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March 17, 1981

State Senator Charlie Parr
Pouch V
Juneau, Alaska 99811

Dear Senator Parr:

I appreciate the work you are doing on Senate Bill

100 and the thoughtfulness with which the legislation

has teen considered. I promised to send you the Mental
Health Advisory Council®s 1input after our meeting in
February. Vhen T have reviewed our notes I find that

our 1input 1is essentially the same as that of the Division
of Mental Health. The Division in its testimony has
pretty much covered the ground we wished to cover. We
believe tne bill is a good one as ammenced and would 1like
to encourage 1its passage this year as a much needed piece
of legislation. Ve also approve of the fiscal note which
har b een provided by the nivisior of Mental Health.

Sincerely yours,

nobert D. Bowers, Chairman
MENTAL HEALTH ADVISOEY COTNCI!
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PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED
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March 7, 1977
éhe Hono ”rle Francis S. L. Williamson
ent o

(eJBnaWrsnS f Health &Somal Servmes
ATTN: Gerald S | ec&or
isio

evelopmental |sab |es
Re: %%stBl[tgé} il It%fo&c%
Dear Commissioner Williamson:

The Division of Mental Health has requested our opinion
on the constitutionality of certain provisions of AS 47.30.010-
340, govern commitments of mentally ... persons to de-
signated hospitals, in view of recent federal court decisions and
decisions in other state jurisdictions. The Division has also
requested advice as to how it should proceed under the current
statute.

Unless the issue is free from all doubt, the constitu-
tionality or unconstitutionality of a statute is for the courts
alone to decide. Where the issue has not been ruled on by the
Alaska Supreme Court, the United States District Court for the
District of Alaska, the Ninth Circuit Court of Appeals, or the
United States Supreme Court, we can only attempt to predict
whether any parts of AS 47.30.010-.340, if challenged, would be
found unconstitutional. With this understanding as to the un-
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certain nature of the predictions, this opinion will point out several
areas of possible unconstitutionality in Alaska's civil commitment
procedures for mentally ill persons, based on recent judicial trends
throughout the United States at the federal court level. An analysis
of judicial decisions in other jurisdictions in relation to the Alaska
statutes will be followed by advice to the Division of Mental Health
on how best to proceed under the current statute -- recognizing;
however, that the Division cannot control all aspects of the commit-
ment process, which frequently involves police officers, private
physicians, relatives and other interested private parties.

W are not aware of specific abuses in civil commitments
under AS 47.30.010-.340. In fact, it is our understanding that, at
least where the state is involved, the rights of persons being com-
mitted are generally provided protections which are not required by
the statutes. Qur concern is that Alaska's mental commitment statutes,
If followed to the letter, permit practices which other courts have
found to be unconstitutional, ouch as a standard for commitment not
based op harm to self or others, an absence of an automatic hearing
after an involuntary emergency commitment, a long potential delay
before a hearing and absence of a notice and hearing mechanism when
convalescent leave from a mental Institution is revoked. Qur general

recommendation is for legislative revision of Alaska's current civil
commitment statutes.
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advocacy ON Dehalf of mentally i1l persons has increased
dramatically in recent years throughout the United States and has
resulted in federal court decisions striking down parts of several
states’ civil commitment statutes on constitutional grounds. 1/ Some
courts have also interpreted state statutes or state and federal
constitutions as providing certain rights to involuntarily committed
persons, such as a right to treatment while institutionalized ./ and
a right to be placed in t¥e least restrictive setting consistent with
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the treatment of the patient and the protection of the patient and
others from harm, 3/ The clear trend injudicial decisions in other
jurisdictions is toward more specific rights for mental patients and
tighter procedural safeguards surrounding the serious deprivation of
personal liberty involved in an involuntary commitment.

Civil commitment procedures in other jurisdictions have been
challenged for their lack of procedural safeguards and consequent
violation of the due process clause of the 14th Amendment of the
federal constitution. 4/ The United States Supreme Court has adopted
a two-step approach to due process analysis: (1) Is the private
Interest affected a "liberty"™ or "property" interest within the
meaning of the due process clause? % (2) If so, do the individual

3/ gs r(l],ake g ron EZd 657_ (D,C. C|r 19695<on "

JeInberger lid I(-jS%J Bra97 QB] CB b%) pri

am, =S

4/ Section 1.of the 14th Amendment to the United States Constitu-
1on provides 1n part:
liert) 5 BEhelY SARS TRTLVS Ay persop, of life,

§ t?olﬁo*/ Constitution of the State of Alaska, Article I,

C
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Interests and the importance of the procedure in protecting them
outweigh the state's objectives? &/

e In the context of a civil commitment, the individual's
Interest is physical liberty. The state's interest is confinement of
those individuals who pose a significant danger to the community (the
police power of the state) and care and treatment of individuals who
may do harm to themselves (the parens patriae authority of the state).
The deprivation of liberty in a commitment must be balanced against
the state's interest anprotecting the public and the individual.

The United States Supreme Court has not yet had occasion to

address the issue of procedural safequards in a civil commitment
procee ing. In O'Connor v. Donaldson, 422 U.S. 563 (1975), the Supreme
Court's most recent decision in the area of civil commitments, the
Court did not find It necessary to reach the constitv®* inal questions
of standards for civil commitment and procedural safeguards. The
Court's holding Was a narrow one: e
short a ?tate cannot ¢ t
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COVMTMVENTS UNDER AS 47.30
AS 47.30 provides for three methods of commitment for persons
alleged to be mentally 1ll: () voluntary commitments under section

20; (2) emergency commitments under section 30; and (3) judicial
commitments under section 70.

(1) Voluntary Commitments. 7/ Under sec. 20(1) a pe!
may be admitted on his own application, but a minor needs parental
consent. Sec. 20(2) does not appear to present independent grounds
for admission to a mental hospital, but merely sets out the circum-
stances under which the head of a designated hospital may receive an
Individual who is not a voluntary committee. (These grounds are
covered by sections 30 and 70).
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Emergency Commitments. «/ Sec. 30(a) provides t|
(:) a licensed physician signs

2
person may be admitted if:

a certificate that the individual is likely to harm himself or

others if allowed to remain at liberty or is in need of immediate
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hospitalization; (2) the certificate is endorsed by the Department of
Health and Social Services or by a superior court; and (3) an
Interested party or peace officer who has this endorsed certificate
takes the individual into custody, applies to a hospital for admission
and transports the person there.

Sec. 30(h) provides that an interested party or a petce
officer may take an individual into custody and transport him tc a
hospital before obtaining an endorsed medical certificate if he has
"good and valio" reason to helieve that because of mental illness a
person is likely to injure himself or others if t immediately restrains
After transporting the person to a hospital the interested party or
peace officer must either obtain an endorsed medical certificate as in
30(a) or initiate judicial commitment proceedings.

(3) Judicial Commitment Proceedings. 9 Sec. 70 pro
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vides for hospitalization upon a.court order after a full judicial
hearing initiated by a petition from an interested party, physician,
peace officer, the Department of Health and Social Services or
the head of an institution in which an individual is hospitalized.
The proposed patient has an opportunity to be represented by an
attorney or an advisor and may request a Jury of ;.. The court
orders the person hospitalized for an indeterminate “period if the
court (or the jury, if requested) finds that the proposed patient
1S "mentally 111 and because of his illness is likely to injure
himself or others if allowed to remain at liberty" or is "“in need
of immediate care or treatment in a hospital, and because of his
IlIness, lacks sufficient insight or capacity to make responsible
decisions concerning hospitalization."

DUE PROCESS CONSIDERATIONS

Areas of AS ~7*30 which might be challenged on due pro-
cess grounds because of an absence of adequate procedural safe-
guards include the following:

A Standards for Commitment
(1) Analysis: There are two standards for commitment

In AS 117.30: Mental illness which results in (1) likelihood of
Injury to self or others and () need for immediate care or
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treatment in a hospital, i.e., that the individual, because of

his mental i.Iness, lacks sufficient insight or capacity to make

responsible decisions concerning his need for hospitalization.
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These standard are found at section 20(2), 10/ section 30(a) and

(b), ../ section 40(b), 12/ section o (i) "/,

The first standard — likelihood of harm to self or

A few courts

have required that the standard of future dangerousness must in-

others — appears to be constitutionally adequate.

clude a showing that the person has actually been dangerous in

the recent past and that such danger was Manifested by an overt
act, attempt or threat to do substantial harm to himself or to

10/ See footnote 7
11/ See footnote .
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12/ AS *7.30.040. NBALY ADMTTED PATIENTS.
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11/ Eee footnote ».
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another. Lynch v. Baxley, 386 F. Supp. at 391, Lessard v.
Schmidt, 349 F. Supp. at 1093; Cross v. Harris, 418 F.2d 1095,
1102 (D.C. Cir. 1969); Doremus v. Farrell. 407 F. Supp. at s:s.

The second standard — need for care and treatment —
appears to be open to serious question,on due process,grounds.
In Jackson v. Indiana, 406 U.S. 715 (1972), and Humphrey v. Cady.
405 U.S. 504 (1971) the United States Supreme Court addressed Is-
sues relative to Involuntary commitment of criminally Insane
persons. In reaching Its decision In these cases, the Court In-
terpreted Indiana's civil commitment standard (“in the Interest
of the welfare ol such persons or othors") and Wisconsin's standard
("Is mentally 111 and a proper subject for custody and treatment")
to require an Independent showing of dangerousness. The Supreme
Court applied the balancing test and found that the state's
Interest in the welfare of a person was insufficient to Justify
such a "massive curtailment of liberty", Humphrey v. Cady. 405
U.S. at 509, unless there was an implicit requirement in the
statute that the person was dangerous to himself or others.

The following cases have held that the standard of
"need for care and treatment" aa a basis for involuntary com-
mitment because of mental illness violates due process: Suzuki
v. Qulscnberry. 411 F. Supp. 1121-25; Kendall v. True. 391 F.

Supp. at 417-19; Lessard v. Schmidt. 349 P. S-T-  'CO’-qt;
l.ynch v. Baxley. 386 F. Supp. at 389-92; Doremus v. P/irrcli.
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407 F. Supp. at 513-15; Bell v. Wayne County General Hospital

at Eloise, 384 F. Supp. at 1096. All of these cases have held
that dangerousness — harm to oneself or others — is a consti-
tutional requirement for involuntary commitment. In other words,
without a showing of dangerousness, the State may not constitu-
tionally deprive an individual of his liberty without his consent,
even though it could show that it would be to the individual's
benefit to provide him with certain care and treatment.

One court has held that the "in need of care or treat
cent” standard where no evidence of dangerousness is required is
Impermissibly vague because Lae standard is susceptible to severa™
Interpretations and nay be enforced arbitr;.. <ly. The court in
Coldy v. Beal. __ F. Supp. (ND. Pa., July 18, 1976) stated:
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It would seen difficult for a court to oave the "in
need of caro and treatment" standard in AS 47.30 by reading In an
iImplicit requirement of ham to self and others. The statute
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5
specifically sets out two alternative grounds — either harm to
self or others or need of care and treatment in a hospital.

(2) Advice: In order for the Division of Mental
Health to operate on safe constitutional grounds it is our
advice that it should apply only the first standard — harm to
self or others — iIn cases where it is in control of the petitioning
process, i.e., where the department or the head of a state institution
Initiates the commitment. Harm to self can Include a proven
Inability to meet one’s fundamental needs, such as food, clothing,
shelter, or essential medical care, bocause of mental illness.
See, e.g., Doremus v. Farrell; In re Mostella. 215 S.E.2d 790
(N.C. App. 1975* It might also be well to prove the likelihood
of future harm by a recent overt act, threat or attempt to inflict
harm on self or others.

B. Tine Before Hearing

| 9(1) Analysis: While a prior hearing is normally a
prerequisite to the state's interference with a person's liberty,
It may be delayed until some tlce after the deprivation has taken
place vihcre there Is a compelling state interest to warrant post-
ponement. See, e.g.. Goldberg v. Kelly. so» U.S. &1 (1970).
The authorities which approve emergency commitments to mental
Institutions without . rlor hearing where there is an Immediate
threat of harm to self or others are uniform in requiring that a
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hearing be held after the commitment to determine if the person
should be released or continued under hospitalization.

Some courts have required a preliminary hearing, i.e.,
an abreviated informal hearlng where the state must convince the
court that it will probably be able to show that person meets the
legal criteria for commitment at a full, formal hearing later.
See, e.g., Bell v. Wayre County General Hospital, ss4 F. Supp. at
1098 (v/ithin 5 &kt"s); Lessard v. Schmidt. 349 F. Supp. at 1103
(within 4d hours); Lynch v. Btxiey, sse F. Supp. at 5B (within 7
days); Doremus v. Farrell, 407 F. Supp. at sse (within 5 days);
Kendall v. True, 391 F. Supp. at 419 (requires a preliminary
hearing but no specific time licit set); Mignone v. Vincent, 4l
P. Supp. 1386, 1389 (S.D.N.Y. 1976) ("quickly after the commitment

Purer,us v. Farrell, 407 F. Supp. at 515 requires a full
and formal hearing, i.e. a hearing where each side presents all
the evidence it has marshalled in support of Its position and
where rules of evidence apply, on the necessity for commitment
within ~ days after the preliminary inquiry; Lessard v. Schmidt.
sho F. Supp. at 1092, requires a full hearing within 10 to 14
days after detention; Lynch v. Ea/.ley, 38 P. Supp. at ses, Sets
an outside limit of s0 days from date of the initial detention
for the holding of a full hearing; Kendall v. True, 391 P. Supp.
at 419, requires a full hearing .Ithin .. days of confinement.
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Other courts have not requi~ed a preliminary hearing
and have appro/ed longer time period: of commitment prior to a
full hearing. In Coll v. Hyland, 41l F. Supp. 905 (D. N.J.
1976 ), the court ruled that confinement of up to .o days without
a preliminary heari.g and before a full hearirg was constitutionally
permissible. In Logan v. Arafeh, 346 F. Supn. 1265 (D. Conn.
1972) aff'd sub nom. Briggs v. Arafeh, 411 J.S. 911 (1973), the
United States Supreme Court summarily affirmed a three-judge
federal court ruling upholding a Connecticut statute allowing
confinement of up to 45 days without a hearing. Some courts have
openly disagreed with the length of time before hearing permitted
In Logan. See, e.g., Ker.dall v. True, 3% F. supp. at 41Q

In Alaska, no hearing is automatically provided by
statute after an energjncy commitment. Ths main mechanism for
triggering a hearing for a patient who has been committed on an
emergency basis s a request for discharge, after which the head
of th® hospital must either issue a release or oppose the discharge
by Instituting judicial commitment proceedings under AS 47.5,.070.
Interested parties are notified of the "atlent's request for
discharge and may oppose it by Initiating judicial commitment
proceedings if the head of the hospital does not.

\When a request for discharge is opposed, it Is possible
under AS 47.30 that a hearing on the need for continued hos-
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pitalization will not occur for 32 or more days (15 days limit

14/

for initiating the proceeding under section 50(a)(3);
unknown amount of time for notice and appointing examiners; .

days limit for examination and report; 15 days limit for a hearing
after examiner's report under section 70(b), (c), and (e). 15/
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There 1s always a possibility, too, that a committed person will
not understand his right to ask for discharge, and therefore,
will not trigger the hearing mechanism for seme time.

Alonger delay before hearing Is possible for a volun-
tarily committed person who becomes, in essence, an involuntary
committee when the person no longer desires to remain voluntarily
and is kept against his or her will. Section 50(a) 16/ provides
that immediate discharge for a voluntarily committed patient Is
not required before 30 days after admission, at which time the
head of the hospital may file a petition for a Judicial commitment
If he believes that discharge would be unsafe to the patient or
others. If a voluntary patient requests discharge after 5 days
of hospitalization, for example, the head of the hospital would
not be obliged to grant the discharge, and the patient could be
kept for 25 more days before the request fur discharge would
trigger either a discharge or a judicial commitment proceeding.
Thus a voluntary patient who is not discharged on request during
the 30 day period after admission might not receive a hearing for
the number of days between the first request and the end of the

3 day period plus the 32 or more days discussed above which can
elapse under the statute before a hearing.

It Is true that section 60 provides that the patient or
an interested party may petition the superior court for a Judicial

16/ See footnote I1.
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Department

determination of the need for continued hospitalization under

section 70. 17/ It is also true that section 100 provides that
an individual detained under AS *17.30 as an involuntary committee

Both of these

18/

Is entitled to a writ of habeas corpus.

«

procedures must be initiated by the patient or an interested

person, and the statute does not provide that the patient must be

The court In

Fahgen v. Miller, 306 F.Supp. 631’(S.D.N.Y. 1564 ) discussed the

Informed of«the availability of these procedures.
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In view of cases from other jurisdictions it would seem
that AS 47.30.020 - 47.30.070 is subject to attack on due process
grounds for failure to provide for an automatic hearing to determine
the legality of all emergency commitments which last more than a
vo*y short period of time and for providing procedures under*
which a long period of time may lapse before a hearing occurs in
such cases 19/ and also in the case of persons voluntarily committed
who no longer wish to remain committed.

(2 Advice. It Is our advice that the Division of
Cental Health or its designees should initiate a hearing under AS
47.30.070 for persons committed under section 30 and attempt to have
the hearing occur within 7 to 10 days of commitment. For voluntary
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patients who desire discharge sooner than 30 days after commitment,
It 1s our advice that the Division either release them or treat
them as involuntary patients and promptly initiate a judicial
commitment proceeding.

C. ﬁe tH% of the Subject of a Judicial Commitment

(1) . Adequate Prior Notice.

(a). Analysis: Several courts have held that adequate
prior notice to the subject of a final, i.e., non-preliminary
hearing should include: the date, time and place of the hearing;
a clear statement of the purpose of the proceedings and the
possible consequences to the subject of the proceedings; the
alleged factual basis for the proposed commitment; a statement of
the legal standard upon which commitment is authorized; the name3
of examining physicians and other persons who may testify in
support of the petition to commit and a summary of proposed
testimony (some courts hold that this information does not have
to be in the notice but must be made available to counsel in
advance of the proceeding); a statement of the right to counsel
and the right to jury trial (if the latter right is provided by
statute --some courts have found that it is not constitutionally
required; AS 47.30.070(h) provides for a jury of six on written
request). Some courts have held that notice before a preliminary
hearing should include the time and place of the hearing; the
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grounds, reasons and necessity for emergency detention; and the
right of the person being committed to counsel. See, e.g..
Lessard v. Schmidt, 349 F.Supp. at 1092; Lynch v. Baxley, 386
F.Supp. at 388; State ex rel. Hawks v. Lazaro, 202 S.E.2d at 124,
Suzuki v. Quisenberry, 411 F.Supp. at 1127, Dorer.us v. Farrell,
407 F.Supp. at 515; Br.rtley v. Kremens. 402 F.Supp. at 1050; cf.
Commonwealth v. Roor, 339 A.2d 764 (Pa. Super. 1975).

The court in Coll v. Hyland. 411 F.Supp. at 911, held
th™» there was no constitutional necessity that notice to the
patient include (1) a factual basis upon which commitment is
sought, (2) names of examining physicians, (3) the names of any
other individuals who might testify in support of commitment or
(‘,) a summary of proposed testimony, because under New Jersey's
scheme there was an absolute requirement of representation by
counsel with cost relevant information being readily available to
the patient's counsel. Urder AS 47.30 there is not an absolute
requirement of representation by counsel. (See discussion in
section (2) below.)

AS 47.30.070(b) and (c) 20/ do not specify the information
which the notice to the proposed patient should contain, but this
specificity could be added by judicial interpretation.

20/ See foocnote 9.
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(b). Advice. When the Division of Mental Health ini-
tiates a commitment proceeding, it should include the provisions
mentioned in the first paragraph of this section in its notice.
The notice could omit the summary of proposed testimony if such

a summary is made available to counsel for the patient hefore the
hearing.

(2). Representation by Counsel.

