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FISCAL NOTE
Allocation of S2 Million

Grants to Community Mental Health Centers

(1) Services to chronically mentally ill persons

Case Management Services 864.0
Daily Structure and Support 14a.0
° Residential Services 393.5
[2} Expand Services For Existing Community Mental
Health Centers
(2) Services to youth with severe emotional, mental,
and behavioral disturbances - Alaska Youth
Initiative
f41 Training for Secondary Consumers
(5) Mental Health Administration
o Coordinator Chronically Mentally 11 60.0
o Alternate Care Coordinator 5110

TOTAL

No. 1
CSHB 91 (HESS)
4/15/87

$ 1,4C1.5

230 ¢

250.0

121.0

$2,000.0
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Mental Health Administration
100 - Personnel Services:

1} Mental Health Clinician 11

| _ Range 19
1) Alternative Care Coordinator

one
E Range 20

one

200 - Travel: o _
Mental Health Clinician 1l 12 trips 0$500
Alternative Care Coordinator 6 trips @500

300 - Contractual: o
Phone, copying, printing, 125/m x 12 x2

400 - Supplies:
52.5/m. x 12 x 2

Equipment:
Sub Total

700 - Grants to Community Mental Health Centers

(1) Services to chronically. mentally ill persons
° Case Management Services
° Daily Structure and Support
° 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 Secondary  Consumers

Sub Total

Total
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1,260.00
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$ 1,401.5
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$ 121.0
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FISCAL NOTE
Allocation of $2 Million

INTRODUCTION

The following discussion describes the Division's program proposal for the
allocation of S2.0 million restored to the Community Mental Health ERU by the
Governor's FY 88 revised budget. 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 emohasis on the
needs of tr.ose persons, both adults and children who are chronically mentally

i11, and persons residing in rural communities.

Major Target Populations and Activities To Be Funded:

1. Persons with chronic mental 11N €SS . S1,401.5
2. Expand Services For Existing Coranunity M Centers 180.0
3. Alaska YOULN INTEIATIVE s 250.0
4. Training for Secondary CONSUMEIS e 47.5
5. Mental Health AdMiniStration ., S 1210

Total 2,000.0
ASSUMPTIONS

° Appropriate community mental health services should be available as
close to one's community as possible.
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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:

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

o

population density;

o the soleprovider of mental health services in theregion;

o economicconsideration (poverty, cost of living);

o presenceof special populations, e.g., elderly, CMI, or youth;

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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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,

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 menially 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 tor 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 tor persons
seeking services. Basic services are case management, medication management,
and daily structure and support. The mental health districts where the
majority of the Chronically Mentally 111 individuals reside include Anchorage,
Fairbanks, Wasilia, Juneau, Kenai, Ketchikan, Bethel, Kodiak, Nome, and Homer.
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Cai> 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 $36,000 per year which will
result in an over all cost of 5864,000.

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 all ready have daily
structure and support programs. In order for all of the larger centers to
provide this service requires an additional $144,000.

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 $401,500 would
provide an additional 49 beds for Chronically Mentally 111 in the above
communities.

EXE’AND 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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Cur-ently, 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 $250.0 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 andI Developmental Disafbilities has never “ad 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
r?turned from out of state or prevented from Ieav\ing. Many new private sector
jobs have been created to serve these youth, in communities all over 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 assurance to know that they are not alone and that help is
available when and where it is needed.

i

The Department will provide a grant of $47,500 to the Alaska Alliance for
the Mentally 111 to foster and encourage the development of a community
support system through the education and training of secondary consumers

X

throughout Alaska, especially in rural and bush communities.

The grant will be administered through the Community Mental Health BRU and

be responsive to the regulations and requirements of the Division. Direct
supervision will be provided by the Coordinator, Community Support Programs.
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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 CM program.
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Offered: 4/15/87 5-04078B
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

HB0091B -1- CSHB 91(HESS)



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

29

responsibility for financing mental health services;

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

(7) encourage the full wuse of all existing public or pri-
vate agencies, facilities, 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 progra 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 personwho is at immediate risk of hospitaliza-
tion for the treatment of a mental or emotional disturbance;
(B) a personwho is in need of continuing services due
to a disturbance of a severe or persistent nature;
©) a personwho poses a hazard to the health and
safety of the person or others;
(D) a personwho is under 18 years of age and
(i) 1is at immediate risk of removal from home for
treatment of a mental or emotional disturbance; or
(ii) 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®s
illness, geographic location, or family inconme, is not capable of
obtaining assistance from the private sector;

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

CSHB 91 (HESS) -2- HBO091B



%

J°

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

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:

(¢D) 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 AS47.30.700 - 47.30.815;
(D) referral to other agencies;
(2) inpatient treatment for voluntary and involuntary
patients, as close as possible to the patient"s home;
(3) consultation with organizations and providers;
(%) 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 1ill 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;

HBO091B -3- CSHB 91(HESS)



(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 an acute episode of mental
illness that requires temporary removal from a home environment;

(2) patient treatment services, which may 1include 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- HBO091B
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the following:
(A) crisis or respite care;
(B) board and care;
©) 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;

©) 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

(¢D) 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.

Vv Sec. 3. AS 47.30.550 1is 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

HB0091B -5- CSHB 91(HESS)
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community mental health services to be furnished under 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.

(c) 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 1is necessary in order to ensure that services for ~chronically
mentally ill adults and severely mentally ill children, and other
community mental health services to be furnished under an entity"s
approved plan are made available by the entity. Funding wunder this
subsection is subject to the availability of legislative appropria-
tions for the purpose.

(d) 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) is 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- HB0091B



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

disorder with a documented history of persistent psychotic

toms not caused by substance abuse; and
(B) whose role functioning 1is
of the following three ways:
Q)

inability to function

role of worker, student, or homemaker;

(i)

care or Community

inability to engage
(iii) inability to
behavior, resulting in
system or judicial system;

) ill child"

"severely mentally
years of age who
(A)

caused by substance abuse and

continued for maximum therapeutic benefits;

(B) exhibits severe behavioral,
disabilities that are sufficiently intense,
to lead to exclusion from home, school,

and whose behavior,
considered] likely to be seriously

growth or safety,

* Sec. 6. AS 47.30.600 1is repealed.
* Sec. 7. This Act takes effect July 1, 1987.
HB0091B -7-

impaired

independently

exhibit

intervention by

means aperson

is experiencing persistent psychotic symptoms

detrimental

symp-
in at least two
the

independently in

in personal

living activities; or

appropriate social

the mental health

under 18

not

is receiving services that must be

or
emotional, or social
severe, or disruptive

or a therapeutic setting,

upon the recommendation ofa psychiatrist, is

to the person®s

or to the welfare of others.
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JOINT SPECIAL COMMITTEE ON MENTAL HEALTH TRUST LAND
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14TH ALASKA STATE LEGISLATURE

Representative Pat Pourchot, Co-Chairman
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Report to the Legislature
January 1987

This report 1is issued pursuant to Legislative Resolve 53, 1986.



Alaska State Legislature

Official Business
Pouch V

State Capitol
Juneau, Alaska 99811

January 1987

Passage of SCR 36 by the 1986 Legislature established the Joint
Special Committee on Mental Health Trust Land and charged the
committee with the following:

-- development of a proposal to resolve the mental health
trust litigation,

-- recommendation of a level of appropriation adequate to
provide sufficient funding for mental health programs
in the future, and

— a report to the Legislatureon the committee®s findings
and recommendations.

We are happy to report that the committee unanimously agreed on a
settlement proposal that avoids many of the complex land 1issues
involved in attempting to reconstitute a one millionacre land
trust. We would like to call your attention to page 14 of the
report, which contains the committee®s recommended settlement
proposal.

We would also like to call your attention to page 22 of the report,
which contains recommendations on a level of funding for mental
health programs in FY 88. Legislation to implement the committee®s
settlement proposal and legislation that addresses the mental
health program will be introduced by the committee.

In our study of the mental health issue this past year it soon
became clear that this complex legal land issue is not going to Qo

away. It is vital that the public and the Legislature realize the
extreme importance of settling this matter in a fair and permanent
manner . It is the committee"s unanimous belief that such a

settlement requires action by the Legislature.

IT prompt legislative action is not taken a likely result will be
continued court action by the litigants, forcing a freeze on all
transactions involving mental health lands and possibly involving
all state lands. Current and former mental health lands total one
million acres, many of which are in and around the state’s urban
areas. The disruption and conflicts with existing and proposed



land management regimes and land uses that a land freeze would
cause are tremendous. While our proposal 1involves a significant
commitment by the legislature, it was determined by the committee
to be far Preferable to either reestablishment of a land trust or
continued litigation.

During the course of our discussions and deliberations, the
committee enjoyed full participation and cooperation by the
plaintiffs, intervenors, and defendants in the lands lawsuit and by
organizations and persons concerned with mental health issues in
Alaska. We would like to especially thank our public members, Ms.
Pat Ryan-Clasby and Mr. Clifford Groh, and our public alternates,
Ms. Janet Baird and Dr. Jerry Schrader, for their many hours of
effort and their invaluable input to this report. Thanks are also
extended to Sandra Schubert and David Finkelstein who served as
staff to the committee in the drafting of the report.

Co-Chairman, Joint Special Co-Chairman, Joint Special
Committee on Mental Health Committee on Mental Health
Trust Land Trust Land
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BACKGROUND

In 1956, the United States Congress passed Public Law 84-830,
"An Act to confer upon Alaska autonomy in the field of mental
health, transfer from the Federal Government to the Territory the
fiscal and functional responsibility for the hospitalization of
committed mental patients, and for other purposes.”™ To ensure that
the territory had adequate financial resources to discharge the
responsiblities attending 1its assumption of mental health
authority, the Act granted one million acres of land to Alaska as a
ublic trust. The law, commonly known as the Alaska Mental Health
nabling Act, reads in part:

Sec. 202(a) "The Territory of Alaska is hereby granted and
shall be entitled to select, within ten years from the
effective date of this Act, not to exceed one million acres
from the public lands of the United States in Alaska which are
va%an% unapproprlated and unreserved at the time of their
selection.

Sec. 202(e) "All lands granted to the Territory of Alaska
under this section, together with the income therefrom and the
proceeds from any dispositions thereof, shall be administered
by the Territory of Alaska as a public trust and such proceeds
and income shall first be applied to meet the necessary
expenses of the mental health program of Alaska. Such lands,
income, and proceeds shall be managed and utilized iIn such
manner as the Legislature of Alaska may provide. Such lands,
together with any property acquired in exchange therefor or
acquired out of the income or proceeds therefrom, may be sold,
leased, mortgaged, exchanged, or otherwise dlsposed of in such
manner as the Legislature of Alaska may provide, in order to
obtain funds or other propertK to be invested, expended, or
used by the Territory of Alaska.

Land selections were made between 1956 and 1966. Since their
selection the lands have been administered by the State Department
of Natural Resources. Management has been for the general public
good without specific reference to supporting a mental health
gro%{am Land proceeds have been deposited iIn the state"s general

un

In 1978 the legislature passed a law (Chapters 181-182, SLA
1978) redesignating mental -health trust lands as general grant
lands. The law established a trust fund for mental health programs
and called on the legislature to appropriate 1.52 of the annual
recelpt% from all state land to the fund. No appropriations were
ever made.

In 1982 the Alaska Mental Health Association filed a class
action lawsuit in Fairbanks Superior Court on behalf of Carl Weiss,
a seven year old boy from Nenana, and Earl Hilliker, a Fairbanks
resident. Weiss v. State of Alaska contended that the plaintiffs
were In need of mental health services which were not available iIn



Alaska and questioned the constitutionality of the. 1978
redesignation law. The court"s judgment, entered iIn 1984, stated
that the one million acres of land were for the exclusive benefit
of the mentally ill, that the redesignation law violated the trust
established by Congress, and that the trust was to be reimbursed
for the fair market value of the lands with a credit for state
aﬁpropriations made for mental health purposes. The state appealed
the decision to the Alaska Supreme Court.

In October 1985 the Supreme Court 1issued 1its opinion iIn the
Weiss case. It declared the redesignation act invalid and required
that the trust be reconstituted as nearly as possible to its 1978
status, the date it was redesignated as general grant land. As
part of the reconstitution, the court required that the trust be
reimbursed for lands sold since 1978 with a credit for mental
health expenditures made by the state during the same period.

