c oMM 1 T TE E R E P OR T

S EN A T E

FURTHER:
2/26/86
Date
Mr. President
The Committee on FINANCE considered 388

relating to the chronically mentally 1ill.

and (a majority of the committee) (the committee) reports it back with
the following recommendations:

do pass
do pass with attached amendment(s)
replace with/or adopt CS for*

new title
same title and recommends

and attached a "LETTER OF INTENT" f ] NEW FISCAL NOTE

reports it hack without recommendation

recommends referral to Committee
IE USERS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS
Chairman

Chairman recommendation



c oMM I T T E E R E P O R T

S EN A T E

FURTHER: /FINANCE.

2/7/86
Date /)'2 5's86

Mr. President

The Committee on HESS considered ~ 388

relating to the chronically mentally ill,

and (a majority of the committee) (the committee) reports it back with
the following recommendations:

>3) do pass

do pass with attached amendment(s)

replacewith/or adopt CCS Ifor) 3 33) (5

irew title

same title and recommends Qo p A- SjS

and attached a "LETTER OF INTENT" [ 1] NEW FISCAL NOTE

reports it back without recommendation
1 recommends referral to Committee

MEMBERS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS



10

20

22

24

26

27

Offered: 2/26/86
Referred: Finance

Original sponsor: Fahrenkamp

BY THE HEALTH, EDUCATION AND
IN THE SENATE SOCIAL SERVICES COMMITTEE

CS FOR SENATE BILL NO. 388 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Actrelating to thechronically mentally ill."
BE IT ENACTED BY THELEGISLATURE OF THESTATE OF ALASKA:
* Section 1. AS 47.30 1is amended by adding new sections to read:

Sec. 47.30.545. TREATMENT OF THE CHRONICALLY MENTALLY ILL. The
department shall provide for community based and locally or regionally
coordinated care and treatment of the chronically mentally 111.

Sec. 47.30.547. COMMUNITY SUPPORT SERVICES FOR THE CHRONICALLY
MENTALLY ILL. Communities that provide eligible mental health ser—
vices for the chronically mentally 1ill may receive funds from the
department for the following program elements:

@) a short-term residential treatment program for indivi-
duals experiencing an acute episode or a situational crisis requiring
temporary removal from their home environment;

(2) a long-term residential treatment program with a full
day tx"eatment component for persons who require intensive support;

) a transitional residential treatment program designed
for persons who are able to take part 1in programs 1in the general
community, but who without <continued support would be at risk of
returning to a hospital;

4) a semi-supervised, 1independent, but structured 1living
arrangement for persons who without some support and structure would
be at risk of returning to the hospital;

(5) a day treatment program capable of providing

for clients whose residential needs are being met but who require

CSSB 388 (HESS)

ser
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add! tionsl or oyter.rfed treatment cervicesj

(6) supported work «nd vocation ™l -raining program:

provide opportunities for cllenrn to o-"perier.o the bons-fits »?
irgftil ar.d productive work experience/* with graduated Levels of skill
Ml4 cr.orgv required;

¢7) 300 lollr/stion centers tiesirred #” nerve i hro-nd ranee
of clior.tn, or veXl as persons living *n the commmf.tv 1it- general.

Sec. 47 .30.5-V?. SWnMiDS FOn CCV?n?r-TTrf SIIPPO!** S3RVTC5S FOB THE
C"IBrvaACATJ.Y HFF?Ai..hY ILL. Conraunities orfvvidtug; viervt.-l1 health ser—
vices for the chror £callv tser.”allv 111 r.hol?2 meet end r?ir.tnir the
fcllowinr treatment standardst

<1) facilities shell consist of sciall residential or <h.”
treatment centers, in nr* clos* to :m m 1, hoxwe or ron-insM fcutionM
environment: as possible without sacrificing, client safetv or caret

?) staffing partaros shall reflect the cultural, Itnauin*
t*cy and other >«ocis” characteristic? "mV eoiTnr.anity . and ahull
e&"corporate rul.l*idlnetp 1"fmmr*- pro 5csi<;in1 & "f to meet lent die.e-
rio&ric rad *refl:Craenr needs»

<3> programs shell hw detrigned to encourage pelr-<u®fici*int
nod tndenendent “Goctioriing through provocation*! end voratioml
training;

(4) nroprame shell promote client participation in plan—
ning, operating, and evaluating daily treatment and rehabilitation;

(5) programn ahal2 be designed to coordinc.to with the
socisl service evsce-? «s [ whole and imparticular shall bo designed
tc Include the following three elements:

(A) emergency or crisis car* In an emergency center or
at hotce bv m*, atsprgency response teanm;

(P) an acute hospital “6r evaluation, diagnosis,

CSSB 338 (HESS) ~2-
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t.rorand referral 0t persons who arc in ~r»« nf aeuto cnrc;
and
(CT a case system in which the can* rmiirurer

serve? %« a coordinator of the various oTenants of the .v/stem rod

as an advocate -or trio cllents itk the nv~Atf-m; ail co.so naisRftr

ehMIl ho irc”r direct supervinin” of emparvchiatrip”™, onychcl.n-

siat, or *» luontoT health clinician with a nnscnr™"» deeree.;

(6) programs i-holl ecnceir standards for etaff trainil

I dud;ngj training In eomawiitY nutirnech services cod or:entation f.n
oro4%®-n:1lural i«guey.

See. e AS A7.30.550 *-e «nv»nded bv e<Udfrif* 4 f.ov suh-action to road:

fb) Notwf thjitendinf? <a> this section, the derpsrtioecl” tuball
T»irch*si» 100 T*»ro»i*- OF eltefhle costs [l service# ornvided “or
the chr”ni roll 7 td.lv 111. sub;sf to the cvM labflitv nf sc?to

funds t:o th* dapnrtiroot "or ianlonentJ.nfc At A7.30.570 - A7.30.A70.
itoc. 3. AS A7 .33.570 j.n .wended ™ r<;id:

n**C. A7.30.570. Vv Tjrrnc. - COSTS* HAIMTVIA.VCF OF 7.0CAT. SFF(V>T.
Th»» department phall ".dept rogulntir.n# ap exc*fying tho tvp>»s 0? ser-
y".ces and program costs eligible ,>r ot.rto op*cicipar.ioy. ?he*n* repu—
Isrionc r»inl7 include

(¢ o oro-"irion excluding copitfil orper.dit«r<*s as <Aini-bl*"
COogtS; rA*%}

0) a reeulresent. that tV* cofdaunlf* erttitv contractor
applicant erree# as I. condition of contract approval that if will oc.r
supp Tart oTisrintt local *md support of community mental haolth ser—
vices with "uprla received under Ar A7.30.530 - A7.30.67A and thet: if
vf.ll continue 1l.ocal “hrding support cctmunitv n~nfal health

vicof:, 1iIn anv year 1in which It contracts vith the deparcrr»ct, at a
levCi that is at least to rh"™ local funding supnort in the

-3 - CSSH 388<wPfIS)
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(3) a provlRion thcit: o*cs oL services “rovij™"d »vo tLie
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Introduced: 2/7/86
Referred: Health, Education and
Social Services, and Finance

IN THE SENATE ituu. NKAMP

SENATE BILL NO. 388
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to the chronically mentally ill."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 47.30 is amended by adding new sections to read:

Sec. 47.30.545. TREATMENT OF THE CHRONICALLY MENTALLY ILL. The
department shall provide for community based and locally or regionally
coordinated care and treatment of the chronically mentally 1ill.

Sec. 47.30.547. COMMUNITY SUPPORT SERVICES FOR THE CHRONICALLY
MENTALLY ILL. Communities that provide eligible mental health ser—
vices Tfor the chronically mentally 1ill may receive Tfunds from the
department for the following program elements:

¢)) a short-term residential treatment program for indivi-
duals experiencing an acute episode or a situational crisis requiring
temporary removal from their home environment;

(2) a long-term residential treatment program with a full
day treatment component for persons who require intensive support;

3) a transitional residential treatment program designed
for persons who are able to take part 1in programs in the general
community, but who without <continued support would be at risk of
returning to a hospital;

(€)) a semi-supervised, independent, but structured living
arrangement for persons who without some support and structure would
be at risk of returning to the hospital;

(5) a day treatment program capable of providing
for clients whose vresidential needs are being met but who require

-1- SB 388
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additional or extended treatment services;

(5) supported work and vocational training programs that
provide opportunities 1ior clionto to o:iperic.:scc the benefits oi" mean—
ingful and productive work experiences with graduated levels oi skill
and onar”y required}

) socia ideation centers designed to curve a broad range
oi clients, as wall as persons living in the community in general.