(a). Analysis: During a judicial commitment proceeding
a patient 1s given the opportunity to be represented by "counsel
or advisor", including an appointed counsel or advisor if he
cannot provide one. AS 47.30.070(h). 21/

Almost all the courts which have examined the due
process aspects of state civil commitment statutes have held that
the subject of an involuntary commitment proceeding has a right
to counsel at all stages of the proceeding; a right to be informed
of the right to counsel and to appointment of counsel if indigent;
a right to have counse. made available far enough in advance of
tl final commitment hearing to assure adequate opportunity for
preparation; and a right to representation by a legally trained
and qual .fied counsel instead of a lay person. See, e.g.,

Bell v. Wayne County General Hospital. 384 F.Supp. at 1093-94;

21/ See footnote 9.
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Lessard v. Schmidt, 349 F.Supp. at 1097-98; Heryford v. Parker,
396 F.2d 395, 39 (10th Cir. 1968); Suzuki v. Quisenberry, 411
F.Supp. at 1129; Lynch v. Laxley, 38 F.Supp. at 38; Bartley v.
Kremens, 402 F.Supp. at 1050-51; r->remus v. Farrell, 407 F.Supp.

at 516; Dixon v. Attorney General of Comm of Pa.. 325 F.Supp. at
974,

The Alaska statute allows the proposed patient to
choose representation by an advisor, who would presumably be a
lay person. There Is question as to whether this choice should
be offered by the statute. The cases cited above hold that in
view of the serious deprivation of liberty involved in a civil
commitment, the need for representation by an attorney is similar
to the need in a criminal case. In a criminal case the accused
may waive the right to counsel only if the court determines that
the waiver is voluntary and knowing. See, e.g., Boyd v. Dutton,
405 U.S. 1 (1972); Johnson v. Zerbst, 304 U.S. 458 (1938); Gregory
v. State, 550 P.2d 374 (Alaska 1976).

It would almost certainly, therefore, bw argued that
the proposed patient should not be able to choose an advisor
Instead of an attorney unless the court determines that his
v/aiver of the right to counsel is voluntary and knowing. Repre-
sentation by on attorney and an advisor might be a possibility
Instead of an attorney or an advisor.
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(b). Advice: When th- Division or its designees
Initiate commitment proceedings, they should encourage he patient
to choose an attorney and encourage the court to appoint an
.attorney instead of an advisor — or in addition to an advisor.

(3). ﬁresence of the Proposed Patient at the Judicial
earing.

(@) Analysis; Section 70(f) of AS 47.30 22/ pro-
vides that the proposed patient shall not be required to be
present at a hearing under section 70. Some courts have required
the presence of the patient at such a hearing unless it is judicially
determined that the patient has knowingly and voluntarily waived
his right to be present or that presence at the hearing would be
harmful . the patient.

In Bell v. Wayne County General Hospital, 384 F.Supp.
at 1094, the court found that due process standards were not met
whore the patient was not present at the hearing unless his
presence would be so disruptive that the proceeding could not
continue in any reasonable manner, as in the case of a criminal
defendant. The Bell court held that the court could not make
such a decision in advance of the hearing and solely on the
certificate of physicians that the res* ondcnt should not be
allowed to appear. Where the removal of the defendant to the

22/ See footnote 9.
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court house would be “improper and unsafe", the court in Bell
required that some method alternative to total exclusion be
attempted first, such as holding the proceedings at the mental
health facility. See also, Suzuki v. Quisenberry, 411 F.Supp. at

1129; Lynch v. Baxley, 38 F.Supp. at 388-89; State ex rel Hawks
v. Lazaro, 202 S.E.2d at 125.

(b) Advice: Where the Division of Mental Health is
involved in a judicial commitment proceeding it should encourage
the presence of the patient at the hearing unless the court has
made a judicial determination that the patient has effectively
waived his right to be present or that presence would be medically
harmful to the patient or seriously disruptive of the proceeding.

(4). Standard of Proof.

(@) Analysis: Section 70 23/ of AS47.30 providts no
standard of proof for judicial commitmentof anallegedly mentally
111 individual. There are essentially three standards of proof
which might be required to prove that a person is committable:

(1) by a preponderance of evidence, (2) by clear and convincing
evidence, or (3) beyond a reasonable doubt. Courts v;hlch have
considered the issue have concluded that, ir view of the dcprlva-

23/ See footnote 9.
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tion of liberty involved in a commitment, proof must be either by
clear and convincing evidence or beyond a reasonable doubt.

Proof by preponderance of the evidence (the standard
used in most civil actions) has been rejected in commitment pro-
ceedings by at least two courts. Lessard /. Schmidt, 349 F.Supp.
at 1094-95; In re Ballay, 482 F.2d 648, 653-5 (D.C. Cir. 1973).
As far as we have been able to determine, proof by a preponderance
of the evidence has not been approved by any court.

Proof by clear and convincing evidence has been approved
by the majority of courts which have considered the issue. Lynch
v. Baxley, 386 F.Supp. at 392-94; State ex rel. Hawks v. Lazaro.
202 S.E.2d at 126-7; Castillo v. U.S.. 406 F.Supp. 585, 5%
(D.NM. 1975); Doremus v. Farrell, 407 F.Supp. at 517; Bartley v.
Kremens, 402 F.Supp. at 1051-53; Dixon v. Attorney General of
Pennsylvania, 325 F.Supp. at 974,

Proof beyond a reasonable doubt has been required by
some courts. Lessard v. Schmidt, 349 F.Supp. at 1094-95; In re
Ballay, 482 F.2d at 653-5; United States ex rel. Stachulak v.
Coughlin. 364 F.Supp. 686 (N.D. 111. 1973), affirmed 52 F.2d
931, 935-37 (7th Cir. 1975); Suzuki v. Qulsenberry. 41) F.Supp.
at 1132. Cf. In re Winship, 397 U.S. 358 (1970), where the
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United States Supreme Court held that the standard of proof in
juvenile proceedings which involve a loss of liberty must be
beyond a reasonable doubt, even though a juvenile proceeding is
not technically a criminal proceeding.

Section 70 of AS 47.30 might be found to be violative
of due process in not specifically setting out a higher standard
of proof than the preponderance of the evidence standard which is
applied in most civil cases. This defect can be cured by judicial
Interpretation, and, apparently most Alaska courts do apply a
higher standard of proof in commitment proceedings.

(b) Advice: When the Division of Mental Health is
Involved in a Judicial commitment proceeding It should be prepared
to meet, and If there is any doubt that the court will not do so
on its own initiative, should encourage the court to apply a
standard of proof higher than in a normal civil case.

(5). Formality of the Proceeding and Rules of Evidence.
(@) Analysis: Subsection (g) of section 70 of AS
47.30 24/ provides that the hearing shall be conducted as informally
as 1S consistent vrith orderly procedure and that the court may

relax rules of evidence to the extent of receiving affidavits,

24 See footnote 9.
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certificates of licensed physicians and other writings of similar
apparent authenticity and reliability.
* f

Several courts have held that there should be no relaxa-
tion of the rules of evidence, specifically thoje governing
hearsay (use of out-of-court statementi at a judicial proceeding
made by someone who is not a witness at the proceeding). See
State ex rel. Hawks v. Lazaro, 202 S.E.2d at 125; Lessard v.
Schmidt, 349 F.Supp. at 1102-03; Lynch v. Baxley. 386 F.Supp.
394; Suzuki v. Qulsenberry. 411 F.Supp. at 1130; Dorcmus v.
Farrell, 407 F.Supp. at 517. These courts hold that the serious-
ness of the deprivation of liberty and the consequences which
follow an adjudication of mental illness make imperative strict
adherence to the rules of evidence generally applicable to other
proceedings in which an individual's liberty is in jeopardy. Cf.
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-
criminal Juvenile proceeding:

Tlo the .extent that the, rules.of evidence are
0 erel ecanical or histarjcal, but, Tike
the hearsay rule nave g sound basi$ In human
experren ce ey snould not e rejected n any
judrcial mauiry.

To the extent that a hearing under section 70 may be
conducted with relaxed rules of evidence, it appears to be in
conflict with the decisions cited above.



heepalFlt%]eor{ta bc!? calth &SomaYVéleI?\r/q?:%g Mareh 51 1

(b) Advice: To the extent that the Division of Mental
Health has any control of witnesses in favor of commitment, it

should have them testify in person rather than by affidavit or
certificate.

«

(6). Other Rights at Hearing.

(@) Analysist A few courts have found an additional
due process requirement that the patient be informed of his or
her right to invoice the privilege against self-incrimination
before a psychiatric examination on which a finding of mental
mtilness is to be based. Lessard v. Schmidt, 349 F.Supp. at 1100-
02; Suzuki v. Oulsenberry. 411 F.Supp. at 1130-32. The necessity
for this requirement has been questioned in a balancing test of
state vs. individual interest. See "Civil Consr.itment of the
Mentally 1117, 1974 Harv. L.Rev. 1191 at 1306-13.

(b) AdHce: It is our opinion tKnt recognition of the
Individual's right to remrin silent would seriously impair the
state’s ability to achieve the valid objectives of civil corait-
oent. The state's interest in protecting the public from a
mentally i1l person who is likely to cause harm to others and in
protecting em*r.cally ill person from causing harm to himself
must outweigh the right of a proposod patient to remain silent
during a court-ordcrod psychiatric e::ealnacUn. The purpose of
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Bepar
the examination s neither accusation nor inquisition but rather
to gather current medical information about the patient's mental
condition which ran be obtained in no other manner. Without this
essential information,- the state would be unable to proceed with

Its case, and a person dangerous to himself or others could not
be hospitalized.

D.  Recommitment After Release on Convalescent Statute.

(1). Analysis; Section 200 of AS 47.30 provides for
release on convalescent status when the head of the hospital
believes that it is in the hesr -tnterest of the patient. Section
21C provides in part:

|f there is reason to believe that it s to. the

est interest of the pafient to, 0e re- italized,

he department qQr hea the deSignated nospit

mfny ISSUe an ?r er for the immediate re-hospitalization
of”'the patient.

The court in Melsel v. Kremens, 405 F.Supp. 1253 (E.D.
Pa. 1975) held that a Pennsylvania statute which provides for
summary revocation of leaves of absence from state mental health
facilities at the discretion of the directors of those facilities
IS unconstitutional as violative of due procc:«. The N?isel
court relied on two decisions from New York: Shaban v. Essen,
35 F.Supp. 1042 (E.D.N.Y. 1974), aff'd 516 F.2d 897 (2d Cir.
1974), and Ball v. Jones, 351 N.Y..,.2d 199 (1974). In these
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cases the federal and state courts held that a provision of the
New York mental hygiene law providing for revocation of out-
patient status of a person adjudged to be a drug dependent person
without written notice of violation or opportunity to be heard
violated due process.

The courts in Meisel, Shaban and Ball found that the
principles of due process enunciated by the United States Supreme
Court in Morrisey v. Brewer, 408 U.S. 471 (1972), requiring
notice and a hearing with regard to revocation of parole for
criminals should apply to revocation of leave for mental patients
or drug-addicted patients. The "conditional liberty" of the
mental out-patient was not seen to differ in any significant
respect from the “"conditional liberty" of the paroled criminal.

Section 210 might, therefore, be subject to constitu-
tional attack for failure to provide notice and a hearing when
release on convalescent status is revoked and the patient Is
recommitted. It might also be argued that the same standards
should apply for recommitment as for the original commitment.

(2). Advice: The Division or its designee should not
recommit a person released on convolescent status without notice
ar.| hearing. If there is no emergency, a bearin'* under AS 47.30.070
should be initiated by the Division or its designee. If emergency
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commitment s necessary, the person should have the same safe-
guards as attend an original emergency commitment.

E. m%(?tcelgpi&aet\%e\(llvo,mmitment and Provisions for Periodic

(1). Analysis: Commitment in Alaska is for an indeter-
minate period (sec. 70(i); sec. 40(bj) and discharge occurs when,
in the opinion of the head of a designated hospital, there is no
further need for hospitalization (sec. 220; sec. 40(b)). The
United States Supreme Court in O'Connor v. Donaldson, 422 U.S. at
-574-5 held that even if the commitment was initially founded on a
constitutionally adequate basis, it could not constitutionally
continue after that basis no longer existed. This seems to put
the burden on the state to re-establish f-ora time to time the
basis for continued confinement.

The issue then is whether AS 47.30.060 violates due
process because the periodic Judicial determinations (where the
burden is on the state to re-establish the basis for contirual
confinement) must be initiated by the patient or an interested
party rather than the state and cannot b» initiated more than
once within a time period of 6 months initially and after that
only cncc a year. One of the only courts which has considered
the Issue held chat a similar provision in the Hawail statutes
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was not violative of a patient's due process rights in Suzuki

V. Quisenberry, 411 F.Supp. at 1134. The court nevertheless
stated that limitation of the period of confinement to 90 days
without another commitment hearing would be "in line with current
mental health doctrine” and clearly protective of due process
rights.

(2). Advice: Even if the current provisions are not
violative of due process, the Division of Mental Health would
assure greater protection for patients if it initiated an annual
judicial review for all involuntarily committed patients who did
not initiate such a review themselves.

F.  Minors.

(1) Analysis: Minors are treated specially under AS
47.30 in two x*ays: (1) a minor needs the consent of a parent or
guardian for voluntary admission to . hospital under AS 47.30.-
020(1), 25/ and (2) a minor admitted under the voluntary
commitment section and discharged while still a minor may have
his discharge conditioned upon the consent of his parent or
guardian under AS 47.30.050(a)(2). 26/
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We have found no cases addressing the first situation
where a minor wishes to be hospitalized and a parent or guardian
refuses. The second situation where a voluntarily committed
minor's discharge is blocked by a parent or guardian has been
addressed by at least one court. In In the Matter of Williams.
336 A.2d 468 (Essex Co., N.J. 1976), the court ruled that a minor
voluntarily committed to a mental hospital for treatment with his
parent's signature has the right to sign himself out on 72 hours'
notice without parental consent. Hospital authorities could
Invoke involuntary commitment procedures in response to the
minor's request for discharge if they believed discharge would be
unsafe. The court stated:

To require p ental nsent to legve the
A moeri?jﬁﬁt et i
wleno tr ihat of P’V I}t/ma tient.
ot Wl 1o DR 6
It should be noted that in Williams. the Hew Jersey
statutes did not contain a special provision for minors but

stated that any voluntary patient is to be discharged on request
within 72 hours.

The state must be able to show a fair and substantial
rclatlc.t between the special restrictions on minors under AS
47.30.020(1) end 47.30.050(a)(2) and the state's interest, |/
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question whether the state could do so in a situation v?here a
voluntarily committed minor desires discharge, the head of the
hospital does not oppose the discharge on grounds of harm to self
or others, but the parents of the minor block the discharge.-

(2). Advice: The language of AS 47.30.050(a)(2) IS
discretionary: "discharge may be conditioned upon the consent of
his parent or guardian". The heads of designated hospitals under
the control of the Division are advised to discharge voluntarily
committed minors on the minor's request when the head of the
hospital does not believe that discharge of the minor would be
harmful to the minor or others, even if the parent or guardian is
opposed to the discharge. |f the parent or guardian believes
that the minor should remain hospitalized, the parent or guardian
should initiate judicial commitment proceedings.

C. Substantive Rights of Committed Persons.
(1). Consent to Treatment.

(«) Analysis: Section 130(b) 27/ of AS 47.30 requires
consent to surgery and psychiatric therapies which the department

21/ AS 47.30.130(b) provldos:

}he(Q%BarC(r)nneSﬁPt Aelmites) o s il gsh(l; st BB

of a patlon Fe e UngeTts P the surgery.
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This is an area of recent litigation,

determines are necessary.

particularly as concerns those forms of treatment which are con-

sidered to be most intrusive, such as electro-shock therapy (ECT),

psycho-surgery, lobotomy, and aversion behavior control therapy.

28/

27/ continued:
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Some of these therapies have significant, permanent and
painful side effects (aversion therapy); some are irreversible,
highly intrusive and often debilitating (psychosurgery and lobotomy)
29/ A fundamental interest in bodily privacy has long been
recognized at common law, and several judicial opinions have
sketched the outline of a constitutional right to protection of
bodily integrity from unwanted state intrusion. 30/

(b) Advice: The provisions for consent in section
130(b) should be strictly construed, and for intrusive forms of
treatment, every effort should be made to see that the patient's
Informed consent, or the substitute informed consent of a spouse,
guardian, parent or oldest adult child, is obtained. Consent Is
not informed if the person consenting does not understand the
dangers and possible negative consequences of the treatment. If
informed consent or substitute informed consent cannot be obtained
under AS 47.30.130(b) the commissioner or his designee might be
wise to obtain a court order before allowing the most intrusive
treatments such as psychosurgery or lobotomy (cf. Price v. Sheppard.
239 NW.2d 905 (Kinn. 1976)), even though he has statutory authority
to consent under sec. 130(b).

29/ ﬁégll 18%]@]@%291‘ the Mentally 111", 1974 Karv.L.Rcv.



The Honora ble Francis S. L. Williamson M arch 7, 1977
Department of Health & Social Services - 40 -

(2). Consideration of less restrictive alternatives.

(@) Analysis: Some courts have held that the burden
IS on the state to show that the goal of treatment and protection
from harm for the mentally ill cannot be more narrowly achieved
than by institutionalization, i.e., the state must show that
Institutionalization is the least restrictive alternative possible.

In Lessard v. Schmidt, 394 F.Supp. at 1096, the United
States District Court for the Eastern District of Wisconsin set

out the requirement that less drastic means than commitment be
Investigated. The court said;

The same requirement was stated in Lynch v. Baxley. 306
F.Supp. at 392, in these words:
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The principle has been applied in other cases such as Welsch
v. Likins. 373 F.Supp. at 502; Suzuki v. Quisenberry, 411 F.Supp.
at 1132‘33 . » 4

In Dixon v. Weinberger. 405 F.Supp. 974 (D. D.C. 1975)
the court interpreted a District of Columbia statute to require
placenent of committed pa ients in less restrictive appropriate
facilities than a hospital and held that the responsible authorities
were obliged to create such facilities if they did not currently
exist. See also, Covington v. Harris. 419 F.Supp. 617 (D.C. Cir.
1969); Rouse v. Cameron, 373 F.2d 451 (D.C. Cir. 1966). The
statute fOr the Df serict 0f Columbia contains language referring
to hospitalization or "f *temative treatment".

In the Alaska statutes governing civil comitments,
section 20(a)(B), section 30(a), and section 70(1) all set out
the standard of "care or treatment in a hospital" or "Immediate
hospitalization". Acourt should read these statutory words to
require that alternatives short of hospitalization have heen
considered and are not appropriate.

(b) Advice: Tho Division of Mental Het th is advised
to utilize inotitutionalization only after it hao determined that
the danger to the subject himself or to others cannot be avoided
by out-patient treatment, day treatment in a hospital, night
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treatment in a hospital or treatment at a community mental health
clinic. When cu Division or its designee is involved in a
judicial commitment hiearing, it should show the court that other
alternatives short of institutionalization have been considered.
The Division or its designee should attempt to move committed
patients to less restrictive treatment settings inside or outside
an institution as soon as their mental condition improves, even
when a restrictive setting is initially appropriate.

CONCLUSION

A number of areas of AS 47.30 which may be vulnerable
to attack on due process grounds have been set out. The most
serious defects appear to be the "in need of care or treatment”
standard for commitments; the absence of a mandatory hearing to
test all involuntary emergency commitments which last more than a
short period of time; the long delay which is possible before a
judicial determination occurs after an emergency commitment or
after a voluntary commitment becomes Involuntary; the absence of
due process protections when conditional leave is revoked.

This opinion has pointed out other areas of potential
legal problems with the statute in view of developing case law in
other jurisdictions and has advised the Division of the safest
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way to proceed under the present statute. It is obvious, however,
that the Division of Mental Health does not control the entire
process of civil commitment, which includes the court system,

private physicians, police officers, relatives, and other interested
parties.

Amore definite way to proceed would be to revise
Alaska's curent civil commitment statutes. We recommend that

any new or amended civil commitment statute include the following
due process safeguards:

() A standard for commitment hased on dangerousness
0 self or others;

(2) Ahearing initiated by the state to test the legal
basis for all involuntary emergency commitments within a
short period of time after the commitment (a preliminary
hearing plus a full hearing later or only a full hearing);

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

(a) adequate prior notice;

(b) a neutral judicial officer;

(c) right to effective assistance of counsel;
(d) right to be present at the hearing except
In exceptional circumstances;
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(e) right to cross-examine witnesses and to

offer evidence;

(f) adherence to the rules of evidence;

(q) proof by clear and convincing evidence

(or beyond a reasonable doubu, although the clear
and convincing standard Is recommended as a hetter
balance between individual and state interests,
given the lack of consensus among mental health
professionals about what constitutes mental iliness
r.nd whether future harm can be predicted) ;

(h) consideration of less restrictive alternatives
to commitment;

(i) record of the proceedings and written findings
of fact;

() appellate review;

(k) periodic judicial rcdeterminatiin of the
basis for confinement;

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

(5) Informed concent or informed substitute consent to
Intrusive or irreversible treatment;

(6) Explanation to the patient of his rights while
hospitalized and assistance in extrcliing these rights.
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o/ are available to assist in amending the current
civil commitment statutes by working with the Division of Mental

Health, legislators or legislative committees who address the
problem, or other interested groups.