The executive®branch responded to the Court ruling by issuing
Department Order 121, "Mental Health Land Interim Management™. The
order suspends and restricts certain actions on mental health lands
based on receipt of fair market value or reimbursement to the trust
in land or money for all transactions. In addition, it sets up a
sBecial account within the state®s general fund to receive income
obtained from the management of mental health Iland.

The legislative branch responded to the Court ruling by
creating a mechanism to resolve the litigation. The Joint Special
Committee on Mental Health Trust Land was established and charged
with developing a proposal to resolve the litigation. The Interim
Mental Health Trust Commission was established and charged with
protecting the land trust from further diminution pending final
resolution of the litigation, and overseeing the land appraisals
and mental health audit necessary for reconstituting the trust.



SETTLEMENT PROPOSAL

The State Supreme Court, in deciding Weiss v. Alaska, ordered
that the mental health trust be reconstituted to match as nearly as
possible the holdings which comprised the trust when the mental
health lands were redesignated as general grant lands in 1978. The
order provided for the trust to be reimbursed for lands that have
been sold since the redesignation, with a credit, or "set-off", to
the state for mental health expenditures made since 1978. How to
interpret whether lands have been sold or merely transferred, how
to determine the value of the lands, and what constitutes a mental
health expenditure were not addressed by the court. Who should
manage the land, what management practices should be followed, and
hgg tru%f earnings should be managed and spent were also not
addressed.

The committee has been advised by the Attorney General that
either a strict reconstitution of the trust or development of a
negotiated settlement may be pursued. If reconstitution of the
trust i1s sought the legislature has discretion in answering the
questions left unanswered by the court, subject to judicial review
iIf requested by the parties. Should a negotiated settlement be
sought, the approval of both parties in the lawsuit i1s needed. As
standard procedure in class action suits, the court would review
the settlement for fairness before entering judgment in the case.

) In the committee™s view, a strict reconstitution of the trust
is not desirable, primarily for the following reasons.

1. There are difficulties involved in reconstituting the
trust to its 1978 status. Nearly half of the original acreage has
been conveyed to third parties or designated by the legislature for
limited use. Return of land conveyed to private parties 1is
probably not legally possible; return of Iland conveyed to
municipalities 1s vigorously opposed by the municipalities and
legally uncertain; return of land in parks, refuges, and forests 1is
likely to meet with stiff public opposition. Replacement acreage
of like value would be difficult to secure, and i1t would take many
years fTor cash payments in lieu of land to build a significant
trust fund in light of the state®"s current revenue picture.

2. There 1s no guarantee that reconstituting the trust will
enhance mental health programs. Managing the land, even under a
policy of maximum revenue generation, may not generate enough
revenue to fund the mental health program. More to the point, the
enabling act provides that revenue from the trust land is not
necessarily 1intended for the exclusive use of mental health
programs.  Similarly, the Weiss decision did not specifK that
additional state revenues must be committed to mental health
program funding.

With this in mind, the committee has sought development of a
settlement proposal that recognizes the many competing uses of the
land and promises enhancement of mental health programs. A range
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of alternative settlement proposals has been reviewed, from a
strict reconstitution of the land trust to a statutory dedication
of a percentage of state general fund revenues. In reviewing the
proposals the committee considered the following: A) lands to be
returned to the trust, B) compensation for lands not returned, C)
how the trust land would be managed, D) how trust earnings would be
spent, E) how a monetary trust would be managed, and F) legislative
intent.

A) Lands to be iIn trust

As of August 1986, 829,250 acres of the State"s one million acre
mental health entitlement had been patented to the state by the
federal government. An additional 176,634 acres had been approved
for patent. The acreage can be roughly broken into the following
status categories. Acreages are approximate and were provided by
the Department of Natural Resources.

Unencumbered land 207,225 acres

This 1s land which reverted to trust status upon the Supreme
Court®s ruling that the trust must be reconstituted, and on which
no encumbrances currently exist.

Less-than-fee disposals 286,562 acres

This 1includes land with residential leases, oil and gas leases,
coal leases, timber sales, mining claims, materials sales, and
rights-of-way. Proceeds from activity on these lands are currently
being credited to a special mental health account within the
state"s general fund.

Limited use designations 368,241 acres

This 1includes parks and recreation areas (150,576 acres), game

refuges and habitat areas (85,710 acres), state forests (131,955
acres), and interagency land management assignments (4,473 acres).
Current use of these lands 1is incompatible with management for

maximizing revenue.

Municipal conveyances 43,087 acres

The Municipal Entitlement Act (AS 29.65) authorizes municipalities
to select vacant, unappropriated, unreserved land from within their
boundaries. Mental health lands became available for municipal
selection under the 1978 law redesignating them as general grant
lands. In addition, AS 29.65.060 specifically authorizes selection
of mental health land if certain criteria are met. To date, 23,259
acres of mental health land have been patented to municipalities;
an additional 18,968 acres have been approved for patent. Some of
the lands conveyed to municipalities have iIn turn been transferred
to third parties or have had improvements constructed on them.

The Attorney General has advised the committee that municipalities
which have received title to mental health lands could be compelled
to return them to the trust, under private trust law principles
which address receipt of trust property. Many municipalities are
on record opposing return of the lands.
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Conveyed to private parties 90,412 acres

This includes land patented to or under contract for sale to
individuals (45,994 acres), lands condemned (5,149 acres), and
litigation settlements (39,269 acres). Enforceable third party
pro?grty rights have vested in these lands, and it is probably not
realistic to return them to the trust.

Approaches to establishment of a land trust considered bv the
committee include:

- Return of as much land as feasible.

- Return of only less-than-fee disposals and unencumbered lands.

- Return of land from within parks, refuges and forests that are
not essential to the unit"s purpose.

- Selection of new lands; for example, acquiring mental health
over-selections under the state"s general grant land entitlement
and transferring them to mental health status.

- Converting all mental health land to general grant land in
exchange for monetary compensation.

Findings: The Supreme Court ordered that the trust be
reconstituted to i1ts 1978 status. There is general agreement
that lands in the "unencumbered" and "less-than-fee disposal™
categories currently have trust status.

There 1s disagreement over what other lands can legally be
returned or are required by the court to be returned to trust
status. In addition, returning land already committed to
other uses may not be iIn the state"s best interest and may be
politically unrealistic.

There 1s likely some "nonessential™ land in state parks,
refuges, and forests that could be returned to the trust.

IT new acreage is sought and the goal of the trust is to
generate revenue, lands that have uxgh resource or commercial
values should be pursued. The presentation to the committee
by the National Conference of State Legislatures indicated
that those states which have raised large amounts of money
from trust land manage high value lands such as timbered or
u:bqn lands. In Alaska, such lands generally have existing
claims.

B) Compensation for land removed from trust

The Supreme Court has ordered that the state compensate the mental
health trust for any land sold since passage of the 1978
redesignation law. Of the land removed, all but the 86,076 acres
conveyed to private parties could arguably be returned to trust
status. However, since much of the land i1s encumbered or receives
significant public use, return to the trust may be an unrealistic

goal.

Unless a negc iated settlement 1is reached, the process of
appraising lan values must be completed in order to determine the
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amount of compensation due. The process was begun in 1985 when the
Department of Natural Resources conducted an opinion-of-value
estimate of 973,033 acres of mental health land. This, together
with on-the-ground appraisals of 11,272 acres, resulted in a total
1978 valuation of $282 million (approximately $567 million in
today*"s values).

Dissatisfaction among the parties over the opinion-of-value
estimates resulted in the Interim Mental Health Trust Commission
being statutorially charged with developing valuation procedures
and overseeing valuation of all or part of the mental health lands.
Fiscal year 1987 funding to the Commission falls far short of the
millions of dollars needed to pay for on-the-ground appraisals of
all parcels. The commission has focused the available valuation
funds on municipal lands that were originally mental health lands.
All municipal parcels are being valued using the opinion-of-value
method, while a representative set of parcels will receive
on-the-ground appraisals. The results are expected to be available
in early 1987.

In determining the amount of compensation, the court has ordered
that the state be allowed a credit, or set-off, for mental health
expenditures made from 1978 to 1985. An audit of past program
expenditures was recently conducted by the Legislative Budget and
Audit Division with oversight by the Interim Mental Health Trust
Commission. By legislative direction, a broad range of programs
was audited and resulted in an expenditure total of $512.3 million.
The Commission reviewed LB&A"s audit to identify those expenditures
they felt constituted the state®s mental health program and
recommended that $197.8 million be included in the set-off.

In developing its recommendation, the Commission evaluated each
program offering. They Jlooked at whether it was part of the
state"s 1977 comprehensive mental health plan, whether i1t addressed
a professionally recognized mental health diagnosis, whether it was
addressed in Alaska statutes, and whether its primary purpose was
to provide mental health services. The major programs included in
the Commission®s recommendation are the Alaska Psychiatric
Institute, the community mental health system, and programs for the
developmentally disabled prior to 1981 at which time mental
retardation was removed from Alaska"s statutory definition of
mental 1llness. Alcoholism, drug abuse, special education, and
corrections programs are “excluded from the Commission®s
recommendation except where they meet the general criteria for a
mental health program.

Means of compensation considered by the committee include:

- Compensation in replacement lands and/or money, based on the fair
market value of the land removed from the trust, offset by
expenditures for mental health programs.

- Compensation based on a total value adequate to provide a revenue
base to fund the mental health program.

- Replacement of the land trust with a direct funding source
through dedication of a revenue stream (a specified percentage of
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revenue from the management of all state land, designation of a
percentage of state general fund income, proceeds from a specified
tax, earmarking of funds from the reserve account of the Alaska
Permanent Fund) or establishment of a monetary trust through a lump
sum payment (use of a portion of any "windfall" revenues the state
may receive fTrom settlement of oil company lawsuits or other
litigation).

Findings: Appraising land values to determine the amount of
compensation owed the trust is a costly process. To date, the
state has spent $138,300 on valuations; on-the-ground
aﬁpraisals of all mental health lands is estimated to cost in
the millions.

The amount of the offset for mental health program
expenditures is not absolute. There is not a universal or
agreed on definition of mental health to guide the
determination:

Negotiating a settlement based on program need rather than
land values would save a significant amount of time and money
that would otherwise be spent on appraisals.

The Attorney General has advised that dedication of a
percentage of state income as a "mental health i1ncome stream”
Is permissible 1f i1ts expenditure i1s patterned after the
Mental Health Enabling Act. Specifically, the income stream
would be dedicated first for mental health expenditures and
then for other public purposes, and would be subject to
legislative appropriation.

Relying on the reserve account of the Permanent Fund as an
income stream assumes a policy of annual expenditure of the
account. Although the State®"s current revenue picture argues
for expenditure this year, expenditure of the account in
future years may not be warranted.

Should a revenue stream be established, 1ts ability to
provide funds in perpetuity must match that of a trust corpus.

C) Land management

Current statutes (Title 38) provide for "maximum use of state land
consistent with the public interest”, and mental health lands have
historically been managed according to these statutes. In December
1985, following the Weiss decision, the Department of Natural
Resources 1issued Department Order #121, which established
management principles that prevent further diminution of the trust.
The order requires receipt of fair market value, or reimbursement
of the trust in land or money, for all transactions. Land
management oversight is being provided by the Interim Mental Health
Trust Commission, which has adopted a policy of suspending any
future land sales until the litigation 1s resolved.



Land management proposals considered by the committee include:

- By Department of Natural Resources with statutory direction to
maximize revenue.

- By Department of Natural Resources under modified Title 38
provisions, with a commission having veto power.

- By a public corporation charged with maximizing revenue.

Findings: Neither the federal Mental Health Enabling Act nor the
Weiss decision address how trust land should be managed.
General trust law principles require management actions to be
in the best interest of the trust, which would likely mean
maximizing land earnings.

If lands are to be managed for maximum revenue generation, new
statutory guidelines will need to be developed and a manager
will need to be designated.

Management funds will be required and could come from trust
land revenues. The presentation to the committee by the
National Conference of State Legislatures indicated that land
management costs in other states range from 5z to 257. of
annual land income.

Management of the trust land in the best interests of mental
health programs could be enhanced through public oversight.