Sec. 47.30.54b. STANDARDS FOR COMilddITY SUPPORT SERVICES FOR THF.
CIiilOL."ICALIA® TIEUTAL.1Y Int.. Communities providing cental health ser—
vices shall meet and maintain the following treatment, standards:

0 facilities shall consist ol suntil residential or day
treatment centers, in as close to a normal hotac or non-institutional
environment as possible without sacrificing client safety or care;

(/] stalling patterns shall reflect; the cultural, 1linguis—
tic, and other social characteristics cl the* community, .tad shall
incorporate multidisciplinary professional staff to meet client diag-
nestle nnci treat acnt Luanda;

(3) programs shall be designed to encourage self-sufficient
and independent: functioning through provocations! ana Vv. ;ntiouul
training;

(4) programs shall promote client participation in plan—
ning, operating, and evaluating daily treatment and rehabilitation;

(%) programs shall bo designed to coordinate with the
social service system as a whole and in particular shell be designed
to a.nclude the following three elements:

(A) emergency or crisis care in an emergency center or

at home by an emergency response teanm;

H) an acute hospital for evaluation, diagr

treatment and referral for persons who are in need of acute care;

-2-
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3 a provision that, coats of services provided co the
chiroaicMj.lv -reatally ill under AS 47 .30.550(b) that <cce paid bv
id.suranc-3, 1indomnxty, or other third-party toay not bo included as

eligible costa.
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The following discussion describes the Division®s program proposal tor
the implementation of SF 39.. The proposal calls "™or an auomentation of
existing services as well as an expansion of new services to meet 50" of the
potential need of fhe Chronically Mentally 111 (CMI) statewide at a cost of

$10,000,000.

Currently, 1394 chronically mentally ill persons are actively being
served through the community mental health system on a statewide "basis. This
figure (13941 represents approximately 30" of the universe of persons at risk
~5,5001 and iIn need of services. Unfortunately, for the 1394 clients being
served, the delivery system is still inadequate, piecemeal, fragmented,
inaccessible and unavailable in some places, and lacks comprehensiveness.
Therefore, the first level of priority is that of bringing the current system
up to a basic level of services that will guarantee to every client a basic
level of care to assure the maintenance of a minimum standard of protection,
health and safety as well as a minimum standard of decency and dignity.

In addition, another 1300 clients would be identified from existing
waiting lists and brought into the service delivery system. The basic level
of services would also be available for these new clients. Thus the system
would now be serving approximately 2700 clients or approximately 50', of the
total population at risk.

After basic needs have been met, the service system woul be expanded to
provide differentiated services to meet the specific needs of clients based
on diagnosed functional levels. Although the system would not be able to
meet every need of a given client, a comprehensive range of services would be
available to assure not only the maintenance of one"s Tfunctional Ilevel, but
to improve it, and perhaps achieve additional goals toward self-help and
independence.

Naturally, to implement a now system, an administrative structure must
be in place. Because an administrative system is already in place, our
request for personnel, travel, supplies and equipment will be modest.
Currently, two half-time regional administrators existin Fairbanks and
Juneau. These positions should be made fulltime.

These two positions will provide program monitoring, technical
assistance, consultation and represents the Division®"spresence in the
Northern and Southeast regions of the State.

For Archorage and the Southcentral Region, 2 fulltime facility surveyors
and one Regional Administrator are recommended. These surveyors would work
out of the Anchorage Regional Office and provide coverage for Anchorage and
the Southcentral, South Western and Western Regions of thp State. The two
regional administrators in Juneau will be taken to fulltime to assist in
pre set-up of programs in those respective areas, and an additional position
will be needed in Fairbanks to serve the Interior, Northern and North Western
Regions of the State.
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Total

Personnel
Mental

Ouneau (Southeast Pegioni

ai M_H. Clinician
01 salary and benefits
0? travel

Fairbanks (Northern Region®™*

a) M.H.
01 salary and benefits
0? travel

and Admin.

IV part-time to fulltime

A3.7
£.6
48.3

Clinician TV part-time to fulltime

50.2
4.8
54.8

bl Health facilities surveyor 1-FTF

01 salary and benefits
02 travel

03 contractual

04 supplies

Anchorage (Southcentral
a) Mental Health Clinician
01 salary and benefits
02 travel
03 contractual
04 supplies

b) healthfacilitiessurveyors
01 salary and benefits
02 travel
03 contractual
04 supplies

Administrativecost

PPOORAM ASSUMPTIONS

1.

service packaoe for the chronically mentally
care and case management.
be available for 15 or more clients at a cost of $36,000 per year,

includes residential

Fverv community mental

benefi ts.

2.

living center,

care.