Very truly yours,

-Wm

A33|s an?emtorneym&eneral



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



SUMMARY FOR CSSfl 100 (JUDICIARY) - AN ACT RELATING TO MENTALLY ILL PERSONS

This bill is a major revision of Alaska civil commitment statutes.
Its purpose is to protect the legal rights of persons suffering from mental
illness, protect society from persons who are dangerous to others, and pro—
tect persons who are dangerous to themselves.

The following principles of modem mental health care have guided
this revision:
(€)) that persons be given every opportunity to accept voluntary treatment
before involvement with the judicial system;
(2 that persons be treated in the least re:rictive alternative environ—
ment consistent with their treatment needs;
(3) that treatment occur as promptl) as possible andas 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 of 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.



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

include:

€H) patient participation in a treatment p 7an;

) 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) protection from psychosurgery and lobotomy;

@) the right to have life-saving surgery;

® 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 discrim—
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.
They 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 trim.

Though .*ot tried in a court, the current mental health statutes”
constitutionality has been questioned by .any. This bill would repeal AS 47.30.010

through 47.30.170 and AS 47.30.190 through 47.30.340.



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:

Q0BT CF CARE RATE HEARINGS
UrRJRTIn THrircmATIIRF

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 it (the department) will pay to
anyone for the services required during the succeeding year; before final 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 statuteswere 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 list 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 Instltut* lal Care reflected in Attachment 1 were developed using a
14% increment for salary Increases and a 14% cost of living allowance for all 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 lsset based upon the actual per
diem cost experience In FY 81. This perdiem costls 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 utilization of the facility
(reducing the census) will Increase the base upon which the FY 82 rate Is set,
beyond the Increase normally expected due to Inflation. An analysis of the pro-
viders' financial reports for the first six months of FY fll and of anticipated
utilization for the second six months Indicate a 4.8% Increment should be suffi-
cient to allow for these factors.

00-tMLM



Only two of the providers requested more than the 14% increment for salary in-
creases and cost of living allowances. Ore requested an 18% increase and the
other requested the 14% plus additional salary monies to allow for: 1) all full-
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 CPl for Anchorage
in 1980 was 12.5%. The Department of Health and Social Services recognizes the
continuing impact of these high inflation rates and recommends to the legislature
the granting of the 14% across the board rate Increase. The CPl for 1981 1s pre-
dicted to be equal to or more than the 1980 pe centage.

Institutional Care Costs as Requested
by Providers at Hearings

Fami ly Youth Department
Services Services Total
Institutional Care (In-State) ("n-State)
Budgeted Amount $9,307,033 $3,647,690 $12,944,623
Estimated Cost 6,747,166 2,891,621 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 1In 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 for FY 82 would he $105.63.

Adjustments for Allowable Estimated
Base FY 81 Expenditures not Included Recomrended Provisional Average
Provisional Rate in Base Rate GQA Inrease Fy 82 Daily Rate
$87.00 + 4.8% * 14% - $105.63

The 4.8% adjustment for allowable expenditures made by facilities during FY 81 Is
an estimate prior to development of audited rates. That factor 1s being utilized
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, If the FY 82 adjustment factor actually
exceeds 4.8%, a supplemental appropriation will 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

Family You_th Department

(ﬁeg{;?; (%:\é'f:tsé) TTh-SteT

Budgeted Amount $2,488,519 $520,699 $3,009,218

cstimated Cost 2,470,813 488,107 2,958,920

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

Helen 0. Beirne
Commissioner

Enclosures



Fy 81 Alio* Exp. A Fy 82

Provisional + Adjust. + Increase = Proposed + State Annual
PROVIDER Rate 4.8%* 1%% Rate Census Cost

Alaska Children's Services
Anchorage Receiving Hore 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
Colletti 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 Hme 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 Hixre 42.01 2.02 6.16 50.19 2,624 131,698.56
Bethel Receiving Hare 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
Hilltop Hore 74.32 3.57 10.90 88.79 5,734 775,491.86
Juneau Receiving Hore 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 Hore
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
Ncre Receiving Hire 105.99 5.09 15.55 126.63 1,706 216,030.78
North Star Children's Hne 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 NA 92,435 9.764.270.08
Total - Averages $105.63 253 FIE 9.764.270.08

* 48% 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 this date. This facility 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 CPl Increase
CPI: March, 19?8 223.5
January, 1 240.1
Tfarch, 1981 - Projected 243.4
Multiplier:
CPl - “ferch, 1981
C*T - 1970 243.4 2.1830
"111.5
14A Pay
Multiplier for Regional Differentials Schedule Multiplier
Southeastern. Southern, Southcentral 1995 1.0000
Fairbanks 2291 1.1434
Bethel 2540 1.3232
Kotzeh. ;e 2736 1.3714
Calculation of Rates
Ase 1970. CPI 1 Differential 1 1 1 Daily
Location Greuc Annual Multiplier 1 MultiDlier 1 bai'dl 1 Monthlv SEATS
1 1 1
Southeasternl 4 & under 1.935 2.1830 1.0000 1 4224 1 352 1 11.57
Southern mms - 11 2.140 2.1830 1.0000 1 4572 1 339 1 12.80
Southcentrall 11 & over 2.557 2.1830 1.0000 % 5562 % 465 } 15.29
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 % under 1.935 2.1830 1.3233 5590 466 1 15.32
. 5-11 2.140 2.187?" 1 1.3233 1 6182 1 515 1 16.94
11 & over 2.557 2.1830 1.3233 1 7387 } 616 1 20.24
Kotzebue 1 4 it under 1.935 2.1830 1.3714 5793 483 1 15.87
Barrow 1I: 5-11 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 1 638 1 20.97
1 1 1
*o* . HT e
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*
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COMMITTEE SUBSTITUTE
FOR SENATE BILL NO. 1CO

"An Act relating to mentally 1ill 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 from those persons who arc dangerous
as a result of mental i Iness. Comnittee Substitute for Senate Bill 100 em—
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 Com—
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 mon’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. 1L should he emphasized
that the 30 day commitment is only for patients not discharged prior to the
30th day or those <=%tat do not become voluntary patients..

Recommended by:
Veimmer Sw/yp'nor, M_P_H.
Director, Division of Menial
Health and Developmental
Disabilities

Date:

Approved by:
Balrne, Comisslonei
Department of Health and
Social Services

Date:
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THE LEGISLATURE OF TIIP. STATE OF ALASKA
TWELFTH LEGISLATURE

M A L _NjQIlIi
npA\i irQ'T
Rili/Rp«nlufinn Nn Senate Bill Ko. 100 (COMMITTEE SUBSTITUTI, FOR SENATE BILL NO. 100)
yille  An Ac" Reimhg~ffcntrnl~TirTUIsons. e
C. Requested bv Date February 17,
S'V
II. FISCAL DETAIL
Agency Affected Department of Health and Social Services _
Program Category Affected Health
BRU, Program, or Subprogram(s) Affected Alaska Psychiatric institute. Admin. & Support Conm.
(N oti: If more than one budget component is affected, separate linc-itctm 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 .FY8G
ICO PERSONA 1 SERVICES 99.6 108.6 118.4  1-29,0 146.6
500 TRAVEL 19.fi 21.0 23.6 25.7 28.0
300 CONTRACTUAL 339.0 923.fi 1.HI1?.6 3.073.3 5'2T2]ﬁ
400 COMMODITIES —ar__ 9.9 11.8 .

500 FOU1PMFENT
600 LAND <« STRUCTURES
700 GRANTS. CLAIMS. ETC.

TOTAL 467.5 1,063.9 1,965.4 ?,239.8 5,451.5

FUNDING (Thousands of Dollars)

GENERAL FUND 467.5 1,063.9 1,965. ¢ 3,239.8 5,451.5

FEDER FUNDS
OTHER Fund Source)

posh ions

PULI.lM Ul

iVNRI TIME, L .

temporary

IIl. 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 Il Incus ire currently being served, therefore, no
increase in the population to he aeivcd will result from SB 100. What 1is required la
resources to Kupporl the increase of hearings and for the irope of Implementation »f the
Intent.

Costs to imr,Mmcnt SB 100 are the ts of the increased number of couil hearings, the
field and m al staff training 1 the court related Activity and nn array of .coals
nnsocintcd*wnh the estahlishircnt of designated fa 'it(ch. Each of these costs are
individually described under their separate ht.idii.u In addition spectrumdf (jesigngjic®
facilities are presented as alternate levels of Imnhdnontnt lop. . Fnr2JL.i el pj

IV. DATE rebi.ut-y 17, |Q»1 I'"FPARI D 1 Y sCufS+L _
AGENCY utment.QUkalUL.und Social. Sen
Oiigin.il: legislative Finance PHONE 465-337Q

cc: Dudrcl and Management e'v I/l | e t i f
Prime Sponsor (First Legislator Named) MJU Approval / = f W QFf! " (t Bato.y / *f

33-001 (Rev 12/80



local Note (continuation)

an increase local capacity for treatment and evaluation.
I. Hearings (BKU An)

Base data will be the actual APl 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 APl 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- e
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 Inciease at API.
L]

One half time psychiatrist 43.9 pr i N ” -

~ R, R . , (Two. mental health professionafs must sign
One half time psychologist 25.3 petition)

One Clerk 111 22.2

Total Hearing Staff Cost 91.s

Il. 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 will 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.

Coats:
22 phynlciunu X $451 enrli of travel uad 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 (same as above) 12,972.00
Fotennlc material development and distributionfor 2? renters 3,000.00
Total training and development cost 28,944.00

I11. Designation Costs (BRU Community Mental Health)

All material will reejnire annual update presentations. Additional costs for ccnier-
speclflc training and unique medical update ran be funded through Federal Mental Health
Manpower Development Grant sources when these 7 9 base matching funds are <¥nlilnblc.

Patient receipts recover 26.hit of M»e aciuul operating rosto at APT. It lu omunod
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 lout 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 e"eImluirhed

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 bein reserve at all times at a designated facility. Cost
of a reserved bed is $63,875per year (175 X 355). When a prepaidand 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 $25,000 (200 X 128). We further assume thattwo beds
will be occupied for 30 daysper year at a cost of $9,090. (303 X 30).

Summary of designated costs:

"head of facility" 5f 950.00
reserved bed 63,875.00

200 days patient care @ 128 per day 25,600

30 days patient care @ 303 per day 9,090

347690

f*

34,690.00
Annual cost per facility $155,515.00

# Levels of Implqm@q%atlon

1 Level |1 A
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
APl staff 91.4
Level 1 total 120.3

Level 11

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 designatedfacilities 466.5
0 155,515
Level 2 coot 586.8
Lovel 111

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, 1in addition to APl Anchorago;

APl hearing staff coats 91.4
Training anddevelopment cont 28.9
9 designated facilities
0 155,515 1.399*6
Level 2 coat 1,519.9
~evel 1V
Level 4 Implementation will provide a saturation of designated facilities. F.vnluation

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

APl 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



INVOLUNTARY CIVIL COIDIITMEST UNDER SB 100

Ex parte order by judge
written or orally with-—

in AS hrs. of screening
Nearest appropriate 1

o o -Greening investigation by designated evaluation j
Initiation of Petition Judge or direct a mental facilit |
by any adult health professional to con— Y

duct a screening investiga—
tion to determine if indi—
vidual is mentally ill and
as a result gravely dis—

Evaluation S treatment facility
ha? 2-1 hrs. to physically and

abled or present likelihood Ex parte order mentally examine individual &

of serious hare to himself not issued 72 hrs. for hospitalization &

rr others individual exits cvcluation/Peace officer may
Judicial systen complete application for exam—

ination or mental health pro-—
fessional may apply for ex

Peace Tfficer with probable parte order

cause to believe person is

gravely disabled or suffering

from mental illness & likely

to cause serious harm to him—

self or others nay take indi—

vidual Ir. custody & deliver

him/her to treatment or
evnlu-"_tion facility

Discharge of
individual if he/
she does not meet
commitment stane-

ards
[ |
| Designated facility
| 20 da? instgad of 1A day J
o Discharge Discharge Discharge Discharge
1A Dav Coic-.itrent
It an Individual is not re—
leased or signs voluntary,
hc/she 1is entitled to a court 0
hearing to be set for no later 90 Day Commitment 120 Day Coraitrr.cnt 120 Day Commitncnt
than the end of 72 hours for
an additional 1A days S T
Outpatient Outpatient Outpatient # Outpatient
commitment Commitment commitncnt corxjitment
Less restrictive Less restrictive Less restrictive less restrictive

| = Suggested Amendments alternative alternative alternative alternative



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 11 designation

d. Partial level 111 designation (2 location)
Year FY 8A

a. Hearing

b. Training

c. Level 11 designation

d. Level 111 designation (A additional locations)
Year FY 85

a. Hearing

b. Training

c. Level 11 designation

d. Level IIT designation

c. Partial 1level 1V designation () locations)

Year FY 86
Total implementation 22 designated facilities
NOTF:
The cost of designation ofa single facility adjusted by C.0.L.A. of 9X annually in:

Fy 82 ~* $ 169,511

FY 83 104,767
FY 84 201,396
FY 85 219,577

FY 86 239,2/9



REQUEST

Bill/Resolution No. Senate Bill 100 _
Titk An act relating to mentally ill pprsnn*;
Requested bv  Senator Parr Date January 28, 1981

1. FISCAL DETAIL .o
Agency Affected Administration

Program Category Affected Justice

BRU, Progrm. or Subprogram(s) Affected Public Defender - Third District

(Note If more than one budget component is affected, separate linc*item amounts and funding for each
component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 04 FY 85 .FY 86
100 PERSONAL SERV TES 53.0 58.3 64.1 . 70.5 77.6
200 TRAVEL
300 CONTRACTUA1 4.0 4.4 4.8 5.3 5.9
400 COMMODITIES .5 : .6 7 7
500 EOUIPMFNT 1.0 11 1.2 1.3 1.5
6C  LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.
TOTAL
58.5 64.4 70.7 77.8 85.7

FUNDING (Thousands of Dollars)

GENERAL FUND 58.5 64.4 70.7 77.8 85.7
FEDERAL FUNDS

OTHER (Snecifv Fund Source)

POSITIONS

FULLTIME 1.0 1.0 1.0 1.0 1.0
PART TIMF
TEMPORARY

Il. ANALYSIS (See Fiscal NmUWU Preparation Instructions. Section I111)

This bill would increase the workload of the Public De'en’ier as 1t relates to
the caseload at Alaska Psychiatric Institute 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. It is estimated
that there would be a total of 18 hearings per week and that the additional
hearings would require the addition of an Attorney 111 full tine. Other costs
are associated with the addition of the new position. Costs for FY 83 and
beyond are based on 10". inflation.

IV. DATE 1"29"81 PREPARED PY

AGENCY - Adnv
Original: Lcgir’itive Finance PHONE 465-2277
CC: Budc and Manatvment

Pri' Sponsor (1'ifM Legislator Named)
Senator Parr ~

33-001 (Hr 12/80
Ktiti. Specking
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t uionNo._ % _ " o |
ster] Bt e tare TP nentatty 117 persons :and prigghaiyp gy et rect
date””
"B [ g %H_ ﬁ’fec[eee ar?%e#et@ff nawr—:(?lggr
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s e e

EXPENDITURES (Tho

usands of Dollars)

P SERVICES i 5%,8 8.
% CTUAL 3 g.'
ODITIES _16_ :

0

TOTAL

FUNDING  (Thousands of Dollars)

POSITIONS

il

Wi

.0 692 748 8038

GE E 618 640 692 74P 808
B.E ity Hind Source)

1.0 1.0 1.0 1.0 1.0

Enactment of SB.100, which will provide a.greatly increased mental commit
ment process, WII] fequire an eguivalent increase  n attorney time [o
FRreTeL T e 0T, e MRSLOL BRACES, bl IEseEb R
145, reallire 12+ Rotlls Of Autitio a?.atorney o0aration He. - ficreased
ublic_Defender representation anticipates additioral appgals from
cpmmitm L Tu Ngs, Which, 1 tt#r Wil TegUITE TUT ner’attorney rime
erefore peljeve that tne Tull-time sérvice of an Attorney,ll
nge 22) will be. needed at Anchgrage, o Implement the state's
atutory”responsibilities “under this Act.
A inflation factor of 8 percent has been used for succeeding years*
projected expenses. o)

IV. nATE February 18,. 1SH- P D by
il Lesie e ARG
(C. |

e

33-001 (Rev. 12/80
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EtSCAI, NQTK.

l. REQUEST
Bill/Resolution No Senate B ill No. 100

jitjc  An Act Relating to Mentally 111 Persons.
Requested by Date February 17, 1981

II.  FISCAL DETAIL
Agency Affected Department of Health and Social Services

Program Category Affected Health

BRU, Program, or Subprogram(s) Affected Alaska Psychiatric Institute, 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 FYy 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 COMMODITFS 9.1 9.9 10.8 11.8 12.8

Wo EOUIPMENT

W LAND K STRUCTURES

700 GRANTS CLAIMS. ETC.

IOial 4675 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 I11ML
IARTIQMJ:
TEMPORARY

1. ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

The Intent language jn SB 100 emphasizes treatment close to home, least restrictive
alternatives and protection of client rights. So far as 1is determined by the Division
of Mental Health and Developmental Disabilities those persons who require Involuntary
commitment for treatment of mental illness are currently being served, therefore, no
increase 1in the population to be served will result from SB 100. What 1is 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 spectrum of designated
facilities are presented as alternate levels of ItjLvlir.entati®s Facl”~-teLf! provides fcr
IV. DATE r~*Kr-'Ary irt ippj _PREPARRP B.

agency mHgn&0'jcnt of Health and Sqlial Servian.
Original: Legislative Finance PHONF  465-3370
cc. Budect and_Msnaccment AT B f >

Prime Sponsor (First Legislator Named) MiB Approval (ff t \ |_ Dato .3 //1 |*/

33-001 (Re\. 12/80



an increase in local capacity for treatment and evaluation.

1. Hearings (BRU API)

Base data will be the actual APl hospital records or 1023 admissions for FY 80. About

447, o 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 APl are Evaluated (screened) and released as not being mentally ill. We
therefore conclude that SB 100 will, because of therequired 72 hour hearing, the 90 day
and the 120 day hearing, result in a minimum of 3000f the 72 hourhearings and anundeter—
mined number of 90 and 120 day hearings. The evaluation and the preparation of reports

to be available to the court at the more than 300 additional hearings will represent a
major workload increase at API.

One half time psychiatrist = 43.9
One half time psychologist 25.3
One Clerk 111 22.2

(Two mental health professionals lus® sign
petition)

Total Hearing Staff Cost 91.4
. Training (BRU Administrative and Support Central 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 physicians and mental health professionals in court processes
and professional demands tMt are unfamiliar.

Loca: physicians will need Ir«*nlng in recent advances In psy"-1"Opharmacologyand the
assessment of medical basis of mental disorders. As these will 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 responsibilities to committed
and evaluated patients undoi the act. They must know the legal definition of committable
patients and h .w to assess patients for the commitment hearing. They must be offered a
review of appropriate treatment ap Troachcs 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 perdiem 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 (hahc as above) 12,972.00
Forensic material development and distribution for 22centers 3,00P.00
Total training and development cost 28,944.00

I1l1. 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.



The health plan rpnorts the cost of a hospital led without support services to average
$175 per day. A bed must bein reserve at all times at a designated facility. Cost

of r reserved bed is $63,£75per year (175 X 365). When a prepaidand 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
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 daysper year at a cost of $9,090. (303 X 30).

Summary of designated costs:

"head of facility" 56.950.00

reserved bed 63.875.00
200 days patient care @ 128 per da" 25,600
30 days patient care @ 303 per day 9,090
34,690

34,690.00

Annual cost ,,cr fa:ility $155,515.00

Levels of Implementation

Level 1
A level 1 implementation for SB 100 would assume no additional designated facility
beyond API. Cost at this level is limited to the costs for the additional hearings
and H*1d staff training.

Training 28.9

APl staff 91.4

* Level 1 total 120.3

Level 11

A level 2 implementation would provide a designated fjclllty in each of four judicial

areas of Alaska. Nome, Juneau, Fairbanks in addition to the existing Anchorage API.
APl hearing staff costs 91.4
Training and development cost 28.9
3 additional designatedfacilities 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 APl Anchorage;

APl 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 1V

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

APl hearing staff costs 91.4
Training and development co«t 28.9
21 designated facilities9 155,515 3.265.8

Level 4 Cost 3,386.1



All coots are adjusted for 9% C.O0.L.A. annually.

