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FISCAL NOTE
HB 91
Allocation of $2 Million

Grants to Community Mental Health Centers

(1) Services to chronically mentally ill persons
0 Case Management Services
0 Daily Structure and Support
0 Residential Services

(2) Expand Services For Existing Community Mental
Health Centers

(3) Services to youth with severe emotional, mental,
and behavioral disturbances - Alaska Youth
Initiative

(4) Training for SecondaryConsumers

(5) Mental Health Administration

° Coordinator Chronically Mentally 111
0 Alternate Care Coordinator

TOTAL

864.0
144.0
393.5

Page 2 of 10

S 1,401.5

180.0
250.0
47.5

121.0

$ 2,000.0
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FISCAL NOTE
HB 91
Allocation of S2 Million

INTRODUCTION

The following discussion describes the Division's program proposal for the
fiscal note of $2.0 million for HB 91. The proposal calls for an augmentation
of existing services as well as the establishment of new services to meet the
unmet needs within the mental health system with a strong emphasis on the

needs of those persons, both adults and children who are chronically mentally

ill, and persons residing in rural communities.

Major Target Populations and Activities To Be Funded:

1. Persons withchronic mental i1IN eSS e .$1,401.5
2. Expand Services For Existing Community IMH Centers 180.0
3. Alaska YOoUthTIN itiatiV e s 250.0
4. Training forSecondary CONSUMETS .ot 47.5
5. Mental Health Administration . $ 121.0

Total 2,000.0

ASSUMPTIONS

0 Appropriate community mental health services should be available as

cl' :e to one's community as possible.



Because of population size and limited resources, not every service
will be available in every community. Services will be allocated
on the concept of "Levels of Care”. Clients may have to travel
outside the immediate community to another service site to receive

a given service.

Funding allocation will be guided by, but not limited to the following

factors:

° need for mental health services, including populations at risk;

° population density;

0 the sole provider of mental health services in the region;

0 economic consideration (poverty, cost of living);

° presence of special populations, e.g., elderly, CMI, or youth;

0 performance record and motivation of the existing program.

Funds will be allocated through the community mental health centers

whenever possible.

Programs are not comprehensively funded, but should meet basic needs.

As more funds come on-line, new initiative will be started and existing

programs augmented.
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0 The Division should retain some administrative flexibility to place
additional resources, consistent with the state plan, to enhance a

comprehensive base of services delivery in a given region.

0 Fairness must be ensured so that all persons in need are served with

emphasis on those in greatest need.

SERVICES TO THE CHRONICALLY MENTALLY ILL

Data from the statewide community mental health system indicate that of
the 5,500 chronically mentally ill persons in need of services, only 1,145
(20") are currently being served. While many services for Chronically
Mentally 111 individuals have been developed over the past three years, the
delivery system is still unavailable for some clients and lacks comprehen-
siveness. Therefore, the first level of priority for the allocation of new
funds is that of bringing the current system up to a basic level of service
that will guarantee to every client a minimum standard of protection, health

and safety as well as a minimum standard of decency and dignity.

Methodology

The methodology for targeting populations and allocating funding is
already a part of the Division's Five Year Comprehensive Plan, and management
system. The plan calls for providing a basic level of care for persons
seeking services. Basic services are case management, medication management,
and daily structure and support. The mental health discricts where the
majority of the Chronically Mentally 111 individuals reside include Anchorage,

Fairbanks, Wasilla, Juneau, Kenai, Ketchikan, Bethel, Kodiak, Nome, and Homer.
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Case Management Services are the key to maintaining Chronically Mentally 111
individuals in the community. Case managers coordinate available resources
and establish a supportive and trusting relationship with the Chronically
Mentally 111 clients. In order to provide case management services to the
clients in these mental health districts, 24 additional case managers must be
hired. The average cost of a case manager is S36,G00 per year which will

result in an over all cost of 3864,000.

Daily structure and support is a program which provides meaningful
activities and training in community living skills for Chronically Mentally
111 clients. Some of the above mental health districts already have daily
structure and support programs. In order for all of the larger centers to

provide this service requires an additional 3180.000.