Residential

Residential care

The cost will
care

Region)
IV FTF

56.3

P.O
-6

1
65.0

6

O R W T
© OO O g

2-FTE
101.7
14.0
1.2

117.1

group homes,
vary according to the choice of residential
is basic to one"s well

Costs Within the
Health Administration Component

R-23L
48.3
R-23L

54.8

R-1PA

65.0

7 R-23A

79.8

R-18A

117.1
31T

health center would be qivon funds for a minimum
ill. The minimum service package

A full time case manager will

including

includes a variety of options such as transitional
supervised apartment living,

and adult foster
facility.

being and sense of worth and dignity.
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3. Programs will experience a TOLA of 3.7" annually.

4. Programs are not comprehensively funded, but they do meet basic needsas
well as significant improvements toward client independence. Optimum funding
for this population would approximate $19,000,000 instead of the $10,000,000
being recommended.

5. Not. all services will be available in all communities; consequently,
a client may have to travel to another site to receive all the services
he/she may need.

6. In Southeast Alaska $465,003.00 is for designated beds to be purchased
in Juneau and Sitka. These will complement the designatedbeds available at
Fairbanks for the Northern region and at Anchorage for the South Oentral

area. This allows involuntary hospital care to be delivered in local
facilities.

7. The data for this fiscal note came from the "Poston Study"” a
computerized data-hased Statewide needs assessment of the CM! population in
Alaska. Data and costs are available for the entire population in need or

any portion thereof.

P.. This program addresses approximately 50" of theApopulation in n.eed of
services.

Services For The CM1 Population

The services for the chronically mentally ill are divided into five major
categories:

CM: Case management which is the key to community support for the chronically
mentally ill.
RES: Residential services which include: Inpatient Hospitalization board and

care, adult family care, halfway house, supervised apartments, and
crisis/respite beds.

TX: Treatment services which include: crisis, day treatment, out-patient
psychotherapy, arid medication management.
RHB: Rehabilitation services which include: Training in daily living skills,

socialization, pre-vocational and vocational training, and sheltered
workshop experience.

SUP: Support services which include: case management, support to the
client®"s family, legal, recreation, and transportation.
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Increment for Services for the Chronically Mentally 111

Clients 50% of Description

Mental Health Currently Clients of

Center Served At-Ri sk Increment Cost
Aleut./Prib 6 24 CM, RES, TX 38,520
Anchorage 625 1,245 CM, RES, RHB, SUP, TX 4,298,568
Aniak 3 7 CM, RES, TX 27,720
Barrow 19 40 CM, RES, TX 127,091
Bechel 92 78 CM, RES, RHB, SUP, TX 615,388
Copper Cnt. 2 10 CM, TX 18,000
Cordove 5 13 CM, RES, TX 27,720
Craig 6 13 CM, RES, TX 27,720
Dillingham 30 34 CM, RES, RHB, SUP, TX 200,670
Fai rbanks 135 361 CM, RES, RHB, SUP, TX o*
Ft. Yukon 0 7 CM 18,000
Galena 13 12 CM, RES, TX 56,520
Haines 3 10 CM, TX 18,000
Homer 28 47 CM, RES, RHB, SUP, TX 187,292
Juneau 34 159 CM, RES, RHB, SUP, TX 646,775**
Kenai 17 147 CM, RES, RHB, SUP, TX 491,164
Ketchikan 32 106 CM, RES, RHB, SUP, TX 354,517
Kodiak 58 67 CM, RES, RHB, SUP, TX 387,972
Kotz 7 m 33 CM, RES, TX% 1100,724
McGrath 9 7 CM, RES, tx 45,720
Nome 74 49 CM, RES, RHB, SUP, TX 494,986
Seward 53 49 CM, RES, TX 100,335
Si tka 30 42 CM, RES, 1IX 550,753**
Tanana 7 6 CM, RES, TX 27,720
Tok 16 10 CM, RES, TX 57,520
Valdez 5 18 CM, RES, TX 27,720
Wasilla 85 205 CM, RES, RHB, SUP, TX 688,967
Admini strati on 364,928
TOTAL* 1,394 2,799 10,000,000

*A comprehensive array of services for the chronically mentally ill in the
Fairbanks area is currently funded through the Division of Mental Health and
Developmental Disabilities base budget.