NOTE'

Year FY 82

a. Hearing
b. Training
c. Partial level 11 designation (Fairba.iks, Juneau)

Year FY 83

Hearing

Training

level 11 designation

Partial level 111 designation (2 location)

o 0O T o

Year FY 84

Hearing

Training

Level tl deeignation

Level 111 designation (A additional locations)

o O T o

Year FY 85

Hearing

Training

Level 11 designation

Level 111 designation

Partial level 1V designation (5 locations)

O O O T 9

Year FY 86

Total implementation 22 designated facil res

The cost of designation of a single facility adjusted by C.0.L.A.

FYy 82 $ 169,511
FY 83 184,767
FY 8A 201,396
FY 85 219,522
FY 86 239,279

of 92 annually

is:
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ATTORNEYS AT LAW
2110 EXCHANCE BUILDINC

oo B ST SECOND AVENUE 9 MARION STREET

O Y L LocH SEATTLE.WASHINGTON 98i04 e 662 gt
OF COUNSEL:

JAVES C.WALDO Way 15, 1981 TELEX 329473 8URCESS SEA

RONALD C. BROWN

Senator Parr
State Capitol
Pouch V

Juneau, AK 99811

Dear Senator Parr:

I am aware that Senate Bill 100 is presently pending 1in your
legislature and that action moving the bill out of committee
and through both Houses of the legislature must take place
within days if the bill is to become law this year. I urge
you to give it immediate attention and get it into law.

I have been active for many years handling legal cases
dealing with the rights of the mentally ill and have served
on several governmental commissions charged with revising
the involuntary treatment laws and procedures of this state.
I am a draftsman of the present Washington Involuntary
Treatment Act.

It seems clear that yo-r present statute would not stand a
judicial west of constitutionality. It is lacking 1in numerous
procedural and substantive rights the courts have held
essential. A 1976 study by Dr. Darold A. Treffart and

Richard W. hrajeck, published in Forensic Psychiatry,

indicates Alaska®s present law conforms with the provisions

of the Model Commitment Statute 1in only nine of forty elements.

Senate Bill 100, on the other hand, 1is a thoughtful and
well-drafted alternative which, to the beat of my knowledge,
satisfies presently articulated constitutional requirements
for involuntary treatment procedures. The”e is a vast
difference between this ar.d the present law. A failure to
substitute this bill for the present law would be to com-—
pletely ignore the rights and interests of the mentally ill.

I urge you to do what you can to get Senate Bill 100 into
law.

Very truly yours

LHE:kt
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REPRESENTING ACUTE, LONG JERM AND OUTPATIENT FACILITIES

June 2, 1981

The Honorable Fred Brown

House of Representatives

Pouch V, State Capitol Building
Juneau, Alaska 99811

Dear Representative Brown:

The Alaska State liospital Association h s reviewed CSSB 100
and wishes ro inform you of ur support.

Senate Sill 100 1is a valu* ... step forward 1In protecting a
mental patient"s rights while at the same time providing the
ability to provide sometimes necessary 1involuntary treatment.
In addition, this measure provides a means for nonstatc
hospitals to become designated to provide involuntary mental
treatment so that these services can be offered at facilities
other than the Alaska Psychiatric |Institute in Anchorage.

Ti.*s legislation is long over due. Prompt action by the
House Judiciary Committee could make this legislation law
this year. We believe that such an action would be 1in th<

bust 1interest of the citizens of Alaska.
Sincerel
G///Uisu/

Dennis L. DeWitt
Executive Director

DLD/b

cc: Hous 1 Judiciary Committee
Senator Charles Purr
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319 Seward St.. Juneau. Alaska 99S01 (907) 586-1790
LONG TERM AND OUTPATIENT FACILITIES

The Honorable Jay Hammond
Governor of the State of Alaska

Pouch A
Juneau,

Dear Governor

The Alaska State

consideration.

Senate Bill 100 is

the rights of mental

providing the ability
Involuntary treatment. In addition, this measure
a means for non-state
involuntary
services can be offered

provide

Alaska Psychiatric

Hospital
this opportunity to
CSSB 100 (Judiciary)

Alaska 99811

Ilamirond:

Association wishes to take
inform you of our support for
which 1is before you for your

a valuable step forward in prc acting
patients while at the same time

tw provide SOSfitiweb necessary
provides
hospitals to become designated to
mental treatment so that these
at facilities other than the
Institute in Anchorage.

I was involved 1in many of the hours of work which were
spent on this bill. While no one would claim it to he
the perfect piece of legislation, | assure you that it
is legislation of which we cun be proud. Tt .re la a

general belief, in

involved 1in this bill that

protect individual
quality of patient

The Alaska State Hospital
measure

thut you sign this
Since re
De/inis L. DeWitt

Executive Director

ray judgement, by all th .» who were
it will work and that it will
rights and provide for a high

cure.

Association
into law.

respectfully requests

cc : Senator Charles Parr



the Legislature of the state of alaska
TWELFTH LEGISLATURE

FISCAL . M>TL

l.  REQUEST _ _ _
Bill/Resolution No, Committee Substitute for Senate Bill No. 100
Title  "An Act relating to mentally ill persons;..."

Requested by Date.

FISCAL DETAIL
Agency Affected Department of Public Safety

Program Category Affected Administration of Justice

BRU, Program, or Subprogram(s) Affected Detachments & CIB, Judicial 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. 1.936.8 091.7
2no TRAVEL 1,544.4 2,203.2 2.379.5 2.569.9 2,775.5
300 CONTRACTUAL 277.8 . 3345 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
16§ .0 427655 2@ ¢M T «wggg3 5387.3

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
hUl L TIMF 25 25 1 25 i J 25
PART TIME R R —
ILN111LRARY ..., . -1

Ill.  ANALYSIS (See Fiscal Note Preparation Instructions. Section 1Il)

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* 1is added each year *fter r.Y."82.

See the attached schedules for supporting financial data.
IV. DATE 1981 PREP A CE) ! 9.Francls C. Allan__
AGEN@/ g\dn||||r4vlr1;t§/e ervIQelg%;&NsKrState Troopers
Original: Legislative Finance PHONE 269-5691
ccC: ILulcct and Manaecment

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/80)



PROJECTED FIRST YEAR COLTS

BASIC TRAVEL TIMES ACADEMY 1ST YEAR

CODE DESCRIPTION TROOPER COSTS 1ST YEAR BRU TOTALS
COSTS () (@) % (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
SUBSEQUENT YEARLY BASE COSTS
100 Personal Services 1,537,525
200 Travel 2,040,000
300 Contractual 309,725
400 Commodities 72,300
TOTAL 3,959,750
(1) These costs are for twenty-five Troopers, See the attached
schedule for individual costs.
(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 $540,000
"B" t "C" Detachments 150.000
"D" Detachment 540,1,00
"E" Detachment 540.000
Anchorage J.S. 270.000
$2,040,000
(3 The bill is due to come into effect on October 1, 19B1. Thua only
three quarters of FY82 yearly costs would be incurred i" ill
line iten?-- 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.



TROOPER COSTS
PERSONAL SERVICES - 100

TROOPER 76-E

$3,164 x 12 months =

+ 208 hours OT S $28.33

Shift Differential 3.75%
Sub Total

+ 27.33% Benefits

+ 6.65% FICA

+ $150 per month - Health Benefits
TOTAL PERSONAL SERVICES

TRAVEL A PER DIEM - 200
See separate discussion.
CONTRACTURAL - 300

Telephone/Postage $60 per month X12
Photo Processing, $25 per month X 12
PSEA Physical Exam, Average
Uniform PSEA Cleaning Allowance
HWCF Vehicle - Monthly Cost Replacement
$347 month 2,000 miles X .27 cents
887 X 12

TO1AL CONTRACTUAL

COMMODITIES - 400

Uniforms/with all accessories; jacket,
hats, handcuffs, etc.
Film SuDplies + Otfice Supplies
vehicle Accessories - 5lankets, tire chains,
sr.uv tires, flares, etc.
TOTAL COMMODITIES

EQUIPMENT - 500

Patrol Vehicle - initial cos’

Portable Light

Unctrhood Speaker

Car Radio

Siren/Amplifier

MX 360 Radio-Portable w/charger

Moving Raoar Gun

Ftrearms (revolver, shotyun A rifle)
TOTAL EQUIPMENT

TOTAL TROOPER COST TO THE BRU

$37,968
5,893
1,428
$45,289
12,437
1,975
1,800

720
300
300
425

10,644

1,600
700

6CC

10,750
200
200

3,000
200
3,000
600
660

$61,501

12,389

2,900

18,610

$95,400



class

Student Costs Cost Total

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 cot;*; under this bill, requiring
Trooper escorts and the associated transportation costs.



Section 1.

PROGRAM

CSB 100 (Jud.)

SECTIONAL ANALYSIS
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ARTICLE 10. MSCELLANEQUS PROVIrONS.



INVOLUNTARY CIVIL COMMITMENT UNDER SII 100
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COMMITTEE SUBSTITUTE
FOR SENATE BluL NO. 100

Lan 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 Iness. Committee Substitute for Senate Bill 100 em—
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 and Social Services supports the passage of Com—
mittee Substitute for Senate Bill 100 with the following amendments:

Page 4, Line 21, 47.30.690 Change 21 days -o 30 days. In addition, all
subsequent references to 21 day commitment should be changed to 30 days.

Explanation: 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

Datu:

Approved by:
Helen 1). Bcimn, Commissioner
Department of Health and

Social Services

Date:
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Bill/Resolution No. Senate Rill Ho. 100 (COMMITTEE SUBSTITUTE FOR SENATE BILL NO. 100)

Tijjlc An Act KeHttlng to Mentally IlITctsotm.

Requested by ~?alc FeTJrun,yT/7RTCT

Il. FISCAL DETAIL
Agency Affected Department of Health and Social Service*

ftogram Category Affected Health

BRU, Program, or Subprogram(s) AMcrud Alaska |syrht.itrlr Institute. min. & 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 of Dollars) Hcntal Health Center
Fy 81 FY 02 FY 83 FYtM FY 85 FY8C
100 PERSONA1 SERVICES 9*1.6 B 118.4 1 129,0 1*6.6
200 TRAVEL 19.8 21. 23.0 25.7 28.0
300 CONIRACTUAL . _ 3J9.0 9718  +1M«V.6 5.264.1
400 CO.N1IMOUM 11 S v J-"lUL JLxi* 12.8
500 FQII 'Lt

600 LA* D * STRUCTURES
700 GRANTS. CLAIMS. ETC.

TOTAL *67.5  1.06...9 1,965.6 3,239.8 5.451.5

FUNDIN™! (Thousand: of Dolbis)

FITiNHRAL EUND 467.5 1,063.9 1,965.4 1,239.8 5,451.5

1IDI"RAlI FUNDS
OTHER (Specify Fund Source)

J3EUKO
. 1 |
jirM .ILM F , 1 1 J 1
£EAIH 1?21 2
IIMIMKARY . . y = r

1. ANALYSIS (See | iwjl Note IV p,«ir.t;oi (mini lima. Setlien lilt

The Irtrnl language In SB 100 e pltn !/« lit.ilscnt clone to hone, leant restrictive
nltc’natlve* ond pr« t ction of client right*, fti for nn la determined by the Division

of Mental Health ... Developmental Dlnahi. itles tlictir pet.... ... railin® involuntary
commitment for treatment of mentnl <linen* ate currently Bring, *rivcdt therefore, no
incrrace in th> population to he acived hill rcoult Croat SB loti. wimt In required 1i

rMOttrcen to Nupport the iiicreaNe of heating* imd for the scope of implementallon of the
Intent.

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
In< Ividu.il ly deacrlbsd under tIn*lr r.op»imti- In.tding. In addition *p«**irum *of

facllttlen are prcatrted aa alternate levrin of tey~dwmta»J . Kiri.
IV. DATE 17041 ITIPAP"" H V
AFjENOY I AL 0( »*.vIl 1luDd Lor.lal S
Otiginal | cf.Utjv; FinjiKY I'IONC -
cc: Dmitri and Mamrmtcnl "t T
Prime Spotwv (First | cro'it'u N.-uuell MUI Approval # ; ¢ ?2J%1 >0 f *(* Date.

33-001 (Rev. 12/80



uill Wo. fiW 100 Pineal Nolo (continuatiou)

nn increase in local capacity for treatment and cvolnation.
l. Hearings (RKU API)

Base data will be the actual APl 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 APl 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.ycholoBIl.t 2S5.1 profc. ionnL mr.t «,jn
One Clerk 111 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 psychopharmaCOlogy and the
nrs®cr.ment of medical lunin of monlnl disorders. An lheno 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-illa for the corml twon- hearing. They must hi* offered a

review of appropriate treatment rpprcueliOH for potlentn 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 dienm 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.U0
22 Mental health professional (name as above) 12,972.00
Foiennic materia! development and dintrl hut ion for 72rentera ___3,000.00
Totnl training and development cost 28,944.00

1,1. ikisipiuition Contw (BRU Community Mental Health

All material will require annual u]winte present "loo*. Adiliilott.il costs for ren.er-
apecific training and unique 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&.0f the actual operating cuata at Al I. It iu assumed
coat rerooenty for any dosignal ed Inet 11tv would be alml lor. The Stato conpiuhunoive
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 liig thn coat fmutrod but not paid lor by the patient. Thin moat be reimbursed

to the denlgnated facility.



Dill No. SB 100 Fiscal Note (continuation)

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. Cobt

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

is occupied the additional doily cost is $128 (303 less 175), This 1is 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 daysper year at a cost of $9,090. (303 X 30).

Summary of designated costs:

"head of facility"” 56,950.00

reserved bed 63.R75.00
200 days patient care (2128 per day 25,600
30 days patient care (? 303 per day 9,090
34,690

34,690.00

Annual cost per facility $155,515.00

Levels of Implomentat lon

Laval 1

A level 1 implementation for SB 100 would assume no additional designated facility
beyond An. 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 11

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.
APl hearing staff com™ 91.4
Trulnirg and development cost 28.9
J additional designated fa«llillcM 466."*
8 155,515
Level 2 cost 586.8
Lovel 111

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 APl Anchorago

APl hearing staff costft 91.4
Training and development tort 28.9
9 den Ignated facilities
9 155,515 L 1*99.6
Level 2 coat 1,5*9.9
Level 1V
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.

APl hearing staff costs 91.4
Training and development cost 20.9
21 designated facilities 9155,515 3.765.B
Level 4 Coat 1.1M6.T



B ill No. SB 100

HB _ 1 Implementation Schedule

All costs are adjusted for 9Z C.0.L.A. annually.

<«

NOTE:

Year FY 82
*

a. Hearing
b. Training

c. Partial level Il designation (Fairbanks, Juneau)

Year FY 83

Hearing

Training

Level 11 designation

Partial 1level 111 designation (. location)

o O T 9

Year 17 84

Nearing

Training

Level 11 designation

Level 111 designation (4 additional locations)

Q O T oS

Year FY 83

Hearing

Training

l.ovol 11 designation

Level 111 designation

Partial level 1V designation (5 locations)

® o O T o

Year FY 86

Total implementat lou 72 tleslgn.it*d facilities

The cost of designation of a single facility adjusted by C.O0.L.A.

FY 62 Z $ 109,511
FY 83 104,76/
FY 84 201,390
PY 05 219,57*"
FY 80 219,2/9

Fiscal Note (continuation)

of 9? annually

la:
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INVOLUNTARY CIVIL COIDIITMENT UNDER SB 100

Desiccated facility
V. day instead of 14 day

1» Day Cogy.itnont
If an individual it not re—
leased or signs voluntary,
ho/ehe ie entitled to a court

*
hearing to ba aet for no latar
than the end of 72 houra for
on additional 14 daya \

Suggested Aaendtente

Discharge Discharge

90 Day Co-vaiteent

Outpatient

Outpatient
Gosnitnent

coraltrant
leas restrictive Las* restrictive
alternative alternative

Discharge

120 Day Connlttront

Outpatient
comitnont
Less restrictive
alternative

Discharge

120 Day Co.-snltncnt

V

. Outpatient
corusitrcnt

less restrictive
alternative
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iIHIS IS A CONFIRMATION COPY OF THE IESSAGE SENT TO GOVERNOR HAMMOND*

1 A. JO.. .JUCATIhC TO YOJ REGARDING S3 100, GENTLEMEN, AS YOU WILL
PAODABLY 3c THE NEY INDIVIDUAL SHAPING THE rUTURE OF YOUP CITIZENS
REGARDING mENTAL HEALTH IN YOJR 5i/i~. | HAVE A RATHE® SPFCIALIZ

Lrt'. PRACTICE II." SEATTLE DEALING «ITH ABUSES Or THE COMMITIICNT
PRACTICE Op THE STATE, AND SERVE AS THE LEGAL ADVISOR OF THE CITIZENS
Q0. 1SSI104 O« HUiAN RIGHTS.

| uliuERSIW THAT SB 100 HAS dfcSN INTRODUCED INTO THE SENATE AFEP A
OlULAP SILL HAS PASSED iHE HOUSE DURING THE LAST 7HPEE SESSIONS*
THIS FILL 1S FAR AND AWAY SUPERIOR TO THE PRESENT LAW, AND SHOULD BF
PUSHED iHROUGH | MEDIATELY.

IN i-Y DEALINGS AS A LAWYER IN i>JNERDJS COP.".l1i MENT CASES IN

- 1 n1) . I HAVE PUN ACROSS FREOUEN®"T VIOLATIONS OF RIGHTS OF
Ale AND [I'»5 O
..0 LAi. CAN DbE STROi1.G ENOUGH OJTSUE )- TOiIAL BAL.“IIMG OF TI"IS *CIND OF
*'H5LI -J ICC 1o 7~ ST X ST | . IGMT CI -CTI0 J, A »
J= .. . =
Niliwhf.cLi,

1.1CHArJ 3 SANDERS, =S0

QC* Jz.'Ailhl PALL
wiOR DA...V...HI I
k . Lii'< <c*i

lvis EST

TOREPLY BY MATIQRAM. SEE INSTRUCTIONS ON REVERSE SICE.



March 30, 1981

%ﬂ tgr%\% Wers Chairma,:
[a)g e VéSO ounu
nchora al as a 99501

Dear Mr. Bowers:
Thank you for your letter of March 17 about $B 100.
The b|M should hav bee the Comm ttee ?g d

Was d Iaye rwces an
ﬁw grﬁﬂr aniq?ctar @%mﬁntﬁee this vf/)oe&J
TR e el ARSI AR PR

Sincerely,

Charles H Parr
CHP:vc



A LASKA M ENT AL HEALTH ASSOCITITATTION
1030 W. 26th Ave., #1
)6«tt;CrxdCKx2K*Fl«}CX)aert % Anchorage, Alaska 99503

Telephone 276-1705 . . . . _—
A Division of the National Mental Health Association

April 27, 1981

Hon. Senator Pat Rodey, Chairman
Senate Judiciary

Alaska State Legislature

Pouch V

Juneau, Alaska 99811

Dear Pat:

The more | think about my testimony the other day, the less
satisfied | am that | made clear our support of SB 100. It is
a very fTine piece of legislation trom our point oi view and it
is high time Alaska®"s Commitment Statutes are constitutiona!l
however, we would hope for a superior-bill that more fully sat-
isfics the Purpose, so beautifully stated in the bill itself.

If oﬁ; suggested ammcndqfnts do not meet with the approval of
the g|« tor”™, WE Sha he content with h bill as 1is for
the time being.

Sec. 47.30.690, Page 4, Line 20: The word "voluntary"™ should be
omitted as it is difficult to conceive a >oungster 14 or under
voluntarily committing himself/herself to a mental Tfacility.

Sec. 47.30.705, Page 6, Line 22: Since a person evidencing ob—
vious mental problems that might require commitment, and the con—
ditions could be exacerbated by confinement in a cell, we feel

the wording 1in this section should strongly suggest that a cor—
rectional facility may be used only when NOTHING of a less re—
strictive nature can be found, 1including a hospital.

Sec. 47.30.715, Page 7, Line 16: At this point and in all follow*
ing sections where reference 1is made to the second commitment
period as a 30-day commitment, we strongly urge that it be -
changed back, as 1in the criginal bill, to a 14-day commitment.
Considerations of convenience for the Court calendar pale when
the rights of an individual®s freedom arc at stake. In many,

if not most, instances, the individuals are guilty of no crime
and great care must be taken to ensure due process. Although

the policy at the Alaska Psychiatric Institute has been the last
several years to guard and protect patients®™ rights, we feel it
should he written 1into the law to proven possible abuse in the
future. Exceptions could he written into the bill to take into
account those times when distances and travel arrangements need



to be considered.