D) Use of generated funds

Article 1IX, Section 7 of the Alaska Constitution prohibits the
automatic dedication of any state tax or license to a special
purpose unless required by the federal government for state
participation in federal programs. The Attorney General and the
Legislative Legal Division have advised that automatic dedication
of the proceeds from the sale or development of mental health lands
fails to meet this exception. This opinion is based upon the
analysis that the federal Mental Health Enabling Act does not
require dedication of trust revenues to mental health programs, but
rather establishes a revenue source from which appropriations for
Brograms are to be made. The Constitution would therefore need to
e amended, with approval of the majority of the voters statewide,
to allow an exclusive dedication to occur.

It should be noted that the plaintiffs disagree with the Attorney
General®"s analysis of the dedication, maintaining chat Congress
intended the legislature to be able to protect the corpus of the

trust. In the plaintiffs® view, protection can occur only if
proceeds from land sales are dedicated to a corpus account from
which only earnings are appropriated. Under this analysis,

dedication of sale proceeds would not violate the Constitution.

"Earmarking” trust land 1income in the general fund and
appropriating an amount equal to the income 1is permissible, but it
does not ensure that income will go toward funding mental health
urograms. Since one legislature cannot bind future legislatures,
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enactment of a law stating that income will be spent on mental
health programs 1is subject to the will of each legislature and
dependent on annual appropriation of funds.

Uses of generated funds considered by the committee include:

- Constitutional dedication to a mental health fund.

- Congressional amendment to the federal Mental Health Enabling Act
to require that income be dedicated to mental health programs.

- Earmarking trust income in the general fund.

Findings: The federal Mental Health Enabling Act does not require
that trust income be spent exclusiveI% on mental health
programs, but provides for income to be applied first to
necessary mental health expenditures and then to other public
purposes. The legislature is given discretion in determining
what constitutes a necessary mental health expenditure.

Dedication of trust income would ensure its expenditure on
mental health programs. However, dedication is not required
by the federal Act and is therefore not allowed by the state
Constitution. Achieving an amendment to the Constitution to
allow dedication would be a rigorous process, requiring a 2/3
vote of each legislative body and a majority vote of the
people. To be successful, a major education and information
process would need to be undertaken. The amendment process is
purposely rigorous as a means of protecting the original
premise of the Constitution which, in regard to dedicated
funds, was to provide the legislature discretion in
appropriations so that the state"s funding needs could be
considered annually and the state®s revenue spent where it was
most needed.

Preservation of the trust corpus through dedication of sale
proceeds would ensure the continuation of the trust, but may
not be permissible under Alaska®"s Constitution.

Seeking a Congressional amendment to the federal Mental Health
Enabling Act that would require income to be dedicated

raises federalism issues and may set a poor precedent for
future federal grants.

"Earmarking" trust income in the general fund and
appropriating an amount equal to the income 1is

permissible. With no legal requirement that income be spent
on mental health programs, advocacy groups and other
interested persons could play an important role in guiding
appropriations.

E) Fund management

Since the Weiss decision, 1income from mental health trust lands has
been deposited in a special account within the state"s general
fund. To date approximately S500,000 has been deposited. The
general fund 1is managed by the Department of Revenue along
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statutory guidelines (AS 37.10.070) which outline permissible
investments and emphasize preservation of principal and high
liquidity. The corpus and earnings of the general fund are

available for annual appropriation by the legislature. The

gep%rtment of Revenue also manages other funds, including trust
unds.

State funds are also managed by the Alaska Permanent Fund

Corporation, a public corporation operated by a board of trustees

along statutory guidelines (AS 37.13.120) which outline permissible
investments and emphasize high income production under the
rudent-man rule. Expenditure of the fund®s corpus 1is prohibited
y the state Constitution.

Means of fund management considered by the committee include:

% %y Department of Revenue, as a separately managed 'permanent"
und.

- By a public corporation as a "permanent" fund.

- As part of the state general fund.

Findings: If a major monetary trust fund is established, a
specific fund management scheme would need to be adopted.
Otherwise, funds could be managed as part of the general
fund and appropriated annually.

Creation of a permanent fund, in which the corpus is protected
and only earnings are spent, would ensure a continued source
of revenue. The corpus would be afforded greatest protection
through a Constitutional amendment.

If managed by a public corporation, the fund corpus would be
an asset of the corporation and thus protected from
expenditure.

F) Legislative intent
The Supreme Court®s ruling ordering reconstitution of the trust did
not address the adequacy of the state"s mental health program, nor
did it specify that additional revenues must be committed to
program funding. The Jlanguage of the federal Mental Health
Enabling Act requires only that trust revenues "first be applied to
meet the necessary expenses of Alaska®"s mental health program”. If
the settlement 1s" to provide increased program funding, the intent
gf the legislature in regard to future appropriations i1s a key
actor.

The original purpose of the mental health trust, which was to
provide a source of funding from which appropriations for Alaska®s
mental health program could be made, can be achieved only 1f future
legislatures make the necessary appropriations.

Statements of intent considered by the committee include:
- Appropriate program money in an amount equal to or 1in excess of
the revenue generated by the trust.
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- Increase program funding annually until program goals are met,
irrespective of trust earnings.

Findings: Reconstituting the trust has no direct bearing on
the state"s mental health program. A legislative commitment
to increase funding for mental health programs is essential if
mentally 11l Alaskans are to obtain the relief they need.

Legislative intent with a high degree of public involvement
may provide assurance that funding increases will occur.

Obtaining a stipulated court judgment may lend a degree of
assurance that legislative intent will be carried out.



RECOMMENDED ALTERNATIVE

A major conclusion drawn by the committee is that legislative
action to resolve the litigation must be taken, and taken now, to
avold severe consequences and substantial [liability. The
committee®"s primary recommendation 1is that achievement of a
settlement be pursued this legislative session. Toward this end,
the committee has deliberated thoroughuy the advantages and
disadvantages of both reconstitution of a land trust and
replacement of the land trust with a negotiated monetary
settlement, and recommends that a monetary settlement be pursued.

While recognizing that reconstitution of a land trust would
explicity fulfill the terms of the Mental Health Enabling Act and
directly respond to the Supreme Court"s order, the committee has
found that there are significant disadvantages to a land
settlement.

A primary disadvantage 1is that the lack of administrative
flexibility with respect to trust land prevents competing land uses
and may alienate many user groups. Returning lands currently
committed to other uses would create hardships for municipalities
that have selected mental health trust land under the state"s
Municipal Entitlement Act, individuals who are third party
recipients of trust land, recreationists and sportsmen who enjo
parks and game refuges, and others. Once 1in trust status, lan
must be managed according to trust principles which designate
revenue generation as the goal. Such a management approach would
restrict and possibly preclude mining claims, veterans®™ discounts,
litigation settlements and exchanges with Native corporations, and
other activities. This 1is much the situation that impelled the
State in 1978 to redesignate the mental health trust land as
general grant land.

There is also concern that the costs of land management are
high and the potential for revenue generation uncertain at best.
Testimony received from the University of Alaska in regard to
management of their trust land indicated that land management costs
significantly exceed revenues at this time. As mentioned, national
statistics collected on long established trusts 1in other states
show that land management costs range as high as £ of annual land
income.

Other disadvantages 1identified by the committee include the
diversion of attention from mental health issues to land management
that a land trust necessitates, and the knowledge that the feeling
of security and permanence that land provides may be illusory --
even oil-rich Prudhoe Bay lands ultimately will run out of oil.

Conversely, the advantages of a monetary settlement are many.
Primary 1is the fact that it focuses attention on the funding level
for mental health programs and is capable of providing i1mmediate
financial support for the program, the other major advantage 1is
relief from the land management concerns outlined above. A



monetary settlement may garner support from many other groups
because former trust lands would be available for a variety of
purposes and a possible cloud from land titles would be removed.

Recognizing that the state®s revenue outlookfprovides little
possibility for establishment of a monetary trust fund, which would
require a large cash payment, the committee recommends a monetary
settlement consisting of a guaranteed revenue stream.

In brief, the recommended alternative (Alternative A) replaces
the land corpus with the dedication of 5z of all state revenues as
the Mental Health Income Stream The revenue stream would serve
the intended purpose of the original land corpus by providing a
source of money from which appropriations for the state"s mental
health program must first be made. Alternative A provides for a
pledge of state assets which would be used to reconstitute a trust
corpus should the revenue stream not be made available for
appropriation. In"effect, the mental health community would be
empowered to have a state property sale to ensure establishment of
a revenue stream.

Alternative B provides for reestablishment of a land trust by
reclaiming much of the land that has been removed from the trust.
Because of the numerous disadvantages discussed above, this
alternative iIs not recommended by the committee.

Alternative C outlines the likely results should a negotiated
settlement not be reached and the parties return to court. The
consequence of the state®"s inaction will be further litigation, the
ramifications of which will be felt by citizens throughout the
state. It i1s this potential liability that has led to the
committee®s primary recommendation of taking action to settle the
lawsuit now.

Legislation to implement Alternative A will be introduced by
the committee. The committee recommends that any legislation
considered for resolving the [litigation contain a series of
findings and purposes that outline the policy decisions reached by
the legislature.
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ALTERNATIVE A
SECURED REVENUE STREAM

Replaces the land trust with a guaranteed and enforceable
revenue _stream designed to equal the earning potential of a
reconstituted trust.

Lands to be iIn Trust
None.

Compensation for Land Removed from the Trust
15eHication-oF~7*r-0T-i1TirTtate-Tevenues—as~the Mental Health
Income Stream secured by a pledge of state assets. The
pledge would be an enactedand stipulated (court-ordered)
waiver of the state"s i1mmunity from execucion (AS
09.50.270). This would allow the sale of certain state
assets (possibly 1in a prioritized list) to satisfy the
obligation.

Land Management
Not applicable.

Use of Generated Funds

The legislature shall first appropriate funds from the
Mental Health Income Stream to meet the necessarv expenses
of the state"s mental health program. A Mental Health 3oard
will make recommendations on mental health needs in Alaska
and report on the use and expenditure of che Mental Health
Income Streanm.

Fund Management
Mot applicable.
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ALTERNATIVE B
RECONSTITUTION OF THE TRUST

Reestablishes the mental health land trust by reclaiming
much_ of the land that has been removed from the trust in
previous years.

Lands to be in Trust (approximate acreage)

Unencumbered land 207,225 ac.
Less-than-fee disposals (leases, etc.) 286,562 ac.
Post-1978 legislative designations 203,855 ac.
Patented and approved municipal selections 34,000 ac.

(other patented and approved municipal
selections of approx. 9,000 ac. would

not be returned due to third party transfers,
construction of facilities, etc.)

University, CIRI and other settlements 39,269 ac.
TOTAL 770", "O11" ac.

Pre-1978 legislative designations* 1?4 38 ac.
TOTAL 1372

DNR and a new Mental Health Trust Corporation WI|| review
other lands to replace the value and potential revenue
production of lands not able to be returned to the trust or
determined to be 1inappropriate for inclusion in the trust.

Compensation for Land Removed from Trust

Compensation in new land and/or in cash payments to a trust
fund wiII be determined once the land appraisal process,
1978-85 Benditure audit, and Jland 1identification (as
described above) are complete.

Land Management

By the Mental Health Trust Corporation, a public corporation
with a five-member board to include three members
selected from names recommended by the mental health
community, as well as at least two members with Iland
management expertise. The Corporation will set Iland
management policies based on new statutes consistent
with general trust principles, and may contract with DNR or
ether entities for land management services.

Use of Generated Funds

Land income will be deposited in a special account within
the general fund, and appropriated annually by the
Iegislature first for land management expenses and the
state"s mental health program. Corpus proceeds (from sales)
will be placed in a protected trust fund.

Fund Management

The trust fund will be administered by the Mental Health
Trust Corporation, with management by che Permanent Fund
Corporation, Department of Revenue, or other entity of the
Mental Health Trust Corporation®s choosing.

* The Supreme Court decision did not address designations
made before 1973 which may vrequire compensation to the
trust.
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ALTERNATIVE C
NO ACTION

Outlines the likely and possible results from a failure to resolve
the litigation through negotiation.

Likely Results

- Significant money judgment, possibly in the billions of dollars,
due 1mmediately.