After these basic needs have been met, the Division.would target
residential services as the next highest priority. Assisting clients to find
appropriate, safe and sanitary living arrangement is critical. The range of
residential services includes Supervised Apartment, Group Home, Adult Board
and Care Facilities and Adult Foster Care. An increase of 3393.500 would
provide an additional 49 beds for Chronically Mentally 111 in the above

communities.

EXPAND SERVICES TO EXISTING COMMUNITY MENTAL HEALTH CENTERS

This priority is to provide special grants to three communities with large
chronically mentally ill populations and extended waiting lists of clients.

These programs need additional clinicians to see clients in a timely manner.
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Currently, these centers have waiting periods in excess of 6 weeks. In order
to assist these centers meet the demand for services a Mental Health Clinician
is proposed for Wasilla, Homer, and Anchorage. The total grant award would be

$180.0.

ALASKA YOUTH INITIATIVE

The Department is requesting S250.0 to fund the Division of Mental
Health's portion of the Alaska Youth Initiative. Alaska Youth Initiative
serves Alaska's most disturbed youth. Most of the youth now being served in
the pilot portion of the Initiative are severely mentally ill, and exhibit
severe behavioral disturbances and management problems. Unfortunately, the
Division of Mental Health and Developmental Disabilities has never had funds
to serve these youth in community residential placements. The Department of
Education and the Division of Family and Youth Services have been forced to
send these youth out of Alaska to expensive placements far from their homes.
The Initiative began by using blended funds from the Department of Education,
Division of Family and Youth Services, and a small amount of federal funds

from Mental Health and Developmental Disabilities.

The Initiative is coordinated by the Inter-Departmental Team, a group of
senior staff from each agency. The agencies have proven that they can work
together to develop coordinated, individualized services for these children.
Many youth have been returned from out of state or prevented from leaving.
Many new private sector jobs have been created to serve these youth, in
communities all ove-" the state. These funds would be combined with other
State and local funds to assist in serving approximately 40 additional youth

in their home communities, or as close to their communities as is possible.
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Funds will be allocated through a Request For Proposal (RFP) process to
residential care providers, therapeutic foster homes, and community mental
health centers. Technical assistance, consultation and program monitoring
will be carried out by the Initiative Program Coordinator and the

Inter-Departmental Team.

TRAINING FOR SECONDARY CONSUMERS

Relatives and close friends who are involved with the care and treatment

of persons who suffer severe and longterm mental illness are called secondary
consumers. The mentally ill person is the primary consumer.
Families, neighbors and friends of chronically mentally ill persons have

always played a significant role in providing care, support, advocacy and
assistance. In an attempt to make them more effective in their informal roles
as care givers and advocate, these families and friends need encouragement,
support and assura?ice to know that they are not alone and that help is

available when and where it is needed.

The Department will provide a grant of 547,500 to the Alaska Alliance for
the Mentally 111 to foster and encourage the development of a community
supoort system through the education and training of secondary consumers

throughout Alaska, especially in rural and bush communities.

The grant will be administered through the Community Mental Health BRU and
be -esponsive to the regulations and requirements of the Division. Direct

suDervision will be provided by the Coordinator, Community Support Programs.



ADMINISTRATION

Administrative Support is requested in the amount of $121.0 for two
professional staff to provide the leadership necessary for the systematic
arrangements of all the Chronically Mentally 111 components, including
designation of agencies with fixed responsibilities for program planning,
development, coordination, training, monitoring and evaluation. The
leadership also involves coordination of services and training with the
Department of Correction for all mentally ill offenders within the prison

system.

Presently, central office administration is stretched to its limit and,
without additional professional support, could not responsibly achieve the

intended goals and objectives of the CMI program.
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Offered: 4/15/87 5-04078
Referred: Finance

Original sponsor: Pourchot/Joint Special Committee
on Mental Health Trust Land

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

CS FOR HOUSE BILL NO. 91 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST SESSION
A BILL

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

for aneffective date.™
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 47.30.520 is amended to read:

Sec. 47.30.520. LEGISLATIVE PURPOSE. It is the purpose of the
legislature in enacting the Community Mental Health Services Act to
provide a range of services forpersons with mental or emotional
disturbances and to assist local communities in planning, organizing,
and financing community mental health services through locally devel-
oped, administered, and controlled community mental health programs.
It is further intended to better utilize existing resources at both
state and local levels in order to