Sec. 47.30.845, Page 25, Line 7: CONFIDENTIAL RECORDS. The
patient should also be able to obtain one copy of his/her medical
recorcs at no cost. Since the patient is party to his/her treat—
ment plan, there is no reason to deny access to the medical records.

Sec. 47.30.825, Page 21, Paragraph (2): The patient should also

have the right to refuse medication unless Court ordered. The
national trend 1is 1in this direction and we should wisely follow
this trend. Again, with the patient an integral part of the

treatment plan, the choice should be available to him/her.

With or without these suggested ammendments, SB 100 should be
passed this session. It is a milestone piece ot legislation of »

Uftldfl Aiasxa can be proud.
We 1look forward to quick passage.

Sincerely yours

Natalie Gottstein
Executive Director

cc Sen. Don Bennett
Sen. Carles Parr
Sen. George Hohman
Sen. Bill Ray
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to cC ri1m
7* by Maureen Blewett
T%nn 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.
JI;  The change comes in the wake
V of the confession by a 34-year-old
- patient at the institute that he
| killed four teen-agers while on a
‘s pass to work at Sears Roebuck and
Co. The patient, Charles Louman
*T.Meach I1lI, 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-
| .rior Court Tuesday on a request by
* this 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.

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-
Vday. 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

declared cured of their illness
- The proposal would also:
» Make it harder to successfully
&claim a defendant was not guilty of
criminal conduct because he was
~ insane when a crime was commit-
tod. Under the proposal, a person
who did not understand he was at-
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

e Make it more diffi ult for a

defendant declared not guilty by

revokes

ina Ily

mwkom

passes

in S an e

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

« Allowa court to find a defend-
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.

e 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.



Parr, Stimson, Offered: 5/14/81
and Fischer Referred: Finance

ill IN THE SENATE BY THE JUDICIARY COMMITTEE
2 CS FOR SENATE BILL NO. 100 (Judiciary)

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 TWELFTH 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 THELEGISLATURE OF THE STATE OF ALASKA:

1 Section 1. AS 47.30 1is amended by adding new sections to read:

to ARTICLE 6. MENTAL HEALTH PROGRAM.
il Sec. 47.30.655. PURPOSE. The purpose of this mi.)or revision of
12 Alaska civil commitment statutes 1is to more adequately protect th*» legal
3 rights of persons suffering from mental illness. The legislature has
14 attempted to balance the individual®s constitutional right to physical
1t liberty and the state®s interest in (1) protecting society from persons
16 who are dangerous to othersi and (2) prof .:ting persons who are dan-—
7 gerous to themselves, by providing due process safeguards at all stages
16 of commitment proceedings. In addition, the following principles of
16 modern mental health care have guided this revision:
0 (1) that perrons be given every opportunity to accept volun—
1 tary treatment before Involvement with the Judicial system)
2 (2) that persons be treated in the least restrictive alter—
23 native environment consistent with their treatment needsi
2 (3) that treatment occur as proquu”y as andas close
ot to the individual s home as possible) ., jt ,kJITi/ Cj
*| 4) that a system of mental health coviaiiftty* facilities and
27 supports be available)
1S 3) chat patients be Informed of r~cir legal rights and
7S

Informed of and allowed to participate in their treatment program as

1 I00(d)

be
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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 im—
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 program for the prevention of
mental illness and the care and treatment of the mentally 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-In-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**In treatment facilities
equipped and qualified to provide Inpaclent and outpai <nt care and
treatment for the mentally Ills

(5) ftovlde for th* plicement of mentally 111 patients In
designator treatment facilitiess

(6) enter Into arrangements with governmental agencies for
the care or treatment of the mentally 111 In facilities of the govern—
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 consis—
tent with AS 47.30.655 - 47.J0.r15 and the preservation of the civil

rights of the patients with another state for the custody and care or

2. CSSB 100(Jud)




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. 709j

(9 prescribe the form of applications, records, report.,
requests for release, and consents to medical or psychological treatment
required by AS 47.30.655 - 47.30.9151

(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
facility designated, any of the duties and powers Imposed upon it by

HISS> Skbilk = IO, Yispp S

(14) adopt regulations to Implement the provisions of AS 47.-

AS 47.J0.655 - 47.30.915t and n
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 him 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 1ll 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.

() 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 trealiuvaiit facility must submit to the facility a written notice
of Intent to leave on a form provided to him by the facility. Upon
Imediate 1investigation, 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 iIn order to initiate Involuntary
courltment proceedings.

Sec. 47.30.690. ADMISSION OF MINORS UNDER 14 YEARI OF AGE. (Q)
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.

(1) he is gravely disabled or is suffering from mental 111-

nass and as a result he la likely to cause serious harm to himself or
othersi

(2) there is no less restrictive alternative available for
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(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 1is 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 mlnor 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,
(@ 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 Investlgation 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
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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 DETENTION 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
IT 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 respondent who Is delivered
under AS 47.30.700 or 47.30.705 for emergency examination and treatment
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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.

() 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"perzPor*£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—
mitment 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 iIn AS 47.30.700, the

respondent shall be discharged from the facility or the place of evalu—

ation by evaluation personnel * the petitioner and the court so noti—
fied.
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Sec. 47.30.725. COMMITMENT PROCEEDING RIGHTSE NOTIFICATION. (@)
When a respondent is detained for evaluation under AS 47.30.655 - 47.-
30.915, he shall be Inmedlately 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 >.e 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.

® A respondent, 1f he 1iIs 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 COMMITMENT® PETITION FOR
COHMITMFENT. (@) 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

(D) allege that the respondent Is mentally ill end as a
result te likely to cause harm to himself or others or Is gravely dis—
abledi

(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, i1f a less
restrictive Involuntary form of treatment 1is sought, specify the treat—
ment and the basis for supporting Iti

(3) allege with respect to a gravely disabled respondent
that there 1is 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 re—
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) Hat the prospective witnesses who will testify in sup—
port of commitment or Involuntary treatment!

@) list the facts and specific behavior of the respondent
supporting the allegation in (l) of this subsection.

(b) A copy of the petition shall be served on the respondent, his

attorney, and his guardian, if any, before the 2l-day commitment hear-

[Q  Ccnsirltft

CM u7?
Sec. 47.30.735. 21-DAY COMMITMENT.A(a U%Wn7ﬁeceipt of a proper

petition for commitment, the court shall hold a hearing at the date and
time previously specified according to procedures scl 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 phya”al he" of the
respondent, within practical IImlta. At the hearing, 1in ac \ to
other rights specified in AS 47.30.655 - 47.30.915, the respondent has
the right

D) 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
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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

4y to be proceeded against according to the rules of evi—
dence applicable to civil proceedingsj

(5) to have an interpreter if he does not understand Englishi

(6) to present evidence on his behalft

(1) to cross-examine witnesses who testify against hiraj

8) to remain silentd

tv " 4\jff AKinnHi CIF *

(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 1is mentally ill
anl as a result is likely to cause harm 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 him written 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 or 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
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file with the court a petition for 90-day commitment of that respondent.
The petition must include all material required under AS 47.30.730(a)
except that references to *21 days" shall be read as 7”30 days"» and
(1) allege that the respondent has attempted to inflict oi
has inflicted serious bodily harm 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
harm upon himself or another, or that he continues to be gravely dis—
abled, or that he demonstrates a current intent tocarry aut plans of
serious harm to himself or anotheri
(2) allege that the respondent has received appropriate and
adequate care and treatment during his 2l-day commitmenti
(3) be verifietUby the professional person in charge, or his
L-> Pt/son mclirae. yk>
professional designee, during” tniy 21-day"commitment. (j /yL
(b) The court shall have copies of the petition for 90-day com—
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 47.30.735
evidence and may not be rebutted except that newly
0A P IP
may be usedlTer the purpose of rebutting, the findli
Sec. 47.30.745. 90-DAY COMMITMENT HEARING RI(
dent subject to a petition for 90-day commitment hae, in Tddition
the rights specified elsewhere in this chaptor, or otherwise applicable,
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the rights enumerated In this section. Written 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 him—
self following the filing of a petition .nd before the hearing, he is
entitled to a Judicial hearing within five Judicial days of the filing
of the petition as set out in AS 47.30.740(b) to determine if he Iis
mentally 1ill and as a result 1is likely to cause harm to himself or
others, or if he is gravely disabled. If the respondent voluntarily
admits himself following the filing of the petition, the voluntary
admission 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 120-day commitment of the respon—
dent wunder AS 47.30.77w. 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 1is entitled to a Jury trial upon request filed
eelth the comt 1if the request is made at least two Judicial days before
the hearing If the respondent requests a Jury trial, the hearing may
boreoptlnued)Jor no more than 10 calendar days. The Jury shall consist

ffsons!”~ kflilLMbrd ? *r A tt>c/ip Me hr $

(d) If a Jury ttial is not requested, the ci at may st ff 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
physician or other mental health professional to examine him and to
testify on his behalf. Upon request by an indigent respondent, the

court shall appoint an independent licensed physician or other mental

health professional to examine hi testify on his behalf. The
court shall consider an indigent ident"s request for a specific
physician or mental health profest ual. A motion 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 shaK in all respects be in accord with con—
stitutional guarantees of due process and, except as otherwise specifi—
cally provided in t
procedure In civil

() 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 1is withdrawn. IT no decision has been made
within 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 con-—
ducted In the same manner, and with the same rights for the respondent,
as set out In AS 47.30.735(b)

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 harm to himself or
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other8, or is gravely disabled.

(b) If the court finds that there is a less restrictive alterna—

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
oe the respondent for a period not to exceed 90 days.

t«c. 47.30.760. PLACEMENT AT CLOSEST FACILITY. Treatment shall
always be available at a state-operated hospital] however, if space is
available and upon acceptance by another treatment facility, a respon—
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 him 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 "2l-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 "120-day commitment”.

(b) The procedures for service c ““the petition, notification of
rights, and judicial hearing shall be as set out in AS 47.30.740 -
47.30.750. If the court or jury finds by 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 120 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 120-day commitment.
An order of commitment may not exceed 120 days.

(d) Findings of fart relating to the respondent®n behavior made
at a 2l1-day commitment hearing under AS 47.30.735, a 90-day concLtment
hearing 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 OF 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 - 47.30.915] however, he shall be represented by counsel

In waivei and consent procec
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Sec. 47.30.780. EARLY DISCHARGE. The professional person in
charge shall at any time discharge a respondent on the ground that the
respondent 1is no longer gravely disabled or likely to cause serious
harm as a result of mental Illness. A certificate to this effect shall
be sent to the court which shall enter an order officially terminating
the involuntary commitment.

Sec. 47.30.785. AUTHORIZED ABSENCES. A respondent undergoing
involuntary treatment on an inpatient basis under AS 47.30.700 - 47.30.-
815 may be authorized tc be absent from the treatment facility during
times specified hy the professional person in chaige, or his profes—
sional designee, when an authorization to be absent is in the best
Interests of the respondent and he 1is not likely to cause harm to
himself or others.

Sec. 47.30.790. RETURN FROH UNAUTHORIZED ABSENCE. When a re—
spondent undergoing Involuntary treatment on an inpatient basis is

absent from the treatment facility without, or in excess of, authoriza-—

tion under AS 47.30.785, the professional person in charge, or his 4 C
professional designee, may contact the “rojj~“rla”~e P £
shall take the respondent into cuatody and return him to the treatments (
facility. If It Is determined by the professional person In charge to ;u;fr

be necessary, a member of the treatment facility staff shall accompany
tho peace officers when they take the respondent Into custody.

Sec. 47.30.795. INVOLUNTARY OUTPATIENT CARE FOR COMMITTED PERSONS.
(@) A respondent who was originally committed to 1 oluntary Inpatient
care under AS 47.30.70U0 - 47.J0.915 may be released before the expira—
tion of his coessltment period If a provider of outpatient care accepts
him for specified outpatient treatment for * period of time not to
exceed the duration of his commitment, and If tlw professional person
In charge, or his professlonaljlc®lgnee, finds that
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(1) 1t 1s not necessary co treat the respondent as an In—
patient to prevent him from harming himself or othersi and

(2) there 1s reason to believe that the respondent™s mental
condition would impr< It of the outpatient treatment.

() A copy of t for early release shalel be given to
the respondent, " attorney, his guardian, if any, the provider of
cutpatlent care, and t e court.

(¢©) 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 1is 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"thIn 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
CSS8 100(Jud)



INPATIENT COMMITMENT, (@) 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 1is
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 1indicates that he now
needs 1inpatient 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. COMPUTING PERIODS OF TIME. (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]

) a2l-day commitment period explros at tho end of the
21st day after the 72 hours following Initial acceptance]

3) a90-day covltment period expires at the end of the
90th day after the expiration of a 2l1-day period of treatoM»nti

4) a 1l20-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 arespondent has failed to appear or absented himself
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| contrary to any order properly made or entered under A*® 47.30.655 -

? 47.30.915, the relevant commitment period shall be exter.Jed for a

3 period of time equal to the respondent®s absence if written notice of

4 absence is promptly provided to the respondent®s attorney and his

5 guardian, if there is one, and if, within 24 hours after the respondent
6 has returned to the evaluation or treatment facility, written notice of
! the corresponding extension and the reason for it is given to the

«| respondent, his attorney, his guardian, 1if any, and to the court.

9 Sec. 47.30.810. HABEAS CORPUS. Nothing in AS 47.30.655 - 47.30.-
10 < 915 may be construed as limiting a person®s right to a writ of habeas
LI corpus.

12 Sec. 47.30.815. LIMITATION OF LIABILITYi PENALTY FOR FALSE APPLI —
13 CATION. (a) A person acting in good faith upon either actual knowledge
u or reliable information who makes application for evaluation or treat—
I» ment of another person under AS 47.30.700 - 47.30.915 is not subject to
m civil or criminal liability.

7 (b) The following persons ma, not be held civilly or criminally

" liable for detaining a person under AS 47.30.700 - 47.30.915 or for

B

releasing a person under AS 47.30.700 - 47.30.915 at or before the end

&

of the period for which the person was admitted or coonltted for evalu—

X ation or treatment if the persons have performed their duties in good
23 faith and without gross negt gencei

12 (1> an officer of a public or private agencyi

M’ (2) the superintendent, the professional person in charge,
36 the professional designee of the professional person In charge, and the
36 attenu .ng staff of a public or private agencyt

> (3) a public official performing functions necessary to the
:% administration of AS 47.30.700 = 47.30.915-

79 (4) a peace officer responsible for detaining a person under

-20- CSSB 100 Jud)



n

17

14
16
16

17

19

2
[t

73

74

il
27
78

79

AS 47.30.700 - 47.30.915.

© 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 ?” ¢ trlem - Sy . /fax

ARTICLE 9. PATIENT RIGHTS.

Sec. 47.30.825. PATIENT RIGHTST MEDICAL. Each patient who 1is
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, 1is 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.

(@ 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 Ir.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 avail —
able. When practicable, the patient shall be consulted as to his pre—
ference among forms of adequate, medically advisable restraints in—
cluding medication, and his preference shall be considered. Nothing 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 1in 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. Pa—
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 neces—
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 Ilimited to the
reasons for 1its use, the duration of use, and the name of the authoriz—
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 electro-convulsive therapy or aver

f\ —

slve conditioning.L A patient trfw lacks substantial capacity to make

this decision suy not be given sjch therapy or conditioning without a

s tandord
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() 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.

() 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 *0 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 EXPEPIMENTAL TREATMENTS. (&)
Experimental treatments involving any significant risk of physical
psychological harm may not be administered to a patient.

(»)) If the personnel of an evaluation or treatment facility are
uncertain as to tdiether a proposed treatment 1is experimental or la
experimental as applied to a particular patient or would Involve a
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algnlflcrne risk of mental or phyalcal harm to the pa" iint ihe matter
may be referred to the commlsaloner of health und aoc; j, n, rvlcas for a
determination. The patient, hla attorney, hla guardsa, IL? nL7, and an
adult dealgnated by the patient, ahall, slmultaneoualy wi.th the referral
to the conmdssloner, be provided with copies of all the oocuments by
which the referral la made and ahall have the opportunity to provide
evidence to the comnlaaloner on the queatlon.

(©) A determination by the commissioner that a treatment la
experimental and entalla significant risks of mental or physical harm
la binding upon all persona Involved in the adminiatratlon of treatment
to a patient.

Sec. 47.30.835. CIVIL 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 Ilimited 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
with 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 evaluation or treatment under AS 47.30.655 - 47.30.915
shal 1

(1> not be photographed without his consent and that of his
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. 1thall he confidtntial and may only be released

by the facility m the patient or his designee unless a court orders
otherwisei
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(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 making 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 him 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 visltore at reasonable timesi

(6) have ready access to letter writing 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, CONFIDENTIAL RECORDS. Information and records
obtained 1In the course of a screening investigation, evaluation,
examination, or treatment are confidential and are not public records,
except as the requirements of a hearing 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

(1> a physician or a provider of health, mental health, or
social and welfare services Involved In caring for, treating, or
r*habilitating the patienti

(2) the patient or an Individual to whom the patient has
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given written consent to have information disclosed»

(€)) aperson authorized by a court orderi

<4) aperson doing research or maintaining health statistics,
if the anonymity of thepatient 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 iIs a patient in the state hospital on
authorized transfer elthor by voluntary admission or by court order i

©) agovernmental 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 actlona 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
he underatends.

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
iIf he is not competent in English.

Sec. 47.30.865. DISCRIMINATION PROHItITEO. (@) Ths fact that a
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person iIs 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.

© It ol 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 rela—
tive or friend is indigent.

Sec. 47.30.875. NONRESIDENT 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 pro—
visions of AS 47.30.655 - 47.30.915.

(b) To facilitate the return of nonresident patients the depart—
ment may enter 1into 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 who has bean coaltted 1in another
state and Is returned In accordance with this section shall, within 72
hours of his admission to the designated facility, be examined. After
examination the cental health professional In charge shall release him
or shall petition for Involuntary commitment as prescribed In AS 47.30,-
740.

(c) In taking action under (a) and (b) of this section, consider—

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 1in 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

(1) a patient is not discharged from a treatsaent facility
without suitable clothings and
(2) a discharged indigent patient le furnished
()] uultable transportation to his permanent residence
in this state or to another suitable place at the discretion of
the departments and
(B) a reasonable amount of money to meet his Immediate

needs.

Sec. 47.30.895. DISPOSITION OF PERSONAL PROPERTY AND UNCLAIMED
MONEY. (@) 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.

() If a mentally ill individual has died in a foreign facility
and the department deslrea to recover the patlent"a personal property
under thla section, the comml r of health and social services or
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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, (@)
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 1is 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 aerviceai

(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 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 action 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 wused 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, even if the payment is not required by an order of
the department, so lorg as the total payments received do not exceed
the actual cost of care or treatment.

(d) All money paid by the patient or on his behalf to the depart—
ment under this section shall be deposited 1in the state treasury.

(e) IT 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 notification to the patient or the legal representative, spouse, or
parent of the patient by the department, the state may proceed to col —
lect the anounte due by appropriate proceedings. An action to enforce
the collection of payments may only be brought within three years after
the date of notification of a delinquent payment.

(f) The orders of the department Issued under this section mmj
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relate only to charges Incurred after October 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) rcourt" means a superior court of the state;

(3) "department" means the Department of Health and Social
Services;

(4) rdesignated 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*
ordered commitment, but does not 1include correctional institutions;

(5) “evaluation facility” means a health care facility that
has been 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 who 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 Iarm arising
from such complete neglect of basic needs for food, clothing, shelter,
or personal safety as to render serious accident. Illness or dea ™
highly 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;

(©)) "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 neces—
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 neces—
sary for the administration of treatment or the p otection of the
patient or others from physical injuryi

(10) “likely to cause serious harm"™ means a person who

(A) poses a substantial risk of imminent and substan—
tial bodily harm to himself, as manifested by recent attempts at
suicide or bodily harmt

(B) poses a substantial risk of imminent and substantial
bodily harm to one or more other persons as manifested by behavior
causing, or attempting harm, including, in regard to evaluations,
at least one incident within 30 days before the filing of a peti—
tion for emergency hoapltallzatlom or

(C) demonstrates a current Intent to carry out plans of
serious harm to hlauelf or another»

(11> "mental health professional™ means a psychiatrist or
physician 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 with a clinical psychology or counselng 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 e
degree in social work and experience In the field of mental Illnessi

(12) "mental 1l 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 tfio ¢/.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 Ms 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) 1s amended Co readi

f a dcfendanc 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, (@) 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,
() 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 (@) of this section, the court shall Immediately
commit him to the custody of the commissioner of health and social
services.