**Funds for Juneau and Sitka for designated beds are included.

Detail of Major Categories of Service and Cost follow
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Detail of Major Categories of Service and Cost

Case Management Services (CM)

Costs: 1 Manager/15 clients @ 36,000 Per Year

Case Management services :

a. Screening and evaluation of potential clients to determine the
client"s eligibility for services, and provide a fixed point of entry
into the services of the community support unit;

b. Individualized Treatment Plans for each client accepted for services.
The plan includes the client®s history; an assessment of the client"s
personal strengths and weaknesses; and a plan of action to meet the
client™s basic life needs and enhance or maintain the client"s level
of functioning.

c. Assistance in applying for aid for which the client is entitled.
Staff will routinely help clients secure resources such as Social
Security, general assistance, vocational rehabilitation, and housing

subsidies.
d. Assume the leadership role in coordinating services with ether
agencies and resources. Resources other than agencies include:

landlords, employers and volunteers.

e. Emotional support and counseling to clients throughout the provision
of all other services listed; and

f. Assure that clients are eirfformed about the 24-llour per day services
that are available through the community mental health program and
are trained in their use.

Outreach services to include:

a. Contact with psychiatric hospital to identify appropriate clients and
to offer services to potential clients. With the cooperation of the
hospitals, staff will participate in hospital discharge planning; and

b. Contacts at the client"s residence and other community settings to
help the client engage in treatment.

Medication management to include: Coordination with the client”s
physician to assure that the client"s medication needs are met. Program
staff will routinely observe and collect observations on the client"s
behavior and provide ongoing feedback to the client"s physician.

Daily structure and support to include:

a. The provision or arranging Tfor skill training. Skill training will as
needed include, but not be limited to, household skills, money
management, personal hygiene, and self-management of medications; and

b. Socialization activities for clients. These activities will be
provided in formal settings where clients can develop communication
skills and friendships.

Vocational skill development to include:

a. Referral of clients to vocational rehabilitation services, and
working with those services to develop individual programs to meet the
special needs of each client.

b. Outreach contact to clients who are working in community settings.
Staff will provide back-up support to clients and their employers.
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6. Residential resource development to include:

a. Assisting clients to find an appropriate (e.q., safe, sanitary) living

situation.

b. Providing independent living skill training (cooking, hygiene, etc.)

in the client"s residence.

c. The program may use program funds to pay for rent deposits and basic
housing needs when no other funds are available. These funds may be
considered as loans to clients and mechanisms will be established to

accept reimbursement from clients.

7. Throughout the provision of community support services, staff will observe
and help secure the client®s rights to confidentiality and treatment with

human dignity.

TREATMENT SERVICES (TX)

1. Crisis/Emergency: These services include immediate,
face-to-face 24-hour per day clinical care with the
ability to admit clients to all service components

of the local mental health system. Call back response
to telephone emergencies must be within 15 minutes.

2. Day Treatment: The treatment services which ar*e "provided
include more than conventional out-patient treatment but less
than 24-hour per day care. Treatment services are delivered
for a minimum of two hours per day through a structured program
which 1is related to the client"s treatment plan.

3. Out-patient psychotherapy: Theraputic services provided
on a:; individual or group basis according to the client”s
formal, written treatment plan.

4. Medication Management: The evaluation and
monitoring of medications by a physician. Also
the dispensing of medication by nursing staff.

REHABILITATION SERVICES (RHB)

1. ADL/Socialization: A planned treatment program which
focuses on self care, community survival, and social
interactions.

2. Pre-vocational Training: A treatment program which
focuses on the skills and behaviors necessary to begin
vocational training or work experiences.

3. Sheltered Workshop: A vocational training program
that provides clients with valid work experiences. The
work 1is performed at less than competitive skill and
productivity levels.

$ 50/hr.

$ 15/hr.

$ 90/hr.

$130/hr.

$ 15/hr.

S 15/hr.

$ 15/hr.
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4. Vocational Training: A training program in which the
goal for all participants is the achievement of competitive
employment. The program provides clients with support and
specific skill training.

SUPPORT SERVICES  (SUP)

1. Case management: The case manager is aware

of the client"s needs and resources and provides advocacy,
resource management, personal support, and treatment
coordination.

2. Support to Family: The support provided to family
members and significant ocher by mental health system
personnel.

3. Legal: Services provided by legal or mental health
professionals during the commitment process. Also included
are other legal services required by clients.

4. Recreation: The activities involved iIn the constructive
use of leisure time.

5. Transportation: The transportation services’whith are
used by a client. These may include serv ces supported by
the Department or any other transportation, system.

$ 15/hr.

$ 40/hr.

$ 65/hr.