- Freeze on all land transactions and/or direct court supervision
?f gental health lands, with potential for a freeze on all state
ands.

- Potential return"to the trust of approximately 372,000 acres of
state parks, refuges, and forests.

- Possible invalidation of state conveyance of approximately 36,000
acres to third parties, particularly municipalities and Native
corporations, a course of action which will place a cloud on the
title to those lands and may result in third parties losing title.
- Escalation of tremendously expensive and complex litigation
involving, among other things, appraisals of up to 20,000 separate
parcels of land and litigation of the "offset" for mental health
expenditures.

Possible Results

- Liability of third parties such as municipalities, Native
corporations, and others for participation in the breach of trust.
- Imposition of a management scheme for mental health land
inconsistent with other state land management policies.

- Replacement of the State as trustee.
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FUNDING LEVEL

The Alaska Mental Health Enabling Act, passed by Congress in
1956, specified that the income and proceeds from the mental health
trust "first be applied to meet the necessary expenses of the
mental health program of Alaska.”" No description of program and no
determination of necessary expenses was provided. Rather, the Act
specified that the "income and proceeds shall be managed and
utilized in such manner as the Legislature of Alaska may provide",
and in a manner "compatible with the conditions and requirements
imposed by other provisions™ of the Act.

In considering Weiss v. Alaska, the SuDreme Court ruled only
on the question of whether or not the state had breached the public
trust by redesignating mental health land as general grant land.
It did not address the adequacy of the state"s mental health
program nor did i1t specify that additional revenues must be
committed to program funding. In the committee"s view, the issue
of funding for Alaska®s mental health program is distinct from the
question considered by the court, and Is not an essential part of a
settlement.

However, the committee is concerned that reconstituting the
trust as ordered by the court may not enhance mental health
programs, as neither the federal enabling act nor the Supreme
Court®s decision dedicate trust revenues to mental health.
Recognizing that the Weiss lawsuit was filed on behalf of Alaskans
whose mental health needswere not being met and who looked to the
trust as a source of relief, a primary interest of the committee is
to ensure that necessary funding for mental health programs 1is
provided. This is consistent with the committee"s statutory charge
to recommend a level of appropriation adequate to provide
sufficient funding for mental health programs in the future.

Determining the amount of funding "necessary" to provide a
mental health program is dependent on the definition of mental
illness and the scope of the treatment program offered.

DEFINITION OF MENTAL ILLNESS

There is no universallyaccepted definition of mental health
or mental 1llness. The legislative history of the Mental Health
Enabling Act 1is unclear as to the Congressional intent.
Conflicting definitions are found throughout federal Ilegislation
and reports.

Definitions among the 50 states are 1inconsistent. For
example, Arizona excludes mental retardation, drug abuse, and
alcoholism from its definition while Connecticut 1includes them.
Several states define mental illness as "mental disease to such ar.
extent that a person requires care and treatment for his own
welfare, or the welfare of others, or of che community.” Other
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states limit their programs to "individuals who, 1in the opinion of
a licensed physician, have a psychiatric disorder™.

The Diagnostic and Statistical Manual of Mental Disorders
developed by the American Psychiatric Association 1is the
professional source of standards 1in diagnosing mental disorders.
It reads, "There 1s no satisfactory definition that specifies
precise boundaries for the concept “mental disorder™".
Nevertheless, the manual classifies certain conditions as mental
disorders and excludes others. Several states reference the manual

in their definition of mental 1illness.

Alaska®s statutory definition of mental i1llness has changed as
the legislature has appropriated funds to develop and expand
services and as treatment philosophies have changed. AS
47.30.915(12) defines mental 1illness as, "An organic, mental or
emotional impairment that has substantial adverse effects onan
individual®™s ability to exercise conscious control of the
individual®s actions or ability to perceive reality or to
understand; mental retardation, epilepsy, drug addiction, and
alcoholism do not per se constitute mental illness, although
persons suffering from these conditions may also be suffering from
mental 1llness."”

SCOPE OF PROGRAM

In the absence of a widely accepted, established definition cf
mental 1llness, the statutes and appropriations enacted by che
legislature have played a primary role in shaping the state's
mental health program. As the state"s policy making body, the
legislature has established the scope of the state®s mental health
program by deciding what programs receive funding, how much funding
iIs received, and who is responsible for administering the programs.

Prior to passage of the Mental Health Enabling Act in 1956,
the only treatment and custodial care for Alaskans needing mental
health services was provided by Morningside Hospital, a private
institution in Portland, Oregon. With passage of the Act, Congress
transferred the responsibility for Alaska®s mental health program
to che Territory of Alaska and provided federal funds, SI million
annually the first two years followed by declining appropriations
through 1968, to implement service delivery.

Today, Alaska®"s program for the mentally 1ill consists
primarily of the Alaska Psychiatric Institute (APl) and a system of
community mental health centers. APl was built In Anchorage in
1962. The Tfirst community mental health centers were constructed
in Anchorage, Fairbanks, and Juneau soon after passage of the
federal enabling act. The opening of centers in Ketchikan and
Kodiak followed. All are now part of a statewide system of 27
community mental health centers established under the state's 127:
Community Mental Health Services Act.
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Program growth has been a direct function of legislative
appropriations. The legislature has been guided by the state’s
comprehensive”™ mental health plan and by the ideas and needs of
cgﬂsumers, client families, advocacy groups, private providers, and
others.

AS 47.30.520 mandates the development of a comprehensive
mental health plan and requires that the plan provide a five-year
projection of statewide needs, services and resources iIn the mental
health system. Alaska®"s last comprehensive plan was developed in
1977. Its goal was a network of mental health units throughout the
state that could provide comprehensive mental health services to
all consumers. The plan featured APl prominently and cited
community based mental health services as the most apparent need.

De ".lopment of an updated comprehensive mental health plan is
currently underway. Its major finding i1s that a tremendous need
exists for increased state services for the mentally ill. The plan
indicates that despite increased legislative appropriations over
the years funding has not kept pace with the need.

The major components of Alaska®"s service system are stretched
to capacity and many needy persons are not being served. Applying
national mental health data which states that 5* of the general
population suffers from one or more mental disorders, Alaska"s
population in need of services would be approximately 25,000.
Currently, about 10,000 persons are being served -- 1200 at APl and
8800 through the community mental health system. Statistics for
the chronically mentally 1ll are even more discouraging, with only
1394 of the estimated 5500 Alaskans in need receiving services.

Between 1974 and 1985, admissions to the community mental
health system increased 185% above simple population growth. At
the current staffing level, services have reached a practical limit
and waiting lists exist at most centers.

Similarly, during fiscal year 1985 the state"s population %{ew
by 1.9%; admissions to APl grew by 8%. APl has accommodated the
increased admissions by decreasing the length-of-stay in the
treatment of patients. A documented consequence of this i1s a 50%
re-admission rate of former APl patients, tvhat this means in terms
of quality and adequacy of care can only be inferred, but the
consequences cannot be favorable.

PROGRAM FUNDING

State appropriations for mental health programs have grow
from slightly less than 31.2 million in 1959 to slightly more than
323.4 million in 1986. However, when an inflation factor 1is
aﬁplied, actual state spending on mental health has declined over
the last few years.
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The draft mental health plan, released iIn August 1986,
estimates the cost of developing a comprehensive mental health
system at $106.9 million in annual operating costs, an increase
over FY 87 operating expenditures of approximately $82.1 million.
It also identifies a need for $102.1 million 1in one-time capital
costs. The plan places highest priority on care for acutely
disturbed persons. It recommends funding a system of immediate
response through community mental health centers, designated beds
in local hospitals, and specialized care services at the Alaska
Psychiatric Institute.

High priority is also placed on care for the chronically
mentally 1ill. The plan recommends funding case management
services, emergency services, day treatment, outpatient
psychotherapy, rehabilitation services, and inpatient services.
This component of the state"s mental health system is recognized as
being most in need of expansion.

A comprehensive care system for children and adolescents 1is
also recommended. Prevention programs, early intervention
programs, specialized outpatient services, day treatment programs,
group homes, and specialized foster care programs are proposed for
funding. The plan i1dentifies specialized services for the elderly,
Alaskan natives, and incarcerated persons; general clinical
services; and disaster response services as essential to a
comprehensive mental health system.

To fully implement the plan, the draft estimates additional
state funding as follows. Costs are shown in millions of dollars.

Annual One-Time
Operating Capital
Acute $ 5.3 $16.5
Chronic (basic services only) 41.0 51.3
Children 16.3 11.3
Elderly 4.9 3.6
Alaskan natives 3.0 12.1
General clinical 2.1 0
1 0

Disaster response

In addition, the plan identifies an annual operating cost of
3650,000 to ensure the availability of mental health professionals
to provide the increased level of service.

The draft plan emphasizes that the fiscal estimates are only
broad approximations and that actual expenditures would need to he
determined. However, 1in the committee"s view, the draft clearly
demonstrates that Alaska"s current level of mental health fundir’s
Is insufficient to serve our mentally i1ll population. It should "“e
noted that the Alaska Alliance for the Mentally 111 has testifiec
that the draft fails short of the goals of an adequate nrogram.
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The committee®s view is supported by testimony received from
the National Conference of State Legislatures (NCSL). Their review
of Alaska®s mental health program led to several recommendations,
primarily that our programs be expanded. NCSL cited community
care, children®s programs, and treatment of incarcerated persons as
particularly deficient, and recommended that a formal and
continuous planning process be established.

In addition, NCSL compiled 1985 data from a number of western
states, and rated Alaska®"s mental health program in comparison to
the others. Alaska®s expenditures on mental health as a percentage
of our total state budget were the lowest in the study group (;41%
our per capita expenditures were the highest ($45/state resident);
and the percentage of our mental health budget that came from state
sources rather than from federal or local sources was high compared
to the national average (38% vs. 717,). The Division of Mental
Health has expressed concerned that NCSL"s data may not have
accurately reflected all mental health program expenditures.



FUNDING RECOMMENDATIONS

1. Whether or not funds exist in a mental health trust, Alaskans”
mental health needs should be met.

2. The scope of the mental health program should continue to be
determined by the legislature as the state"s policy making bodv.
The comprehensive mental health plan should guide the legislature
in program development and spending decisions.

. As required by statute, the plan should be continually updated
to meet the changing needs of Alaskans and to reflect changing
treatment philosophies.

4. The state benefits tremendously from public involvement in the
planning process, and an advocacy board should be established to
recommend program needs and funding levels to the legislature, and
to monitor program®implementation and expenditures.

5. The existing prioritization of mental health populations should
be followed to ensure that the needs of persons with the most
critical mental health problems are met. 7 AAC 71.135 places
highest priority on the acutely disturbed, followed bv* the
chronically disturbed, children and adolescents, other persons
requiring direct intervention, and persons requiring nondirect
services. This prlorltlzatlon iIs reinforced iIn the draft
comprehensive state plan.

6 . Funding increases should be incremental in nature, allowing
response to the state"s fiscal situation and the ability of che
program to expand 1in any one year. For FY S8 the committee
recommends a minimum of $27,392,200.

a) Continued funding of $22,533,200, the Department®s

FY 88 base budget for the Division of Mental*Health and
Developmental Disabilities for mental health services and
administration, Community Mental Health grants, and

contract services provided by native corporations. In light
of the Weiss lawsuit and the unmet mental health program
needs, existing mental health programs should be protected
from further budget cuts.

b) Reinstatement of the S4,000,000 cut bv executive action
in July 1986. These funds should be allocated as follows:
restore $550,000 to API; allocate $272,000 for adult
residential care for the chronically mentally 1ill to restore
13 beds and add 27 new ones; restore $151,800 to the Division
of Mental Health for staff to plan and deliver mental health
services; restore $223,200 to che Fairbanks community mental
health program; and allocate 32,828,500 to community services
for the chronically mentally 1ill.



c) Restoration of the $859,000 provided to the Department in
FY 87 as legislative "add ons". This includes funds for
designated beds, emergency services for the chronically
mentally 1ll, and suicide prevention.

NOTE: The committee devoted most of its time in developing funding
recommendations to those programs serving the "mentally 1ll"
population. The committee did not attempt to define what other
populations should be provided access to Alaska®"s mental health
program or to determine funding needs for these other populations.