(1) develop and implement plans for initiating maximum
mental health services based on demonstrated need for services in each
geographical planning area, as well as regionalized comprehensive
mental health services;

(2) improve the effectiveness of existing mental health
services;

(3) integrate state-operated and community mental health
programs into a unified mental health system;

(4) provide a means for participation by local communities
in the determination of the need for and theallocation of mental

health resources;

(5) establish a uniform ratio of local and state government

HB0O091B -1- CSHB 91 (HESS)



responsibility for financing mental health services;

(6) provide a means of allocating state mental health funds
according to community needs;

(7) encourage the full use of all existing public or pri-—
vate agencies, Tacilities, personnel, and funds to accomplish these
objectives; and

(8) prevent unnecessary duplication and fragmentation of
services and expenditures.

* Sec. 2. AS 47.30 is amended by adding new sections to read:

Sec. 47.30.545. POPULATIONS TO BE SERVED. Within the limits of
available funds, a community mental health program shall provide
services set out in AS 47.30.546 to the following persons in the
following order:

(1) a person in one or more of the following categories:

(A) a person who is at immediate risk of hospitaliza—
tion for the treatment of a mental or emotional disturbance;
(B) a person who is in need of continuing services due
to a disturbance of a severe or persistent nature;
(C) a person who poses a hazard to the health and
safety of the person or others;
(D) a person who 1is under 18 years of age and
(i) is at immediate risk of removal from home for
treatment of a mental or emotional disturbance; or
(i1) exhibits behavior indicating a high risk of
developing a disturbance of a severe or persistent nature;

(2) a person who, because of the nature of the person
illness, geographic location, or family income, is not capable of
obtaining assistance from the private sector;

(3) a person who is suffering from a mental or emotional

CSHB 91(I11ESS) -2- HB0091B
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disturbance of a less severe or persistent nature that will not re-
quire hospitalization in the foreseeable future.

Sec. 47.30.546. SERVICES FOR MENTALLY AND EMOTIONALLY DISTURBED.
(a) Subject to the availability of funds, an entity eligible to
receive funds under AS 47.30.540 may receive funds from the department
for providing directly, or through another provider under contract
with the entity, one or more of the following program elements:

(1) outpatient treatment, which may include all or any of
the following:
(A) emergency services on a 24-hour basis;
(B) individual, family, and group psychotherapy and
counseling;
© screening and evaluation to determine the
patient®s needs and for persons being considered for involuntary
commitment under AS 47.30.700 - 47.30.815;
(D) referral to other agencies;
(@) inpatient treatment for voluntary and involuntary
patients, as close as possible to the patient®s home;
(3) consultation with organizations and providers;
(4) prevention and education services.

(b) An entity eligible to receive funds under AS47.30.540 and
that provides eligible community mental health services for chronical-
ly mentally ill adults or severely mentally ill children may, in addi-
tion to funds received for program elements provided under (a) of this
section, receive funds from the department for one or more of the
following program elements:

(1) crisis stabilization services, which may include all or
any of the following:

(A) active community outreach;

HBOO091B -3- CSHB 91(HESS)
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(B) in-hospital contact;

(C) mobile crisis treatment teams of mental health
professionals;

(D) crisis beds to provide a short-term residential
program for persons experiencing anacute episode of mental
illness that requires temporaryremoval from a homeenvironment;

(2) patient treatment services, which may include all or
any of the following:

(A) diagnosis, testing, and evaluation of medical
needs;

(B) medication monitoring;

(C) physical examinations;

(D) psychotropic medication;

(3) case management, which may include all or any of the
following:

(A) evaluation of patients®™ needs;

(B) development of individualized treatment plans;

(C) enhancement of patient access to available re-
sources and programs;

(D) development of interagency contacts and family
involvement;

(E) patient advocacy;

(4) daily structure and support, which may include all or
any of the following:

(A) daily living skills training;

(B) socialization activities;

(C) recreation;

(D) transportation;

(5) residential services, which may include all or any of

CSHB 91(HESS) -4- HBOO91B
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the following:
(A) crisis or respite care;
(B) board and care;
(C) foster care, group homes, halfwayhouses, or
supervised apartments;

(6) vocational services, which may include all or any of
the following:

(A) prevocational training;

(B) work adjustment;

(C) supported work;

(D) sheltered work;

(E) vocational training in whichparticipants achieve
useful work experience.
Sec. 47.30.547. STANDARDS FOR COMMUNITY MENTAL HEALTH SERVICES.