$100/hr.

$ 15/hr.

S

5/hr.
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An Act entitled: "An Act relating to the chronically mentally ill."
INTRODUCTION

Services for the chronically mentally ill population in Alaska continue
to be plagued by inadequate or no programs, lack of funds for community
services, continuing service fragmentation, and lack of workers to
implement programs. Because of its small population, severe weather,
and relatively young history, Alaska has not yet Joined the rest of the
nation in the severe problem of the homeless chronically mentally ill.
Alaska can be grateful that it has been given a head start to plan for a
situation which 1is inevitable.

Who are the chronically mentally i1l in Alaska? By definition, a
chronically mentally ill (CMI) person is one who has been officially
diagnosed as having major psychiatric disorder with a documented history
of chronicity and persistence, and which impairs the individual®s
occupational, family, social, and personal living skills. Frequently,
the individual®s behavior and/or circumstances are such that inter-
vention by the State is warranted. Applying national mental health data
which states that five percent of the population suffers from one or
more mental disorders, Alaskan®s population in need of services would be
approximately 25,000. Currently about 10,000 persons are being seen in
the Alaska Mental Health system - 1,200 at Alaska Psychiatric Institute
(AP1), and 8,800 through the community mental health system.

The prevalence rate for the specific category under which the CMI falls
is about one percent of the total population, or 25 percent of all

mental disorders. This would suggest that there are approximately 5,500
persons in Alaska in the category of CMI.

CM1 Study

During FY 86, the Division of Mental Health and Developmental Disabilities
(DMHDD) compiled a scientific study (the Boston Study) of the numbers
and functional categn-ies of CMI who were receiving services within the
mental health system ouring a specific period of the fiscal year. This
study indicated that there were 1,394 CMI persons actively receiving
services through the Division. The conclusion is inescapable - only
about one third of the CMI population is being served by our present
community mental health system, and those who are receiving services
cannot depend on a comprehensive system of care that will meet their
needs.
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Function Levels Numbers Percent
1. Dangerous 71 5
2. Unable to function due to symptoms 99 7
3. Lacks activity of daily living
skills 165 12
4. Lacks community living skills 207 15
5. Meeds role support 418 30
6. Seeks treatment 366 26
7. Mental health system independent 68 5

1394 100

The Boston Study of CMI identified the above seven functional Ilevels
among the CMI population, and designed service packages for individual
clients at each functional level. Costs were also developed for each
service package. To estimate the effectiveness of each service package,
a set of outcome measures from the database was developed and assigned
to each package. The current DMHDD budget for the planning population

was also estimated. The goal of the study was to apply a computer model
to these data in order to find affordable service strategies for the
Division.

Budgetary Considerations

Several affordable strategies that would improve system benefit-cost
were suggested. These strategies call for enriched service packages for
clients at the lower levels of functioning. The goal is to improve
overall client progress, reduce the need and dependency on inpatient
beds (APl), promote community-residential living, and increase the
number of clients becoming independent of the mental health system.

The department estimates the cost of a statewide CMI program at $10
million to serve approximately 50* of the total population at risk.
Approximately 2,700 clients would be served in 27 communities across the
state. About 1,300 new clients would be identified from existing
waiting lists and brought into the service delivery system. In addition,
services for the existing 1,394 clients served through the community
mental health system would be improved to ensure a basic level of
quality service.

In order to assure quality and consistency of service, the department
would request administrative support to set-up the CMI system. By
placing staff in regional areas and providing travel funds so they can
travel to local program sites, program and delivery issues can be dealt
with as they arise.

The Department recognizes the compelling need for increased services for
the CMI, and supports HB 412. This bill mandates a continuum of
services for the CMI population. The ultimate goal of the bill is to
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help the CMI to reach their capacity to function as independently as
possible within their local communities.

RECOMMENDED BY:J
Mel Henry,
Division of Mental Health
and Developmental
Disabilities

DATE: *2-/7,0/"'hC*

APPROVED BY:
TMin R. Pugh//Cgommn ssi oner
Ripeartment dt Health and

Social Services

DATE:

FAPER/bepartment dHalth & Social Services

POSITION
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Offered: 2/26/86
Referred: Finance

Original sponsor: Fahrenkamp

BY THE HEALTH, EDUCATION aND
IN THE SENATE SOCIAL SERVICES COMMITTEE

CS FOR SENATE BILL NO. 388 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to the chronically mentally ill."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 67.30 is amended by adding new sections Co read:

Sec. 67.30.545. TREATMENT OF THE CHRONICALLY MENTALLY ILL.  The
department shall provide for community based and locally or regionally
coordinated care and treatment of the chronically mentally ill.