Passa?e of legislation establishing a service system for the
chronC|aI y mentally ill should be sought. The state"s existing
Community Mental Health program requires recipients to bear 257, of
the cost of service, thus encouraging centers to serve those
clients who are able to pay. Since the chronically mentally ill
are generally unemployed, uninsured, and can*t afford to pay,* their
needs have in large part been neglected. Establishing a separate
service system with 1002 funding from the state would ensure that
this Bopulation Is served. Legislation to establish such a system
will introduced by the committee, accompanied by a fiscal note
that distrbutes available funds to all 27 Community Mental Health
Centers based on a needs formula. In addition to reprogramming
$2.8 million to chronically mentally ill services as recommmended
in (5)(b) above, a budget increment 1is needed.

8§ . Future year funding increases should allow continued progress
t?ward meeting the goals of the state"s comprehensive mental health
plan.
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Referred: Rules
Original sponsors: Josephson, Sackett,
Rodey, et al
IN THE SENATE BY THE FINANCE COMMITTEE

HOUSE CS FOR CS FOR SENATE CONCURRENT RESOLUTION NO. 36 (Finance)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION
Establishing a joint special committee
on mental health trust land.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS the. United States Congress granted 1,000,000 acres of land to
the Territory of Alaska to be administered as a public trust for the neces-
sary expenses and support of mental health in the territory; and

WHEREAS in October 1985, the Alaska Supreme Court determined that the
1978 decision of the Alaska Legislature to redesignate mental health trust
land as general grant land had breached the trust established by the Con-
gress; and

WHEREAS the funding level for the mental health programs 1in the state
is one of the lowest in the nation on a per capita basis; and

WHEREAS the legislature, the administration, and mertal health advo-
cates agree that the state must comply with the intent of the Congress that
mental health programs in the state receive sufficient funding; and

WHEREAS it is not in the public interest tnat continued litigation
over the mental health land trust divert attention from the underlying goal
of increased funding for mental health programs and care in the state; and

WHEREAS present state statutes do not explicitly provide for the
management of mental health trust land for maximum revenue production; and

WHEREAS the return of mental health trust land to trust status pre-
eludes management of mental health trust land for its highest and best use;

BE IT RESOLVED by the Alaska >"tate Legislature that a Joint Speciﬂ
Committee on Mental Health Trust Land is established under Uniform Rule 2L;

and be it

HCS CSSCR 36(Fin)
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FURTHER RESOLVED that the Joint Special Committee on Mental Health
Trust Land is composed of three members of the Senate appointed by the
president of the Senate, three members of the House of Representatives
appointed by the speaker of the House of Representatives, and two public
members 1interested in the mental health trust land issue; the public mem-
bers shall be selected by the other members of the Joint Special Committee
on Mental Health Trust Land; and be it

FURTHER RESOLVED that one member appointed from the House of Represen-
tatives be from the membership of the House Finance Committee and one
member appointed from the Senate be from the membership of the Senate
Finance Committee; and be it

FURTHER RESOLVED that the Joint Special Committee on Mental Health
Trust Land develop, after public hearings, a proposal to resolve the mental
health trust litigation and recommend a level of appropriations adequate to
provide sufficient funding for mental health programs in the future; and be
it

FURTHER RESOLVED that the committee is authorized to meet during and
between sessions of the legislature and is to report 1its recommendations
and findings on the first day of the First Session of the Fifteenth State
Legislature; and be it

FURTHER RESOLVED that the committee terminates on the 10th day of the

First Session of the Fifteenth State Legislature.

HCS CSSCR 36(Fin)
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STATE OF ALASKA,

VERN T.

judgment of the superior court holding that the state

breached 1its duty as trustee of federal mental health grant

lands

ADteilent/Crcss-Atcellee,

Aocellee/Cross-Actellar.t.

/ /&

Nul " ICE: This cpirJ.cn is subject to formal correction before
publication in the Pacific Petorter. Peaders are recuested
to bring typographical or ether fcnral errors to the atten—
tion of the Cleric of the Appellate Courts, 303 K Street, An—
chorage, Alaska 99501, in order that corrections mav be made
trier to permanent publication.

THE SUPREME COURT OF THE STATE OF ALASKA

File Nos. 3-553/673

V.

WEISS, et al. ,

(No. 2987 - Octocer 4,
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Appeai from the Superior Court of the State c:
Alaska, Fourth Judicial District, Fairbanks,
Warren W. Taylor, Judge.

Appearances: G. Thomas Koester, Assistant
Attorney General, Norman C. Gorsuch, Attorney
General, Juneau, fcr Apteiiar.t/Crcss-Appeliee,
Stephen C. Cowper, Fairbanks, fcr Appellee/
Cross-Appellant. Russ Winner, McGrath &
Associates, Anchorage, for Amicus Curiae

Cook Inlet Region, Inc.

Before: Rabinowitz, Chief Justice, Burke,
Matthews and Compton, Justices. [Moore,
Hustice, not participating]

COMPTON, Justice.

The State of Alaska ("state") appeals from

when the legislature redesignated the prcterf-~ as

"general grant land." For the reasons set forth belew,
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affirm the holding to this extent, bur reverse the superior

court®"s conclusion that the redesicnaticn legislation was

valid.

l. factual aml ?pcczsu?al 3ac=y?cu:s

Ir. 1955 the United Stares Congress passed the
Alaska Mental Health Enabling Acr (AMHEA) which, insofar as
it concerns this case, granted the Territory cf Alaska one
million acres cf federal land to be held in public trust to
help effectuate the creation and operation of mental health
care facilities in Alaska. Pub. L. Me. 34-S2C, “® Star. 7C5
(1955). Section 202(e) of the Act specifically provides:

All lands granted to the Territory cf
Alasxa under mis section, together with
the income therefrom and the proceeds

from any dispositions thereof, shall be
administered bv tha Territor*. cf Aas.-:a
as a quo lie trust ar.c sucn prooeecs and
income snail Tfirst be applied to meet
the necessary expenses of the mental

health program of Alaska. Such lands,

income and proceeds shall be managed and
utilized in such manner as the Legisla—
ture of Alaska may provide. Such lands,

together with any property acquired 1in
exchange therefor or acquired out of the
income or proceeds therefrom, may be
sold, leased, mortgaged, exchanged, or
otherwise disposed of 1in such manner as
the Legislature of Alaska may provide 1in
order to obtain funds or other property
to be invested, expended or used by tha
Territory of Alaska. The authority of
the Legislature of Alaska under this
subsection shall be exercised in a
manner compatible with the ~conditions

and requirements imposed by other
provisions cf this Act. (emphasis
added)



"he State managed these lands without maintain!
a separate account until 1978. The Alaska State legislate
made 1its practice law in 1978 when it passed the fcllcwi

statutory provision:

REDESIGNATION AND DISPOSAL CF MENTAL
HEALTH LAND

(@ Land granted to the state

under the Mental Health Enabling Act of

1956, 70 Stat. 709, and patented to cr

approved for patent to the state on

July 1, 1978 and land designated as

mental health land which was received by

the state in exchange for land granted

under that federal land grant is

redesignated as general grant Jland and

shall be managed and disposed of by the

Department of Natural Resources under

applicable provisions of law.
Ch. 131, &3 (a), SLA (1973).

Alaska has provided continuous mental health ca
since statehood. The record indicates that between 1959 a
1982 the state spent over 5222,000,000 or. mental heal
care. Generally speaking, there has been a ccr.sta
increase from 1959 to the creser.t in mental Vea.
expenditures: slightly less than 51,200,000 was expended
1959, and slightly more than 529,000,000 was expended
198 2. The record does not indicate how much of the tru
land at issue has been disposed of, nor the total value
such disposed land. In the state"s answer ta the complain
it alleges that ‘"state expenditures for mental heal

purposes exceeded revenues from mental health grant lands

ali years for which revenues trom these lands were ta;. "t



separately, * The vrecord does indicate that as of 1973,
total revenues from these mental health trust lar.cs amounted
to $19,555,382. The state"s total expenditures to that
point amounted to $66,726,175.

Weiss et al. filed a class action in 1932 alleging
that the state breached the public trust by 1) farline no
account fcr revenues realitec, 2) using revenues fcr
purposes other than mental health <care and 3) passing
legislation redesignating the property '"general crarr land."
Plaintiffs sought declaratory relief invalidation the
recesignaticr. legislation; injunctive relief compelling the
state tc administer the trust according tc the lav; general
relief establishing a trust account "for the receipt of
funds generated frcm all lands selected by the State of
Alaska under the aforesaid mental health land grant

The superior court ruled that invalidation of the
redesignation legislation was not an available remedy, based
on State v. University cf Alaska, 624 P.2d oC7, 313 (Alaska
1981). However, the court did hold that the state breached
its duties as trustee by removing the federal grant lands
from the trust. As a remedy, the court orderad that

[tlhe public trust established by ?. L.

84-330] 70 Stat. 709, shall recover fronm

the defendant State of Alaska an amount

equal to the fair market value of all
lands conveyed from the trust as of the

date of conveyance, plus orejudgment
interest frcm the date of each convey-—
ance. For the purposes of this judg-—

ment, ail lands remaining 1in the trust
as cf July 19, 1973, shall be considered
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as having been removed frcm trust stares
by the State of Alaska on that cate

The court also ordered a set-off for all monies spent bv
state on mental health care.

The state appeals frcm the jJjudgment, except
holding that the redesignaticr. legislation vas valid. We
et al. cross-appealed the trial court®"s failure tc rule

legislation invalid.

| -ru-.u

A. Nature of the Trust.

The state argues, essentially, that
redesignation 1is of no legal consequence because the st
has always provided public mental health programs 1in
past and, implicitly, will provide them 1in the future,
state maintains that providing such programs fulfills
obligations according to AMHEA, freeing the grant lands
other public purposes. Textual support fcr this posit
comes from the portion of Section 2C2 (¢) which states t
"proceeds and 1income shall first be applied to meet
necessary expenses of the mental health program cf Alask
It is suggested that this language means Congress inter,
that the land grant serve as a revenue base guarant

Great emphasis 1is placed on the legislative histcrv of AM



which establishes that Congress did r.ct wish to [lir.it the
use c¢r grant lands exclusively tc rental health programs.’
Despite these observations, ve think it irrefut-
able that Cor.grass intended to create a trust, to be based
on a corpus of one million acres cf federal land. It is a
commonplace of the law that without trust property there can
be no trust. Restatement (Second) cf Trusts 5 74 (17=7)."
When the state, through the legislature, altered the status
of the property grant the trust was thereby effectively
terminated. The state, as trustee, had no tower to do this

and Senate are toe
"R s T aw M WW% «‘r*_ TR m " / here, bUt Cer**13'm
remarks are representative cf the discwssions. Senate"
Jackscr. commented that " [t]he income rcm sales cr leases
will be used to support the mental he- n crecc"-m A CéAlaslia.
The income will be held in trust i that ourccs K
money received over and above the need fcr the mental health
program may be used fcr other public purposes." He further
noted that the language change was not of a fundamental
nature, ar.c thus said that, "(t]he purpose of granting 1
million acres is the same as in all other similar grants,
such as the oublic school lar.d-grar.t orccram." 102 Cone.

Rec. 9751 (June 7, 1956)..

We note that the language in the
changed from designating the proceeds of
be used as a_ public “trust fcr Alaska's mental” health
Program, to saying that the proceeds "shall first he applied
0 meet the necessary expenses of the mental health pro?ram"
only because of wofry among members of Congress that the
land may actually have a value far in excess of the
necessary health ‘care expenses. The record in this case
shews that income frcm the land crar.t was actually less than
state expenditures far mentai health programs.

federal grant was
the land "grant to
S

2. _ Section 74 provides; a ftrust
created unless there is trust property.”

- 36 -
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and consequently breached its dutv to creserve the ccrtus.”
The ~2cz that the state has provided mental health care fir.
ti'e cast and will r.cst likely do so in the future is rc
jusuiricaticn for termination <cf the trust.  Whether a
beneficiary can rely on the bcra rides cf a trustee to
continue voluntarily to uphold the terms cf a defunct trust
Is quite beside tha point. We decline the ccpcertur.it” tc
encourage the state, or any trustee for that matter, ftc
determine wunilaterally when toterminate a trust without
specific authority tc do so.