An entity that provides community mental health services shall

(1) make services available at times and locations that
enable residents of the entity"s service area to obtain services;

(2) ensure each «client"s right to confidentiality and
treatment with dignity;

(3) establish staffing patterns that reflect the cultural,
linguistic, and other social characteristics of the community and
that incorporate multidisciplinary professional staff to meetclient
functional levels and diagnostic and treatment needs;

(4) promote client and family participation in formulating,
delivering, and evaluating treatment and rehabilitation.

v Sec. 3. AS 47.30.550 is repealed and reenacted to read:
Sec. 47.30.550. COST SHARING FORMULA; LIMITATIONS. (a) In a
district designated by the department as a poverty area, thedepart-

ment may fund not more than 90 percent of the eligible costs of the

HB00918B -5- CSHB 91(HESS)
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community mental health services to be furnished wunder an entity"s
approved plan.

(b) In a district that has not been designated by the department
as a poverty area, the department may fund not more than 75 percent of
the eligible costs of the community mental health services to be
furnished under an entity"s approved plan.

(o) Notwithstanding (a) and (b) of this section, if the depart-
ment determines that sufficient funds from other sources are unavail*
able, then the department shall fund the percent of the eligible costs
that is necessary in order to ensure that services for chronically
mentally ill adults and severely mentally 1ill children, and other
community mental health services to be furnished wunder an entity"s
approved plan are made available by the entity. Funding under this
subsection is subject to the availability of legislative appropria-
tions for the purpose.

()] Income earned by an entity through a community mental health
project funded under AS 47.30.520 - 47.30.620 shall be used, as ap-
proved by the department, to augment or enhance the entity"s mental
health services.

Sec. 4. AS 47.30.610(2) 1is amended to read:

(2) "poverty area" means a district in which 15 percent or
more of the population, based upon the most recent [1970] census data,
falls under 125 percent of the Office of Economic Opportunity poverty
guidelines.

Sec. 5. AS 47.30.610 is amended by adding new paragraphs to read:

(3) "chronically mentally ill adult" means a person 18

years of age or older
(A) who has been diagnosed as having a schizophrenic,

major affective, or paranoid disorder, or other severe mental

CSHB 91(HESS) -6- HBOO91B
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disorder with a documented history of persistent psychotic symp-
toms not caused by substance abuse; and
(B) whose role functioning is impaired in at least two
of the following three ways:
(i) inability to function independently 1in the
role of worker, student, or homemaker;
(ii) inability to engage independently in personal
care or community living activities; or
(i) inability to exhibit appropriate social
behavior, resulting in intervention by the mental health
system or judicial system;

(4) “severely mentally ill child” means a person under 18

years of age who

* Sec.

* Sec.

HB0091B

(A) is experiencing persistent psychotic symptoms not
caused by substance abuse and is receiving services that must be
continued for maximum therapeutic benefits; or

(B) exhibits severe behavioral, emotional, or social
disabilities that are sufficiently intense, severe, or disruptive
to lead to exclusion from home, school, or a therapeutic setting,
and whose behavior, upon the recommendation of a psychiatrist, 1is
considered likely to be seriously detrimental +to the person"s
growth or safety, or to the welfare of others.

6. AS 47.30.600 is repealed.

7. This Act takes effect July 1, 1987.

-7- CSHB 91(HESS)



Pourchot V25/87

HB 91 RELATING TO THE MENTALLY ILL.

RATIONALE

1. Mental Health Lands lawsuit prompted review of Alaska®s mental
health program.

2. Interim Mental Health Commission and Special Legislative
Committee concluded mental health services are in desperate need
of expansion.

3. Persons with the most critical mental health problems should
be the treatment priority.

SUMMARY

1. Establishes as the first priority for treatment mentally 1ill
persons \t risk of immediate hospitalization, 1in need of continuing
services, who pose a hazard to their own or others health and
safety, or who are under 18 and at immediate risk of removal fronm
their home.

2. Lists services for which community mental health centers may
receive state funds.

3. Allows the department to reduce or eliminate the 25% local
match requirement for services for which sufficient funds from
other sources are not available.