Sec. 47.30.547. COMMUNITY SUPPORT SERVICES FOR THE CHRONICALLY
MENTALLY ILL. Communities that provide eligible mental health ser-
vices for the chronically mentally ill may receive funds from the
department for the following program elements:

(1) a short-term residential treatment progx-am for indivi-
duals experiencing an acute episode or a situational crisis requiring
temporary removal from their home environment;

(2) a long-term residential treatment progi'am with a full
day treatment component for persons who require intensive support;

(3) a transitional residential treatment program designed
for persons who are able to take part in programs in thegeneral
community, but who without continued support would be at risk of
returning to a hospital;

(4) a seini-supervised, independent, but structured [living
arrangement for persons who without some support and structure would
be at risk of returning to the hospital;

(5) a day treatment program capable of providing services
for clients whose residential needs are being met but who require

-1- CSSB 388 (HESS)



additional or extended treatment services:

(6) supported work and vocational training programs that
provide opportunities for clients to experience the benefits of mean-
ingful and productive work experiences with graduated levels of skill
and energy required;

(7) socialization centers designed to serve a broad range
of clients, as well as persons living in the community in general.

Sec. 47.30.548. STANDARDS FOR COMMUNITY SUPPORT SERVICES FOR THE
CHRONICALLY MENTALLY ILL. Communities providing mental health ser-
vices for the Chronically mentally ill shall meet and maintain the
following treatment standards:

(1) facilities shall consist of small residential or day
treatment centers, in as close to a normal home or non-institutional
environment as possible without sacrificing client safety or care;

(2) staffing pattei-ns shall reflect the cultural, linguis-
tic, and other social characteristics of the community, and shall
incorporate multidisciplinary professional staff Co meet client diag-
nostic and treatment needs:

(3) programs shall be designed to encourage self-sufficient
and independent: functioning through prevocational and vocational
training;

(4) programs shall promote client participation in plan-
ning, operating, and evaluating daily treatment and rehabilitation;

(5) oprograms shall be designed to coordinate with the
social service system as a whole and in particular shall be designed
to include the following three elements:

(A) emergency or crisis care in an emergency center or
at home by an emergency response team;
(D) an acute hospital for evaluation, diagnosis,

CSSB 388 (HESS) 2



treatment and referral for persons who are in need of acute care;
and

(C) a case management system in which the case manager
serves as a coordinator of the various elements of the system and
as an advocate for the clients in the system; all case managers
shall be under direct supervision of a psychiatrist, psycholo-
gist, or a mental health clinician with a master's degree;

(6) programs shall contain standards for staff
including training in community outreach services and orientation in
cross-cultural issues.

Sec. 2. AS 47.30.550 is amended by adding a new subsection to read:
(b) Notwithstanding (a) of this section, the department shall
purchase 100 percent of the eligible costs of services provided for
the chronically mentally ill, subject to the availability of state
funds to the department for implementing AS 47.30.520 - 47.30.620.
Sec, 3. AS 47.30.570 is amended to read:
Sec. 47.30.570. ELIGIBLE COSTS; MAINTENANCE OF LOCAL EFFORT.
The department shall adopt regulations specifying the types of ser-
vices and program costs eligible for state participation. These regu-
lations shall include

(1) a provision excluding capital expenditures as eligible
costs; [AND]

(2) a requirement that the community entity contractor or
applicant agrees as a condition of contract approval that it will not
supplant existing local fund support of community mental health ser-
vices with funds received under AS 47.30.520 - 47.30.620 and that it
will continue local funding support of community mental health ser-
vices, in any year in which it contracts witli the department, at a
level that is at least equal to the Jlocal funding support in the

-3- CSSB 388 (HESS)
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previous yeari

(3) a provision that costs

chronically mentally ill
insurance, indemnity, or
eligible costs.

CSSB 388 (HESS)

under AS*7.30.550(h) that are
other third-party may not be

of services provided to

payable
included

the
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Introduced: 2/7/86
Referred: Health, Education and
Social Services and Finance

IN THE SENATE BY FAHRENKAMP
SENATE BILL NO. 388
IN THE LEGISLATURE OF Th> STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to the chronically mentally ill."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 47.30 is amended by adding new sections to read:

Sec. 47.30.543. TREATMENT OF THE CHRONICALLY MENTALLY ILL.  The
department shall provide for community based and locally or regionally
coordinated care and treatment of the chronically mentally ill.