3. Remedy.

Having concluded that the state breacted the
trust, we find it necessary onthe facts of this rase to
invalidate the recesigr.ation statute, Ch. 131, 5 I'a;, 3L-
(1373) . State v. Universit" ofAlaska, 624 P.Zd EC7, 315
(Alaska 1981) dees r.ot compel a different result. Cr that
case, the federal government had granted 100, CCO acres tc
the state “"fcr the exclusive wuse and benefit" re

3 Our reliance upon basic trust law principles

ds ample support in the precedents of this court and’ the
t tates Supreme Court. See Lassen v. Arizona, 325
S. 458, 17 L.Ed.2d 515 (1967); State v. University of
Alaska, 624 P.2d 807 (IAIaska 1981). Both Lassen” and
University of Alaska involved federal grants to be used by
states fcr scncoi purposes. Those cases stand fcr the
preposition "that the same private trust law prrncioles are
to apply to federal land granted to the states fcr school
purposes.” University cf Alaska, 624 P.Zd at 313. There is
no reason to zreat zecera- .anas granted for mental healer,
purposes differently.
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University. 1d™ at 811. Years after the grant, the state
included 5,040 acres of the trust land in a state park.
This action was not in itself a breach of the trust so long
as the University was paid fair market value fcr the land.
We inferred that the legislature intended to  pay the
University fcr this disposition, stating;

It is also Ip?ical to assume that the

legislature intended to compensate the
iversity for the less of its land.

view gives the statute _creatln%
ark] a reading that is in accor
the: well recognized car.cn cf
0ry construction that, when
le. legislation should be
t[%ed in a way that wupholds its
ity
524 ?.2d at 316.

Unlike the situation in University :. Alaska, the
present case dees net involve a disposition cf a ccrtazr. of
trust lands for a specific use. Instead, the entire corpus
of the trust is intermingled with the general grant lands cf
the state. No particular wuse of the trust lands s
specified and it may be vyears before much cf the land s
used. While it was reasonable to infer a legislative intent
to pay for 5,040 acres for which there was a present park
land use in University of Alaska, it is not reasonable tc
infer that the legislature meant to pay for a quantity cf
trust land approaching one million acres fcr which in large
part there is no present use. Thus, the payment remedy
imposed in University of Alaska is not appropriate here.

Eecausethe state ir. passing the redesignaticr.act wer.z
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beycr.c the power which had been granted it with respect to
the trust lands by Congress, the redesignation act must be
declared invalid.

It fellows frcm our conclusion that the
redesignstier, legislation is invalid that the trust must be
reconstituted to match as nearly as possible the holdings
which comprised the trust when the 1973 law became effec-
tive. The case is remanded so that requisite findings can
be made. We take this opportunity to provide some guidance
tc the trial court to simplify its task.

These general grant lands which were cr.ce mental
health lands will return to their former trust status. In
the event exchanges have been made, these properties which
can be traced to an exchange involving mental health lands
will also be included in the trust. To the extent that
former mental health landshave been sold sir.ee the data cf
the conveyance the trust must be reimbursed fcr the fair
market value at the time of sale. In calculating the total
amount owed, the trial court should grant aset-off for
mental health expendituresmade by thestate duri ¢ the  same
period. Ir. the event that expenditures exceeded the value
of lands sold, the state need net furnish cash as part cf
the reconstitution. The goal is to restore the trust tc its
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position just prior to -he conveyance effected by the
redesignation legislation. 4
AFFIRMED in part, REVERSED m part and REMANDED

for rurt.ter proceedings consistent with this coir.icn.

DEI iVF H(ViAa/M SICLU.tlvbes" Location

EROM- ocaTon ~ C -
TELEPHONE/TELECOPIER It TOTAL NUMRER OF PAGES /17
TRANSMITTING ON/SPEED DATE /o< ~ ve 7 /6
PHONE FOR PROGLEMAAME/NUMBER 212 25T+ S | f’[ [

MMMENTTS

Amicus raises questions regardiag
held by ccrveyar.cees and bona fide purchasers cf mens
health ‘lands. ~In view of our dlsposmon of this case,
de |t unnecessary to address those issues at the m- es0"-
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STEVE COWPER, GOVERNOR

REPLY TO:
1031 W 4th A VENUE
DEPARTMENT OF L AW DSUlTEZOO
ANCHORAGE. ALASKA 99501
OFFICE OF THEATTORNEY GENERAL : PHONE: 19071 276-3550
LRI
January 23, 1987 T :
FAIRBANKS. ALASKA 99701
PHONE: 1907) 452-1568
'&P.0. BOX K-STATE CAPITOL
JUNEAU. ALASKA™ 99811
PHONE: (9071 465-3600
The Honorable Pat Pourchot
The Honorable Rick Halford
Co-Chairmen _ _
Joint Special Legislative
Committee on Mental Health
Alaska State Legislature
P.O. Box V
Juneau, Alaska 99811
Re: Dedication of mental health income
stream (our file 663-87-0319

Dear Representative Pourchot and Senator Halford:

Sandra Schubert indicated that you would like a short
memorandum outlining the legal analysis | presented at the com-
mittee's last meeting to the effect "that dedicating a portion of
state general funds annually as a "mental health Income stream"
would not violate the dedicated fund prohibition in article IX,
section 7, of the Alaska Constitution. In pertinent part, that
provision provides: "The proceeds of any state tax or license
shall not be dedicated to any special purpose, except as provided
in section 15 of this article or when required by the federal
gpverndrger&t)for state participation in federal programs." (Empha-
Sis added.

In section 202(e) of the Alaska Mental Health Enabling
Act, P.L. 84-830, Congress required that the income and proceeds
from the one million acre land grant "shall first be applied to
meet the necessary expenses of the mental health program of
Alaska." #-Je believe this requires, as a condition of che state's
receipt of the one million acre fland grant, that the portion of
state revenues attributable to the mental health trust be sepa-
rately identified, segregated out of the general budget process
and made available first for funding the “state's mental health
program. Accordln(tqu_, the identification and establishment of a
mental health trust “income stream does not violate the prohibi-
tion on dedicated funds because it falls within the exception for
dedications required for participation in federal programs. We
believe this ~is true whether the revenues ~constituting

41



The Honorable PaC Pourchot January 23, 1987
The Honorable Rick Halford Page 2
Our File No. 663-87-0319

the income stream are actually generated from administration of
mental health lands or are simply a portion of general fund
revenues constituting compensation to the trust for lands removed
from trust status.

It should be noted that the fe
the entire income stream be dedi
r

tt e Act does not
c

Ith program. Instead, it requires

bl he

ral
atehd to the state's

require tha

mental hea that it first be
made available to” fund the state's mental alth program; any
remalnlngD funds in the income stream may thereafter be used for
other public purposes.

We hope this brief analysis satisfies your require-
ments. If we cap be of further assistance, please contact us at
your convenience.

Sincerely yours,
RONALD W. LORENSEN
ACTING ATTORNEY GENERAL

By; A
~ G. Thomas Koester
Assistant Attorney General

GTK/dIm o
cc: Interim Mental Health Trust Commission

David T. Walker, Esq.

James G. Gottstein, Esq.

Dick Bradley, Legislative Affairs
Gary Gustafson, DNR

Tony Braden, DNR
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The Sound and
Fury of Mania

Wematsdte
natElivillae
atog et
sbthgediyg
aim e

BY SASCHA GARSCN

19 inthemorning Itooka front-rowseat in Depart—
ment 15 of the Superior Court in San Diego. Ihad
not been subpoenaed nor am la professional court
watcher. A conservatorship hearing had been

He had already paid Central Manor, the board-and-care
fecilitywhose residents provide for theirown keep with the
Supplemental Security Income (SSI) checks they receive
because of mental discbility.

Once, my Don Quixote decided totiltagainst the Scholas—
tic Aptitude Test (SAT). Not that he had a personal ax to
grind- on the contrary, he had scored themax imum 800 on
hisverbals 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 esast-
bound Greyhound bus inSan Diegowithout paying. Hisgoal
was the SAT citadel in Princeton, N, J. In Brawley, Clif.,
roughly 70 miles ahead, his stowaway status was revealed
and he was forced toget off.

These incidentsmay seem likeescapades, pranks, funand
games. But when inspired by mania, they are undertaken
with great seriousness. Worse thingsoccur duringa 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. Duringamanic 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

I only himselfuntil the illness causing the flagrant behavior
I issubdued by neuroleptic medication.

scheduled formy 45-year-old son, who graduated { Handful oF aspirin: Al though 1 long for relieffrom the sound
Phi Beta Kappa from Berkeley 24 years ago, and, d&nvdifuryofmania, lam more distressedwhen the pendulum

hoping there would be no glitch.

I have other penersities. When my son isjailed I relax;
when he is hospitalized 1 feel relieved. 1am 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 § fearswhen an adult child disappears or constructs
some get-rich-quick scheme that ison thewronside ofthe
law. With macabre humor born of pain, we d., ckle when
our children are hospitalized- even jailed. In a hospital,
they will receive treatment for their illress; in jail, protec—
tion, perhaps, from being beaten or raped.

My son$§ behavior isnot a personality defect. It has a
medical name: manic-depressive disorder. A no-fault ill—
ness, itisbasically a genetic and biochemical dysfunction.
Society defines itas maladaptive behavior, yet within the
framework of the disease there is logic. For example:

My son talks tocats in the street in front ofmy house. It
proper to pet and stroke them on our laps while watching
TV, butwhen ittakes place publicly, inan unusual context,
neighborssummon the men inwhite jadkets.

He goes into a bank, seats himself at the desk of a vice
president, expounds on tha 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 no threat ofbodily harm or
evidenceofa weapon, thisman isopposed tomoney and may
be dangerous.

He receives a citation for solicitingmoney in the street
without a license. The police officer doesn Tknow that just
an hour before, my saint had gone to an almost deserted
street in the inner cityand had strewn about all his small
change because our religion recommends that the giver try
to be anonymous o avoid shaming the poor. Withholding
nothing for himself, he opens his full hands and heart t
strangers ar.d 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 paysa S50 linethat leaves him penniless foramonth.

10 NEWSWEEK :-APRIL 13, 1987

= swings and casts my son intoa pitofdepression. From that

, blackhole ofdespair comes what seems tohim tobe theonly

hope for release: suicide. Alone in skid-row rooms from
. Minneapolis toSan Francisco he has courted that surcease
I fivetimes. Those attempts failed through sheer luck. There
i was the handful of aspirin that only made him ill; the
| fumiture that didn Tcatch fireand only the varnish was

J scarred; the shower rod that broke under hisweight as he

I tried to hang himself; the ingestion of lighter fluid that
i 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 isvast reliefthat life prevailed over death. But itis
combineu with the deep understanding of the misery and
suffering that sought extinction, with my desire to soothe
and comfort, and withmy always deeply feltbut unspoken
fear about the outcome of another downturn into clinical
depression.

Isatalone inthatcourtroom, remember ing thecrisesand
near crises, the effortsto thwartdanger tohimselfor others,
power less topreventhoodlums from mocking, making sport
ofhim, tearing his clothingwhile beating him tohis knees.

Where are the others whose lives he has intimately
touched? My son has two ex-wives, both ofwhom he 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 3 coun-
tercultural lifestyle and unpredictably labile moods.

Isat alone lastmonth, a 70-year-old mother, insulated in
my carapace ofemotional numbness. Iwaited for hisname
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. lwas relieved.
And there was hope formy son yet, as well as the political
process. He can still vote.

Garson istheauthorof "Out ofOur Minds, "'a how-to-cope
guide forpatients and their families.



STEVE COWPER, GOVERNOR

RKSOURCES 400 WILLOUGHBY AVE.
JUNEVJ, ALASKA 99801-1796
PHONE : (907) 465-2400

DEPARTMENT «1I NATURAL

OFFICE OF THE COMMISSIONER

April 24, 1987

The Honorable Jan Faiks
President of the Senate

The Honorable Ben Grussendorf
Speaker of the House

Alaska State Legislature
P.O. Box V
Juneau, AK 99801

Dear Senator Faiks and Representative Grussendorf;

At its meeting of April 22, 1987, the Interim Mental Health
Trust Commission unanimously went on record supporting CS
for HB 91 and SB 97, "An Act relating to the mentally ill."
The Commission urges Passage of this legislation as _
critically important to the development and implementation
of programs and planning for the mentally ill and providing
standards for community mental health services.