(¢) 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 (@ 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 ldence 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 Imprlsonment 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.

() 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, i1f he iIs not the attorney general, who represented the
state or a municipality at tho time the defendant was first committed.

() 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.

(@ 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"wntal condition of a person committed under this section.
Sec”e; AS 12.45.110 1is repealed and reenacted to readi

Sec. 12.43.110. COMMITMENT ON FINDING OF WCOMPETENCY. (@) 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,
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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evaluation and treatment until the defendant is mentally competent to
stand trial, or until the pending charges against him are disposed of
according 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 pre—
ponderance of the evidence that the defendant remains incompetent, the
court may 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. IfT 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 him shall
Se dismissed without prejudice and continued commitment of the defendant
shall be governed by the provisions relating to civil commitments under
AS 47.30.700 - 47.30.913 unless the defendant 1is 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
competency within a reasonable period of time, In which case the court
may extend the period of commitment ' » n adJltlortl six months. If
the defendant remains 1incompetent at the expiration 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-

-39- CSSB 100(Jud)



70

2

ization or transportation incurred as a result of _iis commitment under
this section. Liability for payment under AS 47.30.910 does not apply
to commitments under this section.

(d) A defendant receiving medication for either a physical or a
mental condition may not be prohibited from standing trial, if the
medication either enables him to understand the proceedings against him
and to properly assist in his own defense or does not disable him from

the proceedings and 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 iaS 12.45.110(a)l, the
accused 1is 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 OF 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 whom the accused was
committed for care.

(b) If at the hearing the court determines that the accused la
presently mentally competent to understand the nature of the proceedings
against him 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 Incompcten the court shall recommit the
accused In accordance with AS 12.45.110 (AS PROVIDED IN AS 12.45.-
110 ().

(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
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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.-
1660 -"57730.815 enacted by sec. 1 of this Act do not in themselves impair
lany action taken in a proceeding pending under atati tes in effect before
October 1, 1981, nor do they apply retroactively to terminate the detention
Jof a perstn previously committed under statutes in ef ®ct before October 1,
1981. However, 90 days after October 1, 1981, the pr visions of this Act

apply to all persons committed under statutes in effect before October 1,

|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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MEMORANDUM Oct?ber 2» 1980
T0: Reores-ntative Hugh Malone
FROM: Betty Barton and Susau Brody

Research Staff

RE: Alternatives to Institutional Care for the Elderly
e Research Re tuest No. 165

This memorandum is in response to your request for in. e "nation concerning
alternatives to-the existing Pioneer Home Program. You I tve asked us to
examine existing and proposed alternr tlves to the Pioneer 3mes and to
compile information on residential and health care programs for the elderly
in other states. To compile information on other state programs, we

have contacted staff from the National Conference of State Legislatures,
who will be sending us reports on this subject. Following receipt of

these materials,, it is our Intent to contact several nationally recognized
authorities to determine their ideas regarding the future direction of
elderly housing and support services. We will assemble these findings

in a second memorandum, which will be forwarded to you upon its completion.

To obtain a good introductory overview, Interested members of the committees
may wish to review Housing and Social Services fo the Elderly, a book by
Elizabeth D. Huffman (Praeger Publishers, 1977). We aave enclosed several
excerpts from this book, aa well as a few other reports on programs for

the elderly in /laska. Ve have also Included a resource list of individuals
who may be able to provide the steering committees with additional
assistance.

Pioneer ho'aes: A Dwjcrtptlv* Overview

Introduced as a program in 1913, the Pionear Home was initially established
for residential purposes to enable-elderly Alaskans co afford continued re—
sidency in the state. According-t© Vernon Perry, Director of Pioneer Ben. its
for the State, "the homes"™ function has always been to provide care, Including
nursing, for the remainder of a Pioneer"s life. Gradually, the homes assumed
an increased responsibility for providing hnalth care services. The overage
age ol Pioneer Home residents is over 80 years of age.
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Pioneer homes *Jically offer the following services: 1) housing; 2)
nursing care;J» and 3) personal care, e.g. assistance with bathing, walk—
ing, correspondence, or shopping. Included within this structure are

room and board. Each home retains a physician on contract (residents
desirous of using their family physicians are responsible for payment of
these services). Physical and occupational therapy are available in all
homes. All homes alsc provide residents with a central dining roonm,
reading room, television room, and recreational activities. All facilities
provide private bedrooms with baths. No facilities offer apartment

units or kitchenettes. Additional features vary among the homes; Palmer”s
home has a greenhouse and gardening program and Fairbanks®™ home has a
covered shelter that is used for outdoor dining and special events.

Unlike any program currently offered In other states, Pioneer Homes restrict
admissions to Alaskans who have had a continuous residency in the state

for 15 or mere years. Residents oyer 65 years of age meeting tnls critv ion
are eliglble~applicants.2 Pioneer Homes offer free residency to financially
needy residents, while a monthly fee ($225 for housing or $275 for

nursing care) 1is charged to those who can afford to pay. According to a
September 15, 1979 report prepared by South Central Health Planning and
Development, Inc., the majority of th« Homes®" residents are able to pay

the monthly fee.

Unlike most continuing care programs in the United States, the Pioneer
Homes are operated, for the most part, at the expense of the State of
Alaska. In 1978, it was estimated that the actual monthly cost of
providing skilled nursing care was $3,420 per person and $1,860 per

person for residential care. Fees charged to residents represent only
about 10 per cent of the actual cost of providing nursing csre to patients
and about 21 per cent of the actual cost of care for ambulatory residents.
Because of the Homes"™ exclusionary admittance practice, nursing home

care provided within the program is ineligible for Medicaid, Medicare,

and other federal funds.

1. Limited nursing care or intermediate care, is available to the majority
of all pioneer residents. Twenty-four hour nursing 1is available only co
those residents occupying beds licensed for nursing care. As of July 1,
there were 179 licensed nuralng beds in Pioneer Homes throughout the state.

2. Some state health professionals have speculated that this admissions pro—
cedure may he challenged in light of Che recent Zobel opt""on of the Alaska
Supreme Cou concerning residency waivers for state income taxes.
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Pioneer homes are currently located in Anchorage, Palmer, Sitka, Fairbanks,
and Kotzebue. In 1979, the £five 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 with 153
beds, of which 20 are licensed for nursing. (Fifty nursing beds are avail —
able in Sitka, 54 in Fairbanks, and 55 in Palmer.) Following the construction
of a new 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
Pioneer Home Program with an additional $1,652,400 reserved for capital
improvements and debt retirement. The Pioneer Home program is administered
oy the State Department of Administration.

Altemativo Models to Institutional Caro lor the Elderly

Although 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 " h

Senior Citizen Housing |

Senior 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 wing was recently under dispute. According
to Alaska 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 under—
taken and that additional nursing beds would place the Pioneer Home in
a competitive role with 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 apartments in a high-rise building, The purpose of
this form of housing, essentially, is to meet the spec.fxc social,
economic, and physical needs of the elderly, e.g. kitchens that could
accommodate wheel chairs. With the occasional exception of meal service
in a communal dining room, little or no services are offered within a
senior citizen housing complex. Generally, there is no health care,
emergency or otherwise, provided on the premises. Existing services
within the community are relied upon for health care and other needs.

Congregate Housing

Congregate housing differs from senior citizen housing in offeiing a
more comprehensive range of services. The Internation.vl Center for
Social Gerontology defines congregate housing as:

A residential environment which includes services, such

as meals, housekeeolng, health, personal hygiene, and trans—
portation, which ar*s required to assist impaired, but not ill,
elderly tenants to maintain or return to a semi-independent life—
style and avoid institutionalization as they grow older.

Congregate housing is considered by many health professionals to be the
"missing link"™ in elderly housing. Its purpose is to prolong an elderly
member'3 semi-independent lifestyle in a community by postponing his
placement into a nursing home. Consequently, its housing function is
more health-related than senior citizen housing.

Congregate care facilities are designed for the individual who is moderately
impaired and in need of personal care services not provided within senior
citizen housing. Because of its personal care emphasis, a congregate

care facility frequently includes bedroom-bathroora living units, rather

chan tne fully equipped units found In regular senior citizen housing.
Residents of congregate facilities tend to be older than those living 1in
senior citizen housing. Unlike a senior citizen housing complex, congregate
housing staff may include some nursing personnel. Although nursing care

is available, it generally is not of a level sufficient for eligibility

In Medicaid and Medicare. Nonetheless, a congregate care facility is
considered to be a less expensive mode of care than that provided in

nursing hones.
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Continued Home Residency

Although some senior citizens may find relocation into special housing
attractive, many elderly persons would prefer to remain within 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
mechanisms may 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 health services
provided by home health care programs are eligible for Medicaid and
Medicare payment. Preliminary research indicates that home care programs
can be more cost-efficient than nursing home c re (see enclosed report on
Home Health 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
home ~esidency are as follows:

Senior Citizer Housing

The 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. Through a

$7.5 million bond authorlzaton, the program leverages state funds with
federal dollars available through several programs of the U.S. Department
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 may establish its own standards for maintenance,
operations, aud eligibility.

Residents eligible for housing are seniors aged 60 years or older who ire

of

capable of living independently in an apartment setting. Preference is given

elderly persons living within a low-income range. Residents of a senior
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citizen complex pay a monthly fee that is computed in accordance with their
adjusted monthly income. The fee derived is not to exceed 25 per cent

of their monthly adjusted income. (Generally, an average persqn"s monthly
rent consumes one-third or more of his adjusted Income.) For those indi—
viduals determined to be unable to afford the monthly fees, a rental
subsidy program is available. The rental subsidy program, offered through
HUD Section 8, is guaranteed for a twenty year period. Money collected
from the fees and subsidies is used to pay the maintenance and operation
costs of the housing complex.

Most of the existing housing complexes prov-1ie apartment unita with a
communal living/lounge area and a dining ror . the use of which 4s an
option for residents. However, Wasllla, in its planning stages f a
senior citizen project. 1Is giving some consideration to the feasibility
of duplexes. The Chugiak Senior Citizens complex may include both a
greenhouse and an elderly day care and physical therapy center, where
protective or rehabilitative services would be available aa options.
Juneau currently planning its second senior citizen housing complex, is
considering extended personal caie services including facilities for
physical therapy.

Congregate Housing

It is arguable whether or not congregate care options currently exist

in Alaska. The concept of congegate care connotes a postponement of an
Individual®"s placement in an institutional setting; it is an intermediary
step between home residency and nursing home care. Alaska®"s Pioneer Homes,
in part, meet these criteria but maintain an institutional atoo iphere that
does not appear to be commensurate with the residential concept of congregate
care.

Generally, personal care services available within Alaska®s senior

citizen complexes are not extensive. Beyond transportation and meals, few
other services are currently provided by the complexes (though they may be
readily available in the larger community). Congregate care possibly
could be rendered within a senior citizen housing project. However,
personal care services of this nature could be in conflict with the
program®s current eligibility standards that require residents to be
capable of living Independently.

Recently enacted legislation may augment a community"s abilities to provide
services for the elderly. House Bill No. 611 am S (enclosed) establishes
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an Older Alaskans Service Programs account located in the Department of
Administration and allocated by the Department of Health and Social
Services®" Office on Aging in grants to sponsors of community service
programs for the elderly. The types of service programs that may rece .ve
grants include: nutritional, health (including home health and homemaker;,
recreational, housing, and other services.

Continued Home Residency

The issues concerning continued home residency aro 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 on 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
delivery of benefits and services. In its findings, according to Jinm
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 own homes for as long as

is feasible. In other words, elderly care programs should be designed
with 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, may 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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citizen home owner exemption, this program reimburses renters 65 y®».rs

of age or older for the portion of rent paid which was presumed to be
property tax. Payments are based on the municipality®"s mill rate of taxa—
tion. For each mill, one-half per cent of annual rent is reimbrused, e.g.
a 16 mill levy rate for an individual paying $4,800 annually in property
rental would result in an 8 per cent reimbursement, or $384 annually. Re—
cently enacted legislation (SB 324, enclosed) increases the property tax
equivalent percentage by which a senior citizen who tents property may

be reimbursed from one-half percent per mill to one percent per mill.

The. program is administered by the Department of Community and Regional
Affairs® Division of Local Government Assis- ace.

Longevity Bonus

Aa a component of the pioneers®™ benefits program, the longevity bonus
pays a monthly amouut to those state residents 65 years of age and older
who resided in Alaslta on or before January 3, 1959 and who have lived in
toe state continuously for 25 years Recently enacted legislation (SB
15 am) increased the monthly bonus from $150 to $200. The program is
administered by the Department of Administration®s Division of Pioneer
Benefits.

Homemaker-Home Health Aide Services

A special appropriation in the Eleventh Legislature provided the Homemaker
Services Program with $2.5 million in order to expand program coverage

to Include health aide services. Formerly, the program was limited to those
se-vices that provided no "hands-on" care, e.g. lifting a patient. The
prrgram now provides chronically impaired clients with assistance in
maintenance and persoral care (including both health-related and non
health-related services). The State DHSS-DSS purchases these program ser—
vices through an annually awarded contract.

Horn*, heal -h Services

This projram. which provides skilled t .rslng care to individuals having
either chkon.t or acute conditions is not currently available on a
statewide ttala. Administered by the Department of Health ard Social
Services®™ Public Health Nursing Section, as a pilot project, the program
Is ongoing only in Fairbanks, Ketchikan, and Juneau. An expanded home
health program which offers physical and occupational therapy services
as well 1is skilled nursing and health aide care, 1is 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 Home 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
his 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 1is 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 which he la
entitled or 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 withinthe Departments of Administration, Health andSocial
Services, and Community and Regional Affairs have held recent jointdis—
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. Istlng
community health services.
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Social and Rehabilitative Day Care Centers

Day care center services offer a significant means for extending a person®s
capabilities to remain at home. There are two forms of day care service
for the elderly - one maintains a social services emphasis vhile the

other maintains a rehabilitative, physical therapy focus. Both types of
service enable older persons to maintain home residency rather than

undergo hospitalization or nursing home treatment. A social day care
program may include supervision, activities, rest periods, and meal

service in a comfortable, safe setting; no health care is provided on

the premises but am emergency preparedness plan is designed. A rehabilitative
center provides day care for the phys."cally disabled or n 1 persons.
Standard services m ght Include physicax "he*apy or surgical dressing
changes.

Day care services are not currently available in the state, a-though
planners for several senior citizen housing projects are considering
programs. The Department of Health and Social Services is also interested
in launching a pilot program.
L] [ ]

Conclusion

It is apparent that several options to long-term institutional care

exist; however, their feasibility for the Kenai Peninsula will depend on
the specific needs of its senior citizens. Should additional research
concerning the subject of continuing care be required in the course of this
project, we would Le pleased to provide you with additional assistance.

We will be transmitting to you our memorandum concerning other states”
elderly housing programs in the very near future.

BB:SB:bf
Attachments
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(excerpts)
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State Committee on Services to the Elderly, Final Report

House Bill 611 am S
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SENIOR CITIZEN HOUSING

Ms. Loretta French

Ms. Noma Lundy

Ms. Louise Crane

HOME HEALTH CARE AND COMMUNITY SERVICE

Ms. Jan Wells

Ms. Liz Muktarian

Ms. Lois Bergerson

Chugiak Senior Citizens Project
Chugiak Center Apartments
Box 134, Eagle River, AK

Phone: 688-2677

Senior Citizens Program Officer
Municipality of Anchorage
Box 6-650, Anchorage, AK 99502

Phone: 276-3000

Senior Citizens Housing Development
Bond Program
Department of Community & Regional Affairs
22,r. Cordova, Building B
Anchorage, AK 99501

Phone: 279-8636

Anchorage Home Health Agency
825 L Street
Anchorage, AK 99501

Phone: 264-4644

Homemader-Ho”e Health Aide Frogranm
Division of Social Serivces

Depart, of Health & Social Services
Pouch H-05

Juneau, AK 99811

Home Nursing Program
Division of Public Health

Department of Health & Social Services
Pouch H-06

Juneau, AK 99811
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PIONEER BENEFITS:

Mr. Vernon L. Perry

SUPPORT SERVICES FOR THE ELUERLY
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Department of Administration

Pouch C
Juneau,

Phone:

AK 99811

464-4400

Office on Aging
Dept, of Heal*

Pouch H-
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Phone:
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MEMORANDUM October 7, 1980
TO: Representative Hugh Malone
FROM: Betty Barton 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

from the National Conference of State Legislatures. It contains a
concise description of alternative programs In seven states: Arkansas,
Connecticut, New York, Oregon, Texas, Utah, and Virginia. The report
also Includes a discussion of recently proposed federal legislation which
would make funds available for a wide variety of alternative programs

for the elderly.

We will be providing yuu with additiuuai information on possible design
options for elderly care programs following our Interviews with several
national authorities. Our findings will be forwarded to you promptly
upon conclusion of our data collection.

SB:BB:bf
Enqgl.
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On behalf of the National Conference of State Legislatures, |1 would like
to welcome you to this meeting. I am pleased to be with you to disc 7ss
programs which some states have undertaken to establish "alternatives to
nursing homes."

As you know, the National Conference of State Legislatures is the only
non-partisan organization which represents the nation"s 7500 state legis—
lators. The NCSL has three basic objectives: to improve the quality and
effectiveness of state legislatures; to assure state legislatures a strong,
cohesive voice In the federal decision making process; and co foster Inter—
state communication and cooperation. The NCSL Is headquartered in Denver,

Colorado, and maintains an office of State-Federal elations in Washington, D.C.

Much of our activity In the health care field Is funded through a grant
from the Health Care Financing Administration, U.S. Department of Health and
Human Services. Through this grant we are able to provide a number of services
to state legislatures as they work to control the rising costs of htalth care.
These services Include assisting with seminars such as thii.; providing infor—
mation at public hsarlngs; publishing periodic reports on significant state
and federal health care cost containment activities; and providing a central
Information clearinghouse on state and federal hsalth care initiatives.

I wou“d like to offer the continued assistance of the National Conference
of State Legislatures, now and in the future, as you examine Issues in the
health care field.

In my presentation today, T would Ilka to deal with four general Issues:
Tha rearons that long term care Is now a major public issue; tha factors that
led to this situation; activities which states have undertaken in the area of
alternatives; and federal legislation which. |If enacted, would encourage, the

prrvision of long term care In the cosnunlty.

z. “ONG TERM CARE AS A PUBLIC POLICY ISSUE
The manner i.awhich long term care 1Is provided and financed has only
recently become a major public policy Issue. It la Interesting to note, for
example, that when the 1971 able* House Conference on the Aging convened,
long term care did not even merit a place on the agenda (although the con-—

ference did establish an ad hoc cask force). In rscsnc years, however.



cvo overriding concerns - one financial and one social - have focused
increased pur Ic attention on 1ioag cern care.

A, Coses

Long tern care is heavily dependent on public funding. According co
die leaden Care Financing Administration, 1in L978 over 53 percenc of the
nation®s 3L5.3 hillion bill for nursing home care was paid by government.
Forry-six percenc of chose public expenditures™™ over 37 billion - vas
funded through Medicaid. State and local governments paid some 33.6 billion
for nursing home care, Nationally, these figures correspond to 39.5 percanc
of stata and local govenmanc expenditures paid under the Medicaid program.
Indeed, the General A%counting Office found that 37 states spenc more than .
40 percent, and 19 states spenc sore chan half , oj. chair Medicaid budgets on

nursing home care. Of particular interest co 70ut the GAO escinaces that in

Fiscal Tear 1979, Hawaii spenc 43.3 percenc of its Medicaid budget on nursing

home care.
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Ic appears likely that tha cose problem will continue unabated over the
foreseeable future. A major reason for this trend is the increasing elderly
population which, 1in both absolute and relative nuabers, is growing more
rapidly than any ocher age group. Of " national population estimated at 220
million todav, approximately 24 million people, ov 10.9 percent of the total
population are age 65 or older ; two million peoule are 85 or older.

These proportions will increase in the funare: Projections of a 260
million person U.S. population in the year 20C0 estimate that almost 32
million people (12.3 percent) will be over 65, and 13.5 million (5.2 percenc)
will be 75 or older. Some estimates indicate chat by the year 2030, 55
million people — over -8 percent of a projected population of 300 million -
will be 65 or older, and that one of every ten Americans will be 85 or older.

While these projections forecast a long term growth in long term care
expenditures, even in the short term expenditures for nursirg dome care
are anticipated co leap dramatically. The Health Care Financing Adminis—
tration projects that state and local government experditures will increase
to $9.6 billion by 1985 - more chan two and one-half times their 1978 levels.

