f o r  the 
e l d e r l y ,  p le a se  do no t  h e ? i * - t e  to  con tac t  us.

BB :SB :b f
Attachjnents

.
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