Sinc/iely, ]

A

/C lu y/zv (p

zy
George W. Rogers/~h.d.
Chairman o
Interim Mental Health Trust Commission

cc: Senate Members
House Members



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
b

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

SUMMARY

1. Establishes as the first ﬁrior_ity_for_treat_ment mentally ill
persons at risk of immediate hospitalization, in 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 from
their home.

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

3. Allows the department to reduce or eliminate the 253 local
match requirement for services for which sufficient funds from
other sources are not available.

4

fines chronically mentally ill adult and severely mentally
|

FISCAL NOTE

Allows for au?mentatlon of existing services and establishment of
new services fo meet the unmet needs with" the mental health
system, with a strong emphasis on the neeus of the chronically
mentally ill and perSons in rural communities.



3latfka g>tate Heg;telature

REPRESENTATIVE ANCHORAGE
PAT POURCHOT P.O. BOX 104836
ANCHORAGE. AK 99510
HOUSE FINANCE COMMITTEE, (W) (907) 276-6818
VICE CHAIR (H] (907) 338-2425
HOUSE ETHICS COMMITTEE, CHAIR JUNEAU
P.0. BOX V
LEGISLAT(I')\SIIE\/IE/IlIJDGEr &ADIT STATE CAPITOL
TTEE JUNEAU, AK 99811
$ao_ec difgaeb oy (Q07) 465-3712

May 8, 1987

Senator Don Bennett, Co-Chairman
Senator Johne Binkley, Co-Chairman
Senate Finance Committee

Post Office Box V

Juneau, Alaska 99801

Dear Senators:

recently been referred to your committee. HB 92 proposes a
settlement to the Ion(t;-standlng dispute over the _mana([Jement
of mental health trust lands. “HB 91, b{ recognizing the
deficiencies in our current mental health program,
demonstrates the state's good faith in settllndg the mental
health lands lawsuit. We would urge the scheduling of both
bills for a hearing at your earliest convenience.

In brilef HB 92 would replace the original million acres

Two imPortant pieces of legislation, HB 91 and HB 92, have
y

, , _ 0f
trust land with land of equal value currently desu%nated by
the legislature as state parks, refuges, and forests. This
would T e the "cloud" on the title and use of trust lands

emov
selected by municipalities and purchased by third parties,
%nd v¥ould satisfy the court's order to reconstitute the
rust.

Current uses of the Ieglslat_lve|¥] demgnated areas would
continue. In lieu of managing the lands for maximum revenue
generation, as is required under general trust law, the
State would annually allocate 81 of the fair market value of
the land to a mental health income account within the
state's general fund. These "trust earnings" would be
aPproprlated first to meet the necessary expenses of the
state's mental health program, and then for other P_ubHC
Purposes. This satisfies the state's legal obligation under
ederal law to create a permanent funding source for mental

health.

HB 91 restructures our community mental health statute by
prioritizing populations community centers must serve, and
encourages the development of services by allowing the local
funding requirement to be waived under certain conditions.
These changes are intended to result in improved service for
those menfally ill populations most in need.



Senator Bennett
Senator Binkley
Hay 8, 1987
Page 2

A primary beneficiary of the passage of HB 91 is our
chronically mentally” ill population. Historically, this
pQPuIaHon has been underserved. Not only is their illness
ditficult to treat, but the intensive and continuous nature
of the treatment they require is very expensive. Statistics
rovided by the State Division of Mental Health indicate
that only approximately one in five chronically mentally il
Alaskans  are currently receiving services. The $2 million
in fundln% attached to HB 91 would allow for enhanced
services to these and other clients.

of HB 91 and HB 92 has been recommended by the Joint
Committee on Mental Health Trust land. e commend
s 1o ¥ou, and would be happy to discuss them with
her at your convenience.

Specia
tﬁz hi

Passag%
|
you fur

|
ther

, _ , Co-Chairman .
Joint SPeC|aI Committee on Joint SPeC|aI Committee on
Mental Health Trust Land Mental Health Trust Land



Pourchot 4/29/87
MENTAL HEALTH TRUST LANDS

History

1956 1 million acres of federal land granted to Alaska to create a
trust, the income of which was to first be used to fund menta
health ?rograms. Acres were selected, but income wasn't
designated for mental health uses.

1978 Legislature redesignated mental health land as general grant
land. Established a trust fund to be financed by 1.57 of

annual receipts from all state land; no receipts were ever
deposited, - _ .

1982 Class action suit filed aqalnst state (Weiss v. State)
questioning constitutionality of 1978 rede3|%naUOn. _

1985 Alaska Supreme Court declared redesignation faw invalid;
ordered the state to reconstitute the trust. o

1986 Joint Legislative Committee and Interim Trust Lands Commission
created to address reconstitution.

Problems with Reconstituting the Trust _
90,600 acreshave beenpatented to private parties.

43,000 acreshave been conveyed_to municipalities.

- 370,000 acreshave beenlegislatively designated for limited use
Sparks refuges, forests). ,

- 290,000 acres is under special use (oil and gas leases,
residential leases, coal leases, timber sales, mining claims,
rights of way).

- Securing unencumbered land of equal value as replacement
acreage would be difficult if not impossible.

- Replacing the land trust with cash would require hundreds of
millions, if not billions, of dollars. In light of current
revenues, large cash payments would be nearly impossible.

pie Solution o _ _
1. I million acres of orlqlnal trust land is replaced with land of
equal value currently in eﬁlslatlve de3|%nat|ons .;Parks, refuges,
forests). Current uses of these lands would be unafrected,
2. 8% of the fair market value of the land, paid as "rent",
constitutes the trust earnings, and is annually allocated from the
generalfund.to the mental health income account.

. Appropriations from the account are first made to meet the
necessary expenses of the state's mental health program, and are
then available for other public purposes.

4. Mental Health Board makes recommendations to the legislature on
mental health program needs and necessary expenses

Advantages o
T~ Satisfies state's legal obligation under federal law to create a
germanent funding source for mental health.

Frees 1 million acres of land from trust sta Removes the

. i tatus.
"cloud" on title and/or use of trust lands selected by
municipalities and purchased by 3rd Partles.

3. Doesn't require a major cash outlay. . o
4. Settlement avoids further costly and time consuming litigation.



mental health land REP, POL

Unencumbered land 107,225 acres
Less-than-fee disposals 286,562 acres
Limited use designations 368,211 acres
Parks/recreation areas 150,576 ac
Game refuges 35,710 ac
Fores ts 131,955 ac
ILMAS 1,473 ac,
Municipal <conveyances 43,087 acres

THE FOLLOWING FIGURES INCLUDE ACRES SELECTED AS WELL
AS THOSE ALREADY CONVEYED.

Anchorage 2,122 ac
Fairbanks 16,470 ac
Haines 1,261 ac,
Houston 37 ac,
Juneau 5,338 ac.

Kena i 14,454 ac .
Ketchikan 5,625 ac .
Mat-Su 7,484 ac .
Sitka 1,077 ac.

Conveyed to private parties 90,412 ac

Sold to individuals 45,994 ac.
Lands condemned 5,149 ac.
Litigation settlements 39,269 ac.

TOTAL 995,527 ac.

Figures provided by DNR 1/87.
Municipal figures provided 3/86.
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COMPREHENSIVE MENTAL HEALTH PLAN
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Inpatient Care

Forensic Hospital
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STEVE COWPER, GOVERNOR

P.0. BOX H-01
DEPT. OF HEALTH AIVD SOCIAL SERVICES JUNEAU, ALASKA 99811-0601

PHONE : (907) 465-3030
OFFICEOF THECOMMISSIONER

April 24, 1987

The Honorable Albert P. Adams
House of Representatives

P.O. Box V

Juneau, AK 99811

Dear Representative Adams:

~In a conversation with former Representative Mike Miller,
he informed me of your interest in knowing the actual numbers of
persons, statewide, who are chronically mentally ill.

Data from the statewide community mental health system,
both public and private, indicates that there are 5515 persons
who are diagnosed as chronically mentally ill. Of this number,
1,145 are currently receiving active treatment through the state
supported mental health system. This data refer to_adults only.
No comprehensive study has heen done on children. The Depart-
ment's rough estimate of severely mentally ill youth is 500,

~The definition of chronic mental illness includes both a
medlcal/psg_chlatrlc diagnosis (e.g. schizophrenia or a major
e di

affectiv sorder) and a disturbance in social role functions
rendering the individual incapable of independent living without
guidance, learning opportunities and an array of community
support.

The chart below lists the 27 state supported community
mental health centers and the chronically mentally |IIA popu-

lation in each service area.



Representative Adams

tc:

MENTAL HEALTH
CENTER

Anphorage
Fairbanks
Wasilla
Juneau
Kenal
Ketchikan
Bethel
Kodiak
Nome

Homer
Sitka
Barrow
Dillingham
Kotzebue
Aleut/Prib
Valdez
Seward

Prince of Wales

Cordova
Galena

Tok

Haines

Copper Center
McGrath

Aniak

Fort Yukon
Tanana

TOTAL

NUMBER
IN
NEED

2,4

— oo B~ —4

PO PO PO PO O S O OO —J 00 O O WU O = RO P
OO UTIUTIOHOOUTICOWLW S~ —JS OO 00O RO ©

5,015

NUMBER
CURRENTLY
SERVED

5

N~ RO, PO R~ PPLOUION

RO I R RO UIO B GO OO 2 L AR O OO O B —J = O B~ GO P — oo RO

1,145

April 24,

| trust that this information has been helpful. [f you
have any other questions, please contact me.

Mike Miller

Sincerely,

T |

Myra M. Munson
commissioner

19



Introduced: 2/2/87 _ . 5-0524A
Referred: Health, Education and Social
Services, Judiciary and Finance

BY HALFORD AND FAHRENKAMP
LR e

IN THE SENATE MENTAL HEALTH TRUST LAND

SENATE BILL NO. 97
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 shull 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 [LJ . 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 being met, but who require

SBO097A -1- SB 97
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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.. _ _ T _
1st, people at risk of immediate hospitalization, in need
of contlnumg services dueto a persistent disturbance, or who
pose a hazard to their ownor others' health and safety,
and children at immediate risk of removal from their home.
2nd, people least able of obtaining private sector assistance
bgcau%ﬁ of nature of illness, income, or geographic location)
rd, others.

AS 47.30.546. Lists the type of services for which community
Programs may receive state funds, including services specifically
or the chronically mentally ill 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 source™ 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. | ,

Immediate effective date.



8§ 47.30.520 W el fare,Social Services and Institutions 8 47.30.530

Article 4, Community Mental Health Services.

Section Section
520. Legislative purpose 580. Comprehensive services
530. DutieB of department 590. Patient rights and the confidential
540. Eligible local community entities nature of records and information
550. Cost-sharing formula; limitations 600. Applicability to existing programs
560. Funds for local programs 605. Mental Health Advisory Council
570. Eligible oosts; maintenance of local  610. Definitions

effort 620. Short tite

Sec. 47.30.520. Legislative purpose. It is the purpose of the leg-
islature in enacting the Community Mental Health Services Act to
assist local communities,in planning, organizing, and financing com-
munity mental health services through locally developed, adminis-
tered, 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 geo-
graphical 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 pro-
grams into a unified mental health system;

(4) provide a means for participation by local communities in the
determination of the need for and the allocation of mental health
resources;

(5) establish a uniform ratio of local and state government respon-
sibility for financing mental health services;

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

(7) encourage the full use of all existing public or private agencies,
facilities, personnel, and funds to accomplish these objectives: and

iGj prevent unnecessary duplication and fragmentation of services
and expenditures. (§ 1 ch 121 SLA 1975)

Sec. 47.30.530. Duties of department. — The department shall
administer the provisions of AS 47.30.520 — 47.30.620 and shall

(1) define and develop standards for various levels and qualities of
mental health care:

(2) provide fiscal and professional technical assistance in planning,
organizing, developing, implementing, and administering local mental
health services;

(3) develop budgets and receive and distribute state appropriations
and funds in accordance with the provisions of AS 47.30.520 —
47.30.620;

(4) establish standards of education and experience for professional,
technical, and administrative personnel employed in community
mental health services;
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8§ 47.30.540 A laska Statutes 8§ 47,30.540

(5) assist the community in establishing the organization and oper—
ation of community mental health services;

(6) develop a standardized system for measuring and reporting to
the department the types, quantities and quality of services; and
develop a cost accounting system which will demonstrate the cost of
various levels and qualities of care;

(7) provide each local community planning and services delivery
entity with statistics, reports, and other data relevant to development
of indices indicating the need for mental health services, or relevant to
evaluating the effectiveness of existing services;

(®) review each local community plan and require each plan to
include

(A) an affirmative showing that the most effective and economic use
will be made of all available public and private resources in the com—
munity including careful consideration of the most effective and eco—
nomic alternative forms and patterns of services;

(B) a five-year projection of needs, services, and resources; and

(C) adequate provisions for review and evaluation of services pro—
vided in the local community;

(9 adopt regulations and establish priorities, after consultation
with local communities affected and in conjunctionwith a state mental
health advisory council which are necessary to carry out the purposes
of AS 47.30.520 - 47.30.620. (81 ch 121 SLA 1975)

Sec. 47.30.540. Eligible local community entities, (8 A city or
borough government or other political subdivision of the state, a
nonprofit corporation, or a combination of these, is eligible to receive
funds and administer local programs under AS 47.30.520 - 47.30.620.
In order to ensure equitable access to funds and programs through the
state, the department shall determine appropriate geographical areas
to be served by local programs in consultation with representatives of
the geographical areas in question.