4. Defines chronically mentally 1ill adult and severely mentally
ill child.

FISCAL NOTE

Allows for augmentation of existing services and establishment of
new services to meet the unmet needs within the mental health
system, with a strong emphasis on the needs of the chronically
mentally 1ill and persons in rural communities.



CSHB 91 (HESS) RELATING TO THE MENTALLY ILL.

Sec. 1
AS47.30.520. Amends purpose section of Community Mental Health
Act to emphasize that a range of services will be provided.

Sec. 2
AS 47.30.545. Prioritizes populations community mental health
centers must serve.

1st, people at risk of immediate hospitalization, 1in need

of continuing services due to a persistent disturbance, or who
pcse a hazard to their own or others® health and safety,

and children at immediate risk of r*emoval from their home.

2nd, people least able of obtaining private sector assistance

(because of nature of illness, income, or geographic location)
3rd, others.

AS 47.30.546. Lists the type of services for which community
programs may receive state funds, 1including services specifically
for the chronically mentally 1ill and severely mentally ill
children.

AS 47.30.547. Outlines standards providers must meet.
Sec. 3
AS 47.30.550. Allows the department to pay the full cost of

mental health services (rather than requiring a 25% match as
under current law) if the department determines that sufficient
funds from other sources are unavailable. Limits expenditure
of program fees and 3rd party reimbursements to program
enhancement.

Sec. 4
AS 47.30.610. Updates definition of "poverty area"” to reference
the most recent census data.

Sec. 5
AS 47.30.610. Defines "chronically mentally ill adult™ and
"severely mentally ill child".

Sec. 6
Repeals a section of temporary law.

Sec. 7
Immediate effective date.
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The Sound and

Fury of Mania

We parents of the
mentally ill are

a tongue-tied,
self-castigating,
silently grieving
subculture

BY SASCHA CARSON

t9inthe morning I took a front-rowseat in Depart-
ment 15 ofthe Superior Court in San Diego. | had
not been subpoenaed nor am | a professional court
watcher. A conservatorship hearing had been
scheduled for my 45-year-old son, who graduated

Phi Beta Kappa from Berkeley 24 years ago, and

hoping there would be no glitch.

I have other perversities. When my son isjailed | relax;
when he is hospitalized | feel relieved. 1 am not the only
parent swimming against the current. We parents of the
mentally ill are a tongue-tied, self-castigating, silently
grievingsubculture. Within our ranks, we understand each
other’s fears when an adult child disappears or constructs
some get-rich-quick scheme that ison the wrong side of the
law. With macabre humor born of pain, we chuckle when
our children are hospitalized—even jailed. In a hospital,
they will receive treatment for their illness; injail, protec-
tion, perhaps, from being beaten or raped.

My son's behavior is not a personality defect. It has a
medical name: manic-depressive disorder. A no-fault ill-
ness, it is basically a genetic and biochemical dysfunction.
Society defines it as maladaptive behavior, yet within the
framework of the disease there is logic. For example:

My son talks to cats in the street in front of my house. It’s
proper to pet and stroke them on our laps while watching
TV, but when it takes place publicly, inan unusual context,
neighbors summon the men in white jackets.

He goes into a bank, seats himself at the desk of a vice
president, expounds on the evil bond between banks and
money and demands immediate changes in the system.
Police suddenly appear in response to a silent alarm be-
cause, although there has been nc threat of bodily harm or
evidence ofa weapon, this man isopposed to money and may
be dangerous.

He receives a citation for soliciting money in the street
without a license. The police officer doesn’t know that just
an hour before, my saint hud gone to an almost deserted
street in the inner city and had strewn about all his small
change because our religion recommends that the giver try
to be anonymous to avoid shaming the poor. Withholding
nothing for himself, he opens his full hands and heart to
strangers and then asks others to help him with his own
needs. The police are trained to enforce local regulations,
not to be aware of the exhortations of the prophets. And so
my son pays a $50 linethat leaves him penniless for a month.
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He had already paid Central Manor, the board-and-care
facility whose residents provide for their own keep with the
Supplemental Security Income (SSI) checks they receive
because of mental disability.