B. Social Considerations

The fiscal consequences of failing to redirect the long term rare delivery
system are severe enough. Vet another consequence of the current delivery
system - and many persons would argue chat this issue is of even greater
importance than the fiscal aspect - is the social impact of living in an
institution. Current estimates are that 5-6 percenc of the elderly reside In
nursing hc”es. While a number of the frail elderly do require a 24 hour
protective environment, placing the bulk of public funding in Institution*
where five percent of the elderly reside appears to neglect the 95 percent
who live in the community, and who also require health, social and other
services.

A number of studies have found that many persons were admitted to nursing
homes for what might be called "social”” reasons. A 1978 study in Utah, for
example, determined chat 40 percent of nursing home admissions were made for
such reasons as: The individual lived alone; the family needed a respite
from the burden of caring for the Individual; or the family was unwilling or
unable to provide care. A particularly common crisis which Itads co nursing
home admission is the X». "th of a spoust*. and th>; subsequent depression anH

isolation.
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There is little doubt that most elderly - just liki oast people -
prefer to live outside of nursing homes, where family, friends, 2nd a familiar
conmiunity make the home environment a much preferable Cand often more healthy)
place to live. On the other hand, placement in a nursing home usually reduces
personal 1independence, leads to the loss of life-long possessions, severs
community ties, and separates citizens from close friends and relatives.

Increased availability of programs which provide necessary social supports,
as well as needed health and medical care, are a vital part of a system which

enables the elderly to remain in the community.

I1. WHY HAS THE LONG TERM CARE SYSTEM DEVELOPED AN INSTITUTIONAL BIAS?

The nation®s long term care system has become predominant!, Astitutionally
based for two broad reasons.

A. Incentives Toward Institutional Care

In its 1979 report "Entering A Nursing Home - Costly Implication for
Medicaid and the Elderly,”” Z:he General Accounting Office Ildentified a number
or incentives which have led to a dependence on nursing homes for the provision

A0f long term care. The GAO cited state restricti@ns on Medicaid benefits for
non-institutional care, low reimbursement rates to providers, and only United
implementation of in-home services as barriers to the developme of noninstl-
tutlonal long term care services. (As one explanation for * reluctance of
states to take further action in these areas, tha GAO reporten that many states
believe that expansion of these services will lead to another uncontrollable
cost in their Medicaid budgecs.)

The other major publicaH/ funded health program. Medicare, is oriented
much more to acute care than to long term maintenance care. For example, a
three-day stay in an acute care hospital is required prior to admission to a
skilleu nursing facility, or for home nursing services. Thus, the acute care
orientation of Medicare limits its usefulness as a funding source for che
chronic\Lly ill.

The GAO noted that many low and moderate Income elderly can receive
Medicaid coverage while in an institution -» but not while living in the
comunitv — for a number of reasons: 1) Due to such impediments as low
reimbursement rates and the lack of alternative services, long term care
services are often available for che Medicaid eligible elderly only in nursing

hemes. 2) The elderly poor who arc ineligible for Medicaid coverage while



living in the community because their income is too high, can become Meaicaid
eligible in a nursing home where a different income standard applies.

3) Many elderly enter nursing hemes as private pay patients, but becoce
eligible for Medicaid coverage by transferring their assets to relatives or
by spending their resources on nursing home bills.

B. Difficulties la Obtaining Community Eased Care

While incentives in public funding programs tend to encourage the use of
nursing hones, fragmented cOL-munit/ services often make finding a cocpre-
hensive home support system exceedingly difficult. Someone in need of long
te.m care can receive virtually all needed services under the single roof of
a nursing home; however, finding, arranging for, and determining eligibility
for home services is often a frustrating, time consuming and energy depleting
exercise.

Community services are provided through a myriad of sources; local
government agencies, profit making organizations, church groups, non-profit
associations, volunteer organizations, etc.

Funding sources vary widely. While some services (physician, home health,
care, therapies) are covered under Medicaid or Medicare, social services are
available under limited Title XX funding. Other services are available only
under separate provisions of th* Oldzr American Act. Still other services
may be available only tnrough volunteer or church groups. And - perhaps
most frustrating of all - in many areas the services are simply nonexlstsac.

Eligibility requirements for different programs, and therefore for
different services, also are disparate. An individual may be eligible for
Hr.dicare, but not Medicaid; for Medicaid, but not Title XX; for Title XX,
but not forvSuppl Mmencal Security Income.

Needless to say, che foregoing maze (which, incidentally, barely scratches
Che surface of the problems) only serves to add to the confusion and frustration
of those needing long tera cere. The figure on che following page shows this

maze in mere detail.



Major Federal Programs Funding Community Senl/ices

Ayntjiaa.Squr”?

Medicaid (Tide XIX of tne
Social Security Act)

Medicare (Title XVIII of tne
Social Security Act}

Social Services (Title XX of (he
Soc*ial Security Act)

Supplemental Security Income (Title
XVI of tne Social Secunry Act)

Administration on Aging

Veterans Administration

>ousmg @ | Uroan (Development

for the Elderly

Service Neods cf fre
Chrgnicailv r»>d =?d«rlv

services
Home nursing services
Home health aide
Homer taker services
Personal cere
C'ore/home repair services
Home-delivered I' als
"s’coomg assistance
transportation
Adult daycare
Housing assistance

Congregate housing/domiciliary
homes/*oult faster care

Rescue care

Congregate meals

Oay hospital services
Social/recreauonel services
Legal and financial counseling
Mental health services

Information and Referral

Scurca: V.S. General Accouactaj Offlea, "Sncarirf A jTura".af aooe -
Coscly Capliutslooa for Medicaid and che Elderly
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1. STATE PROGRAMS FOR ALTERNATIVES TO NURSING HOMES

In spice of chese obsCacles, a manner of sCates have escablished programs
which make available a community based supporc system for Che elderly. In
this section, 1ic will be useful to describe eight programs which are u rway
in seven states.

As a caveat, ther cue only general descriptions of the programs, not
formal evaluations. In addition, there are many ocher such programs, so this
list is not exhaustive. Nevertheless, each program offera a different approach
to establishing options for the elderly to remain in their community.

I would like to mention two studies which will provide a more in-deoth
look at alternative programs. Both should be completed early next year. One
is being prepared by the Intergovernmental Health Policy Project, at George
Washington University m Washington, D.C., and the second is one product of a
contract from the National Center for Health Services Resairch, being performed
by Lewin and Associates, a Washington, D.C. consulting firm. Each study should
provide additional detail on alternatives to nursing home programs.

A. Arkansas: In-Home Services Program

Tha Arkansas Tn-Hc-c Service* Program began in 1978 as an effort to_
coordinate tha delivery of in-home services to the elderly. The program Is
administered by the State Office for che Aging thro gh the local area agencies
on aging.

Although some state money is Involved, the program ties together fuadxng
from a variety of federal aources. Arkansas uses money from the Older Americans
Act and the Comprehensive Employment and Training Act (CETA) to hire workari on
a part or full time basis to provide services to che elderly. Many of cl.4«*
workers are themselves senior citizens. For example, 130 older Arkansans are
employed as aides under the Senior Community Employment Services Program.
Ano-her 150 aides are employed through the CETA Program. Over 350 senior
citizens work part time In a variety of Jobs, such as nutritional centers,
through che Older Workers Program. Services are also available through
Medicaid, Title XX, and tha Older Americans Act. Such service* include day
care, transportation, Information and referral, nutrition, chore, and home

health services.



Any individual applying for admission to a nursing hoae is referred to
the program. The first step in an assessment process is determiningthe
client™ own perception of his or her needs; this is frequently doneby
telephone prior to any in-home visit. Subsequently, a case worlcer (i.e., a
social worlcer from the local area agency on aging) performs a needs assessment
for e?ch client. Upon completion of the assessment, an individual who is
eligible for the in-nome services program will receive services under one of
two sub-programs.

If it appears that personal care services will be needed, a registered
nurse then performs a medical assessment of che client"s underlying health
problems and needs, and develops a plan of care. The plan of care, outlining
the type, duration, and schedule of care, as well as other social oreconomic
needs, must be approved by the client"s physician prior ro its implementation.
A licensed practical nurse is responsible for che direct care aide asigced to
the client. Generally, services provided under che Personal Care Program
are Medicaid reimbursable.

Should che plan of care be rejected by the physician, or if personal cere
services are not required, the caseworker will attempt to*match che client"s
needs with existing services. These services may include home delivered meals,
chore services, legal counseling, home repairs, shopping assistance, and
assistance with obtaining such benefits as food stamps and SSI. To the extent
possible, services are fuuded under Title XX; if Title XX funding is not
available, the services may be funded from state appropriations.

A preliminary survey of some 1300 clients found that the average monthly
cost of Ch* In-Home Services Program was $122.20.

B. Connecticut: TRIAGE

The TRIAGE Program Is unique in that it Is the only ?ledlcare funded
program which.is an alternative community baaed long term care system. TRIAGE
began in 197( in seven towns In Central Connecticut, an area with an elderly
population of approximately 20,000 people. The program grew out of a study
conducted by che Connecticut Commission on Aging which shoved chat it Is
easier to institutionalize a person chan to negotiate hla thro- gh che naze of
services which he would need in order tr remain at hoae. In particular, Che
study cited barriers to financing hoee services and confusion regarding chair

availability, location and eligibility critciia.



The state of Connecticut has been heavily involved financially in the
progran, which is now in its second stage of funding. During che first
stage, developmental funds were obtained from che Administration on Aging;
an annual state appropriation of approximately $450,000 covered operating
expenses; the National. Center for Health Services Research contributed funding
for a research component; and a waiver from Medicare permittee direct
reimbursement for services not traditionally funded under that program.
TRXAGE®"s second funding era began in 1979; under this arrangement, Medicare
has agreed to fund operating costs as well as direct service delivery, and
the state provides an annual appropriation of approximately $100,000.
The program can serve up to 1500 clients. Although there is no Income
restriction, clients must be over 60, Medicare eligible ao” localresidents.
In addition to a separate research component at che University of
Connecticut, the TRIAGE staff consists of 46 members. Three teams of five
members each are responsible for assessment and monitoring clients. The
teams are jointly headed by a nurse clinician and two geriatric social workers.
After receiving a referral for aclient, a complete physicaland social
history is obtained.Additional information on nutrition, hygiene, housing,
transportation and financial needs is also gathered. TRIAGF. staff develop a
plan of care, detailing the number, type and frequency of services required.
The plan is then discussed wlrh the client and family to assure that it has
their approval. TRIAGE staff monitor the client at least every six months,

or more often if needed.

TRIACE contracts with providers for service. Forty-nine different
services are available from 191 different providers. In another unique
arrangement each provider does not bill Medicare separately. Instead, all

bills are submitted to TRIAGE where fiscal and claims staff review them against
the approved plan of care. TRIAGE then submits the bills to Medicare, which
reimburses the providers directly.

Over the first four years of the project, 2128 clients were served.
Average 1978 costs for each rllent totalled $312.33 per month, of which »Z8.00
went for program administration. Of the remaining amount, $158.08 (551) went
for institutional care - usually either acute hospital care (34.11) or stavi
in skilled nursing facilities (14.82). $126.25 (44.42) was expended on non-

Instltutlonal care. While this ratio may appear high for a program aimed at



keeping people ouc of nursing homes, in represents a substantial shifc in
publically funded programs. In Fiscal Year 1977, 89.AZ of Connecticut"s
budget was directed at institutions; under the TRIAGE Program that year,
only 52.52 was directed at institutions. Extrapolating from this data, the
Health Care Financing Administration has estimated that this program saved
$1.7 mU lion in 1977 alone.

C. Connecticut: Project SAIL

The objectives of Project SAIL (Strengthened Assistance in Independent
Living) are similar to those of TRIAGE. Where TRIAGE relies on funding from
Medicare, however, SAIL utilizes Title S funds ($675,000), state appropri—
ations ($1.8 million) and Title 11l monies ($185,000). SAIL covers a broader
geographic area than does TRIAGE, and the program is administered differently.

A :ase management program is available without regard to income; clienc
eligibility for actual services, however, 1is somewhat more strict under
Project SAIL than under TRIAGE. As with TRIAGE, clients must live within
a program area and be over 60 years of age. In addition, the clienc must be
a resident of an institution or within 90 days of inappropriate institu—
tionalization. Priority is given to persons eligible for SSI and Medicaid.

Five area aging agencies perform case management and assessment functions
After a potential client is referred to the program, Project SAIL staff
perform a prescreening test, frequently by telephone. This prescieenicg
assesses the client®"s general eligibility for che program by obtaining
information on such items as his age, income, and risk, of institutionalization
Should the clienc pass this screen, a formal assessment is performed. A
clienc with health problems 1is generally assessed by a registered nurs.a, while
one with predominantly social problems is s".en by a social worker The
assessment Included a revrev of the client®s health, social needs, and
support systems.

At this point, SAIL staff develop a plan of care for the clienc and
review it with him. Staff then facilitate contact between Che various
service providers and Che client. Galilee TRIAGE, project SAIL does not
directly contract for services on behalf of the clienc. An additional
activity includes Assistance with determining client eligibility for programs
such as Medicaid or Supplemental Security Income. Staff monitor the client’s

progress end perform a reassessment at least every six months.
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While project staff assist with eligibility determinations, facilitate
client/provider contact, and perform monitoring and reassessment functions,
the client is responsible for actually obtaining the services. Some 20
community based services are purchased under the State"s Title XX plan,
while other funds are used to provide counseling, meals on wheels, home
health and other services. The provider bills the appropriate funding
sources directly for services provided.

An evaluation of the program found that it served 1350 clients in 82
towns. Funding limitations have lea to a waiting list for the project's
services. vraring the fourth quarter of Fiscal Year 1979, the average monthly
cost per client was $242. Sixty-five percent of this - $157 - came from
state and Title XX funds. The balance was funded through other programs.
Scaff estimate that 75 percent of the funding is for direct services,
w.®luding case management and administrative f ctlons.

D. New York: Nursing Hone without Walls

The State Legislature enacted the Nursing Home without Walls program in
1977. 1t operates as part of New York"s Medicaid program, and is an effort to
provide nursing home level care to persons In their own homes. New York has
received waivers from the Health Care Financing Administration which permit
reimbursement for services not traditionally fuari&i under Medicaid. This
program, rather than drawing only on existing home services, establishes an
entirely pew category of providers who are responsible for delivering care.

The program has three major components: provider selection, clienc
selection, and funding mechanism. The program is coordinated through county
social services departments, under guidance from che state Department of
S i1al Services. The state Department of Health maintains responsibility
for selecting providers and for determining reimbursement rates.

Providers may be hospitals, nursing homes, or home health agencies.
(Under New York law, only public or voluntary non-profit home health agencies
may be certified to receive direct Medicaid/Medicare reimbursement, and this
restriction carries over to che Nursing Home without Walls program.) In
addition to demonstrating a public need for the program, providers must also
be capable of providing, directly or through contract, a wide range of
services such aa home health nursing; home health aide services; physical,
occupational, respiratory and speech therapy; audiology; medical social work;

nutritional services; personal care, homemaker and housekeeper services; and



medical supplies and equipment. Nursing, aide and homemaker services muse

be available on a seven-day-per-week, 24-hour-per-day basis. The Nursing
Home without Nalls program _s a distinct pare of che "parenc" agency or
facility. Ten providers have been selected throughout the state; four are in
the New York City area, while six are located Upstate. They include three
county health departments, two visiting nurse services, two Hospitals, and
three nursing homes.

Clien"-s are Medicaid eligible individuals who are considering or are
being considered for nursing home placement. |If a nursing home without
walls program is available locally, potential nursing home patients oust be
given written notification of its availability. In its initial stages,
primary consideration has beeu given to patients who are in acuta care
hospitals awaiting nursing home placement due to a shortage of nuxjing home
beds. New York uses a uniform assessment tool to determine the level of
nursing hone care which patients require. A potential patient must meet che
oinimtna criteria for either tho sk-med nursing or intermediate care level in
order to join the program. An assessment considers the client®"s medical,
social and environmental needs. The assessment .team, which includes a
registered nurse from Che provider agency and a social worker from the
county social services department, also considers such Issues as the desire
of the patient to stay at home; the wishes of family or friends with whom he
would be staying; the safety of che home; and Che ability of Che client to
rema* alone when an aide or another adult is not present. If all parties
agree that the clienc is able to remain at hone, a plan of care is developed.

The program®s funding mechanism Units the cost of car* under the
nursing home without walls progran co 75 pei"cnc of rha average nursing hotr*
race in che county. This figura, however, Is flexible, so that a patient
may overspend che budget during che early months if it appears likely chat
tha budget will fall within that level over the shore term.

As of Auguat 31, 1980, 325 patients were enrolled in the program. Six
hundred and thirty patients have oeen sat.-d under Che program since it

formally began la April. 1978. The average monthly budget for each, patient
has been $785, compared to*$1331 for rssuencial care and $6600 for acuta

hospital care.



E. Oregon: Projact Indetcadence

Oregon established Project Independence in response to recognition that
alternative services were frequently unavailable for the elderly wh tad
difficulty managing at home. The program is funded almost entirely through
state money. A measure of its support is reflected in the annual Increases
granted since tie program®s inception in 1975. The appropriation for the
first biennium (1975-77) was 5929,000; for the 1977-79 brennium, the
appropriation wan increased to 82.7 million; and for the current biennium,
che appropriation was raised to 84.6 million. In addition to state money,
some county money iS used to fund area aging agencies, visiting nurse
associations, etc. Services are provided free co individuals who meet low
income standards, and a sliding scale fee is imposed on those above these
levels. The program is designed to service persons who are not receiving
welfare, or other state grants and services.

Area aging agency staff perform an assessment on clients to determine
their level of risk. Criteria include such ltema as difficulty with shopping,
working, housekeeping, and transportation; disabling health problems; loss of
a spouse; and housing ur financial probitma. The aging ageriy does not
provide services directly, but contracts with local providers. Volunteer
services are also sought and are frequently used for friendly visiting,
transportation, and telephone reassurance. A major effort is now u iderway
to expand®"the availability of adult day care services.

Dur~.” its first years, Project Independence provided no aulltlonal
money for administrative costs. Agencies were required to absorb the
increased administrative duties with existing staff. Sow, however, the
agencies arg permitted to spend up to five percent of their allotment for
administration. Tha Legislators also recognized that in many areas of the
state, sufficient In-home services were simply not available to meet the
need. Accordingly, one-third of che initial appropriation was set aside for
start-up services in rural areas.

A formal evaluation of che program has not been performed. Oregon
estimates, however, that in 1979 the average annual cost per clienc was 8215.

F. Texas: Co- unlty Care Program

The Texas Community Care Program is operated by Che Texas Department
of Human Resources. The program is Intended to provide services to people

without major medical disabilities In oroer to enable them to remain in the
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community. The main funding sou-ce is Title XX, although Medicaid and
Medicare funds are utilized for services which are relnburseable under those
programs. Title XX, for example, is used to pay for chore and hocemalcer
services, family care, day activities, home deliver®d meals and adult
protective services, while Title XIX monies are usee pay for visiting
nurse services.

Funds are limited under the Community Care Program so priorities must
be set regarding who may receive the services. The aged, blind and disabled
receiving supplemental security income and who are released fr”m nursing
homes are the highest priority. SSI recipients over 65 years of age are che
second priority; SSI recipients between 18 and 64 are at che tuird level of
priority; and the fourth level is comprised of chose aged, blind and disabled
with incomes below 80 percenc of che state median.

The Department of Human Resources administers the program through
twelve regional offices. At present, service provision under and entry
into the Community Care Program is fragmented. In 1977 the Texas Joint
Committee on Long Term Care Alternatives was established to examine che
program. The Commlrcee made a number of recocmendatlons, many of which have
been adopted. These incl a authorization for che development of adult day
care and respite care programs, nursing home outreach, expansion of volun—
teer programs, and crisis counseling for ch* elderly and disabled. In
addition, che Department of Human Resources, has combined formerly separate
medical and social divisions. It is anticipated chat this union will result
in more effective coordination of services co the elderly.

Further recommendations, which are che subject of ongoing cooperation
between the legislature and the executive branch, include the development
of a standardized preadmission assessment form, increased coordination of
services for Ch« elderly, and the Implementation of a comprehensive continuum
of coimnunicy and Institutional care.

The program now consists of tvo major components. The ""Primary Home
Care Program"™ 1is Intended primarily for those with medical needs; home
services are available on a physician™ order if they are needed to maintain
an Individual in che community. This program is funded primarily through
Medicaid; a waiver has permitted reimbursement for additional services. For
chose without major medlcalL needs, a "Family Care Program" provides services

under Title XX.
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The Community Care Program serves approximately 37,000 elderly or disabled
Texans, who average 78 years of age. Fiscal Year 1978 expenditures were
$57.6 million; for Fiscal Year 1981, the appropriation level is $82 million.
This funding, however, will also have to cover services to persons who had
resided in Intermediate Care Level Il facilities, a level of care which has
been discontinued.