() The entity designated by the department in the local area as the
organizational unit to receive funds under AS 47.30.520 — 47.30.620
and toadminister the program shall ensure a broad base ofcommunity
support as evidenced by a governing board reasonably representative
of the professional, civic, and citizen groups inthe community. No more
than two members, or 40 per cent of the membership, whichever is
greater, may be providers of services under the program. In order to
receive funds under AS 47.30.520 - 47.30.620, a local community
entity shall agree to

(1) give priority to mental health programs and services that have
a maximum impact on other tax funded programs;

(@ furnish services through a qualified staff meeting reasonable
standards of experience and training;

(3 conform to a state cost accounting system showing the true cost
of services rendered, collect fees for services according to a schedule

138



8§ 47.30.550 W el fare,Social Services and Institutions 8 47.30.570

based on an analysis of reasonable ability to pay, and provide that a
person may not be refused services because of inability to pay for those
services; ..

(@ maintain adequate clinical and administrative records and
furnish periodic reports to the department;

(5) furnish the department an annual report of the preceding fiscal
year, including an evaluation of the effectiveness of the previous year 3
programs and their costs; and

(6) furnish the department each year a satisfactory annual update of
a long-range planning and budget statement that describes program
goals for the coming year, the steps and resources necessary to imple—
ment the goals, the projected means by which these resources will be
secured, and the procedures necessary to evaluate the program.

© Members of local governing boards may be reimbursed for neces—
sary travel expenses incurred inthe organization and operation of local
programs as may be determined by the department. (81 ch 121 SLA
1975)

Sec. 47.30.550. Cost-sharing formula; limitations. Ifthe depart—
ment finds that it is necessary for the purposes of AS 47.30.520 —
47.30.620, the department may enter into a contract with an eligible
community entity under which the department purchases community
mental health services from the entity in accordance with thecommu —
nity entity Sapproved plan and AS 47.30.520 - 47.30.620. The depart—
ment shall purchase the services by participating in 75 per cent of the
eligible costs of the services to be furnished under the plan subject to
the availability of state funds to the department for implementing AS
47.30.520 — 47.30.620. In districts designated by the department as
poverty areas, the department shall purchase the services by
participating in 90 per cent of the eligible costs. (81 ch 121 SLA 1975)

Sec. 47.30.560. Funds for local programs. The contracts for ser—
vices provided for in AS 47.30.520 — 47.30.620 shall be reviewed,
revised ifnecessary, and approved at the expiration of each contract
year. A contract shall be approved ifthe department finds that the
community entity has complied with its plan, AS 47.30.520 -
47.30.620, and any applicable regulations adopted by the department.
Expenditures for the purchase of services shall be made in accordance
with the approved contract, budgets, and program projections. (8 1 ch
121 SLA 1975)

Sec. 47.30.570. Eligible costs; maintenance of local effort. The
department shall adopt regulations specifying the types of services and
program costs eligible for state participation. These regulations shall
include

(D a provision excluding capital expenditures as eligible costs; and

(2 arequirement that the community entity contractor or applicant
agrees as a condition of contract approval that it will not supplant
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existing local fund support of community mental health services with

funds received under AS 47.30.520 — 47.30.620 and that itwill con—
tinue local funding support of community mental health services, in

any year in which itcontracts with the department, at a level that is

at least equal to the local funding support in the previous year. (81 ch

121 SLA 1975)

Sec. 47.30.580. Comprehensive services. Plans and regulations
adopted under AS 47.30.520 — 47.30.620 shall allow local programs
sufficient administrative and program flexibility so that local commu —
nity mental health programs may be joined with other programs such
as mental retardation programs, drug abuse programs, alcoholismpro—
grams and comprehensive mental health services programs. (81ch 121
SLA 1975)

Sec. 47.30.590. Patient rights and the confidential nature of
records and information. The department shall adopt regulations to
assure patient rights and to safeguard the confidential nature of
records and information about the recipients ofservices provided under
AS 47,30.520 - 47.30.620. The regulations shall require that local
community entities develop and include in any plan submitted for
approval adequate provisions for safeguarding confidential informa—
tion. The department §regulations shall provide for disclosure of confi—
dential information to mental health professionals providing services
toa recipient and to other appropriate service agencieswhen itisinthe
defined best interests of the patient. (81 ch 121 SLA 1975)

Sec. 47.30.600. Applicability to existing programs. No local
community entity existing on January 1, 1974 that received state
funds for a community mental health services program in the fiscal
year ending June 30, 1974 may receive less state support through the
purchase ofservices under AS 47.30.520 — 47.30.620 in the fiscal year
ending June 30, 1975 than itreceived in the preceding fiscal year. In
order to assure the continuity of state support of existing programs the
department may waive requirements of AS 47.30.520 - 47.30.620 in
approving contracts with existing entities for the fiscal year ending
June 30, 1975, only. (81 ch 121 SLA 1975)

Sec. 47.30.605. Mental Health Advisory Council, (@ There is
created a Mental Health Advisory Council appointed by the governor
to advise and assist the department in initiating and implementing
mental health services. The council consists of 12 appointed voting
members who are interested and knowledgeable inmental health. The
composition of the council is as provided in the federal Community
Mental Health Act (P.L. 94-63).

() The council shall

(1) advise the division on the state mental health plans before imple—
mentation of these plans;
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(@) periodically review all mental health services in the state,
reports of which shall be prepared and submitted to the governor, the
legislature, the department, and the Statewide Health Coordinating
Council;

(3) conduct independent investigations and studies as may be neces—
sary;

(4) recommend regulations, standards and legislation for the admin —
istration of community and institutional mental health services;

(5) encourage coordination of all mental health services on a
regional basis to insure nonduplication, nonfragmentation, and effi—
ciency in the delivery of services;

(6) act as a subcommittee of the Statewide Health Coordinating
Council in the area ofmental health to assist that council in meeting
its responsibilities under federal and state law.

(©) The council shall meet at the call of the chairman but shall meet
at least once quarterly.

(d) Members of the council are not entitled to a salary, but are
entitled to per diem, reimbursement for travel, and other expenses
authorized by law for other boards. (81 ch 121 SLA 1975; am 81 ch
40 SLA 1977)

Cross references. — For provisions = The Statewide Herlth Coordinating
establishing the Statewide Heal th Coordi- Council referred o in 82, ch. 121, SLA
nating Council, see AS 18.07.011. 1975 (see editor $ note above) was created

Editor 3 notes. — Section 2, dh. 121, by &2, ch. 275, SLA 1976 (AS 18.07.011).
SLA 1975 provides: ""Upon the creation of Accordingly, AS 47.30. 605@), © and (d)
the Statewide Health Coordinating Coun- would have been repealed and the duties of
dl, as required by the National Health theMental Health Advisory Council listed
Planning and Resource Development Act in AS 47.30.605(b) assumed by the
of 1974, PL 93-641, s=c. 606(a), (©) and ((1) Statewide Health Coordinating Council
ofthisAct are repealed and the duty speci-  under the provisions of 8, ch. 121, SLA
fied under sec. 605iL) of this Act shall be 1975.  Subsequently, however, AS
assumed by the Statewide Health Coordi- 47.30.605 was reenacted in its present
nating Council." form in 81, ch. 40, SLA 1977.

Sec. 47.30.610. Definitions. In AS 47.30.520 — 47.30.610

(D) "department®™means the Department of Health and Social Ser—
vices;

(2) "poverty area”’means a district in which 15 per cent or more of
the population, based upon 1970 census data, fallsunder 125 per cent
of the Office of Economic Opportunity poverty guidelines. (81 ch 121
SLA 1975)

Sec. 47.30.620. Short title. AS 47.30.520 - 47.30.620 may be cited
as the Community Mental Health Services Act. (81 ch 121 SLA 1975)



COMPREHENSIVE

Service

Cm Manegerent
Qutreach

Medication Venegemernt
Structure and Support
Vocaclonal Training
Board and Care
Halfnay House

Foster Care
Supervised Apartments
Qutpatient Servioes
Pravantlon ad Education

(5* uf Total)
TOTAL FOR ADULTS

Sarviea

Croup Hames

Specialized Foitir Homi

Hona, Bated Servicea

Day Treatment

Respite Care

Ou sttt Servicea

Caie Nagmt

Supervised Apartmento

Pravantlon ad Education
O\ of Total)

MENTAL HEALTH PLAN

TABLE 7

COPERATING ESTIMATES FOR QONHIMITY SERVICES
FOR AOULTS*

TOTAL FOR CHILDREN ANO ADOLESCENTS

Sarviea

Inpatient Care
Crisis Bads
Crisis Linas
Forensic
TOTAL

Adalnlstration

Individuals In Individuals Units of Sarviea
S Par Individial Cecoocarey
5,50 2,70 P hrs. m
1,000 500 7 hrs. 12}
1,990 1,90 12 hrs. n
5,500 2.0 20* hrs. ns
3,90 90 980 hrs. 12}
12 176 X5 days ao*
*6 218 35 days O*
10~ 2 182.S days 0l
o7 *0 2* days a0~
65,37 13,066 8 hrs. 12}
OPERATINC ESTIMATES FOR QORLINITY SERVICES
FOR CHILDREN AK) ADOLESCENTS
Individials In Individuals Units or Service
Need Sarved Per IrdivicLel Oceuoancy
pial 0 35 days 100+
625 168 36 days 100*
*.,330 129 0 days 00l
1,20 387 20 days .
1,310 18 D days ooV
10,960 3,280 10 hrs. ra
2,600 8 2 hrs. R
% 17 36 days 100
COPERATINC ESTIMATES FOR  INPATIENT
A\D CRISIS SRVICES
Individuals In IndividLals Units Of Sarvice
Nead Sarved Par Indivical QOocupancy
63* 63~ 0 days ao*
17 3r* 10 g/s 100+
19,000 10,000 lall i
0 *0 356 days 100+
n na R 12}

TOTAL OPERATING COSTS FCR MENTAL HEALTH SYSTEM

CLRRANT FIVOING (FY 1967 R.vli.d)
TOTAL OPERATING HEW nohie5 NEECED

*  Cost* itt b.it ttiiwt.t only D.i.d n _.auction. In tat*

*oc gpllcibto.
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o
Bas
| S 18.00
g2} 5.0
9] 60.00
p2] 1.5
w 7.5
15¢ 2.0
23 7.0
3B 2.0
3 0.0
| 5.0
No. OF
Bads  Unit Cost
o) S190.0
18 6.0
2] *0.00
g2 5.00
"% 6.00
n .00
n 18.00
7 18.00
no. or
Bads  Unit Cost
53) 5330.00
2 120.00
| .00
0 *00.00
n n

Uit Cost  Amual “fiit

5RgwY
88888

83

Bl

ANEBERERN s

B BB

g
g

-
q

| RN 7S]

B BEE3KEESR
g $34848888

P

g

$77,10,0M9
( :i.S7L.90]
963,765, 179
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