Once, my Don Quixote decided to tilt against the Scholas-
tic Aptitude Test (SAT). Not that he had a personal ax to
grind—onthe contrary, he had scored the maximum 800 on
his verbals and had been able to choose between four schol-
arships. Filled only with zeal for his mission to benefit all
aspiring college students, he managed to board an east-
bound Greyhound bus in San Diegowithout paying. His goal
was the SAT citadel in Princeton, N.J. In Brawley, Calif.,
roughly 70 miles ahead, his stowaway status was revealed
and he was forced to get ofT.

These incidents may seem like escapades, pranks, funand
games. But when inspired by mania, they are undertaken
with great seriousness. Worse things occur during a mania-
heightened frenzy—baseless accusations, verbal abuse, as-
saultive behavior ranging from spitting at someone he de-
spises to a slap or a punch because someone expresses
different political views. There are threats; sometimes, but
only rarely, actual mayhem. During a manic phase, there is
little sleep. He burns with flaming energy and rage. He
becomes a human battering ram, Samson pulling down
pillars of destruction against the Philistines, consuming
only himself until the illness causing the flagrant behavior
issubdued by neuroleptic medication.

Handful ol aspirin: Although 1long for relief from the sound
dngdsiry of mania, I am more distressed when the pendulum
swings and casts my son into a pit of depression. From that
black hole ofdespair comes what seems to himto be the only
hope for release: suicide. Alone in skid-row rooms from
Minneapolis to San Francisco he has courted that surcease
five times. Those attempts failed through sheer luck. There
was the handful of aspirin that only made him ill; the
furniture that didn’t catch fire and only the varnish was
scarred; the shower rod that broke under his weight as he
tried to hang himself; the ingestion of lighter fluid that
stopped short of the desired effect. In another try, the rail-
road train stopped in its tracks short of obliterating him.

How would any parent feel hearing about such attempts?
There is vast relief that life prevailed over death. But it is
combined with the deep understanding of the misery and
suffering that sought extinction, with my desire to soothe
and comfort, and with my always deeply felt but unspoken
fear about the outcome of another downturn into clinical
depression.

Isatalone inthat courtroom, remembering the crises and
near crises, the efforts to thwart danger to himselfor others,
powerlessto prevent hoodlums from mocking, making sport
of him, tearing his clothing while beating him to his knees.

Where are the others whose lives he has intimately
touched? My son has two ex-wives, both of whom iie aban-
doned when madness ruled; he has teenage children who
cannot be expected to be parents to their father; he has a
sister who avoids getting involved, and he has nieces and
nephews who distance themselves from their uncle’s coun-
tercultural lifestyle and unpredictably labile moods.

I sat alone last month, a 70-year-old mother, insulated in
my carapace of emotional numbness. | waited fcr his name
to be called in this bizarre graduation ceremony where the
diploma certifies that he is not permitted to drive a car,
purchase firearms or enter into a contract. | was relieved.
And there was hope for my son yet, as well as the political
process. He can still vote.

Garson is theauthorof"OutofOurMinds, “a how-to-cope
guide forpatients and thei: families.
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5-0407A

Introduced: 1/30/87
Referred: Health, Education &
Social Services and Finance

BY POURCHOT BY REQUEST OF THE
JOINT SPECIAL COMMITTEE ON

IN THE HOUSE MENTAL HEALTH TRUST LAND

HOUSE BILL NO. 91
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST 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 ill.

Sec. 47.30.546. COMMUNITY SUPPORT SERVICES FOR THE CHRONICALLY
MENTALLY®" ILL. Communities that provide eligible mental health ser-
vices for the chronically mentally ill may vreceive 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 being met, but who require

HBOO91A -1- HB 91
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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. 47.30.547. 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 patterns shall reflect the cultural, linguis-
tic, and other social characteristics of the community, and shall
incorporate 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;

() an acute hospital for evaluation, diagnosis,

HB 91 -2- HBOO91A
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treatment, and referral of 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 or psycholo-
gist, or a mental health clinician with a master®s degree in a
field related to mental health;

(6) programs shall contain standards for staff training,
including training in community outreach services and orientation in
cross-cultural 1issues.

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 1is 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 funding [FUND] support of community mental
health services with funds received under AS 47.30.520 - 47.30.620 and
that it will continue local funding support of community mental health

services, 1in any year in which it contracts with the department, at a

HBOO91A -3- HB 91



level that is at least equal to the localfunding support in  the

previous year”

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

eligible costs.
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