Sec. 47.30.547. COMMUNITY SUPFORT SERVICES FOR THE CHRONICALLY
MENTALLY ILL. Communities that provide eligible mental health ser-
vices for the chronically mentally ill may receive funds from the
department for the following program elements:

(1) a short-term residential treatment program for indivi-
duals experiencing an acute episode or a situational crisis requiring
temporary removal from their home environment;

(2) a long-term residential treatment program with a full
day treatment component for persons who require intensive support;

(3) a transitional residential treatment program designed
for persons who are able to take part in programs in the general
community, but who without continued support would be at risk of
returning to a hospital;

(4) a semi-supervised, independent, but structured [living
arrangement for persons who without some support and structure would
be at risk of returning to the hospital;

(5) a day treatment program capable of providing services
for clients whose residential needs are Dbeing met but who require
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additional ox- extended treatment services;

(6) supported work and vocational training programs that
provide opportunities for clients to experience the benefits of mean-
ingful and productive work experiences with graduated levels of skill
and energy required;

(7) socialization centers designed to serve a broad range
of clients, as well as persons living in the community in general.

Sec. 47.30.548. STANDARDS FOR COMMUNITY SUPPORT SERVICES FOR THE
CHRONICALLY MENTALLY ILL. Communities providing mental health ser-
vices shall meet and maintain the following treatment standards:

(1) facilities shall consist of small residential or day
treatment centers, in as close to a normal home or non-institutional
environment as possible without sacrificing client safety or care;

(2) staffing patterns shall reflect the cultural, linguis-
tic, and other social characteristics of the community, and shall
incorpox-ate multidisciplinary professional staff to meet client diag-
nostic and treatment needs:

(3) programs shall be designed to encourage self-sufficient
and independent functioning through prevocational and vocational
training;

(4) programs shall promote client participation in plan-
ning, operating, and evaluating daily treatment and rehabilitation;

(5) programs shall be designed to <coordinate with the
social service system as a whole and in particular shall be designed
to include the following three elements:

(A) emergency or crisis care in an emergency center or
at home by an emergency response team;

(B) an acute hospital for evaluation, diagnosis,
treatment and referral for persons who are in need of acute care;

SB 388 -2-
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(C) a case management system in which the case manager
serves as a coordinator of the various elements of the system and
as an advocate for the clients in the system; all case managers
shall be under direct supervision of a psychiatrist, psycholo-
gist, or a mental health clinician with a master's degree;

(6) programs shall contain standards for staff training,
including training in community outreach services and orientation in
cross-cultural issues.

Sec. 2. AS 47.30.550 is amended by adding a new subsection to read:
(b) Notwithstanding (a) of this section, the department shall
purchase 100 percent of the eligible costs services provided for
the chronically mentally ill, subject to the availability of state
funds to the department for implementing AS 47.30.520 - 47.30.620.
Sec. 3. AS 47.30.570 is amended to read:
Sec, 47.30.570. ELIGIBLE COSTS; MAINTENANCE OF LOCAL EFFORT.
The department shall adopt regulations specifying the types of ser-
vices and program costs eligible for state participation. These reqgu-
lations shall include

(1) a provision excluding capital expendi*ures as eligible
costs; [AND]

(2) a requirement that the community entity contractor or
applicant agrees as a condition of contract approval that it will not
supplant existing local fund support of community mental health ser-
vices with funds received under AS 47.30.520 - 47.30.620 and that it
will continue local funding support of community mental health ser-
vices, in any year in which it contracts with the department, at a
level that is at least equal to the Jlocal funding support in the
previous yearj

-3- SB 388



(3) a provision that costs of services provided co the
chronically mentally ill under AS 47.30.550(b) that are paid by
insurance, indemnity, or other third-party may not be included as
eligible costs.

SB 388
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Mr. President

HESS

The Committee on considered

relating to the chronically mentally ill,

and (a majority of the committee) (the committee) reports it back with
the following recommendations:

>6 do pass

do pass with attached amendment(s)

. . N\

replace with/or adopt <jCS for cm \
new title

*3 same title and recommends Qo pA-
and attached a "LETTER OF INTENT" [ 1 NEW FISCAL NOTE
reports it back without recommendation

1 recommends referral to Committee

MEMBERS SIGNING MEMBERS HAVING

DO PASS OTHER RECOMMENDATIONS

iStedg 1y .

Chairman recommendation