G. Utah: The Alternative Program

Utah has developcl a program which is intended to supplement c”her
available community services in order to enable perscns to remain in the
community. The initial goals of the program, which commenced in 1978, were
modest: to reduce inappropriate or ?reaature «ul». -sions to nursing homes by
twelve per month, and to maintain these persons in the community at lower
state costs.

The program is administered by the State Division of Aging, through the
area agencies on aging. It is funded exclusively through state monies (plus
donations and fees) and acts as a supplement to informal and formal funding
suuTcas and providers. There are no strings attached to che noney; che funds
say be used to purchase virtually any service required to keep a needy person
at home.

Any Utah resident who will enter a nursing horns within 90 days is
eligible for the program, regardlecs of Incoirc. At the same time, any person
applying®“for nursing home admission under "ledlcai.u _iuat undergo an assassmenc,
or reimbursenant to che nursing home la withheld.

The assessment is performed by a registered nurse and a case manager
from the area aging agency. These personnel develop a plan of care for the
clienc, intluding services needed, providers vho can deliver che services,
axj] funding sources. An important aspect of th Utah program is that che
plan of cars must retain any formal or informal support systea which che
client is utilizing. For example, if s local church group Is now providing
home delivered meals to the client, additional funding from the Alternative
Program would not be available for this sTvice. Likewise, che client"s
family would be expected to continue to provide services which It was
already undertaking. The Alternative Program wouM, however, pay for new
services which the paeient required. A sliding fee scale Is used for
Individuals with an income In excess of 61 percenc of che state®"s median.
Fees are assessed for che entire package of ser/lces rather chan for each

individual service.
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Following the assessment, the client"s physician and the State
Division on Aging must approve the plan of care. Provision of services may
begin immediately after che.assessment. The local aging agency monitors
the client after 10 days, and then every 30 days, in an effort to assure
service coordination, appropriateness, and quality, and to determine any
changes in che client"s condition.

An evaluation of the program®s first nine months indicated that che”
clients and their families were very pleased with the operation of the
program. For example, 96 percenc of the clients thought that Che services,
were adequate, 88 percent reported they felt moro independent, 94 percent
felt happier, and 67 percenc reported that their physical condition had
Improved. All the clients interviewed agreed that the program should
continue. Ninety-one percent of the clients®™ families thought che services
met che client"s needs; 70 percenc said that the client was more inde—
pendent; 88 percenc thought his mental coordination had improved; 90 percent
believed that f«iull/ stress had daeraa«»d; end 96 believed that* the
program provided better care for the clienc.

The evaluation also determined chat the total average daily cost of
the program was $7.68, compared with $33 per day in skilled nursing
facilities, $28 per day in ICF Level | facilities, and $24 per day in IC?
Level 11 facilities. The per diem cost of che Alternative Program is

broken down as follows:

Federal Contribution $2.07
Clienc Contribution (Fees) .61
- Stsca Share of Federal Programs .69
(e.g.. Title m)
Alternative Program Fum ing 4.31
Total Cote $7.66
The Initial annual appropriation for Che program was $200,000. In

1979 this was increased to $250,000, and by 1980 this rose to $600,000.
Vich this appropriation, che Division on Aging hopes to place 550 patients
in 350 different "slots"™ during the year.

H. Virginia: Preadmission Screening Program

The Virginia Preadmission Screening Program does not actually deliver
services to che elderly. Xnsc«ad, Its purpose is to apprise potential
nursing hone patients of alternative nervlces. The Preadmission Screening
Program has also proven successful is identifying gaps in community services.

The program was established on a pilot basis in four counties In 1976, and



Persons applying for nurslog hoae adpisston are icreened under the
program. Any individual who is Medicaid eligible or who will become
Medicaid eligible within 90 days of admission to a nursing home must be
screened or Medicaid reimbursement is withheld. The assessment committee
consists of a social worker, registered nurse, and physician. In addition,
ocher local coeciunity agencies (such as a community mental health center)
are encouraged to participate in the review. The panel performs a complete
social and medical assessment of che individual. The panel determines
whether an existing services or combination of services can meet the client"s
needs. It also assesses which services are needed, whether they can be
delivered at the time and in the quantity needed, and the financial
eligibility of the client.

The assessment panel Infocms the referring agency or individual of
Its determination. The panel also nakas a referral to provider agencies
and informs the client or family of how co proceed in arranging for services.
The panel continues to aonlbor the client to assess changes In his condition.

The Assessment Program is funded under Medicaid. During lta first year
of operation, 2062 Individuals were screened. Of these, 444 (21.5 percent)
were able to be maintained in the cofunitr.

In cases where services are unavailable, the client often haa little
choice but co enter a nursing hoea. A long term benefit of the program la
assistance with planning for additional sarvlcea by ldandfylng gaps in
current areas. In Its Initial evaluation, che Department of Health found
that com;anion services were not available in 29 percent of cases. Chore
services (22 percenc), homemaker services (21 percenc), home delivered meals
(20 perrent) and adult day care (IS percent) were also unavailable In many
cases. Repsons cited for che lack of services Included: the individual was
not eligible on the basis of income, particularly where his resources exceeded
Title XX criteria; aerrlcas simply did not exist la the community; and

insufficient units of aanrlca were available co eeet che need.

1v. FEDERAL LEGISLATION

Congressional activity in che long term care field has focused on two
bills introduced during che 96ch Congress. Although action is anticipated
on neither piece of legislation this year, each has generated a great deal
of interest aorng groups concerned with the provision of long term care,
*nd it appeara likely that Che bills Zill be reintroduced in Congress

next year. *
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The Medicaid Community Care Acc
This Legislation was introduced by che Chairman of che House Sub—
committee on Health and che Environment (Congressman Waxman from California)
and the Chairman of Che House Committee on the Aging (Congressman Pepper
from Florida). The approach concained in this bill- is particularly appealing
to states for a number of reasons. First, the bill increases the federal
matching share under Medicaid by 25 percentage point3 (up to a maximum of
90 percent) for community based long term care services. Second, che bill
does not mandate this program upon the states, but seeks to encourage their
adoption of alternative programs through positive fiscal incentives. Third,
the legislation itself is based upon state programs, such as those
described above.
In order to qualify for che increased Medicaid match, states need to
meec Tfour requirements.
1. States must provide for a comprehensive medical and
social assessment of persons vho art seeking entry into
e nursing home. This assessment must encompass ell
factors - medical, social, environmental, and financial,

— which relate to the Individual®s ability to live In
the community.

2» An expended range of in-home/community services must

be available co persons ac risk who can md chocse to
remain in che covmunicv. The services include nursing;
borne health aides; medical supplies and equipment;
physical, occupational, and speech therapy; and audio-
logical services. While these services ara currently

N relmburseable under Medicaid, a number of new services
are added, including adult day health services, respite
care, short-eera full time nursing care, homemaker
services and nutritional counseling.

3. Financial limits, at a rata aot in excess of chose set
for nursing home cars must be established.

4. The state must provide a plan for coordinating this
progrca with ocher community based programs under
Medicare, Title XZ, Che Older Americans Acc, etc.
Hearings on this legislation were held In June ?£ this year. For your
information, | have included as an Appendix a copy of tasclaony which Senator

Choc Brooks, Chairman of che Texas Senate Human Rasour*«a wosb.ittee, presented

on behalf of che MaelonalL Conference of State Leg?*lst.ares.



B. S. 2809j.. The Noninstitutlonal Long-Term Care Services Cor che

Elderly and Disabled Acc

This legislation, introduced by Senator Packwood (Oregon) pulls
together all non-institutional long tern care services into a new Title XXI
of che Social Security Act. In addition to coordinating existing services,
this legislation provides reimbursement for additional services, such as
adult day care and respite care. The proposal also provides a tax credit
of up to $100 for families caring for dependent elderly relatives.

Eventually, states must establish Preadmission Screening and Assessment
Teams which will have the responsibility for performing health status and
functional assessment of individuals seeking Title XXI services or applying
to nursing homes; developing a plan of care for each person; conducting
periodic reassessment; assisting che clienc in obtaining services; and
keeping the client"s physician aware of his progress. Ten statewide demon—
strations (one in each Federal region) will be conducted for a three year
period. Following an evaluation of these demonstrations and after any
necessary adjustments are made, the program would be Implemented nationwide.

Concerning the provision of service, 50 free visitsare permitted for
home health care, horacaakar-hoac health aides, andadult day cate.
Following ther® Initial visits, a ten percent copayment is Imposed. Mo
individual, however, 1is required co pay more than a specified portion of
his annual income, ranging up to a maximum of fivepercenc for persons with
an Income of $10,000 per year or more.

To finance Che program a trust fund similar to that used for Medlcsre
is established. Fees for services arc sec by Che Secretary of 9talch and

Human Services in consultation with Che Governor of each state.

V. CONCLUSION

The case for making cosssunlty based alternatives to nursing hones more
readily available can be easily made by looking at the coets - In both
fiscal and social terms - of doing nothing.

There appear to be six Kkey issues which must be resolved prior to

establishing a new program or expanding an existing one:
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1. funding. Issues which need co be addressed Here Include boch che
level and source of funding. Federal prcgrsas, such as Medicaid anc Tide aH,
can screech available scace dollars; yet each such progrsa concains soce
w -*cs on clienc eligibility and reinbursaabla serrices. State dollars
along, however, nay noc Have che la.;acc which a federal-scaca combination
aay generate.

2. 'IIQiPl%ﬂCW;_ While ic nighc be deslreabLe co cover all senior
cicixens or disabled, such a policy alg?>>make che program prohibitively
expensive. Decisions susc be aade on whscher Co Liaic services eo chose vho
are eligible under existing cacegorical programs, or co expand eligibility
co reach popuiacloos which nay noc now be receiving serrices.

3. deration. Where in che scace government should che program
be operated? low will Local units of government be involved in che program®s
operation?

6. Assessment. Most existing programs ucilixe a uniform assessaenc
mechanism co dacemice needed services. Which assessaenc cool besc suits
your purposes? Should an assessaenc be requiredefor all individuals vho
vane services? Only for chose under public progress? Or for ell chose
considering entry Ineo e nursing hoae?

3. Case Manageganc. The case aanagar is che key Individual vho
nonitors che client"s condition and arranges for che provision of needed
services. The number of esse aanagers needed, Chair educational and
Licensing requirements, end funding sources and lavalj are aaoag che

Issues which muse be addressed.

6. CoorAinacion with existing services. Sons effort muse be made co
deceraine che current availabllicy of in-hcca services. Whac services era
needed? Whac services ere now unavailable? To whac excecc should serrices
be expended?

While Che foregoing questions are noc exhausclve, they should provide
. general direction in which you can proceed. As | aencioned before, we
ec the Itaciona! Conference of Scaca Legislacurea will be available to assist

you sa you examine chase issues and others which you zal identify.
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Policy Resolution of the National Conference of State Legislatures

Adopted July 27, 1979

HEALTH AND SUPPORTIVE SERVICES FOR OLDER AMERICANS

NCSL is concerned — for both humane and economic reasons -
that many older Americans unnecessarily reside in nursing homes.
NCSL is pleased to note that many states have taken the initiative
to develop alternative types of health and supportive services.
NCSL 1s concerned about the difficulty states have had in obtain—
ing federal reimbursement for these services.

’ @

NCSL urges Congress to enact legislation modifying Title XVIII
(Medicare) and Title XIX (Medicaid) of the Federal Social Security
Act to promote the development of innovative health and supportive
services for older persons. These modifications should include
adjustments in the reimbursement and waiver provisions of the law
to encourage alternatives to the traditional institutional models.

In addition, NCSL recommends that Congress and the U.F. Depart—
ment of Health, Education and Welfare Increase federal support for
model projects undertaken to promote the happiness, self-sufficiency
and health of older persons and to prevent inappropriate placement
"of these persons in nursing homes.



ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY
Pouch Y, Tute Capitol
Juneau, Alaika 99811
(907 465-3991
VEMORANDUM October 16, 1980
T0: Representative Hugh Malone

FROM:  Betty Bartor"nd Susan Brody
Research Staff

RE. Alternatives to Institutional Care for the Elderly
Research Request No. 165 (additional material)

The purpose of this memorandum 1s to provide you with suPpIementary in-
formation concerning alternatives to institutional care tor the elderly,
A review of the current treatment of elderly housm%_ Issues at the national
level has furnished us with some additional” Information which we felt

could be useful to your steering committees. Qur fmqus are based on
conversations with several autRorities in the field of elderly housing

and various readings 1n gerontological reviews, An Interview’ list,
bibliography and several “excerpts “from our reading are attached for your
review.,

1

To determine current or proposed Innovations In the field of elderly housing,
we approached staff members from the Gray Panther;, the Philadelphia .
Geriatric Center, and the American Baptist Convention's Cooperative LIVIH?
for °lder Americans. Pro?_ram. From our conversations we learned of severa
models for alternative Tiving, most of which are "intermediate” housing
programs.” The following Is a brief surmiary of the alternative models

which were presented to™ us.

Small Group Living In Converted Family Residences

This concept has gained appeal nationally in recent years both because

of the non-instatutionas atmosphere it provides for elderly residents

and the comparatively low costs of Its Implementation and operation. Under
Rrogr_ams of this nature, single-family houses are converted Into Intermediate
ousing units for the elderly. Depending upon the housing design, homes

1. Intermediate housing refers to semi-indepr’< *t living envirgnments and
IS ?,ene[ally regarded to be the middle ? veen home residency and

institutional care, = Congregate facUltK > ¢itizen housing, and

retirement conmunities are all examples  h. diate housing.
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have tended to ran%e in size from 5 to 25 occupants. Converted houses

may either be purchased or leased; several housing organizations choose

to reduce front-end and, in some cases, overhead CostS by leasing,

rather than purchasing, houses. Some programs are designed to enable
occupants to purchase their housing space” but most ap?ear to emf)loy monthly
rental-service fees. The costs of most programs are offset totally by the
mogth(ljy tenant fees. Some programs are eligible for HUD Section s
subsidies.

Houses under some Rrograms are converted into several private apartments
or townhouses. Other programs employ a cormunal living concept with

shared bathrooms, kitchens, living and dining areas. Many pro%rams offer

a private bedroom and kitchenette with shared living areas. Service

options are equaIIK diverse among the various programs. To better illustrate
variations among the programs, we have sunmarized two of the larger,

more established programs. (Additional information is attached to this
memorandum);

Share-A-Home Association - Located In Winter Park, Florida, Share-A-
Home Association leases, rather than purchases, its homes in order
to maintain low operating costs. Eleven hqomes were recently added
to the program with less” than $2.000 in initial oPerat!ng capital
required for each home. Share-A-Home Association functions solely
on_tenants" monthly_fees, which range from $275 minimum for semi-
.?rlvate rooms to $475 and above for private units, Services Include
hree dally meals, laundry, maid, and transportation. A Uve-in
manager, employed by the occupants, 1s located in each house.

Community Housing - Operated th_rou?_lh the Philadelphia Geriatric
Center in Pennsylvapia, Community ousmg consists of 3 efficiency
apartments located in each of 9 remodeled houses. Units provide
private kitchens, baths, and bed-slttlng areas. The facilities are
operated bY tenants' fees; however, 40 per cent of the tenants pay
less than the full fee (full charges are $95 per month for a second
floor apartment and $98 for a firSt floor location), with the
balance provided by HUO subsidies. The program Includes no Hve-1n
or daily staff althougn building maintenance and cleaning of communal
areas IS provided. Meal and cleaning services are available under
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optional purchase plans. Administrators of the program maintain
that this service system affords occuRants an opportunity to,
Individualize their service needs. The program relies heavily on
its proximity to the Philadelphia Geriatric” Center for other group
service offerings, e.g. recreation and social programs.

Multi-Generational Housing

Research indicates that elderly persons occasionally encounter an element
of stress when placed in an_environment poP_ulated solely by other senior
citizens. For example, studies have identified some negative effects

on senior citizens re3|d|n%_|n_urban neighborhoods which younger
populations have vacated. |m|IarI¥), some researchers have spéculated that
retirement comnunity settlngis may De less satisfying for the occupants
than situations where elderly persons share living unjts with several
generations of relatives. Consequently, some gerontological theorists
maintain that multi-generational housing, in which variéd age groups _
share a living environment, offers more opportunities for social interaction
and_supPort and therefore can better nromote the social well being of
residents. An example of a simple application of this concept might be a
townhouse project that sets no age limit for occupants; while .a more
complex demonstration might be an intermediate housing unit with conmunal
facilities and varied agé groups.

Although there has been supPort for multi-generational housing for a

number of years, the concept has not been applied extensively. Nonetheless,
several h|th successful programs are currently operating — Including

the home oT Ms. Margaret Kuhn, National Convendr of the Gray Panthers.

MuUl-Level Accommodation for the Elderly

Multilevel accommodation refers to a concept where two or more kinds of
lodging and/or care are furnished within one building or complex. An
examPIe of .comprehensive multi-level accommodation might be a_ housing
complex which would offer occupants a variety of options ranging from
self-contained suites to room and board, while also including a full range
of personal, intermediate, and extended care services. The underlying
purpose of this concept Is to reduce relocation trauna of the elderly which
can ,restult from multiple moves necessitated by econmric, liealth, or Social
cireinstances.
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In a 1976 research paper concerninq multi-level accommodation for the elderly,
Dr. Gloria M. Gutman of the Psychalogy Department, University of British
(llolurlnbﬁa* lists the following additional perceived advantages of multi-

evel housing:

1) Couples (or friends) can remain In close proximity should
the ‘health of one deteriorate;

2). Where there 1s day-to-day or week-to-week fluctuation in
health status, as so oftén 1S the case a_mon? the frail elderly,
appropriate nursing care is readily availabTe;

3)  Where an individual is rehabilitated to a higher _functioni_n%
level he can remajn in proximity to staff and residents wit
whom he has established rapport; and

4) In rural locations where »t could be uneconomical to build
separate facilities offering self-contained suites, board-
residence, personal, intermediate and extended care, these
services could economically be provided 1f combined in the
same building or on the same site.

Whether or not a program of this ,the Is regarded as an alternative to
institutional housm% may rest with the nature of the architectural
design and the extent of"the program services. For example, Seton
Villa, a multi-level accommodation f)YOjeCt In Burnaby, British Columbia,
15 a_complex which includes seven floors of self-contained suites and
six floors of board-residence. It _also offers two floors each for minimal
and comprehensive personal care. The comlplex, which is geared for
occupants of low and moderate income levels, offers an extensive ranee
of services including an infirmary (staffed with 3 re?lstered nurses).
auditorium, health spa (including” exercise pools), arts and crafts room,
workshop, dining room, and beauty parlor/barber shop.

Conclusion

Generally speaking, at the national level we found the current emphasis
regarding housm% for the elderly to be non-institutional in nature. Advocacy
groups, such as the Gray Panthers, are presently stressing. the need for in-
Creased incentives to enable senior citizens to better maintain comfortable
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self-sufficient lifestyles. Althouqh institutional care is still considered
to be a valid approachi, professionals are citing the need for expanded de-
velopment of alternatives for the elderly, the majority of whom do not
require the level of treatment offered in a nursing home setting.. M Powell
Lawton, Director of Behavioral Research for the Philadelphia Geriatric
Center, notes that 90 percent of the nation's elderly reside in their own
homes. The implications of this, accordln? to Dr. Lawton, should he a
correspondlnlgly high level of service located within the home or within the
community. [Instead, Dr. Lawton maintains, home maintenance and repair
services “are in short sup,oly, as they receive substantially less federal
funding than other Title [T serviceS of the Older Americans Act.

Similarly, funding, for health care services remains, for the most part,
|nst|tu,t|on_all_¥) oriented with many home care services under funded or
deemed ineligible for subsidy, ¢-. ;.

In the course of our research we learned of the recent convening of the
White House Mini-Conference on Older Women. During the two day Session,
housing issues were addressed. We have contacted™ representatives of the
San Francisco-hased Western Gerontological Society, who will be forwarding
us materials from the conference. (Thé final repoft. on the conference
findings Is scheduled for release on January 10, 1981,) We will transmit
copies of any pertinent materials to you when we receive them.

|f we can assist you further with any of the subject areas presented In
this memorandum, 0r in any future reSearch concerning housing for the
elderly, please do not he?i*-te to contact us.

BB:SB;bf
Attachjnents
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